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r On tins interesting occasion, when w e are 
felicitating oursehes on the re assembling of the 
Academy in the place of its birth, we find added 
interest m the fact tnat it was here that the first 
medical college in America was organized, and 
that the teaching which was so well begun in 
Colonial days has not been allowed to lag in the 
onward movement of the mtenemng years, that 
here the American Medical Association completed 
its organization m the interest of liberal medical 
education and ele\ ation of the medical profession, 
and its first report on medical education was 
made, and here, duting the Centennial Medical 
Congress, the work of the medical profession of 
America for a century was portrayed, showing 
its achievements and its defects, and making ap¬ 
parent its needs 

This occasion, therefore, is of more than ordi¬ 
nary interest to us 
It was fitting that an organization having an 
object such as that of this Academy should have 
originated here and amid the influences which 
surrounded that Congress 
The founders of the Academy were inspired by 
the greatness of our calling, with its possibilities 
for good, and encouraged by the achievements of 
our predecessors,— often accomplished under 
most adverse circumstances They -were also ad¬ 
monished by knowledge of our shortcomings, 
which had been rendered apparent in the numer¬ 
ous formal reports on Medical Education made at 
the annual meetings of the American Medical 
Association between the years 1847 and 1873, as 
also, m the carefully prepared addresses delivered 
before the Centennial Medical Congress Thus, 
with an appreciation of the difficulties of the work 
yet to be accomplished m fulfilling its mission, 
the Academy entered upon its undertaking with 
limited numbers but in such manner as in the 
state of hterarv and medical education,at that time, 
seemed best suited to remedy existing defects As 


that Centennial Congress afforded a factorable 
occasion for review of the work of the whole pro¬ 
fession in the preceding century, so our return 
! here, to day, suggests a retrospect of the work of 
1 the Academy in the fourteen y cars of its existence, 
and it may not be unprofitable to consider, briefly, 
its amis and its present needs for fruitful endeavor 
ni the future Great and gratifying as were the 
results that had been accomplished by our profes¬ 
sion in the century' preceding that congress, it was 
apparent that much yet remained to be done, 
especially in tbe matter of preparatory 7 education 
of students of medicine Since that tune such in¬ 
creased facilities have continual*y been added in 
their teaching, m the best equipped medical col¬ 
leges, that it is within the limits of accuracy to 
assert that at no other time within the history of 
the world have such opportunities been afforded 
students of medicine as m the present day, and to 
this end the efforts of this Academy have doubt¬ 
less contributed 

In order that students may be enabled to com¬ 
prehend and to fully profit by such instruction,the 
need of proper mental discipline, before entering 
upon their medical studies, is so undoubted as 
neither to Teqmre or admit of argument, but em¬ 
phasizes the importance of the Academy’s mission 
and the usefulness of its efforts 

In its organization the fact was recognized that 
ele\ ation of the medical profession must primarily 
rest upon liberal education, with implied mental 
discipline, as the foundation on which to build 
successfully 

Already many changes have occurred in the 
matter of education, literary and medical, espe¬ 
cially since the Colonial times with the medical ap¬ 
prentice system and tbe primitive educational 
efforts of those earlier days 

In the rapidly shifting scenes by 7 which we are 
surrounded, and m the onward march of science 
that characterizes the age in which we are liv- 
mg, it is no small undertaking to move apace 
with those events and to keep our educational 
institutions abreast of that advance, and so ad¬ 
justed as to meet the demands of these progres¬ 
sive times 

Especially m the latter part of the present cen¬ 
tury has wonderful advance been made m science 
and art and the humanities As is meet, medi- 
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cine, which has been called “the link that unites 
science and philanthropy,” seeks to keep pace 
with those advances' Being a liberal profession as 
well as an art, it should ever be m the forefront 
in the progress of civilization It is the aim, and 
it has been the effort, of the Academy to secure 
higher preliminary and medical education as be¬ 
ing in the direction of further advancement of 
the profession whose purposes are, first to pre¬ 
vent conditions which lead to disease, suffering 
and untimely death, and, next, to alleviate dis¬ 
ease and the suffering of our fellow men so far as 
it lies within the power of man to do That the 
efforts of the Academy have not been unavailing 
m its laudable endeavor, seems apparent m the 
increasing numbers which are yearly being 
added to the roll of its fellows, and in the esti¬ 
mate m which it is held by the medical profes¬ 
sion, even among those who are not eligible to 
fellowship under the prescribed conditions, but 
who indorse its aim and its work 

At the time of its organization almost the 
only degree conferred, at graduation, by the 
literary colleges of this country was that of 
Bachelor of Arts, and the Academy adopted that 
degree as offering presumptive evidence of liberal 
education, and made it a sine qua non of fellow¬ 
ship 

Since that time many of the prominent literary 
colleges of our country have modified their cur¬ 
ricula of study, and they now confer other de¬ 
grees, after a course equivalent to that which is 
required to obtain the degree of Bachelor of Arts 

Acting upon the recognized fact that the 
Academy desires not merely the possession of 
any particular literary degree, but such mental 
discipline as qualifies for profitable study of medi¬ 
cine, its council at its last annual meeting, after 
careful consideration of the subject in its many 
bearings, recommended that the conditions of 
fellowship, which required the possession of that 
degree received in course, be so modified that ap 
plicants gu ing evidence of equivalent preparatory 
liberal education, or having other literary de¬ 
grees, conferred upon them in course, and after 
having completed a curriculum of study equiva¬ 
lent to that required for obtaining the degree of 
Bachelor of Arts, as determined by the Council 
and upon its recommendation, should be eligible 
to election The Academy so amended its Con¬ 
stitution and placed itself cn rappott with the 
progress of the immediate present, untrammeled 
by too conservative traditions of the past, and, 
on the other hand, guarding against such radical 
change as imght lead to belief that it had 
abandoned the very corner stone of its founda¬ 
tion, and its raison d'cUe But additional pro 
vision is needed, to enable it to meet the require¬ 
ments of the near future because of the changes 
that are yearly being made regarding the practice 
of medicine 


[January 3, 


For the last two years an effort has been in 
progress, through committees appointed for that 
purpose, to ascertain the names and addresses of 
all physicians in the United States who are eligi¬ 
ble to Fellowship under the presenned condition 
of having the degree of Bachelor of Arts That 
work has shown that but a very small proportion 
were eligible, so small, m fact, that the Academy 
cannot with its comparatively limited Fellowship 
at present, nor could it, if all who were eligible 
by reason of possessing that degree should unite 
with us, become the power for good that it should 
be, nor exert the influence necessary to the ac¬ 
complishment, at an early date, of the purpose 
for which it was designed 

Since its aim is that of a missionary seeking to 
accomplish the greatest good for mankind, it 
would seem to be the part of wisdom not only to 
persevere 111 the line of the good work that it has 
been doing, but to admit to Fellowship, immedi¬ 
ately on graduation, all physicians who meet its 
literary and professional requirements, and, m ad¬ 
dition, to widen its sphere by bringing into affili¬ 
ation with it and securing the active cooperation 
of the better element of our profession that have 
not enjoyed the advantages of a literary course 
such as has heretofore been necessary to entitle 
to Fellowship, but who, without such preliminary 
training, have attained a useful and honorable 
position in our profession, men whose character 
and acquirements make them representative mem¬ 
bers of our calling in different sections of our 
country, men who, though not thus made eligi¬ 
ble to Fellowship, are broad enough in their views 
not to join m the charge that has been made by 
some that this Academy, by restricting its condi¬ 
tions of Fellowship, aims to establish an illiberal 
mutual admiration society, whose motto is “ I am 
holier than thou ” To us it is well known that 
the charge is alike groundless and unjust, but it 
must be admitted that among those less familiar 
with the Academy and its work it has not been 
without a degree, though perhaps slight, of in¬ 
fluence adverse to its principles and its endeavors 
If by any proper means, as by construing liber¬ 
ally the present requirements for Fellowship, or 
by changing the conditions requisite for honorary 
membership, or by establishing associate fellow¬ 
ship, we can identify with the Academy that bet¬ 
ter element, a powerful ally m our missionary 
work can be, and should be, secured 

This subject is not new to the Academy, for m 
different forms it has been considered for several 
years, nor is it so old and tnte that it may not 
be further discussed and considered, that our 
thoughts may be more crystallized, and so form¬ 
ulated that an end may be reached which is gen¬ 
erally recognized as being desirable, if proper 
means of accomplishing it can be adopted Many 
of these men realize the advantage that it would 
have been to them m their struggles to reach their 
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present positions 111 tlie piofession, if they could 
ha\e had opportunity of protracted mental disci 
phne before beginning the stud} of medicine 
Their greater difficulty 111 prosecuting thar pro 
fessional study , the embarrassments attending 
their practice m after years, and the seemingl) 
impossible task of compensating for that defect, 
have made them keenly appreciative of the ad¬ 
vantages which they were denied, and the) are 
among the strongest adaocates of the Academy’s 
purpose In the belief of the desirability, the im¬ 
portance and the advantage to our cause, of form¬ 
ing a union with them, at as early a time as it is 
feasible to accomplish it, due consideration of the 
subject at this meeting is respectfully urged 

With the many medical organizations, National 
and local, general and special, that have been cre¬ 
ated since the founding of the Academy, ample 
provision has been made for the presentation, else 
where than in this Academy, of all scientific pa¬ 
pers relating to medicine which the Fellows may 
desire to present, and this session seems an ap¬ 
propriate time for the Academy to consider 
whether, henceforth, it had not better restrict its 
■efforts exclusively to missionary work, having as 
its mission 

1 Fostering of preliminary education, as being 
now, even more than ever before, indispensable 
for students of medicine 

2 Advocating higher .medical education and 
upholding medical colleges which afford the great¬ 
est facilities for proper medical education, and 
which demand a high standard of qualification of 
their students, and 

3 Advocating State control of the license to 
practice medicine, regardless of the possession of 
diplomas issued by medical colleges — making 
colleges what they should be, simply teaching 
bodies, thus stimulating to rivalry for the best 
teaching rather than for the largest classes, and 
affording the public better opportunity of judging 
of the qualifications of physicians than the pres¬ 
ent system of granting diplomas gives 

Such a course would give to the Academy a 
distinctive character, which would avoid its con¬ 
flicting with any other organization, and would 
commend it, yet more fully, to the better element 
of our profession and to the thoughtful consider¬ 
ation of the laity as well 

If the voting public, the chief source from which 
medical legislation must be secured, can be made 
to understand that the medical profession is not 
actuated by purely personal motives, but that it, 
and this Academy as well, aims to secure, for the 
benefit of the people, men of liberal education for 
the physicians of our country, their sympathy will 
be enlisted, and their feeling of self-interest would 
be an impelling motive to procure such legislative 
enactments as are essential for the welfare of the 
citizen, for the protection of the health of the 
public, and for just appreciation of the usefulness, 


the dignity, and the self-respect of the medical 
profession They should be made to comprehend 
the fact that to that end strict requirements should 
be placed upon medical colleges, instead of con¬ 
tinuance of the present reckless mode of charter¬ 
ing them, and that each vSlate should establish by 
law a uniform, minimum, degree of professional 
attainment to entitle one to the right to practice 
medicine within its borders, regardless of the 
source of the knowledge—thereby securing qual 
lfied physicians and declaring, by official certifi¬ 
cate for public registration, the standard reached 
in such an examination 

That “ no nation can be truly great if unmind¬ 
ful of the sanitary condjtion of its citizens” 1 is 
evident to ill, but how best to care for its citizens 
is not so definitely settled 111 the minds of our 
people The established facts of sanitary science 
have led to the adoption by Governments—our 
own among the number—of many measures de¬ 
signed to preserve the public health Owing to 
our form of Government, which is not paternal 
in character, much that relates to the welfare of 
the people devolves upon the individual States 
which, under the police power that it has been 
judicially affirmed they have, can legislate for the 
protection of the citizen in matters that do not 
devolve upon the general Government This in¬ 
cludes the subject of legislation regarding condi¬ 
tions entitling physicians to the right to practice 
medicine Already a number of the States have 
passed laws of this character defining, in various 
ways, the conditions essential to secure for physi¬ 
cians a right to practice, in each of those States, 
and establishing boards consisting, in part at 
least, of physiciaus who are charged with the 
duty of securing compliance with the law’s re 
quirements for the protection of the public from 
unqualified medical men Under the law s of some 
of these States no diploma of a medical college is 
recognized as entitling its owner, or holder, to a 
right to enter upon the practice of medicine wuthm 
those States In others such right is conceded 
under certain declared limitations This legisla¬ 
tion, though of comparatively recent origin, has 
already made progress which augurs well for the 
future of the principles which this Academy ad¬ 
vocates It moreover affords the Academy an ex¬ 
tended field of usefulness through its Fellow's resi¬ 
dent 111 the different States 

When a uniform standard of examination of 
all applicants for license to practice medicine in 
any State is established, equal justice is done to 
all No ground remains for charges of unjust 
discrimination against any It is in the interest 
of scientific medicine, and therefore ot the public, 
that every State should enact such law's, and it is 
but natural that the medical profession, because 
of their greater familiarity w'lth the subject, should 
lead m formulating and advocating the passage of 
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such laws for their State as their experience and 
wisdom lead them to believe to be best suited to 
secure the health and \\ ell being of the people of 
their State An efficient means to that end lies 
in securing for the State qualified physicians, and 
banishment of the unqualified 
To effect reforms organized effort is required, 
and the more systematically the work is done the 
better prospect of success attends it Should 
the Academy deem it expedient to constitute 
the Fellows resident in each State a special 
committee for that State to represent it m advo 
eating its principles, and seeking cooperation of 
the medical organizations of such State to secure 
medical legislation having in view the proper pro¬ 
tection of the people, by requiring adequate pre 
liminary and medical education to procure a li¬ 
cense to practice, it seems probable that the 
usefulness of the Academy could be materially 
increased, its work rendered efficient, its aims 
practically realized, and the people as well as our 
profession be benefited It may be assumed that 
the Academy was not organized solely for the 
benefit of the student of medicine, nor even for 
the welfare of the medical profession, alone, but 
to secure for the public well qualified physicians, 
the accomplishment of which would also, inci¬ 
dentally, redound to the credit of our profession 
Therefore it would seem to be eminently proper 
that this Academy' should advance still further in 
pursuit of its purpose, and give to its work this 
additional and practical direction, which would be 
111 keeping with the spirit of progress which has 
recently been given additional impetus because 
the medical profession and the public alike are 
demanding some remedy for abuses that are at 
tendant upon the transitional state m which the 
practice of medicine has been for the last several 
years It is perhaps not essential that now or 
here it should be attempted to explain why this 
unfortunate state exists, but more profitable to 
recognize the fact of its existence and the general 
demand for some remedy for it If a practicable 
plan can be adopted by this Academy by which 
it can efficiently contribute toward the accom¬ 
plishment of a result so much desired, it will still 
further demonstrate its usefulness, and additional 
reason for continuance of its existence 


Dr Prentiss at a meeting of the International 
Medical Congress at Berlin, related the case of a 
lady, set 25, who had thin blonde hair, and who 
suffered from uraemic symptoms depending on an 
affection of the kidneys Frequent injections of 
pilocarpine were given In one month the hair 
had become changed to a chestnut color, and 
after two months it was found to be a deep black, 
the hair, moreover, being much fuller and thicker 
than before 


[January 3, 


ORIGINAL ARTICLES 


THE HYGIENE OF SCHOOL STUDIES 

before the Medical Society of the District of Columbia, November 
IQ, I89O 

BY D S LAMB, M D , 

OF WASHINGTON, D C 

This paper lays no claim to originality The 
ground has been repeatedly gone over and worked 
up The territory' covered by the name “School 
Hygiene’’ is large and full of details I have 
chosen only the “Hygiene of School Studies ’’ 
The others are of equal importance, they are all 
interdependent The literature is immense, 
especially that of the last ten years This inquiry 
represents the opinion of this country, Canada, 
Great Britain, France and Belgium, and it is fair 
to assume can hardly differ from that of other 
European countries 

Herbert Spencer says that success m the world 
depends on energy rather than information, a 
policy which crams with information undermines 
energv and defeats itself Information rapidly 
acquired is rapidly lost, and the cramming 
method unfits the brain for healthy spontaneous 
work The acquisition of knowledge is only part, 
it is the oigamzation of knowledge, requiring 
time and thought, which is useful Spencer also 
compares knowledge which is simply stored up, 
to so much intellectual fat >/ >t must be intellectual 
muscle to be of value 

The object of education is to prepare for what 
is commonly called “our life work,’’ and the test 
of the value of an educational course is whether 
it fulfils that end To paraphrase Spencer's 
words by those of another author, man must be a 
good animal to succeed in life Abnormal use of 
the intellectual part leads to premature arrest of 
the physical The physical, mental and moral 
must be developed together If either is neglected 
or overworked, manhood and womanhood will be 
ill-balanced and defective A normal exercise of 
each is reflected beneficially upon the others, a 
normal exercise of all improves the quality of 
each Old Hippocrates said that the strength of 
the nnnd increases with that of the body 

The first requisite then of a child is to be well, 
for the child as a child, as the promise of a future 
man or woman, and as a coming industrial in¬ 
dividual There cannot be a sound mind m an 
unsound body 

In all countries pretending to any degree of 
civilization, past and present, the schoolmaster 
has been and is an important member of society 
It has been found most convenient and satisfac¬ 
tory by the majority of the people to delegate at 
least secular education of their children to one 
who makes a specialty of that work, and who, 
mferentially, is best qualified to do it Among 
the Greeks he was called Paidagogos , a leader of 
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boys, afterwards a teacher of children, boys and 
girls He often walked about with his scholars 
in the open air, asking and answering questions 
Thus they acquired knowledge and health to 
gether The spelling of the word changed from 
paid to ped w ould suggest this custom of leading 
the children afoot, as if from the latm pcs, pedi e, 
a foot With this in mind if I might com a word, 
I would say that seda^ogue expresses the modern 
custom of teaching children, while sitting The 
schoolmaster sits down with his scholars m a 
class room, properly or improperly lighted, 
heated and ventilated, conducing to mental 
effort or mental inertia 

I question whether by less session and more 
motion the scholar may not acquire as much use 
ful knowledge of men and things in less time and 
at less cost to health At the same time it must 
not be forgotten that the disabilities under which 
children labor, are often due, at least m part, to 
faulty regulations or absence of regulations at 
home The first question is as to the maximum 
time a child may be required or permitted to 
study during any one day, for the present, ex 
eluding home study Many of the writers ex¬ 
press the conviction that except for kindergarten 
work, children should not enter school before the 
age of S j'ears, that besides acquiring a greater 
measure of health up to that age, and diminish 
mg very greatly the liability to contract conta¬ 
gious diseases, a child will learn as much indeed 
more, after that age, than if he began his sehoo 
studies earlier 

From the age of 7 to 9, the maximum number 
of hours of daily study should not exceed three 
rom 12 years, not more than four The 
State Medical Society of Rhode Island has ex¬ 
pressed its opinion that three is enough From 
12 to 15 years, five to six hours From re to 18 
years, eight hours These statements are based 
on those of Drs Newsholme of London, Chan¬ 
cellor and Roh6 of Baltimore Dr Newsholme 
1S r ^i 5 r ?^ Uate ° f tiie department of Public Health 
°rr^ e Y niversit ? of London, and Health Officer 
ot Clapham, and the author of a work on “School 
Hygiene,” London, IS 8 ? Dr Rohe, of Baltimore 
is the author of a “Text-Book of Hygiene ” Phil’ 
adelphia and London, 1890 Dr Chancellor was 

Board" 7 f T? ? e „ the Secretary of the Maryland 
Board of Health, and read a paper on “School 

SrfTss’s PUbhShed by the Board Jn lts 7 th *e- 

claSf Y ° rk J f edlC0 'Regal Society has de- 
ared its opinion that m primary schools three 
hours a day of study is enough 

attentSn 1 £ 13 that S ood voluntary 

attention m children from 10 to 12 years of age 

Js exhausted by four varied lessons, requiring- 

iental effort of half an hour each, m the fore^ 

noon, with intervals of relief After ?be miday 

meal, the capacity of voluntary attention is gem 


erallv reduced one half, and not more than two 
half liour lessons requiring mental effort can be 
given with piofit This makes three hours of 
actual mental work 111 six hours of school time 
The experience of ten to twelve thousand pupils 
covering twelve to fifteen years, shows that the 
general avenge school time is fully double the 
psychological limit of the capacity or the average 
child, for lessons requiring ment il effort Beyond 
tint limit, instruction is profitless In England 
there are what are called half-time schools, for 
children who are at work part of the day m 
factories, etc They' have the same curriculum 
as the whole or six-hour scholars The book 
attainments of the three-hour scholars are fully' 
equal to those of the six More than that, the 
three hour children gel through the fourth stan¬ 
dard or grade by the nine and a half year, while 
the six-hour children, with double the time de 
voted to the same studies, fail to get through be¬ 
fore the ten and a half to the eleventh year The 
cost of the long lime schools is about double that 
of the short 

More than that, the half-time scholars shovv a 
greater aptitude of application, superior alertness 
and efficiency 

In this connection I would mention Roth’s 
Elements of School Hygiene,” London, r8S6, 
and especially the veteran Edwin Chadwick the 
well known sanitarian, who died so recently Ins 
book called “The Health of Nations,” reviewed 
by Benjamin Ward Richardson, 2 vols , 1SS7 

The French law' prescribes three hours m the 
morning and the same in the afternoon The 
ochool Commission of the Academy' of Medicine 
Pans reported m 1888, that m the primary 
schools, which are divided into three grades and 
include children from 6 to 13 years, those m the 
lowest school should have daily but three and a 
half hours, in the middle school four and a half 
and ™ the school five and a half hours of 
mental work with two hours of bodily exercises 
Bid there should be no study at home The 
Hygjene Scolaire” of Dr Riant, Professor of 
P f IS ’ l884, 1S an au tbontative work 
manv V S °' 1 fT m Sweden - Denmark and Ger- 
of Prof aS here call attention to the article 
c l r ° f A el , k- ey ' of Stockholm, m the Pofmlai 
Science Monthly for November It is a transla 

Medical 11 r Paper read bef0re the Internationa! 
Sw,T C r Dgr ? at Berhn - *890, subject 
School Life in Relation to Growth and Health ’’’ 

Opinions differ as to the limit of daily mental 
work in adults Dr Bam, of Aberdeen savs 
that m that city are as hard heads and as’ hard 

tW k f fS ^ any other P artof Great Britain but 
that four hours steady mental labor are as much 

as is good for them Cuvier was usnnlh 

fearohe f rbu V t e th h ° UrS dally m hls ^entific re¬ 
searches, but they were not of a nature to rpm.,™ 

C °° tmuous tb °"sW Walter Scott d«cSare?t”at 
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lie worked for three hours with pleasure, but be¬ 
yond about four hours he worked with pain Dr 
Dally, of Pans, says that a man 20 years old can¬ 
not do intellectual work with profit beyond eight 
hours daily Beyond this limit there will be 
fatigue, cerebral ansemia or congestion, disgust 
and impossibility to work Generally it is neces¬ 
sary to limit the time to six hours or even less 
In a conference of the Board of Health of Bal¬ 
timore a few years since, Dr Chancellor and 
Prof Hill stated that their own children were 
being taught at home Dr Chancellor said that 
his children had begun their studies at eight 
years of age, at which time they scarcely knew 
the alphabet From that time to the ages of 12 
and 13 respectively they studied for not more 
than two hours daily five days in the week, 
and nine months in the year They were 
well up m the English branches, could read, 
write, and speak fluently the Freuch and Ger¬ 
man, and translated fairly Italian, were making 
good progress in Latin and Greek, geometry and 

the natural sciences ♦ 

Prof Hill gave similar testimony His chil¬ 
dren studied only in the morning, had begun at 
8 years of age, but were quite as far advanced as 
school children who had begun at 5 or 6 Prof 
Newell believed that with two hours 111 the morn¬ 
ing and one in the afternoon, the children would 
learu as much and probably more than with the 
present arrangement 

The subject of home studies or preparation for 
school, has engaged the attention of school hy¬ 
gienists Circular letter No 26 of the State 
Board of Health of Pennsylvania recommends 
that no scholar under 12 or 13 years of age should 
be required to study at home I have ^ready 
auoted from the report of the Commission of the 
Academy of Medicine of France against home 
studies ' M Beurier said that it was the evening 

work at home or elsewhere which was responsible 
for over-pressure 

Dr Crichton-Brown, m Ins report of inspection 
of the elementary schools of London, 18S4, is 
especially caustic in his condemnation of home 
studies for youug children He says the pnnci- 
olp is bad Even when tbe labor is small in 
quantity, it stirs up and irritates an exhausted 
and feeble brain, and interferes with sleep It 
worries and torments the child, and prevents the 
relaxation and entire dnersion of the current of 
thoueht which ought to follow the dismission 
fro in ^school He says it is resorted to nine times 
„ Sn So°»se tbe year's work cannot be done by 

“MSSSlfc preparation of tbe 

holme is mor , 0 a rmuimum, should 

lessons should m t he evening, should 

?a*er q taS tbe form of recap,tulat.cn of work 


done during the day, than break into new work 
That parents can best judge whether home les¬ 
sons are doing harm, and should at once inform 
the teacher These lessons often leave too little 
time for meals and recreation 

It is not to be supposed that the school hours 
are devoted to continuous mental labor, or that 
the same subject is pursued continuously for 
hours together Sustained effort in one direction 
is quite limited, and beyond that limit, dangerous 
As to how much of a six hour school day 
should be given to mental labor and how much 
to manual work and recreation, opinions, as 
might be supposed, differ, and yet most school 
hygienists may be divided into two classes, 
namely, those who demand one third of the tune 
for manual work and recreation, and those who 
demand one-half The latter view was taken by 
a unanimous vote of the Congress of the French 
Association for the Advancement of Science, of 
1883 

For continuous mental work the maximum 
time should be, according to Chadwick 5 to 7 
years of age, fifteen minutes, 7 to 10 years, 
twenty minutes, 10 to 12 years, twenty five min¬ 
utes, 12 to 15 years, thirty minutes Newsholme 
says that these limits are too restricted for higher 
ages and interesting subjects, but that the princi¬ 
ple is most important Tbe standard of mental 
labor may be set at arithmetic, for the average‘of 
school children, under skilful teaching, the time 
should be restricted to the hours named 

The model school of Brussels has adopted a 
uniform system for all classes, of three quarter 
hour lessons and one quarter recreation Lessons 
in the natural sciences, physics, chemistry, and 
mechanics never more than a half hour Chan¬ 
cellor believes that there should be a ten minutes 
interval at the end of every hour He also sug¬ 
gests that Wednesday be the holiday instead of 

Saturday , . , 

The indication is to vary the subjects of in¬ 
struction from hour to hour Thus the mechanical 
work of writing may be followed by object les¬ 
sons and experimental lectures Language or 
history, which exercises the memory, may alter¬ 
nate with mathematics, which exercises the reason 
The capacity of attention, though of course 
limited, increases with age and the growth of the 
body, and also with skilful teaching Some 
teachers, though good students and hard workers, 
are unable to impart knowledge The capacity 
of attention is also increased by at least one-mth 
bv crood lighting, heating and r entilating And 
the°mornmg hours are found to be better for 
mental work than those of the afternoon The 
alternation of physical and mental work relieves 
the eyes, diminishing the danger of myopia, 
awakes attention, preserves the strength of the 
hodv\ and rests tlic mind 

From what has already been said, it may be 
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deduced that at least ten minutes of the class 
liour sliould be given up to bodily exercise in 
some form And m every three consecutive 
school hours there sliould also be from fifteen to 
thirty minutes’ recess Newshohne also suggests 
a few minutes’ break 111 the middle of a study 

Where practicable the recreation should be in 
the open air I11 this particular teachers are not 
as positive as they should be Children arc per 
milted to remain 111 the school rooms and even 
attend to some mental work, instead of being re 
quired, if their health permit, to clothe them 
selves according to the season and weather, and 
spend the recess in the open air For this pun- 
pose of course playgrounds are necessary, and 111 
choosing a site for a schoolhouse, the matter of 
sufficient playground should be one of the first 
requisites 

Of the forms of manual labor, I may speak 
onlj in a general way A carpenter’s'shop is 
the form usually adopted It well repays the 
cost of any expense and labor bestowed upon it 
Under the supervision of the instructor the 
scholars can refit the woodwork of the buildnur 
itself 

Cooking is useful, especially for girls, though 
not them alone, for many boys also take the in¬ 
struction Where practicable, housekeeping also 
A writer of note, whose name I have forgotten 
strongly recommends a model nursery, as part of 
the education of girls, in all finishing schools 
and training colleges He calls attention to the 
ignorance of young married women 111 the man¬ 
agement of infants, and says it is a cause ot the 
unnecessarily high death rate among them 
Of recreations there is a great variety The sim¬ 
plest is the promenade, using the muscles of the 
Umbs,trunk, abdomen and neck Tbemihtarv drill 
is much recommended and extensively used It is 

T”" . by , the , 5°> s - 11 corrects to some extent 
some bodily defects, promotes a sense of duty 
order obedience to command, self restraint! 

m S? 1 T’ and P atie " ce > atld S^es suppleness 
t e joints, making the action prompt and easy 
It is found that the drill is more effectively and 
permanenUy taught m the infantile and juvenile 
period than m adolescent and adult age 
Beside the immediate benefit to the child 

afteThl a if ge ,f Vmg ° f time and expense m 
l/fl i!" ’ hen the grown man > Wlth a calling m 
f;: e “ mes . a member of the National Guard 
11 has been f ound too that the use of firearms is 

Sited th ICk li! and Perfectly ac B uired b y the edu- 
Envlnrm he ! gnorant It is estimated that in 
Sach 1 aS mucb t0 P ro P e riy drill and 
seWu 1 a kee £, an rgoorant farm hand as fifty 
bool lads Chadwick proposes that after the 
"?■“*«» of the drill m the juvemte period e„! 

cisp!! age ?v, ent shouId be given for volunteer exer- 
cises m the use of firearms It 1S believed that 
the mixed physical and mental training would 


add one third to the civil force of the country, 
and more than a third to its military' power 
In England the naval drill is also used, and it 
can be readily understood that besides the ad¬ 
vantages derived fiom the military drill, there 
arc those obtained by the use of the muscles m 
climbing The cavalrj dull has been recom¬ 
mended for the middle and lngher classes, where 
practicable 

Leaping, running, ball play, cricket, are other 
forms of re creation more or less available And 
fencing is useful as developing the muscles of the 
trunk and limbs, and requiring great activity of 
mind and quickness of vision 
Singing and instrumental nmsic are useful, 
charming the mind Singing develops and 
strengthens the muscles of the chest, increases 
the breathing power of the lungs, presenting pul¬ 
monary disease to some extent, and lays the 
foundation of a correct modulation of the voice 
Excursions into the country are strongly 
rccommeyded by' writers as having many ad- 
\ milages There is an opportunity to learn val¬ 
uable lessons in natural history and become 
familiar with ordinary plants The faculty of 
observation is developed, and the association of 
teacher and scholar awakens feelings of compan¬ 
ionship and accord, the occasion is looked for as 
a time of pleasure, to be deprived of it is a pun¬ 
ishment or misfortune In Austria the boys are 
taught gardening, the grounds around the school 
being partly used for that purpose 
Visits to museums and other places of public 
interest afford a large field for useful and pleas- 
ureable instruction 

There is another most useful recreation winch 
I have long thought should form part of the 
school curncuhim It is swimming This of 
course includes bathing, which to some school 
children, is perhaps a novelty The advantages 
of the teaching go without sai mg The mus¬ 
cles are developed, the circulation and nerve 
power improved, there is much pleasure m the 
exercise, children become accustomed to the 
water, their fears are diminished, and many un¬ 
fortunate accidents would be prevented News- 
holme strongly insists on it, also Sir Charles 
Reed, m his report to the Educational Council of 
London, Janssen, the Medical Officer of Health 
of Brussels and Dr Riant, of Pans I do not 
know as a fact that any school board has adopted 
it as a part of the teaching, but the evident in- 

adopted” the Subj6Ct 1DdlCates that it will be 

Many of the forms of recreation named are 
more or less available for girls, so that there is 

physique 163500 f ° r tbElr faihng t0 devel °P a goo d 

Where gymnastics can be had, the Swedish 

° f - «^osfCk h 
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At this point I would call attention to what I 
believe to be a new feature m the recreations of 
children In the English Illush aicd Magazine 
for November is a short article describing how 
some of the public school buildings of London 
have been opened in the evenings from 7 to 9 30 
o clock, for the children to play, no study being 
allowed The results have been gratifying I 
am also told that the Boston school playgrounds 
were opened during the last summer for a similar 
purpose This action is very desirable in cities, 
-where otherwise the children play upon the 
streets 

As to the evil effects of over-pressure, that is 
an excess of school hours or lessons bevond the 
capacity of the scholar, it may be said in a gen¬ 
eral way that if a boy or girl eats heartily and 
sleeps well, it is scarcely possible that there is 
overwork The average amount of sleep required 
from 4 to 7 years of age is eleven hours, 7 to 10 
years, ten and a half hours, 10 to 15 years, nine 
to ten hours, 15 to 20 years, nine hours This 
implies that the child sleeps in a well ventilated 
and properly heated room It must be noted 
that parents are to some extent responsible for 
loss of sleep by their children, 111 permitting them 
to spend their evenings in amusements which de¬ 
tain them to a late hour and are often otherwise 
insanitary 

The more brain work a child does, the more 
food it requires Half starved children, though 
attaining high standing in their classes, are apt 
to be small in stature and feeble of muscle If 
the food is plain and wholesome, the best guide 
to the quantity required is the child's own appe 
tite The midday luncheon is better, at least in 
the winter time, if it can be had warm I11 Pans, 
the Director of Education authorizes janitors to 
provide and sell to the children warm food It 
seems to me that with a little effort, the same de 
sirable result might be attained here 

Parents are 111 many cases responsible for their 
children attending school without breakfast and 
sometimes without luncheon That thtse chil 
dren should soon become fatigued and listless 
may rightly be expected 

A further test of the absence of pressure is 111 
the increase in the weight of the child Dr Bow- 
ditch, of Boston, made 14,000 examinations of 
boys, and 11,000 of girls between the ages of 5 
and 16 The yearly increase in weight of the 
boys was 4, 4, 5, 5, 6, 5, 7, 8, 10, 12, 14 pounds, 

of the girls, 3 5, 4, 4 5 . 5 - 5 . 6 5 - 9 5 - 10 5 . IO ’ 
7 5, 6 pounds Should a scholar fail to reach 
these averages it becomes desirable to inquire 
into his food, clothing, amount of sleep and ex¬ 
ercise If these appear to be sufficient, then 
whether there is mental strain 

Prof Key, m the article mentioned, furnishes 
some useful information m regard to growth and 
weight, based on an examination of 15,000 boys 
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and 3,000 girls It appears that children grow 
rapidlv from March to July or August, with but 
little increase m weight, then to November gam 
rapidly in weight, but not much in height From 
November to March, again, the growth is small 

The prevalence of myopia or nearsightedness 
among school children is well known Some 
statistics are simply appalling, such as that 100 
per cent of students at Heidelburg are myopic, 
while on the contrary, Widmark’s examination 
of school children at Stockholm, under 7 years of 
age, showed a total absence of myopia The 
causes are well known, bad light, bad air, over¬ 
heating, unsuitable desks and benches, bad print 
and small type Some form of ear disease, or¬ 
ganic or functional, was found m 23 per cent of 
6,000 Berlin school children, and Drs Sexton, of 
New York, and Percival, of Baltimore, are said 
to have arrived at similar results Spinal curva 
ture due to improperly constructed desks and 
seats and bad positions of body Pulmonary con¬ 
sumption is said to originate frequently during 
school life from bad ventilation, over heating, 
cold draughts, improper position of body, insuffi¬ 
cient food and excessive mental strain Digestive 
disturbances are frequent from the use of improper 
food, irregularity of meals and insufficient closet 
accommodations 

Diseases of the nervous system point more 
directly to over pressure in the absence of other 
recognizable cause Headaches are frequent, 
hysteria and imitative affections, found oftener 
111 girls than boys Dr McLane Hamilton says, 
that over 20 per cent of the school children of 
New York City have chorea Dr Crichton- 
Brown says, that there is an increase of nearly 
35 per cent m the mortality from hydrocephalus, 
and the increase is in children over 5 years of age 
And this, too, m face of the fact of a generally 
diminished mortality in children I would refer 
again to Prof Key’s statistics showing large per¬ 
centages of illness in school children 

Many writers advocate the appointment of 
Medical Inspectors of schools There has been 
such a medical service in Pans since 1836 The 
city of Brussels is a model in this respect The 
officer looks after whatever pertains to the sub 
ject of school hygiene, and makes report upon 
the same In those cities also, he gu es treat¬ 
ment to scholars who are m need Elmira, N Y , 
and Boston, each has its Medical Inspector, who 
not only oversees the school hygiene, but is an 
instructor of the teachers 011 the subject The 
advantages of having such an officer are obvious 

Much school study is dry and dull Effort 
should be made to have it pleasurable Children 
come to school with cheerfulness and mirth 
These may be de\ eloped and utilized for educa¬ 
tional purposes Over strict silence exacted 111 
some schools is amply painful, it is the sup 
pression of joyousness, the product of fear, and 
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incompatible with a healthy influence No child 
can be healthily developed without gl ldness 

Examinations have been severely criticised by 
many school h} giemsts Piof Hnllowell thinks 
that the near and tear of examinations is very 
injurious, especially to girls Chancelloi says 
that m the last quarter of the year the pressuie 
begins, and as a result, we have nervous prostra 
tion, fainting spells, nasal haemorrhages, St 
Yitus’ dance, etc 

Dr Crichton-Brown says that examinations, 
instead of being tests of school work, have been 
to a great extent the aim and guiding principle, 
and whatever educational fruits they may have 
yielded, they produce a large crop of nei vousness 
Prof Huxley calls examinations the educational 
abomination of the present day, in that the 
young people are stimulated to work at high 
pressure by the incessant competition 

Examinations have an educational value, when 
well conducted , they detect weak points , the} 
sboiv how future efforts mav be made more suc¬ 
cessful They are, however, only means to an 
end, and a temptation to over-pressure They do 
not show the best result of a teacher’s w’ork , Ins 
personal influence m the training of the mental 
and moral faculties, and the influence of an up¬ 
right and consistent example And they should 
be limited to the work actually done by the 
scholar J 

The following description by Charles Dickens, 

.P r ^ nn ^ er ’ s school, will bear repetition 
It was a great hot-house m w-lncb. there urns a 
rorcing apparatus constantly at work Mental 
green peas were produced at Christmas and m 
te lectual asparagus all the year round Nature 
was of no consequence at all, no matter what a 
young gentleman was intended to bear, Dr Blun¬ 
der made him bear to order, somehow or other 
This was very pleasant and ingenious, but the 
system of forcing was attended with the usual 
disadvantages, there was* not the right taste to 
the premature productions, and thej did not 

£ P W f? An 1 people dld sa > r that the doctor 
bad rather overdone it with young Toots who 

when he had whiskers, left off having brains ” 


THE PSYCHOPATHIC SEQUENCES OF 
HEREDITARY ALCOHOLIC ENTAIL¬ 
MENT 

Head before the Mississippi Valley Med,cal Assoc,at,an at Lon, smile 
Ky October 9th 1890 

BY C H HUGHES, M D , 

THE MtSSOtJIU STATE UlSttlC AS\IA!\I No I ETC 

Nothing ra neuropathology is now plainer than 

The"; T Tf e bmd “ y of Xlcohol”“ 

c ° t,0 \ lc poison interferes with the highly 
gamzed physiological movements of the psy¬ 


chical centres, arrests and perverts the complex 
activities of the cercbial cortex and begins a 
decadent and perverted neural metamorphosis 
that goes on from one stage of instability to an¬ 
other, until the final ending of all neural insta¬ 
bility is reached (unless fortuitously arrested) in 
dementia or imbecility and death, when even per¬ 
verted neural force can no longer be evolved 
The c\ olution of the cerebro psychical centres 
thus arrested or perverted, ends m filial dissolu 
lion and extinction of type 

The neuropathic thrall of entailed alcoholism 
is no new theme to neurologists It was familiar 
to Benjamin Rush, and the researches of Morel m 
the field of neuropathic degeneracy sequent to 
ancestral alcoholic excess, have been so often 
affirmed and reaffirmed by credible medical testi¬ 
mony that no doubt now remains m the medical 
mind of the power of excessive ancestral alco¬ 
holic indulgence to pervert neuropsychic func¬ 
tion 111 the descendants of \ ictims of this vicious 
disease 

We need not dispute the point as to whether 
alcoholism is a \ ice or disease, for it is and it 
may be both or either, and whether it m the be¬ 
ginning be one or both its ending is always in 
disease, w Inch is either the beginning or continu¬ 
ance of a transmitted neuropathic or neuro- 
psychopatlnc heritage 

If the first generation, as Morel has observed, 
show's immorality, alcoholic excess and brutal 
degradation, the second one will usually show', 
as he also observed, hereditary drunkenness, 
maniacal attacks and general paralysis or some 
similar psj chopathic affection The third gener¬ 
ation may show sobnetv, but instead of the 
transmitted drunkenness, the hereditary neuro¬ 
pathic perversion will probablv reveal itself as 
Morel saw it, in hypochondria, mama, lypemama 
and tendency to homicide and suicide, and we 
shall see m the fourth and after coming genera¬ 
tions feeble intelligence, stupidity, early insanity 
and the beginning of the end of the family m 
extinction 

All alienists have confirmed this observation of 
Morel, and the fatal heritage of chronic alcoholic 
toxaemia is proven upon those living within the 
wa Is of asylums for the insane the world over 
and in every walk of life without, and upon the 
cadavers of those who have died under the 
power of this neuro toxic force We no longer 
need the extensive clinical observations of Mae- 
nan nor the later pathological researches of 
Bevan Lewus for proof The diseased arterioles 
the granular degenerations of the nerve cells’ 
pericellular and perivascular nuclei proliferation’ 
aneunsmal dilatations and exudative and m dura- 
tive cerebral changes, are too famihar now to be 
longer doubted and witnesses too many to be 
here enumerated embracing all who have chmc 
a!l} studied inebriety, attest the fact that the 
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liabjtual long continued use of alcohol as a bev¬ 
erage m excessive quantity m one generation 
makes an indelible impress upon the nerve sta¬ 
bility of the generations that follow 

It has the undoubted power of engendering 
neuropathic and psychopathic conditions directly 
m the individual, besides a great number of extra- 
neural morbid conditions, as the oft observed and 
no longer doubted delirium tremens, epilepsy, in 
sanity and imbecility, paralysis and the neuritides 
of drunkards show, and the morbid entailments 
of alcoholic excess do not stop with the individual 
as we have seen They pass over in greater 
force to his descendants This is the gospel of 
science These morbid endowments of the drink 
habit are more apparent m the drunkard’s pro 
geny, for the reason that his children come into 
the world dowered with less power of neurotic 
resistance to the depressing and perverting as¬ 
saults of alcohol and its compounds upon the in¬ 
tegrity of the ganglion cells of the cerebrum and 
the nervous centres of the whole cerebro spinal 
axis and sympathetic system 

By reason of a better organic heritage and the 
greater inherent power of vital resistance, the 
drinking person may show but little of the in¬ 
roads his alcoholic excesses are making upon the 
physiological soundness of his cerebro spmal and 
ganglionic centres An occasional or single epi¬ 
leptic seizure during a debauch, or none at all, 
during a life given to drink, some perversions of 
disposition or mental depression, or a day or two 
of trance following a prolonged spree once or 
twice in a life-time, or none of these evidences of 
cerebro-psychical damage may so markedly ap¬ 
pear (The subject of alcoholic trance is largely a 
subject to be tieated here as its forensic merits 
require On this subject we content ourself 
now with a simple note vide finis ) 

None of these positive and more directly per¬ 
ceptible consequences of alcoholic damage may 
appear directly in the individual He may go 
through life moderately full of alcohol, able to 
attend 111 a fairly good manner to the routine de¬ 
mands of his business, to be cut off prematurely 
under some slight extra organic strain (for one of 
his extraordinary hereditary endowment of nerve 
resistance), by an apoplexy—cerebral or pul¬ 
monary—which another less strongly endowed 
for resistance by nature, would have withstood 
His ganglionic centres fail him in some vital 
crisis, and the “silver cord is loosed ” forever 
The nerve mechanism, which never escapes in 
the habitual or periodic excessive drinker, but 
more especially in the regular so-called moderate 
social drinker (who never sprees, though seldom 
refuses when asked to drink, who takes his regu¬ 
lar evening night cap and morning eve opener 
and tri daily appetizer) is the vaso motor system 
This failure causes the pneumoniae to die from 
an attack of lung fever of no greater seventy of 


causation than that of which his non-drmking 
fellow m the next bed promptly recovers He 
may die prematurely of an over-worked kidney 
or an over-taxed liver, by reason of ganglionic 
paralysis (and I believe that over distension of 
the renal circulation from the general vascular 
hypersemia of over-brain strain and alcoholic 
stimulation combined, are the remote causative 
factors of Bright’s disease), and neither he nor 
his friends may think that alcohol has done him 
harm 

But look at the drinking man’s children 1 He 
may have been himself a very proper and ap¬ 
parently healthy citizen, beginning in early life a 
regular business, and having acquired and filled 
a regular and honorable business place m the 
world, and never seriously sick till the last acute 
illness that suddenly carries him off before his 
physiologically appointed time 

Why is one child an idiot or imbecile, another 
erratic, moody, violent, visionary, melancholic, 
or insane, epileptic choreic, or suddenly criminal 
despite the best of training and environment, 
especially among his latest offspring, while only 
the children born of his loins earlier in life, when 
alcoholic excess had made no organic impress 
upon him, are ordinarily healthy m mind and 
body? 

The habitual disturbances of organic function 
—morbid physiological exaltation and reactionary 
morbid depression, through increased vascular 
relaxation and consequent capillary congestion 
may not materially affect the integrity of func 
tion m the matured cells of the psychical centres 
of the parent of sober lineage, so as to markedly 
modify their matured and long established habit 
of acting, but m the drunkard’s child who starts 
unstably endowed by hereditary neuropathic en- 
tailmeut resulting from an ancestor’s alcoholic 
excess, the resistence power of the parent or 
parents 111 early life is not in the child’s organism 
He is a step lower than his father or mother, or 
both, if they were habitual drinkers, m the scale 
of organic degradation, and has m consequence 
feebler resistance to the assaults, not only of 
alcohol from -within, but of adverse environments 
from wotliout, and they re\eal this hereditary 
organic degradation m erratic actions, morbid, 
insane and criminal conduct—conduct which m 
them is alwaj s the offspring in whole or in part, 
of disease—disease nothin Their emironment 
leads them irresistibly into came, like the cir¬ 
cumstances wothout which cause in them disease 
their parents had not shown, and crime their 
parents would have resisted Upon them, con¬ 
sequently, influences without their organisms re¬ 
sisted by others have an overpowering force 

The drunkard’s child’s crime is not all his vol¬ 
untary crime, nor his vice engendered disease, all 
disease of his own making His father, or his 
father’s father or mother may have deliberately 
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chosen that which, with all its voluntary seeming 
111 the boy, is become to him an inexorable morbid 
fate, appearing as unmoral conduct ‘ The 
fathers have eaten sour grapes, and the children’s 
teeth are set on edge ” 

With this too cursor}' preliminary review ot 
what we know of the hereditary neurotic enthrall¬ 
ment of alcohol, we record an interesting hypo 
thetical case, winch we will suppose to cover the 
facts in an important medico legal record o r en¬ 
tailed alcoholic disease and crime perpetrated 
under its fatal sway 

H\ POTHETICAt, CASH 

Suppose a young man approaching his major¬ 
ity, naturally kind of heart, not reared in crime 
nor in the slums of a city’s poverty quarters, 
but m comfoi table circumstances, and fairly edu¬ 
cated among correct people, commits an unpro¬ 
voked murder of one of the dearest and nearest 
of his friends In his family the following ab 
normal traits appear O11 the maternal side a 
grandfather is a man of excess 111 eating, drink¬ 
ing, etc , inebriate and melancholy, and he dies 
of apoplexy An onl} son survives him long 
enough to develop inebriety and die of drink 111 
his youth A brother is like himself, and dies a 
drunkard Sisters and cousins 111 varj ing de 
grees, according to environment, exhibit the 
same failing A grandmother at an earlj age 
drank liquor to excess, and died prematurely in 
consequence of excessive drink All the sons of 
the grandmother’s sisters died young in conse¬ 
quence of drink Of the remaining ancestry of 
this alcohol tainted organism, one uncle was, 
from early youth, addicted to alcoholic indul¬ 
gence, his thirst for drink becoming finally in¬ 
satiable, and he died of delirium tremens in early 
manhood, after previous attacks of acute alcoholic 
insanity Another uncle was also addicted from 
his early > outli to the use of alcohol to inebriety, 
and final melancholia and insanity with delusions 
of dread and suspicion Several sisters of these 
two men were victims of the hereditary failing, 
among them the mother of the supposed young 
man we are considering The boy’s father, too, 
was m early life, before the boy’s birth, an in¬ 
temperate man, and the boy himself was from 
early puberty intemperate, unstable and choreic, 
and bad suffered in childhood from a physical 
shock to his nervous system, caused by a violent 
fall This young man in question, when under 
the influence of liquor, was a markedly changed 
man, and when the time of one of his periodically 
recurring sprees would come around, he was like< 
wise very different from his natural self, being 
moody, listless, drowsy and melancholy, and 
after indulging m his inordinate craving and un¬ 
natural appetite, he would become exhilerated, 
reckless of danger, excessively cheerful at times, 
and extremely violent towards, and suspicious of 


Ins best friend, filled with morbid fears and 
dreads and suspicions When sober he was 
nenous, restless and unhappy, and whenever lie 
got a taste of liquor he would invariably drink to 
excess—drinking to exhaustion, prostration and 
illness in consequence of his excesses Suppose 
for five or ten ycais the life of such a person was 
almost one continual succession of sprees—sup¬ 
pose such a mail after such a life, and at the close 
of a several weeks' prolonged spree, takes the 
life of Ins best friend by manual \ lolence while 
struggling to get money from this friend who had 
refused it, and with the aid of an accomplice 
takes monej, jewelry and other valuables from 
Ins person, pawns some of the things for liquor, 
making 110 attempt to escape, and not appearing 
to remember or realize the enormity of the crime 
committed, remains 111 the neighborhood of the 
murder intoxicated until arrested, remembering 
the fact of the robbery, but not belienng the 
party robbed and maltreated was dead or seri¬ 
ously injured 

This is a common kind of inebriate crime 
This picture would answer for the ordinary por¬ 
traiture of the average inebriate criminal ar¬ 
raigned 111 our courts of justice It is of neces¬ 
sity so drawn as not to describe personal cases 
that ha\ e come under mv professional care, but 
it is true to inebriate nature, as I have seen it all 
too pitiably and painfully portrayed, and will 
answer well for a composite picture of morbid, as 
contradistinguished from purely immoral ’in¬ 
ebriety and crime The picture is not overdrawn 
but is faithfully true to nature 

I have purposely put in a criminal motive in 
the above hypothesis that the natural semblan~e 
to crime may appear just as it appears in many 
cases of insanity The inebriate and the insane 
person act, unless totally demented, from motive 
more or less apparent, but the hidden springs of 
human conduct in both are different from those 
in the rational and healthy mind A different 
combination of morbid influences, ancestral and 
immediate, m the nervous organism of the chronic 
inebriate or the periodic inebriate unites with his 
environment in the drink enthralled man from 
that which influences and determines ordinary 
human conduct m sane and temperate men 

1 Assuming the above hypothetical case to be 
true, what would be your judgment as to the ex¬ 
istence or non existence of hereditary alcoholic 
degeneracy and impairment of the brain, and the 
existence or non existence of dipsomania, or in¬ 
voluntary and resistless impulse to drink alco¬ 
holic liquors to excess, m the case of the sup- 

drmk? y ° Ut k’ ^ degree of responsibility from 

2 What was the mental condition of the sut>- 
jjeed> pErSOn When he commi tted this unlawful 

3 What is the effect on the mind and on the 
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will of such an inherited taint, united with the 
state of chronic alcoholism, as m the case of 
such a supposed youth? 

Such, with more or less completeness of specific 
detail, is the character of the hypothetical case 
and interrogatories, of late years propounded in 
our courts to the expert m psychiatry, for the 
neuropathic entailments of chronic ancestral al 
coholism Thanks to an enlightened judiciary 
in some of the American States, aided by the 
wise and judicious efforts of our medico-legal so¬ 
cieties, inebriety has become a recognized ex¬ 
tenuation and often complete and just excuse for 
crime perpetrated under its potent and often re¬ 
sistless morbid influence, and the following or 
something like them, are still the customary in 
terrogatories propounded, pio forma by the 
counsel for the State 

1 Is it your opinion that such a supposed 
person was unable to distinguish between right 
and wrong ? 

Or, perchance, the more enlightened and just 
interrogatory like the following is offered by the 
State 

“Will you say that a person so affected could 
not tell that an act which he committed was 
wrong, or if conscious that it was wrong—is it 
your opinion that he was incapable of tests ting 
the impvlst io commit it by reason of disease 
hereditarily entailed or acquired’ 

It were fortunate for the unfortunate victim of 
the faulty and imperiously unstable neuropathic 
heritage of long continued or hereditarily trans¬ 
mitted alcoholic indulgence, if a wise, humane 
and considerate counsel and court secure such 
just instructions m such clear conformity with the 
facts of clinical observation and experience as the 
last interrogatory would warrant, for inebriety 
either 111 its periodic or continuous forms is a 
disease, as much so as the recognized and ac¬ 
knowledged phases of insanity, epilepsy, idiocy 
and imbecility it both directly and indirectly en¬ 
genders, and while in considering it in its medico¬ 
legal relations, we have also to consider the ac¬ 
companying factor of a once-normal volition, we 
have m the inebriate a mind and will, always 
more or less nlodified, perverted, deranged by 
disease Alcohol being itself a directly toxic 
agent, m its influence on the brain and allied 
nervous system as well as potently poisonous to 
the blood itself in any considerable quantity, and 
especially so as all experience proves, when long 
continued, in excess, m either the individual or 
his ancestors 

It is, indeed, a strange phenomenon of the 
human mind m its forensic relations that an 
ao-ent which the world recognizes and acknowl¬ 
edges as the parent of pauperism, insanity and 
crime, and the chief direct or indirect populator 
of penal, eleemosynary and correctional institu¬ 
tions, and the proven cause of so much disease, 


misery and death, should be held responsible to 
the extent it is before our judicial tribunals, when 
the hapless and often hopeless and helpless vic¬ 
tims of its vicious power are arraigned to answer 
for crime committed through its influence ov er 
their involuntarily enslaved organisms—organ 
isms often prenatally predestined to pathological 
perversion (as most of the unfortunate inmates of 
asylums for the insane are organically prede 
termmed to an aberrant course of life conduct), 
through the alcoholic excesses or other neuro¬ 
pathic disorders of ancestors, or through a pre¬ 
cocious drink craving, however engendered, 
whether ancestrally or self acquired, and pre¬ 
maturely and excessively indulged, to the harm 
of the delicate machinery of the brain 

The force of physiological habit is recognized 
in all of our dealings with men Why, then, 
should courts ignore the power of that neuro 
pathie thralldom which alcohol undoubtedly en¬ 
genders in certain individuals, to their barm and 
the harm of the world about them, enchaining, 
enslaving and perverting conduct, until the un¬ 
fortunate slave of its vicious sway is no more in 
harmony with his natural self, unperverted by 
this disease, than the lawfully and justly con¬ 
signed inmate of a lunatic asylum is ? 

The dipsomaniac is as sureiy perverted and de¬ 
ranged in his brain and connected nervous sys¬ 
tem as any other lunatic, and the confirmed in¬ 
ebriate claims our sympathy and succor and the 
kindly consideration of the law, because he is 
the victim of disease It is for humanity and 
law to decide m each individual instance, how¬ 
ever, how far on the one hand inebriety should 
extenuate crime, and to what extent on the other 
it should punish the volition that may have en¬ 
gendered the disease It is a plain proposition, 
which admits of no doubtful interpretation, that 
acute alcoholism voluntarily and premeditatively 
induced, or even voluntarily yielded to, for the 
purpose of committing or shielding from crime, 
is as culpable as any other criminal intent, while 
on the other hand a diseased propensity to drink, 
indulged m obedience to the promptings of a re¬ 
sistless organic aptitude handed down from father 
to son, or transmitted through the womb of an 
alcoholized or otherwise neuropathic mother, 
should receive a different consideration, just as 
any other neuropathic heritage causing psycho¬ 
pathic perversion, extenuates even the most hei¬ 
nous of crimes m the eye of the law and m the 
judgment of courts 

Our ancestors in the medical profession rescued 
the lunatic from the neglect and violence of 
ignorance , let us protect and save the nerve de 
generate inebriate 

Note —A correspondent of the Coumer dcs 
Eta/s-Unis sends from Paris, under date of Sep 
tember 20, 1890, the following mention of a 
recent trial for homicide, committed m that city 
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under somewhat peculiar circumstances, and of 
the prompt acquittal of the accused ou the 
ground of mental irresponsibility We present 
to our readers a translation 

Ou April 20th list, at u o’clock, a m , n erv for help 
w as suddenly heard to proceed from a house in l ark 
Royal Street, au apartment of which was occupied in a 
widow, set 27 years, named Bohnngcr The neighbors 
met a man 011 the threshold of her room, who remarked 
“You cm enter It is all over with licr There she is,” 
—at the same time pointing to the young woman, who 
lay stretched on the floor m a pool of blood The a lclun 
had been struck with a finely sharpened cold chisel 
After being conveyed to the hospital St Louis, she was 
able to speak but a few intelligible words, mid died after 
an agony of a few day s 

The assassin, named Joseph Halm, a widower, and the 
father of three children, had long paid assiduous court 
to the deceased, with the evpcctatiou of marriage flint 
he had premeditated the crime, wns patent from the fact 
that he had hired a cutler to sharpen the chisel, the day 
before It was satisfactorily shown, before the court, 
that Hahn was a skillful workman, that his probity was 
incontestable, that he adored his children, butthnt, when 
■drinking, he became violent and brutal, destroying or 
injuring whatever was within reach 

At first sight the tranquil face of Hahn in 110 way be¬ 
tokened insanity , but his attitude before the court and 
the audience was so singular as properly to raise a doubt 
in this regard 

The following were his replies to questions by the 
court 

Court The police report represents you to be an 
honest man 

Hahn Yes, I have always been honest I have never 
in my life intentionally done harm to any one But 
sometimes I drink too much, and then it affects my head, 
so that I know no longer what I do 
C Why do you drink ? 

H Because I am obliged to associate with the public 
m order to procure work 

C You met the Bohnnger woman in a Roquette street 
Testaurant. Did y ou know that she had a lover > 

H No, I did not know it 
C Did you propose marriage to her ? 

H No, it was she who proposed it to me We were 
to he married at the end of her term of mourning We 
had but two mouths more to wait 
C Then why did vou kill her 5 

To this question Hahn at first replied, “I do not 
know,” and then, gesticulating wildly, be said, amid 
loud sobs, “ I loved that woman as I did my eyes , she 
•deceived me She had an accepted lover and I did not 
know it She gave me by mistake a handkerchief be¬ 
longing to that lover She had consumed my money- ” 
Dr Ball testifieu to the limited responsibility of the 
prisoner “Hahn,” he said, " occupies the very border¬ 
land of insanity, he is of so hysterical a temperament 
that he does not enjoy the full possession of his faculties ” 
The jury rendered a verdict of acquittal Ou the read¬ 
ing of the verdict Hahn appeared astounded and stupe¬ 
fied for several minutes 


Bequests to New York Hospitals —Under 
the will of the late Mr D B Fayerweather, of 
New- York City, several charitable institutions 
will be generously remembered The Presbyte¬ 
rian, St Luke’s and Manhattan Eye and Ear Hob 
pitals will fall heir to $25,000 each, while the 
Mount Sinai and Woman’s State Hospitals get 
$10,000 each 
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PsokTANIN — 1 The literature regarding the use 
of these new antiseptics of Stilhng-Merck is rap¬ 
idly increasing, and as usual the unfavorable or 
doubtful results are the latest to appear Dr 
Lindstroi m ( Vi aich, 1890) has treated seventeen 
cases of gotiorrlicea with 1 2000 or 1 4000 solu¬ 
tions In no case was there anything like abor¬ 
tive action observed In all but four cases the 
discharge became more abundant and irritating 
Eleven chancres were treated with pvohtanin 
linked with chalk—the results were much infer¬ 
ior to those obtained with the use of iodoform 
and calomel 

Warm Sublimate Solutions —Dr Aiil has 
found on the ground of numerous bacteriological 
and clinical experiments that an application of 
heat to sublimate solutions increases their anti 
septic powers, and at the same time diminishes 
their poisonous and corrosti e effects His con¬ 
clusions are as follows x The antiseptic ac¬ 
tion of a solution is increased by heating it above 
40° C 2 A solution of 1 20,000 or even i-ro, 
ooo, heated to 40° C, may be used without dan¬ 
ger in penetrating wounds of the lung, pleura or 
peritoneum Tlte bactericidal effect corresponds 
to that of a 1-500 cold solution 3 A solution 
heated to above 40° stimulates the formative 
properties of the tissues and accelerates the heal¬ 
ing process On the other hand, a cold solution of 
r-r,ooo has less antiseptic action than a warm so¬ 
lution of 1-10,000, because the latter penetrates 
more deeplv 4 The cut surfaces unite more rapid¬ 
ly than when acold solution of 1 500 has been em¬ 
ployed, because of the absence of caustic effects 
5 Warm and weak sublimate solutions may be 
used with perfect safety as regards poisonous and 
toxic effects —Internal Phatmac Genoa!Anz 

Medicine 

Treatment of Ovarian Cyst with the In¬ 
duced Current — Noeggerath (CenUalblatl 
'fur Gynakologie, September, 1890) gives an ac¬ 
count of six cases m which absorption of ovarian 
growths was produced by the application of the 
Faradic current 

The basis of this treatment is expressed m the 
following sentences The current employed has 
the character of quantity , that is, the induced 
power is strong, as is generally found m the best 
apparatus The negative pole of the secondary- 
current is introduced into the vagma mounted on 
au insulated handle and covered with a wet spoilge, 
while the positive pole is connected with a large 
plate electrode covered with moist sponge aud 
placed over the abdomen The current should 
only be strong enough to be perceived by the pa¬ 
tient, each seance should last from one-half to one 
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hour, and be repeated about three times each week 
In one case presenting adhesions, the current 
was broken at intervals of one second in the hope 
of obtaining more energetic action, and in this 
way to reach the larger growths Treatment 
should be continued from six to eight weeks 
The most favorable cases are those presenting 
mono- or multilocular cysts (myxadenoma) of 
medium size In this class of cases the results 
are much more radical than in the use of the 
constant current in fibromata, as the tumors dis¬ 
appear completely Of course, it has no effect 
upon malignant growths 

Acute Epidemic Bright’s Disease —Eies- 
SiNGER (Gazette MCdicale de Pans) contributes a 
series of fourteen cases, of what he regards as an 
acute infectious inflammation of the kidneys 
He admits the possible relation of the poison of 
scarlet fe\ er to this trouble, but thinks that it is 
excluded from the absolute absence of that dis 
ease from the neighborhood It is, of course, 
difficult to determine the infectious agent M 
Roux has obtained from the urine a bacillus 
similar to that found by Ebertli, it proved barm 
less to rabbits, whether it is pathogenic for man 
has, of course, not beep determined 

Prevention of Purulent Ophthalmia in 
THE New-born -—This subject is perennial, it 
no sooner seems definitely settled than some one 
questions the method or results Recently M 
Puech has ( Aic/uvcs dc 'Loco logic) contributed 
his "results with both the method of Crdde and 
Hegar Kohrn He attributes the trouble to 
some infection from the vaginal discharges of the 
mother That absence of vaginal discharge con¬ 
stitutes such a marked exception m pregnant 
women makes it necessary that precautions 
should be taken in every instance He has used 
alternately the nitrate of silver solution, one part 
to fifty, and the cotton pledgets saturated with a 
solution of sublimate Results have been equally 
favorable with each method The latter he con¬ 
siders the simpler and most easily used m gen 
eral practice The former recommends itself for 
hospital use where the risk of infection is much 
greater 

Infectious Inflammation of the Lungs 
OsthoF (Munchcner Med Wochcnscln ) repor 
that lie observed m the prison of Zweibrucken a 
larire number of cases of what he regards as m 
fecfious “ inflammation of the lung, but which 
lntheir general tvpe d,d not d.ffer 1 ?± 

,s referred by Ostbof to the unhygienic condition 
of Se quarters occup.ed by the young men The 


attacks were characterized by the extraordinary 
severity of the general symptoms, which presented 
the type of a severe infection 

Snr^ci ^ 

Treatment of Haemorrhoids —The ex¬ 
treme difficulty experienced in dealing with 
prolapsed and engorged haemorrhoids makes 
anything that will deal successfully with the 
symptoms, pain, itching, tenesmus and con¬ 
tracture of the sphincter, of great importance 
An operation in many cases cannot be under¬ 
taken until these symptoms subside, or the pa 
tient will often not submit to radical procedures 
Under these circumstances Alvin {La Semaine 
MCdicale ) recommends the application of a 
sponge, that is mounted upon a handle and dip 
ped m very hot water, (53 to 66° C ) to the anal 
region This proceeding is repeated five or six 
times at each seance He claims that under this 
treatment all of the troublesome symptoms cease, 
the tumors are gradually reduced, and if the 
remedy is persisted with for some weeks the 
tumors finally disappear, and with this comes a 
sensible diminution of the anal contracture 

Traumatic Suppuration in the Pelvis — 
The obscurity surrounding the diagnosis of these 
conditions is illustrated m a case reported by 
REGNiER {Revue MCdicale de L'Est) m which a 
young soldier suffered a traumatic ostitis of the 
ascending ramus of the pubes, with the develop 
ment of a retro-peritoneal phlegmon The ob 
scure symptoms led to an exploratory opening of 
the abdomen, but with negative results The 
patient died forty-two days after the operation 

Extirpation of the Bladder — Pawlik 
{Cenhalblalt fui GynceLologie) describes an in 
teresting example of this rare operation The 
patient presented herself for the first time in con¬ 
sequence of a severe and persistent hsematnria 
Catheterization of both ureters demonstrated that 
the blood came from the bladder Palpation and 
endoscopic examination revealed a pedunculated 
polypus that was removed by galvano cautery, 
through an opening m the vesico-vaginal wall, 
later this was closed and the patient left, appar 

ently well , . 

At the end of a year she again presented her¬ 
self with the statement that for eight months the 
hmmatuna had ceased but lately had reappeared 
Endoscopic examination showed numerous ses¬ 
sile papilloma which were declared to be malignant, 
as was afterwards confirmed by the microscopic 
examination A few weeks later an operation 
was made establishing communication between 
the ureters and vagina At a later operation the 
bladder was completely removed, first a supra¬ 
pubic incision that did not open the peritoneum 
was made, the bladder freed from its attachments 
and finally removed through a transverse incision 
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in the anterior vaginal wall just above the 
urethra Several efforts were made to close the 
vagina, but they were only partially successful, 
a small fistula remained that allowed the urine to 
dribble This the writer thinks can be closed, 
when a good degree of urinary continence will 
he secured On the whole the operation was a 
great success 


Hydatid Cyst or the Speedn —Ciiaintri 
{Revue dc Chi) uigie) describes an interesting case 
in which a laparotomy was done, followed by fix¬ 
ation of the spleen to the abdominal wall, drain¬ 
age of the pouch, and recover 

The patient presented himself at the llblel- 
Dieu of Lyons, suffering from severe pun m the 
left side and shoulder, later a smooth round tu¬ 
mor was found in the left flank, extending into 
the pelvis The general condition of the patient 
was fair, but the intense pain and loss of rest 
liad considerably reduced his flesh and strength 
An examination of the unne shoved nothing ab¬ 
normal, the blood presented the usual proportion 
of red and white corpuscles, there was no evi¬ 
dence of malaria or other cachexim The tumor 
increased m size, and three months after admis¬ 
sion an exploratory puncture was made that e\ ac- 
uated about one pint of clear, slightly albumin¬ 
ous fluid Microscopic examination was nega 
tive, as it did not betray any hoohlets An hour 
after the puncture the patient had a severe gen- 

j Urtlcana ’ no nse temperature De- 
eided amelioration m the patient's condition per¬ 
mitted him to leave the hospital and journey 
to Paris, where be was admitted to the Hotel 

2 a , dia S nosis was toade of hydatid of 
e left lobe of the liver, but intervention was not 
deemed practical The patient returned to Ly 
ons and attempted to resume his occupation, when 
the pam m arm and shoulder returned, accotnpa- 
“ ed hy f ^ e 5 uent ,smiting, complete loss of ap- 
SZZn disturbed sleep July 2Q , six months 
after the patient s first admission, an operation 
was made It consisted of an incision ten centi¬ 
metres in length, in the left side, over the most 
prominent part of the tumor A digital explora 
tion 5^0^^ conclusively that the spleen was the 
; ™ ln ™ lwJ On opening the cyst a small 
^, aatl f ° f purulent fimd escaped The cyst was 
stitched to the abdominal wall and a drainage 

HlS condltlon - after the operatic?, 
good, and one month later he left the hospi- 
tal with only a slight fistula By the following 

Sme the m?wT C ? mpMely healed - S1 ^e which 

abk to fnii x has been m exce bent health and 
to to follow his occupation 

w,th a brief description of 
few published cases of hydatid of the spleen 


Clnt c Tnap ) presents an instance of this rare de¬ 
formity Cases in which the bladder empties into 
the vagina are comparatively frequent, and again 
those 111 which the rectum communicates with the 
vagina, but a persistence of the embryonal cloaca 
involving a deficiency 111 both of these septa pre¬ 
sents a subject of great interest in the develop¬ 
ment of the embryo 

G E , 31 years of age, first menstruation at 
iS, nccompamedby much pain, a slight discharge 
of pale blood for four or five months Coitus at 
15, the fiist approach painful, but causing 110 
hcemorrhage Mammae small, flaccid and atro 
pine , slight depression 111 the hypogastric region, 
where upon deep palpation a small, smooth body 
may be felt, resembling a uterus Mons veneris 
very* prominent, clitoris well developed, labia ma- 
jora atrophied, labia minora hy'pertroplued, ab¬ 
sence of the navicular fossa and of all vestiges of 
a hymen No urinary meatus or tubercle The 
orifice of the vagina is funnel shaped, ending 111 
a folded pocket, liglitlj bathed with urine Ab¬ 
sence of the anus The finger, resisted by' a ro¬ 
bust sphincter, penetrated the vulva with diffi¬ 
culty, encountering a large and intricate cavity 
I11 the anterior wall, 3 5 centimetres above the 
entrance, an oval opening was found, that com¬ 
municated with the bladder The cervix was 
small and conical and could be felt with difficulty, 
owing to the complete anteversion of the uterus’ 

In the posterior wall, 2 centimetres above the 
vulva, the finger entered an opening leading into 
the rectum • 

Slight incontinence of urine m the erect posture 
and at the moment of falling asleep Solid feces 
are readily retained, but there is some inconti¬ 
nence of liquid feces The profession of the 
woman, that of a prostitute, indicates the state 
01 the sexual functions 

The writer thinks that we have in this case an 
!. X ™. p!e ( f, arrest of development in the second 
w h A r bsence of tbe anus b o attributes to de- 
fect in the formation of the recto-vaginal septum 
and not to atresia Absence of the hymen speaks 


Gl nccologri 

OF TH ^ Cloaca in 

duet Woman G Spinelli {Revista Chu 


Contractions of the Uterus Induced by 
Electricity —Amann {Centoalblatt fib Gymc - 
Lologic) has tried, m Wmckel's dune the armh 

a -t Thr st ,“k c T ent 

1 fabricated had 3 “ cuppin g electrode" 

; Freund At' the 

i>e Sir "ffifiryrsn Iabo v hS 

(d.a TOte cm ) contained m a 
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that was, with the aid of a spirit lamp, applied to 
the nipple The anode with an area of ten cm 
was placed upon the abdomen just over the uterus 
The current w as closed three times m five min¬ 
utes One minute after the last closure a distinct 
labor pam came on that lasted for one-half min¬ 
ute A current of seven inilliamperes was em- 
ploj ed Several times the current was made and 
broken, each time causing some contractions of 
the uterus, in one instance a series of four con¬ 
tractions The patient also had pam m the lum- 
A small eschar was produced upon 


after muscular tonus had returned, strong con¬ 
tractions could he induced and the uterus would 
empty itself 

Obstetrics 

Secretion of Mirk, in the Newborn —Va- 
rioT (Rcrnai qites su> la sCciChon ladte chc~ ks 
nouveau nts, Gazette Mtdicale dc Pans) has ob 
sen ed a mammary secretion m quite a number of 
children of both sexes, varying in age from three 
da} s to nine months In two cases the secretion 
| was obtained m sufficient amount to permit of a 
bar region A small eschar was produced upon | quantitative examination, which showed that it 
the nipple where, owing to the too strong sue- j contained the charactenstic ingredients of milk, 
tion of the cupping glass, the skin w r as ,brought butter, casein and lactose Out of thirty-two m- 
m contact wnth the metal nm surrounding the! f au ts only six were found to present no mammary 
sponge Unfortunately the patient would not 
submit to further treatment, and the result of 
these first trials were negatn e 


A second case w as that of a quadipara in the 


secretion, though in many of the remaining cases 
it was very slight indeed, and m some did not 
present a milky appearance The terms the author 
uses, while not seemingly accurate, yet show a 


eighth month, in whom the current was employ ed 1 y,ide a anation in the character of the secretion 


The writer regrets that he is not able to enter 
into the immediate cause and signification of this 
peculiar and temporary function in the newborn 

| To-vicolopri 

Tatar Poisoning with Male Fern —Anac- 
a case of this nature is 


for from one to one and one-half hours tw ice 
each da}', with a current strength of fifteen mil- 
liamperes This method w as employed for five 
da}s without the slightest success, as no labor 
pains could be induced The current was w T ell 

borne and the patient only complained of some coaat “f a case of thls natU re is given m the 
pam in the back and a burning feeling in the. ThaapcvU , chc Monatshefic , m which death en 
nipples On the sixth da} a catheter was intro-1 - 1 - r 

duced that rapidly induced labor While the 
writer’s paper was in press he employed the 
method in a third case, but without success 
Results, while so poor in inducing premature 
labor, 1 et they were excellent w hen, the current 
was used at term in deh} ed labor and during 

labor before and after the discharge of the pH- ^ ^ _...... 

centa A pnmipara presented herself at the clinic Deat ^ took p i ace in f u e h ours after the last dose 
for examination just at the end of gestation Tiie \ vas o-neu At the necropsy there was found 
internal examination did not give the appearance tuke ° cu ] os , s G f the lungs and abdominal glands; 
of one 111 labor The current was emplo}ed in a au( j tke unusua j results from a dose of the ex¬ 
strength of from six to eight inilliamperes, after: [ racp suck as was g Ue n, were presumably due in 
the third closure a pam was induced that par t’to the impaired resistance to the action of 

fifty seconds Two pains followed spontaneousl} | tkg ^ inC1( j eil t to a physique broken by tuber- 
after opening the current The current was em-1 cu j ous disease — N Y Medical Journal 
plo} ed sei eral times at inten als of ten minutes 
The pains then became regular and more fre¬ 
quent Examination at this time showed a nearly 
terminated first stage 


sued upon the administration of turn drachms of 
the ethereal extract of male fern, gn en as an an¬ 
thelminthic A child, five } ears and a half old, 
was gnen the amount named, wuthin an hour 
and three quarters, in three doses A portion of 
the tapeworm w’as expelled m an hour and a 
half, then romitmg set m, followed b} somno¬ 
lence, twitching, and trismus lasting ten minutes 


The method was emplo} ed in several 
where the pams were weak and uncertain 


Bactcrlolorfi 

1 Experimental Peritonitis —Waterhouse 
I f Vnchow's Aiclnv — Cent?alblattfin Klin Med ) 
u»wl in a series of twelve observations confirmed the 
One,! results of Grawitz, and negatn ed those of Paw- 
- considerable quantity of a viru- 


cases 


"" -T “ “7 llpnrl . low'skv that a considerable quantity 01 a v«u- 

- case of consumption, another of heart failure, low of tbe staphy i 0 coccus aureus might 

7 to * ai mo,? frequent eon> ““ t ,f 

tractions were produced, m some of them it was; causing p ^ au untned medium it 


necessarv to increase the current strength from 
time to time 

The current urns employed 111 set eral cases to 
expel the placenta, the results were largely de¬ 
pendent upon the period w hen it was used Im¬ 
mediately after the birth the uterus reacted but 
feebly to the current, and the pams w ere too weak 
to expel the placenta One to two hours later 


lococcus is —- - —■ , , 

causes no disturbance if the mass can be read } 
absorbed, the greater the difficulty of absorption 
the more certain the production of peritonitis. 
Trials were made with agar agar, gelatine and 
coagulated blood, each containing the staphy¬ 
lococcus and the results w ere positive Pus con¬ 
taining the staphylococcus possessed strong py°‘ 
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gemc properties, due, tlie writer thinks, more to 
its contained chemical substances than to its 
microorganisms The observation of Grawit?, 
that when the infection was introduced through a 
wound in the abdominal wall peritonitis followed 
was not confirmed When the wound was 
penciled with turpentine an abscess was produced, 
but only in cases where the wound involved the 
peritoneum, if it extended only to that mem¬ 
brane and not through it, no abscess was caused 
When artificial defects were produced in the peri¬ 
toneum injections of the staphylococcus caused 
peritonitis , a similar effect was produced in am 
mals affected with ascites A strangulation of 
the intestine for some hours, similar to that pro¬ 
duced by a hernia, invanablv caused peritonitis 
after the injection of the staphylococcus into the 
abdomen or blood vessels The same result was 
reached if the coccus was injected subcutane 
ously, but not if it was placed m the intestine 
A few observations upon man has shown that the 
staphylococcus may be injected under the 
healthy skin without danger, but that suppura¬ 
tion follows if the absorption is hindered or 
the normal conditions are altered by passive 
hvperaemia 


will still die, but in a much longer period of time, 
/ t , more slowly, than the control animal inocu¬ 
lated with the culture before it was subjected to 
the current 

5 A current of ioo milliamperes and less after 
an application of thirty minutes does not destroy 
the virulence , an attenuation is produced which 
augments with the intensity of the current, and 
winch manifests itself in this, that the animals 
so inoculated die a day or two later than the con- 
tiol animals 

Since that period we have established that 
these effects are independent of the thermic in¬ 
fluence which accompanies electroh sis And we 
hate studied the isolated influence of the poles 
and of the intcrpolar portion of the circuit 

We can formulate the following complimentary 
conclusions 

x The chlonfic effects of the current can be 


Of the Positive Polar Action of tiie 
constant Galvanic Current on Microbes 
and more Particularly, on the Bacteria of 
Anthrax —(A note presented to the Academy 
of Medicine, Pans, April 28, 1890, by Apostoli 
and Laguerkiere ) The antiseptic and microb- 
eidic action of the galvanic current obsen ed by 
one of us m 1886 has been the object of our 
common investigations for the last two years 

In a sealed note deposited with the Academy 
of Sciences August 12, 1S89, we have laid down 
the first results of the experiments undertaken m 
placing the two poles at the two extremities of 
the same test tube containing bouillons of culture 
and at short distances from each other All our 
expenments have had the control of cultures and 
of inoculations into animals (rabbits or guinea 
pig; Here are our first and principal conclu¬ 
sions 

1 The action of the constant galvanic current 
on cultures is m direct rapport with the intensity 
oi the current measured by milliamperes 

2 For a like intensity, and all other things 
being equal, the length of the application is of 
little importance The intensity of the current 
remains all the time the principal factor 

3 j r current 3 °° milliamperes and more ap¬ 
plied for 5 minutes kills invariably the bacteria 

ltl, ntbra a Tiie further cultivation, attempted 
ruth a culture so treated, remained sterile the 

inoculation into guinea pigs without effect 

nliti7 C o rrent ° f 200 to 2 9 ° milliamperes ap- 
£ d for fi J e minutes does not destroy so surely 
and so certainly the virulence , some guinea pigs 


suppressed and ne\ ertheless the destruction or 
attenuation of the microbian vitality be obtained 

2 The positive polar alone destroy s or attenu¬ 
ates the vitality of the pathogenic organisms, for 
whom the niter-polar action and that of the nega¬ 
tive pole is indifferent 

3 The antiseptic action of the positive pole 
(m a distinct culture medium, entirely separated 
from the negative pole) is exercised in smaller 
electric doses than 111 the first expenments (w’here 
the two poles being contiguous attenuate their 
reciprocal action ) 

Thus the positive pole does not destroy at 90 
milliamperes applied for a period varying from 
nine to thirty minutes, but above that, attenua¬ 
tion commences and progresses gradually, to be¬ 
come constant with 100 to 190 milliamperes from 
the first five minutes 

4 The general conclusion to be arrived at from 
our investigations is this, that the continued cur¬ 
rent ra so called medical doses (that is, from 90 
to 300 milliamperes) has no action sin generis on 
the microbian cultures m a homogenous medium, 
and that its unique positive polar action is limited 
to the development of acids and of oxygen, as 
we shall demonstrate m a future paper —Un 

\ Medic d Canad—Cincinnati Medical News 
I 

Salpingitis Gonorrhoica Menge ( Cen - 
tialblattfur Gyneekologie) has examined bacterio- 
logically the contents of the tube sack m twenty - 
six cases of salpingitis that have been operated 
m Martin’s clinic m Berlin In eight cases 
microorganisms were found , two presenting the 
streptococcus pyogenes, one the staphylococcus 
pyogenes albus, and a third a saprophytic rod 
that wms cultivated upon agar agar One case 
presented a diplococcus that could be stained by 
Gram s method , in the remaining three cases 
the gonococcus of Neisser was found In eight¬ 
een other cases the contents of the tube proved 
to be absolutely sterile proved 
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In one of the cases a ruptured tube sack al¬ 
lowed the gonorrhoeal pus to escape into the peri¬ 
toneum, and raised the question as to whether 
the gonococcus could cause a specific peritonitis 
This has been variously answered by different 
writers Bumm claims that the gonococcus only 
invades cylinder epithelium, and negatives the 
existence of such specific disease of the peri¬ 
toneum , Koch says the question is still unsettled 
The writer regards the position of Bumm as un¬ 
tenable because of the fact that gonococci have 
been found m the knee-joint, a sack that closely 
resembles the peritoneum It is possible that m 
old cases, the cocci may have to a great extent 
lost their virulence, due to the various saprophytic 
germs with which thev have been brought m 
contact, or to antiseptics, these may not be able 
to start a specific peritonitis while the fresh vigor¬ 
ous germ might prove very dangerous 

A Pathogenic Bacillus in Decomposed 
Urine — Krogius (Sm mi bacilie paihoghie h ouvi 
dans les mines pathologiquc—La Scmame Midi 
cal , No 31) has found a bacillus 111 the purulent 
urine of old cases of stricture, cystitis, and pye¬ 
lonephritis, which he thinks plays an important 
rdle in urine infection Out of ten cases, the ba¬ 
cillus, which has not yet been described, was 
found three times It belongs to the rod-like 
forms, the length varj ing from 1 8 to 3 6 /< with 
rounded ends It does not produce spores, and 
is easily stained by the aniline colors, which are 
easily removed by the method of Gramm It 
liquefies gelatine, and gives off the amniomacal 
smell peculiar to decomposed urine Urea is rap 
idly changed into carbonate of ammonium aud 
water Pure cultures injected into the \eins or 
peritoneum of a rabbit produced death 111 from 
two hours to a few days With age the culture 
increases m virulence After vaccination, the 
part is reddened, swollen, and later gangrenous, 
after which the dead portion is cast off, accom¬ 
panied by an ammoniacal odor, fever convulsions, 
and coma Sterilized filtrates obtained with a 
porcelain filter present the same toxic symptoms 
The writer names this germ the mo bacillus liquc- 
facicns scphais 

The Cholera Poison —The Journal has of 
late frequently referred both m “Progress” and 
editorially to the advances that have been made 
in isolating the peculiar toxic substances produced 
by certain pathogenic microorganisms Re 
searches of this kind have followed so rapidly of 
late, that it is hardly possible to keep our readers 

fully informed on these important topics^ 

Winter and Lesage ( Conti~ibution ci l etude 
du poison choleinque , Bulletin Med , No 29) have 

obtained a peculiar toxic substance from bouillion 

cultures of the cholera bacillus They first pre¬ 
cipitate with sulphuric acid, redissolve in an al 


kalme liquid, precipitate again, and then dissolve 
the precipitate m ether This is dried with steam 
over ether when it appears as oily drops that soon 
harden into yellow fat-like masses, insoluble in wa 
ter and acid solutions, but dissolved by ether and 
alkaline solutions The amount of this substance 
obtained from a given culture is directly depend¬ 
ent upon its virulence 

Small doses of this substance (o odi to 100 
grams bodj’- weight) m watery solution injected 
into the stomach of a guinea pig produces a chill 
and rigidity m from four to six hours, followed 
by death at the end of twenty four With larger 
doses the fall m temperature comes in one half or 
one hour, and death m from twelve to twenty 
hours With weaker doses a slight reaction is 
produced and at the end of twenty four hours the 
animal is again in a normal condition If it is 
examined during this period it presents typical 
cholera lesions Rabbits react but slightly to 
mtra-venous injections The toxic substance 
can be recovered from the muscles, liver, kidneys 
and urine Rabbits are killed only by repeated 
injections when they also present the typical 
cholera lesions Owing to the fact that the sub 
stance is insoluble in acid, it was found that when 
lactic acid was given witbm five hours after the 
toxic dose, the animal was saved 

Sen Iiistrnmcii**. 

A New Nasal Douche —E Pius (.Ref C01- 
icspondenz Blattfiir Schiveizer Aerzle) describes 
a new form of nasal douche which he says is, in 
a measure, free from some of the difficulties and 
dangers attendant upon the use of Weber’s or 
Politzer’s instruments It is extremely simple 
m construction, consisting of a flask with perfor¬ 
ated cork containing two glass tubes, one termi¬ 
nating near the top of the flask, and the other 
extending nearly to the bottom Both tubes are 
bent to a convenient angle, the longer one termi¬ 
nating at the external end in a bulb that readily 
fits the nostril The method of using is simply 
to fill the flasks with liquid and then blow into 
the short tube, thus increasing the pressure in the 
flask so that the liquid is forced into the nostril 
back into the nasopharynx, -whence it escapes 
by the opposite passage The writer claims sev¬ 
eral advantages for his instrument first, it is 
cheap and easily constructed, second, it is free 
from the difficulty that many persons experience 
in using the douche, third, pressure is limited to 
the force exerted by the respiratory muscles, 
fourth, the contraction of the palate muscles, as 
well as the forcible elevation of the palate, tend 
to assist in closing the Eustachian tubes He 
says that a considerable quantity of fluid (1 to 3 
litres) may be comfortably blown through the 
nose with but little danger In thirty patients 
with over'ioo injections, he had never seen any 
unpleasant consequences 
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THE NEW VOLUME 

With this first number of its sixteenth volume 
The Journal proffers to its readers the saluta¬ 
tions of the New Year As the representative of 
the Association it stands m peculiar relationship 
with a large constituency The work of jour 
creation, it is amenable to the membership for its 
action and for its utterances It cannot serve the 
personal or pecuniary interest of any man, house 
or firm It may not speak with individuality and 
personality such as is warrantable where an edi¬ 
tor speaks only for himself, and is only answer 
able to himself for his expressions Happily, the 
legitimate purposes of medical journalism arc¬ 
hest attained and medical science is best served, 
where all personalities are lost sight of, and 
when, m its conduct, political and ambitious pur¬ 
poses and pecuniary profit are not permitted to 
exert any disturbing influence Its best work 
can be accomplished m the absence of such en¬ 
tangling alliances If it shall address itself to its 

legitimate sphere The Journal has before it a 
year of most important service 

The unsolved questions which confront the 
medical profession were never so varied, so vital, 
so profound, as they are to day The eminent 
men engaged in their solution were never before 
so many, so cultured, or so well equipped for 
service Original research and experimentation 
m manv and varied ways will be the character 
istic labor of the coming period A most pro¬ 
found impression has been made upon the public 
mmd by reason of the alleged discovery' of new 
and most remarkable methods of cure These, 


if true, are to be verified New methods are at 
hand in every department of medicine and surgery 
A restless spirit of investigation is everywhere 
being developed Destructive criticism follows 
hard upon the pathway of reckless assertion—at a 
time when its restnetne service was never more 
in need—and a larger number of attentive readers 
than before await the utterances of the medical 
press 

Our journals will be taxed to their utmost in 
the effort to correctly represent to the medical 
profession at large the results of current investi¬ 
gation Bacteriological studies, and the question 
of the agency of microorganisms in the produc¬ 
tion of specific diseases, will more than ever com¬ 
mand the field of medicine 

The brilliant aeliiei enients recently made 111 
surgery must serve as an inspiration to other, 
and if possible better, work , not more in lines 
of theoretical than 111 those of operative proce¬ 
dures 

The more important specialties have won their 
ratson d’chc , and are here, not simply to be, but 
to demonstrate the greater value of their special 
service 

The profession is best served when the utter¬ 
ances of its ablest men become the common prop¬ 
erty of the world through tlie agency- of journal¬ 
ism The dissemination of knowledge and the 
elimination of truth from error in medical teach¬ 
ings is the high purpose to which the medical 
press is everywhere called 

To this purpose, in connection with its special 
service to the American Medical Association The 
Journal avill address its earnest effort To this 
end it invites to its pages the reports of the best 
work done either by individuals or organizations 
It will seek to keep its readers well informed as 
to special phases of medical progress as they pre¬ 
sent themselves, not only at home, but 111 other 
lands as well To the furtherance of its interests 
we feel that the membership of the Association 
stands peculiarly committed A harmony of pur¬ 
pose is essential to the highest interests both of 
the Association and of its Journal To the pro¬ 
motion of this end we shall also address ourselves, 
confident that such service will command the 
hearty sympathy of the members of the Associa¬ 
tion, without whose cordial cooperation The 
Journal can not succeed, and with which, it can¬ 
not fail 
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AMERICAN ACADEMY OF MEDICINE 
The Academ) r , at its annual meeting, held at 
Philadelphia, manifested additional and practical 
evidence of its continued interest m the subject of 
liberal preparatory education of students in med 
lcme It showed active work, also, in the cause 
of higher medical education 
Acting upon a recommendation m the presi¬ 
dent’s annual address, the Academy voted to con¬ 
fine its efforts in future exclusively to its mission¬ 
ary work Other medical organizations have be 
come so numerous since the Academy was estab¬ 
lished that ample opportunity is afforded else¬ 
where for the presentation of all papers on purely 
medical subjects This action on the part of the 
Academy makes it the only medical bod} r in this 
country devoted exclusively to medical mission¬ 
ary work It thus acquires a distinctive character 
Beginning its efforts at the foundation for prof¬ 
itable medical study, —proper preliminarj r mental 
training,—it has outlined a curriculum of study 
which it advises as qualifying to begin the study 
of medicine One of its committees has been in¬ 
vestigating the curricula of the different liter¬ 
ary colleges of the United States, with a view to 
ascertaining their relative advantages and the 
comparative value of the literary degrees which 
those colleges confer A report made by this 
committee at the Academy's recent meeting 
showed great differences in both respects 

Other committees leport, from year to year, 
upon subjects connected with preliminary and 
medical education—such as the amount of prepar¬ 
atory mental discipline required by the different 
medical colleges for matriculation of students of 
medicine, and their methods of determining that 
fact Another committee reports each year upon 
the laws of the different States to determine the 
qualifications, professional and otherwise, of can 
didates for license to practice medicine where such 
laws exist—including the standard adopted by 
those States, the method of ascertaining the qual 
lfications of applicants, the mode of enforcing 
the laws, requirements, penalties tor violations 
and kindred subjects 

Having thus begun by judicious encourage¬ 
ment to young men to pursue such preparatory 
courses, and seeking to give reliable direction m 
their medical study, and evincing appreciation of 
the medical colleges which afford the best facil¬ 
ities for their students, the Academy, m accord¬ 


ance with another of the president’s recommenda¬ 
tions, decided to take an additional step m ad¬ 
vance It will endeavor to secure, through its 
Fellows resident m the different States, coopera¬ 
tion of the medical organizations of each State 
looking to legal enactments of all of the States to 
regulate the practice of medicine by granting, 
hereafter, licenses to practice only on examination, 
and regardless of the possession of diplomas issued 
by medical colleges Such enactments have a two¬ 
fold effect They make colleges, in effect, simply 
teaching bodies—which is their proper function— 
and they secure m future, for the protection of 
the people, physicians who are required to de¬ 
monstrate to the constituted authorities of the 
State their qualification for the work m which 
the}- are seeking to engage, and they expose the 
pretensions of the unqualified Such legislation 
accomplishes, by enforcing its requirements, what 
the Academy has been seeking to effect by other 
means 111 the interest of scientific medicine, which 
means interest 111 the health and welfare of the 
people of the States Thus it becomes an instru¬ 
ment for conserving the material interests of the 
States themselves 

It is an encouraging feature of the times that 
some six hundred of those who are recognized as 
being amongst the most liberally educated of the 
physicians of our country are united m a volun¬ 
tary effort, and proceeding, at their own expense, 
111 an unostentatious and systematic manner m 
an effort to remedy recognized educational de¬ 
fects, and thus to elevate the profession of medi¬ 
cine, thereby benefiting mankind 

In such an unobtrusive manner has much of 
the Academy’s preliminary work been done that 
it has attracted comparatively little attention 
What has been accomplished merits recognition 
and commendation Its efforts are such as should 
receive the cordial and energetic support of the 
medical profession of the whole country Well 
considered and just legislation in this regard m 
all of the States would prove advantageous to the 
public and creditable to the profession which ad¬ 
vocated and aided it Work having such objects 
m view commends itself to The Journal 


DESERVED Honor —The King of Greece has 
named Professor Brouardel, the eminent French 
medical jurist, Commander of the Order of the 
Saviour 
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MAJOR VERSUS MINOR GYNECOLOGY 

It would be regarded as a strong corroboration 
of the popular view as to the disagreement of 
medical men, if a paper recently read before the 
Philadelphia County Medical Society,’ arraigning 
minor gynecology as a potent factor 111 the pro 
duction of morbid conditions necessitating major 
gynecological operations, should find its way into 
the columns of the lay r press The idea deduced 


lessness, that a flank movement attacking minor 
gynecology' and holding it responsible as a causal 
agent 111 the production of suigical diseases, may 
divert attention into another field We are sure, 
however, that the writer of the paper 111 question 
was honest in his animadversions, and had no 
such motive 111 view, but we are greatly surprised 
that, in the discussion 111 the Philadelphia Society 
which followed its reading, some of the excellent 
minor gymecologisls of that city, whose ability, 


from it by the casual reader might be that much j and ernc j 1 ^ e touch are recognized, did not rise 
of this kind of operatn e work, performed by i tolhe fu]1 measure of the occasion and speak a few 
young and inexperienced meddlers, or by others j gQod worfg 0 f cominc „dation of the benefits to suf- 
who might be good enough operators, but 1101 , fcnng humanity sometimes derived from minor op- 
sufficiently discriminating as to times or methods, erallonsjudlclously performed, or of condemnation 

of the evil effects of often ill timed and startling 


or as to personal aptitudes of the patient, would 
lead eventually to \ irtual failure, after which the 
sufferers w ould naturally seek advice and assis¬ 
tance from those occupying a higher plane of 
surgical skill and manipulatn e proficiency 
The inference from perusal and study of this 
paper u as inevitable, that there are two distinct 
classes of gynecological practitioners 1, those 
who habitually practice Emmet’s operation, in¬ 
troduce uterine sounds, electrodes and caustics, 
under the least pretense, and frequently with no 
better plea than that they do not know what other 
treatment to adopt, and 2, those who rarely in¬ 
dulge in any of these expedients, but perforin, m 
the surgical diseases of women, bold and intricate 
operations, which have been rendered necessary by 
the blunders, inexperience and lack of judgment of 
the first mentioned class 

These are matters, however, which must be set¬ 
tled by the gynecologists themselves It would 
be considered an act of presumption for those who 
are without the pale of this specialty to sit m un¬ 
solicited judgment Upon the merits of the question 
at issue Doubtless minor gynecology is respon¬ 
sible, m many instances of meddlesome surgery, 
for the persistence and augmentation of suffering 
and the postponement of the healing process, but 
it is a question whether the advanced surgeon 
may not be throwing too much discredit upon the 
minor gynecologist (admitting, for a moment only, 
the existence of two such distinct classes of sur 
geons), and laying too little stress upon the in¬ 
tensity of the original morbid condition 
There has been so much outspoken criticism of 
major gynecology, its boldness and apparent reck- 


surgical exploits Certainly more might be said m 
defense of sensible minor gy necology than was 
elicited at this meeting Perhaps on some future 
occasion the other side may' have an opportunity' 
to make itself heard 


1 See The Journal p 656 Vol x \ 


THE SITUATION AT BERLIN 

There is so far but little change in affairs at 
Berlin, unless there be a waning subsidence of 
the excitement Koch, according to the secular 
press, as the recipient of an enormous mail, and 
the daily besetments of applicants for relief from 
all parts of the world, has been compelled to be¬ 
take himself to the Hartz Mountains for a two 
weeks’ vacation, leaving Ewald m command of 
the pressing hosts at home Meanwhile his per¬ 
sonal desire, as persistently iterated, is for the op¬ 
portunity to investigate m other fields and to 
complete his arrangements with the Prussian 
Government for the preparation of his “lymph ” 
He still claims no discovery of a cure, and pleads 
for more time to fully verify his experiments In 
the trying ordeal of so dizzy a reputation he sus¬ 
tains himself grandly, avoids press interviews and 
remains the same simple, honest man of yore 
So far as the situation at home is concerned, many' 
new names are heralded in the prints of the day, 
many shadowy opinions are broached, some insin¬ 
uations of dishonest acquisition of the “lymph,’’ 
and a controversy regarding the dose as bitter as 
the contest between the Big enders and Little- 

enders, has become somewhat of an incident_all 

of which prove that the East is not always the 
Until we can fairly distin- 


source of wisdom 
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guish between voices and echoes, as well as learn 
to respect the physicians extra-ordinary to the 
public, we prefer to withhold our verdict as to the 
permanent results 


EDITORIAL NOTES j 

Population of the United States —The 
Census Bureau has declared the population of the 
United States in June, 1890, to have been 62,- 
480,540, exclusive of white persons in the Indian 
Territory, Indians on reservations, and the people 
of Alaska If these figures are correct, the ab 
solute increase m the population of the country 
since 1880 was 12,324,757, and the percentage of 
increase 24 57 

Eaith Cure in Africa —Several Americans 
who had gone out to Africa as missionaries, de 
pending upon miraculous aid to resist the climate, 
have sickened and died They were attacked 
with fever, and refused to employ medical aid 
The number of such cases being likely to increase, 
the Governor of Sierra Leone has issued a procla¬ 
mation that the climatic conditions are adverse 
to believers in faith-cure, and that hereafter white 
people will be compelled when ill to accept the 
services of a physician 

The Heart in Athletics —A British sur¬ 
geon states that of 5,000 decrepit or aged soldiers 
that have been brought under lus notice, fully 
80 per cent were suffering from cardiac trouble 
in one form or another, due to forced exertion 
He predicts that as large a percentage of the 
athletes of to day will be found twenty five years 
hence to be the victims of the same causes en¬ 
gendered by muscular strains With regard to 
the effect of exercise on the prolongation of life, 
it may be said that there are more people living 
in France who have passed the age of 60 than 
there are m England, the home of athletic sports, 
and there is probably no nation in Europe more 
averse to muscular cultivation for its own sake 
than the French Great athletes die young, and 
a mortality list of Oxford men who had rowed m 
the ’varsity races, shows that a comparatively 
small percentage of them lived out the allotted 
time 

A Bill has been introduced m the Georgia 
legislature to prohibit physicians and drug clerks 
who are addicted to the use of whiskey or °P lum 
from practicing their profession For the hrs 


conviction of being drunk a fine of $200 is im¬ 
posed, and for the second the license to practice 
is revoked 

Proposed Law Against Hypnotism —The 
following legislative measure has been introduced 
to the Chamber of Deputies of Belgium by the 
Minister of Justice Article 1 Whoever makes 
a public exhibition of a person hypnotized by 
himself, or anyone else, will be punished by im¬ 
prisonment from fifteen days to six months, and 
with a fine of from 26 to 1,000 francs Article 
2 Whoever, not being qualified to exercise the 
healing art, hypnotizes a person who has not at¬ 
tained the full age of 18 years, or who is not 
sound of mind, will be punished by imprison¬ 
ment from fifteen days to one year, and to a fine 
of from 26 to 1,000 francs, even if the hypnotized 
person has not been exhibited m public Arti¬ 
cle 3 The punishment of imprisonment will be 
used against any person who, with a fraudulent 
or malicious intention, makes a hypnotized 
person write or sign an act stating any agree¬ 
ment, disposition or declaration The same 
punishment will be applied to those who take ad¬ 
vantage of agreements so attained 

Immunity of Jews from Tuberculosis 
Dr G A Heron has just published a work on 
"Evidences of the Communicability of Con¬ 
sumption’’ (Longmans) He dwells upon the 
immunity from tuberculosis of carefully conform¬ 
ing Jews, whose meat is inspected in a manner 
which would require the rejection of the entire 
carcase, if any speck of tubercle were discovered 
Dr Heron believes about 4 per cent of the ani¬ 
mals slaughtered for food m Great Bntian are 
more or less affected by tuberculosis He admits 
there is probably no room for doubting that a 
complete sacrifice of the infected animals, such as 
would be required by the law' and practice of the 
Jews, or even in some Gentile communities in 
which an inspection of meat is rigidly enforced, 
would become by the diminution of disease which 
it would bring about, a distinct source of sa\mg 
to the public 

The Insane Poor of New York —The new 
State Hospital for the Insane at Ogdensburg, 
New York, has accommodations for 200 patients, 
but when completed will hold 1,500 It will be 
occupied during the current month by pauper in¬ 
sane drafted from the county almshouses along 
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for lectures to large evening classes—a reading 
room duiing the day In addition to the daily 
clinical instruction throughout the year the school 
will give four special four weeks’ courses, de¬ 
signed to afford unusual opportunity for very 
complete study for clinical diagnosis, pathological 
diagnosis, operative surgery, the histolog}, ph) - 
siology.patliolog} ,nnd surgery of the eve, ear,nose 
and throat The demand for post graduate clin¬ 
ical study is beyond question The Post-Gradu¬ 
ate Medical School provides the above special 
courses m exceptional completeness, believing 
they will be sought bj many students who de¬ 
mand thorough work 

An Embryo Medical Comigi: in Miii- 
Ciiina — At Hang Chow, 111 mid China, there 
exists a large mission hospital under the charge 
of Dr Duncan Main The Chinese appear to 
have no word descriptive of a hospital so the 
name commonly given bv them to this institution 
is “The Universal Benevolent Healing Office,” a 
title that is not unmerited as to the gratuitous 
and tireless work that is performed by its con- 


the northern tier of counties It will be known 
as the St Lawrence State Hospital The ap¬ 
pointments have been partly filled, Dr P M 
Wise being Medical Superintendent and Dr J 
M Mosher, First Assistant, til's class of ap 
pomtments is now under the regulation of the 
Civil Service Commission of the State, after free 
competitive examination It remains to be seen 
if the county authorities will obey the orders of 
the Lunacy Commission to transfei patients to 
the State Hospitals In one county at least the 
superintendents of the poor seek to evade such 
an order by protesting that there are no funds at 
their command with which to meet the expenses 
of removal Instead of obtaining an appropna- 
tion the matter was referred to legal counsel for 
the purposes of opposing the order 

Another Post Graduate School — The 
medical profession of Brooklyn, N Y , will next 
year have the adv antage of a post graduate lios 
pital and school The plans of its conductors in¬ 
clude an institution that wall in the end afford 
practical instruction to three hundred or more 
students The college wall be governed by a j ductors A medical class, cm bn o of a possible 
medical board of regents Every branch of med-! future college, is in constant training at the hos- 


icme and surgery will eventually come within the 
teaching programme of its faculty 

The Post-Graduate Medical School or 
Chicago has recently added to its faculty J 
Frank, M D , and Edmund Andrews, M D , 
Surgery, Stanley P Black, M D , Wm E Quine, 
M D , Norman Bridge, M D , General Medicine, 
W W Jaggard, M D , Obstetrics and Gynecol¬ 
ogy, D R Brower, M D , Neurology, J Nevms 
•Hyde, M D ,Frank Montgomery, M D ,Dermatol 
ogy, Henry Gradle, M D , Otology, Charles W 
Purdy,M D ,RenalDiseases,andRosaEnglemann, 
M D , Diseases of Children The School has recent¬ 
ly moved into its new building in the business cen¬ 
tre of the city from wdience the various hospitals 
and dispensaries can be most readily reached 
The building contains a dispensary, hospital and 
operating rooms for clinical teaching in all de¬ 
partments of medicine and surgery, chemical, 
microscopical and experimental laboratories for 
the study of toxicological chemistry and urinaly¬ 
sis, histology, pathology including bacteriology, 
experimental physiology, pathology and surgery, 
and a dissecting room for operative work on the ca¬ 
daver and living animals An amphitheatre adapted 


pital, and last year eight of its students were 
graduated at the end of a five j ears’ course, and 
all are setting forth, in turn, to do medical mis¬ 
sionary w T ork among their countrj men An illus¬ 
tration, from photograph, of the present hospital 
show's it to be a commodious and truly handsome 
structure, it was erected especially for hospital 
purposes m 1SS5 

Apoplectiform Neuritis —Recently there 
have been reported several cases designated under 
the name above given The disease was, m ev ery 
instance, limited to the brachial plexus, and was 
characterized by a very sudden and complete loss 
of sensation and motion m the arm of the affected 
side This was quickly followed by wasting of 
the muscles, and the electrical reactions w'ere those 
of degeneration Dejerme has recently reported 
a case where death occurred m consequence of 
some pulmonary disease, and where a post mor¬ 
tem examination of the brachial plexus revealed 
the fact of a former haemorrhage into that plexus 
This condition was not anticipated, but it very 
fully explains the apoplectiform mode of onset 
and also demonstrates that a haemorrhage mav 
occur into the peripheral as well as into the cen- 
■ tral nervous system 
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THE VENTILATION OT CHURCHES 
Nowhere have the problems of ventilation been found 
to be more difficult of solution than m large public build¬ 
ings We might say in regard to man} if not most of 
these that in this particular matter bad is the best result 
that has been attained It must also be admitted that 
the state of churches generally proves the rule above 
stated, but uot by way of exception We may veil ash, 
Why is this? Surrounded with spacious windows, 
furnished with ventilating panes, with several doors, and 
with a high and arched roof, why is it that their atmos¬ 
phere during times of worship is so often offensivel} 
close ? In different cases w e should probably find differ¬ 
ent structural deficiencies contributing to this result, 
with, however, the same consequence in all—defective 
aeration One, if uot the principal, fault in construction 
in many of the older buildings is the want of outlets, or 
of a sufficient number of them Such openings as do ex 
1st are better fitted to act as inlets than as exits In 
buildings thus constructed a change for the better would 
be most fittingly inaugurated b) the formation of two or 
more large roof outlets with revolving cowls The 
allotment of floor space is also an important considera¬ 
tion This, however, is a rule contrived with a reasona¬ 
ble regard for health considerations It is only m the 
event of overcrowding that all individual rights are over¬ 
whelmed in the common crush, and wholesome breathing 
air becomes more scarce than standiug room The 
gallery system, also, if adopted 011 any considerable 
scale, is open to adverse criticism B} accommodating 
more sitters it necessarily increases vvliat we mav call the 
breathing surface, while at the same time it lessens the 
available air space If constructed at all, the galler> 
ouglit to be of the lightest description compatible w ith 
due stabilit} The correction of the evils we have thus 
briefly touched upon, and especially the formation of 
roof outlets to promote the escape of heated and impure 
air, will go far to obviate such occurrences as that of 
ladies fainting in church, which under present conditions 
is only too common —Lancet 


practical purposes, the relief which they afford may be 
said to be indiscriminate This feature, from its inevit 
able tendency to engender and foster habits of improvi 
dence m the poorer classes, makes it stink in the nostrils 
of economists I do not hesitate to say that the out pa 
tient department in hospitals, where the patients con¬ 
tribute nothing towards the expense of their treatment, 
is the greatest pauperizing agency at present existing in 
this country 

The third objection to general hospitals, as at present 
organized, is their cruel hardship which their indiscrim¬ 
inate charity inflicts on the medical practitioners in their 
neighborhood These men find the competition of the 
hospitals simply ruinous, for, however they may lower 
their fees, they must still be in the same position rela¬ 
tively to those institutions, as the gentleman who stole 
the raw material to make his baskets w'as to his rival who 
‘convejed” his baskets ready made 

The out patient department is defended by the hospital 
authorities, on the ground that a large selection of cases 
is necessary for the training of medical students This 
sounds very plausible, but it will not bear examination 
The educational plea is onlj a pretext The real reason of 
the laxity in admitting out-patients is the desire to make 
a goodl j show of w ork m the eyes of the public, with the 
object—perfectl} legitimate in itself—of attracting sub 
scnptions 

The objections that have been raised to special hos 
pitals are numerous, though careful consideration will 
show that, in the main, they are unfounded The supe¬ 
rior persons who advance these objections, ground their 
opposition on the alleged fact, that the special institu¬ 
tions draw manj cases away from the general hospitals, 
and thus often leave insufficient material for the teaching 
of students It may, liowev er, be asked, how it is that the 
special hospitals attract from the older chanties persons 
suffering from particular diseases The obvious answer 
is, that the patients find that they are more quickly 
cured in the special hospitals The only question, there¬ 
fore, to be decided is, whether the interests of the patient 
or those of the teachers of the healing art are to be con¬ 
sidered as the more weight} I have little doubt m} - 
self, that, in the opinion of the public generally and of 
the subscribers to the hospitals, the w elfare of the pa 


THE USE AND ABUSE OF HOSPI1ALS 
With regard to general hospitals of large size, there is a 
Towing feeling both within the medical profession and 
imong practical sanitarians and administrators that they 
ire open to many objections In the first place, they are 
tn unscientific anachronism, the crowding together of 
uch a vast number of diseased persons being as much 
,ut of place in cities as intramural burial of the dea 
udeed, it is extremely likely that the germs derived from 
uch accumulation of every form of disease are mo 
langerous to the community than those which, after 

LS»*>• trom d " d b ° d T j b " e » 

,0 doubt that patients suffering from different kinds of dis 
xase poison the air with their exhalations and, in man) 
mses, exchange microbes, till recovery becomes difficult 

;, i"«»Vd t, 0 oV=ln .0 tag. hosp.t. 1 . - «■* 


tients will take the first place 

A more practical objection to special hospitals is, that 
the) are supposed by some people to divert subscriptions 
from the general hospitals I do not believe, however, 
that this objection is well founded 

The bad effects of gratuitous medical relief have been 
abundantly shown, and it is not denied that they exist, 
to a very large extent, not only in London, but prac 
ticall) everywhere throughout the countr) The time 
has come wdien the abuse must be abolished But how 
is this to be done ? 

Aggrieved practitioners, who have had the bread taken 
out of their mouths by the hospitals, have sometimes 
said m their haste, that the out-patient department 
should be reformed altogether out of existence This 
drastic remedy, however, would probably defeat its own 
object The real remedy for the congestion of the out- 
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patient department is depletion All cases, 111 which a 
genuine claim to the receipt of gratuitous hospital relief 
cannot be established, should be eliminated For this 
purpose two things are necessary—air , a definite water 
line of poverty, above which chanty is not permitted to 
extend, and an adequate system of inquiry to prcient 
imposture The difficulties of such a system of mquin 
are great But at Manchester, 111 the course of a few 
years, a well organized svstem of investigation has re 
duced the proportion of cases m which hospital charity 
is abused from 42 32 to about 6 per cent 
I approve of the Prussian law, by which all workmen 
are compelled to insure against sickness The amount 
of insurance is i’{ per cent of the wages earned Of 
this, one third is defraved by the employer, the remain 
mg two-thirds being deducted by him from the work¬ 
men’s wages before they are paid Mv ow 11 plan would 
be that the Poor Law infirn nries, the hospitals and the 
provident dispensaries should be combined, so as to form 
one large system of eleemosynary medical relief, some 
what on the lines of the Trench Assistance Publtquc, 
uuder the control of which are all the hospitals and dis 
pensaries in France I am strongly of opinion that a 
small charge to out patients at hospitals, cnrefulh gradu¬ 
ated according to the patient’s means, would, of itself, 
do much to diminish the evils now existing In the 
Prussian hospitals pavment is universal All sorts and 
conditions of patients are freely admitted, and patients 
are divided into three classes, according to the rate of 
payment—Sir Morell Mackenzie, The Con tempo, an 
Rente m, London, October, 1S90 


JENNER and KOCIt 

Habent sua fata magist, 1, the reception and diffusion 
of Jennor’s great discovery was different from that of 
Koch by all the differentiation between the close of the 
eighteenth and the close of the nineteenth centuries 
Jeuner after twenty one years spent in matunng and per¬ 
fecting his idea, had to wait long, an those days of slow 
traveling and undeveloped journalism, before it became 
public property Koch, on the other hand, has positively 
had to suffer from the feverish haste with which his 

cure has been caught up and apphed Vaccination 

a for years to struggle with opposition and distrust 
the injection of the Koch liquid has been so promptly 
appreciated and put m practice that it is already sharing 
le reaction inseparable from too sanguine expectation 
It is m Germany that the contrast m the fortunes of the 
two discoveries is most keenly felt, and Strieker’s classic 
monograph on vaccination is appealed to for points of 
dissimilarity between the slow advance of the one and 
T n v aPS ,” nd bounds ” of the other It was not till 
1 st’ w ! 1 thePrUSS,an ^dical Department, for the 

„ * J lhe Continent, issued instructions to all 

CoUegm Medica et San,tabs” to g,ve vaccination a 
tnal In June, 1802, the same official authority lent its 
T at !‘ r t0 the P ractlce . and in October of the same 

hslLl ^ A n nt Y Small ' P ° X Vacclnatlon Institute was estab- 
Blll , a Berhn Po Pular literature, sermons from the 
P pit, dramatic representations, and copy-book apho¬ 


risms m schools, had all to be “pressed into the scry ice” 
is me 111s to nw’nken the public mind to the importance 
of \nccmnbon A specimen of the “ Vorschnften zitm 
Schonschrciben ” by which the juicnilc intellect was 
weaned from the dre id of the prophylactic innovation is 
the following, taken from a publication nt Coburg and 
Lcipsic 111 the year 1S03 “Ignorant and ill-disposed 
people, who will neither understand nor adopt what is 
good, have spread abroad lies of all kind against licalth- 
guing vaccination ” At Magdeburg nbout the same 
time, “The Cow pox,” a family scene in one vet, was 
produced and dedicated by the author, Professor Ram 
bach, to Dr Wclper, as the “savior of his children ” 
the piece closing with the introduction outlie stage of 
the children 111 question, each with well developed vac¬ 
cination marks on Ins arm By such methods had the 
good German public, it the beginning of Hie nineteenth 
century, to be educated out of their well-grounded dread 
of inoculation, nid into a hearty adoption of vaccination 
With Koch's discovery, on the contrary, the profession is 
laboring to tone down a too roseate expectancy, and 
thinks it has scored a point when the question lias come 
to be asked “ At what stage of tuberculosis is cure pos¬ 
sible 5 ” Meanwhile Kocli linnself, who is m no wav to 
blame for the unreasoning enthusiasm his discovery has 
evoked, continues to perfect the system which has al¬ 
ready cost him sixteen y cars’ work —Lancet 


A TRItlUTE TO THE PROFESSION 

In Targeou's story, contributed to the Christinas num¬ 
ber of All the Yea, Round , there is a graceful reference 
to the profession Some of our best nov ehsts hav e writ¬ 
ten in a similar strain “I cannot refrain here from pay 
mg a tribute to tins kind gentleman, whose hfe ,s 
an honor to the profession he adorns But, mdeed, in 
what ranks of professional labor can more unselfish 
kindness be found than in the ranks of those who min¬ 
ister to the sick 5 Surely there must be some beneficent 
influence m the work they do that humanizes and softens 
the heart, that makes ,t respond willingly and cheerfully 
to the appeals of those w ho suffer? Numberless are the in 
stances that can be adduced of the wonderful goodness 
of doctors, renowned and eminent, who sacrifice their time 
without expectation or desire of return for the inestimable 

or7,r, 1 m 1’ r 1 bave “ swte 

of all arts, it is the most ennobling and beautiful Y ,’ 


MSDXCAZ, FEES IK RUSSIA 

According to a contemporary, the Medical Council of 
St Petersburg has under consideration * „ of 

the fees of medical men It is mtendedto^ 
into three classes, according to their pecunt' epatleats 
and again, to divide towns into three catecoZ ’ 

to population In accordance w lt h ST ’ f ‘ :ord ‘ 
tbere will be nme fees, ranging froif a W t ** U ° a 

cents to five dollars S ® about twenty-five 
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BEET-TEA AS A NUTRIENT 

Dr E B Ward ( American Lancet , Novem¬ 
ber, 1890) vigorously condemns beef-tea as a 
delusion, and sums up in the following words 
“Thousands of sick people have been starved to 
death on this diet, and I want to enter my solemn 
protest against it before it is everlastingly too late 
What you want is the albumen and fibrin of the 
meat The moment you coagulate these in¬ 

gredients by heat you render them practically in¬ 
digestible Good milk is preferable always, 

but if you must give beef tea, never boil it Lie¬ 
big says 120 0 F is the highest temperature to 
which it should be subjected It is not very in¬ 
viting in its general aspect, but it holds 111 solu¬ 
tion the ingredients that you want and which are 
rendered useless for a weak digestion by boiling 
Liebig’s plan is to add a little hydrochloric acid ” 
He thinks good rich milk punch, however, is far 
preferable 

DISINFECTION OI' THE HANDS 

Ball has carefully investigated the subject of 
disinfection of the hands, 111 order to establish a 
routine which shall be sufficiently thorough to 
be sure of complete sterilization even with previ¬ 
ously infected hands, and at the same time suffi¬ 
ciently simple to be properly carried out by any 
one His experiments show that the following 
method answers these requirements better than 
any other, and that if the details are completely 
carried out, all microorganisms are removed 

1 The finger-nails, whether long or short, are 
first freed from any visible dirt with a knife or 
scissors 

2 The hands and nails are then scrubbed with 
a nail brush for three minutes with warm water 
and a potassium soap 

3 The hands are then washed for half a min¬ 
ute m a 3 per cent carbolic acid solution and 
then in a 1 2,000 solution of corrosive sublimate 

a Finally the places under and around the 
nails are rubbed with iodoform gauze, previously 
soaked in a 5 per cent solution of carbolic acid 
—Boston Medical and Swgical Journal 

THE THERMOMETER IN THE EARLY RECOGNITION 
OF PHLEGMASIA 

H Stapfer (Rcvista dc Ohicms Mcdicas) Since 
1874 Siredey taught that there is danger ahead if 
the temperature rise during the puerperal state 
before the fifth day, and that the peril ^ extreme 
if the breasts remain empty or subside And 
Widal says “After long and rigorous exam 
mation we may affirm that septic mischief is al¬ 
ways preceded by a febrile condition But w 


must not rely upon the pulse, that is influenced 
too much by anxiety or emotion to be trustworthy, 
it is the thermometer alone which will unerringly 
guide us in these cases The temperature is al 
ways a little raised during the first three days, 
and one of 99 0 , rising perhaps to ioo° m the 
evening, may hardly attract the attention of the 
doctor, especially as the patient feels perfectly 
well and the pulse is natural, but there is danger 
at hand, nevertheless, and unless care be taken, 
its source determined and removed, it may be¬ 
come verj’’ serious indeed Therefore, when in 
attendance in these cases, never neglect the ther¬ 
mometer , there is no adviser so faithful, noueac 
tion more delicate, and above all, no previsor so 
certain as this — Piovtncial Med Join 


MENTHOL IN THE VOMITING OF PREGNANCY 

Menthol has been recommended (Rcpei torn de 
Phaimacte , February ro, 1890) in the treatment 
of the obstinate vomiting of pregnancy One 
part of menthol should be dissolved m twenty 
parts of alcohol and thirty parts of simple syrup, 
one teaspoonful being given each hour This 
prescription is claimed to be extremely success 
ful in arresting nausea and vomiting— Tlteta- 
pcuiic Gazette 


LEUCORRHCEA AND BLENNORRHCCA IN WOMEN 
Dr Luaud, in Join dc Mtd de Pans 

R Creolin, git \xx 

Ext fluid h> dr canad fl drachm yss 
Sig Two teaspoonfuls in a pint of uarm vater to be 
used at one injection 

As an urethral injection the following formula 
is used 

ft Extr fluid hjarast canad , gtt xxx 
Creolin, gtt x 
Aqu'E, fl drachm vy 
Sig Use pure as an urethral injection 

—Aichives of Gynaecology 


TREATMENT OF A “COLD” BY SALICYLATE OF 
SODA 

The Memphis Medical Journal says of this rem¬ 
edy Salicylate of sodium m free doses give as 
satisfactory results m the treatment of “bad colds” 
as it does m cutting short tonsillitis Sodn sali- 
cylatis, sss, syr auranti cort , 5ss, aquae menth 
piper , ad ?iv W Sig A. dessertspoonful 
every three or four hours A dose every three 
hours until a free specific influence of the salicy¬ 
late-tinnitus aurmm—is observed will so far con¬ 
trol the symptoms that the aching of the brow, 
eyes, nose etc , wall cease The sneezing and 
“running from the nose” will also abate and will 
disappear m a few days, not leaving, as is usua 
under other treatment, a cough, from the exten¬ 
sion of the inflammation to the bronchial tubes 
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SOCIETY PROCEEDINGS 

American Ac ulcmv of Medicine 

Fourteenth Annual Meeting , held in Philadelphia , 
December 3 and ,/, 1S90 

Wednesday —Morning Session 

The American Academy of Medicine met at 
Philadelphia on Wednesday, December 3, 1S90, 
m the hall of the College of Physicians, at 10 
o’clock am, Dr S J Jones, AM, EL D , 
President, in the Chair In the absence of Dr 
Dunghson, Secretary, from sickness, on the first 
day, Dr Charles Mclntire, Jr , of Easton, Pa , 
Assistant Secretary, acted as Secretary The 
names of the following applicants for Fellowship 
were reported as approved by the Council, and 
were elected as Fellows of the Academy 

NcmF ellows — Herman Kiefer, Detroit, Midi Gros 
venor R Trowbridge, Dsmulle, Pa , John Carroll I mil, 
Lowell, Mass , Alfred C Haven, Lake Forest Ill El¬ 
mer Lee, Chicago, Ill , Arthur William Hurd, Hairdo, 
N \ Edgar D Wing, Galesburg, Ill , Walter Daurl 
son Bidwell, Leavenworth, Kan , lieimct Jason Bristol 
Webster Groves, Mo , Adolf Alt, St Louis, Mo , Clms 

J Milliken, Clevc 
land, 0 , Edwm J Gardiner, Chicago, Ill , James An- 
brej Lippmcott, Pittsburg, Pa \y Hubert Dunlap, 
S)racuse N \ \\ m H Browning, Brooklyn, N Y, 

Nathaniel S Cheesetuan, Scotia, N \ , Charles R 
ttfiiteoinbe, Boston, Miss , J J B Vcnmiie, Mew Bed¬ 
ford, Mass George Eben Thompson Boston, Miss 

Mmi n !\rorr,c a pi C ’ P xT la T de l ph,a ’ Pa - Leonidas Leniny 

Mial, Moms PJ<ims, 2^ J . Geonie Tales Bake r Phiin 
delpbm Pa . William H Hiwk!es, Washington' D C 
E Baldwin Gleason, Philadelphia Pa , Edward South’ 
tm. rt N Pltz SouUl Sea } Mle N J , Hans H Sinne, Tren 
■ He " r > Simf!i Noble,Middletown Conti Peter 
N R. Schweuk, Philadelphia, Pa , Walter Temple Good- 

Rev ifold\vJhh nM 3ba i d Jt T LareU ' St P;u,! - Minn , 
N Y m ™ ? C °' 690 Madison Ave, New \ork, 
P. \ ’ 'X llllam James Herdman Ann Arbor Mich 
C arles Sumner Musser, Aaronsburgh, Pa Williani 
Fljnn, Manon, Ind George Mason Tosket North 
Dana, Mass, J M Maurer Shamokm, P a ’ Charles 
< ^ mbes - 0akes - Pa . Nathaniel B Emerson 
Honduln, Hawaiian Island, John Van Duju, Syracuse 
$ 1 .Niles Harrison Shearer, \ork, Pa , Earnest L™ 
lace, Philadelphia,, Titus Munson Coau, New \ork 
■t,„)v kevt lies Shoemaker, Wilkesbarre, Pa Woods 
Hutchinson, Des Moines, Iowa, William Norris Hub 
bard, New York, N Y , William Edward ConTov sS- 

RemnaM IC HalfsI dlnal ^ J v , Gorgas ’ Baltimore,’ Md®, 
S m,n i T f T C " Vork > N V • Arthur R Snn’ 
Y ’ Hen ” on G Matzmger, Buffalo, N 

Lowrv T a /i * ma ’T Detr °it. Mich , SylvanusTodd 
N V 7 ’ 4 S f, A ? tonl °> Tex , Daniel Lewis, New York 
SleL;; w w Ur t Pn ^ Ce ’ Jackson ' lIIe ' 111 > frank Eugene 

lie P Me S ^ She ™ ai ] Wlllard Boons, Prefque 

b e ’ vle . John H Moore, Bridgeton, N J 1 

m Ch3ca g° m tSSg, an amend- 
ment to the constitution was adopted, which ad- 
mits others than the possessors of the A B degree 
as Fellows provided they furnish evidence of pre¬ 
fer oiuj' educ T I0] j equivalent to that necessary 
tor obtaining the degree of Bachelor of Arts 

thf ? 4 | Ic i, NTIRE r f ad a P a P er on The Value of 

A 8 De giee, which showed a marked differ¬ 


ence m the vanous colleges in this country in the 
requirements for that degree, and in the value, 
thercfoie, which it possesses as an index of the 
amount of educational discipline the individual is 
supposed to bare received This subject will be 
still further investigated by Dr Mclntire An 
appropriation was made by the Academy for this 
purpose, and the paper was, on motion of Dr 
Gihon, ordered to be printed as a preliminary re¬ 
port on the subject, and distributed to every col¬ 
lege and medical journal 

A communication was read from Dr Dunghson, 
Sceictniv and Treasmer of the Academy, declin¬ 
ing re election to those positions, on account of 
otliei important duties and positions requiring Ins 
attention 

The Phi sidi nt appointed as the Committee 
on Nominations Drs A L Gihon, Leartus Con¬ 
nor, and Benjamin I y ec 

Dr Connor proposed to amend the Constitu¬ 
tion, Art 3, Sec 4,by omitting tlie clause “shall 
lia\e had an experience of three jeanjm the prac¬ 
tice of medicine in one or more of its recognized 
departments ” Thus amended, Section 4 would 
read, “ The Fellows shall have a good moral and 
professional character ” 

Dr J Cheston Morris proposed an amend¬ 
ment to Article VII, “Reienue,” to require an¬ 
nual dues of three dollars from every Fellow’ 

Dr Justin E Emerson, of Detroit, chairman 
of the Committee on Eligible Fellow’s, presented 
his report The action of the Academy, at the 
previous annual meeting, in admitting to Fellow¬ 
ship those w’ho could present evidences of prelim¬ 
inary education equivalent to that required for 
the A B degree, gave this Committee the addi¬ 
tional labor of discovering who w’ere eligible as 
the Committee on the Value of the Academic 
Degree was to report at this meeting of the Acad¬ 
emy The Committee on Eligible Fellows re¬ 
ported the nature of the labor undertaken by 
them and the methods adopted to obtain the 
names of medical men who possessed literary’ de- 
grees, and to secure the cooperation of the Fellows 
01 the Academy as to their endorsement etc 
Suggestions were made as to the best methods of 

rr^° Ut thC Co T mittee ’ s work m the coming 
year The personal aid of every Fellow of the 
Academy m obtaining the names of eligible Fel¬ 
lows and recommending them to the Academy 
was solicited An appropriation was made for 
the use of this Committee 

Afternoon Session 

p M^Dr t Gih L o C nU m s T“ £ 0nvened at 3 o’clock 
tee on PuSSon ofthe TwSionl 

vis 

germane toffs object^ 
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tions to include all the papers of recent date only 
The Committee was instructed to present a table 
of contents of such a volume at the next meeting 
Dr Traill Green, of Easton, Pa , read a 
paper entitled The Pi ofessiori's Call for a Better 
Preliminary Education of its Members, which was 
directly m the line of the Academy’s aim and 
work, citing illustrations, from the results of ex¬ 
aminations by State Boards of Examiners for li¬ 
cense to practice, making apparent great deficien¬ 
cies m many thus examined 

A paper by Dr Frederic H Gerrish, of 
Portland, Me , was read, m his absence, by the 
Secretary', entitled 

TITHING-MEN WANTED, 

m which he referred to the custom, in olden times in 
New England, of annually electing certain officers, 
who were called tithing-men, a principal part of| 
whose duties was to wake up the sleepers 111 the 
congregation during Divine service With a long 
wand theyyvould tap the slumberers on the head, 
or poke them m some easily accessible and sensi¬ 
tive part of the person, thus recalling the drowsy 
to a sense of their ghostly obligations, and keep¬ 
ing them in the path of salvation He thought 
the President and Secretary of the Academy should 
be impressed with the importance of stirring up 
the sleepy heads to the important objects of the 
Academy, in whose work they should take an 
active interest, that its mission might be better 
understood by the profession at large, and its 
work rendered more effectual 

Tnr President, Dr S J Jones, of Chicago, 
then delivered his Address (See page 1), which 
was full of important suggestions looking to the 
future prosperity of the Academy The address 
was referred to the Council, who subsequently re¬ 
ported favorably to the Academy as to the mat¬ 
ters contained 111 it If carried out by the Fellows 
they would give increased importance and influ 
ence to the work of the Academy The interest 
mg discussion that followed the reading of this 
address showed a marked appreciation by the 
Fellows present of its admirable suggestions 
Dr Edward Jackson, of Philadelphia, read 
a paper entitled 

WHAT CAN BE DONE TO SAVE THE EYES DURING 
SCHOOL LIFE 

He stated that myopia is always a defect, al¬ 
most always a concomitant and symptom of seri¬ 
ous organic ultra ocular disease, that under un 
favorable conditions it generally tends, f ai 1 passu 
with its accompanying diseases, to become pro¬ 
gressively worse, and that these unfavorable con¬ 
ditions are, as things now go, more constant!3’ 
furnished m school life than under any other con¬ 
ditions The paper discussed the various means 
available to prevent the occurrence of this mor¬ 
bid condition, such as correction of the modes of 
lighting, as to location and planning of the school- 


house and its seats, its methods of artificial light, 
the recognition and proper correction of ametro’ 
pia, the confinement of the work attempted within 
the limits of the visual apparatus, the care of 
general health and nutrition, etc Particular 
stress was laid on the necessity of continuous, m 
telhgent supervision of children during school 
life to avoid the morbid condition referred to, and 
especially to the necessity of providing for the 
education of those whose capacity for eye work 
falls temporarily or permanently below a fair gen 
eral minimum 

In the evening the annual collation took place 
at Boldt’s Restaurant, and was participated in by 
a large number of the Fellow's It was a novelty 
to have this entertainment m the eighth story, 
but, as remarked by' one of the Fellows, it was 
one of the specified objects of the Academy to 
elevate the profession 

Thursday'—Morning Session 

The Academy reconvened on Thursday at 10 
o’clock, and selected Washington as the next 
place of the annual meeting, and May 2 as the 
time After electing Fellows, and receiving the 
Treasurer’s report, and its approval by an auditing 
Committee, reports of committees w'ere next in 
order 

Dr Dunglison, Secretary of the Academy, 
read Ins 

ANNUAL REPORT ON LAW'S REGULATING THE 
PRACTICE OF MEDICINE IN THE UNITED 
STATES AND CANADA 

After some interesting preliminary remarks on 
the subject, m w'hich he quoted a number of ab 
surd replies to questions as elicited from the ex¬ 
perience of Boards of Medical Examiners m the 
various States, he read extracts from letters re¬ 
ceived by r him from gentlemen directly interested 
m the w'orkmg of these laws m all parts of the 
country' 1 

Dr Dunglison, Committee on Preparation of 
the Catalogue of Fellows and Honorary Members 
of the Academy, reported that circulars had been 
sent out since the last annual meeting, prepared 
exactly 'm accordance with the plan adopted by 
the Academy at the annual meeting m 188S, upon 
the suggestion of President F H Gerrish, in his 
annual address, and that a large amount of in¬ 
formation had been collected The pecuniary' 
condition of the treasury had not, however, al¬ 
lowed of its publication, other important commit¬ 
tee w'ork of the Academy, looking to an increase 
of its numerical strength and to an investigation 
of the value of the academical degree in different 
literary colleges, having received the first consid¬ 
eration m expenditures by the Treasurer 

Dr J Cheston Morris read a paper on Inter¬ 
ference of Molecular Vibrations as Explan atory of 

1 This Report will he published in full m The Journal nt on 
earH date 
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the Phenomena of Zymotic Diseases amt Diseases 
of Nidi it ion, which was of a very scientific char¬ 
acter, and was so discussed b} the Fellows, ns to 
show the interest it elicited 

Dr Gihon proposed an amendment to Article 
IV of the constitution, which specifies that officers 
of the Academy shall be elected from those who 
are m attendance, the words “m attendance” 
to be omitted 

The Committee on Nominations made their re¬ 
port, which w'as adopted, the Secretary being in¬ 
structed to cast the ballot for the election of the 
officers named 

OFFICERS 

President— Theophilus Parvm, AM, MD, 
EL D , Philadelphia, Pa Vice-Presidents—Hen¬ 
ry M Hurd, A M , M D , Baltimore, Md , AI01170 
Garcelon, AM, M D , Lew istoii, Me , Robert 
Lowry Sibbett, A M , M D , Carlisle, Pa , Richard 
J Dunglisou, A M , M D , Philadelphia, Pa Sec¬ 
retary—Charles Mclntire, Jr , A M , M D , Eas¬ 
ton, Pa Assistant Secretary—Edgar M Green, 
A M , M D , Easton, Pa Treasurer—J Cheston 
Morris, A M , M D , Philadelphia, Pa 

Dr Henry E Dw'ight, of Philadelphia,'’ 
read a paper entitled The Influence of the Gciman 
Unite)sides upon out Ptofcssion , 111 W'htch, after 
defining the characteristics of a Unnersity, he 
alluded to the peculiar features which distm 
guished the Universities of Germany Much 
valuable information was gi\ en as to the Gym¬ 
nasia, the Real Schools, etc , and deductions w ere 
made as to the influence throughout the world of 
the teachings and scientific knowdedge imparted 

Dr H M Seel, of Allentown, Pa , supple 
mented this paper with some interesting remarks 
on the five years’ curriculum of Nomay and 
Sweden 

Dr Benjamin Lee, Secretary of the State 
Board of Health of Pennsylvania, read a paper 
entitled, 

AN ANALYSIS OF THE STATISTICS OF 41,500 
CASES OF EPIDEMIC INFLUENZA 
He referred to the recent invasion of this disease, 
which beginning in Europe soon visited the 
United States and prostrated so many thousands 
of the people He considered differentially the 
disease under consideration and dengue, with 
which many had compared it The progress of 
the epidemic m this country was sketched, ex¬ 
hibiting its universality, and the writer then out- 
lmed the nature of the work undertaken by the 
health authorities of Pennsyvama to secure 
accurate statistical accounts of the epidemic 
This interesting paper concluded noth the view 
that the morbific influence spent itself directly 
upon the nervous system, and more especially up¬ 
on the pueumo gastric nerve and its associated 
ganglia with partial implication of the spinal 


Du J Cm ston Morris, of Philadelphia, read 
a paper on 

THE I’ATI 101 OGY OR INI LUI NVA, 

in which he took the gioimd that influenza or 
grippe is a paresis or partial paralysis of the 
pueumo gastric nerve, depending probably upon 
such a change 111 the atmosphenc ocean, at the 
bottom of which we live, as involves an increased 
expenditure of force m maintaining circulation 
and respiration Hence follow' the phenomena 
of cardiac failure and pulmon.arj congestion 
which we too often witness or those of gastro¬ 
intestinal trouble, or of the intense neuralgias 
1 which supervene in various parts of the body 
■ And as a logical sequence we find the best reme¬ 
dies are strong excito-motor stimulants—chief 
among these strjchniiic, caffcin, alcohol and am¬ 
monia Since he adopted the above views and 
treated his patients with flic to ten drops of tinct¬ 
ure of nux vonuca eiery three or four hours, he 
has often been surprised at the promptness with 
winch tliej have rallied, and the almost unfail¬ 
ing success of the method He continued the 
treatment foi two or three weeks, then gradually 
abated it, or resumed it in case of relapse He 
W'ould strong!} urge its adoption by his fellow' 
practitioners, e\ en in extreme cases, or in those 
of patients evidently depressed below’ the pat of 
vital activity wuthout well defined symptoms 

Afternoon Session 

At the afternoon session the Academy adopted 
the suggestions of the President’s Address, all 
of w’hicli had been approv ed by the Council, that 
the Fellows of the Academy, m their ow n States, 
should take the initiative m 

1 Continuous effort iu securing liberal prelim¬ 
inary education 

2 Requirement of a high standard of medical 
attainments 

3 State control of the practice of medicine, by 
granting licenses to practice based on uniform 
examinations and disregarding diplomas issued 
by medical colleges 

Dr Perry H Millard, of Minnesota, was elected 
an honorary member of the Academy 

Dr Dunglison, Secretary, read, in the ab¬ 
sence of its author, Dr H O Marcy, of Boston, 
Mass , a paper entitled 


E This paperwill appear m full m The Journal at an earl} date 


THE CORONER SYSTEM IN THE UNITED STATES, 

m w'hich he examined the law’s in force in Massa¬ 
chusetts and other States of the Union, and in 
foreign countries, bearing upon the duties of the 
coroner and his relations to the public service 
He arrived at the following conclusions or sug¬ 
gestions 

1 To abolish the office of coroner 

2 To dispense with jury service 

3 To separate the medical from the 


3 This paper will appear in full in The Journal 


legal 
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duties in ad cases involving the examination 
into the causes of death where crime is suspected 
■ 4 To entrust the medical examination only to 

competent medical officers properly trained m 
their work 

5 To make the number of these medical offi¬ 
cers as small as consistent with the proper dis¬ 
charge of their duties 

6 To consign all questions of law only to prop¬ 
erly qualified legal magistrates 

7 To remove the appointment of these officers 
entirely from the question of political considera¬ 
tion, and to be based only upon their possession 
of the requisite and proper qualifications 

Upon some basis of this character he thought 
the coroner’s laws should be revised, the result 
being that much useless expenditure of time and 
money would be avoided, great sorrow and 
anxiety prevented, and the ends of justice better 
served 

The President-elect, Dr Parvin, was then 
introduced by Drs Steiner and Sibbet, who were 
appointed by the president for that purpose, and 
delivered brief and eloquent remarks on taking 
the chair 

Dr J E Emerson, of Detroit, and Dr J Taber 
Johnson, of Washington, D C , were appointed 
additional members of Council for the ensuing 
year Dr Emerson was also appointed Chair¬ 
man of the Committee on Eligible Fellows, the 
other members of that committee to be appointed 
later 

Dr Dunglison was, 011 motion, appointed to 
continue the series of Reports on Laws Regulat 
mg the Practice of Mediciue, which as Secretary 
he had annually presented to the Academy 

The report on Rcqun cirients foi Pi chminaiy 
Education in Medical Colleges, by Dr John H 
Rauch, of the Illinois State Board of Health, was 
read by title, not being received 111 time for the 
meeting, but will, on motion, constitute a part of 
the proceedings 

On motion of Dr J Cheston Morris, the thanks 
of the Academy were tendered the retiring Sec¬ 
retary and Treasurer, Dr Dunglison, for his long 
and faithful services to the Academy, through a 
series of years, and to the cause of education 
The retiring President, Dr Jones, stated that he 
cordially endorsed and seconded the resolution 

The Academy, after thanking the retiring pres¬ 
ident, the resident Fellows, and the press of Phil¬ 
adelphia for their excellent reports of the meet¬ 
ing, then adjourned 


The sale of poisons in Japan is regulated by a 
series of new ‘and stringent regulations No 
poison can be sold for industrial purposes without 
any order from a professional man, stating the 
purpose for which it is required and the name 
and address of the person who gives the order 


SECTION ON ORTHOPAEDIC SURGERY 
Slated Meeting , November 21 18go 
V P Gibney, M D , Chairman 

dr beely’s apparatus for measuring the 
thorax 

Dr N M SHArrER exhibited one of these in¬ 
struments which had been presented to him while 
he was in Berlin, by the inventor, Dr Beely A 
somewhat similar apparatus had been called by 
Dr Nebel, a kyrtograph The apparatus consists 
of a series of narrow parallel steel bars, placed 
closely together, and sliding m a rectangular 
metal frame Each bar terminates m a blunt 
point, near the end of which, on the under sur 
face, is a metallic point or stylus This arrange¬ 
ment of bars looks not unlike a huge comb On 
bringing the pointed ends against the chest, or 
any similar object having an irregular outline, 
the "bars adjust themselves in the frame, so that 
the pointed ends form an outline identical with 
that of the object against which they were placed 
A simple cam moi ement then clamps them in this 
position The instrument is next laid upon a 
piece of paper resting on a sheet of felt, and the 
points on the under surfaces of the bars are made 
to puncture the paper by passing a small roller 
over all the bars successively In this way, the 
desired outline is recorded on paper as a senes ot 
small punctures, about one fifth of an inch apart 
When taking a tracing from a patient while stand¬ 
ing, an erect position is' secured by means of a 
plumb-line fastened to a belt, which is buckled 
around the body I11 order to secure still greater 
accuracy, the instrument is provided with a spirit- 
level The exact level at which this transverse 
tracing of the chest is taken, may be marked until 
nitrate of silver, so that tracings taken at differ¬ 
ent times may be readily compared With the 
patient 111 the prone position, the instrument may 
be used, but a longitudinal tracing, as of the 
spinal column, with the patient erect, is not with¬ 
in the contemplated scope of the instrument Dr 
Shaffer said that he had made several tracings 
with this instrument, and he had been very favor¬ 
ably impressed with its action and accuracy 

Dr John Ridlon said that he had seen Dr 
Beely using it with the patient in the prone posi¬ 
tion, and that he had understood that its action 
was only satisfactory when employed in this way 
At the Berlin Congress, Dr Nebel had exhibited 
a much cheaper, but less accurately made instru 
ment, constructed on the same principle A se¬ 
ries of round rods were placed parallel to each 
other, and made to slide through a large round 
bar The small bars terminated m buttons, which 
were applied to the chest The outline was then 
transferred to paper by lay mg the machine on the 
paper, and passing a pencil along the buttons 
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Dr A B Tudson admired the mechanical fea¬ 
tures of the instrument, but thought that such 
tracings of cases of lateral curvature were of little 
value in view of the fact that the changes m con¬ 
tour occurred from daj to day as a result of di - 
feretices m the general tone of the patient 

A CASS Or SUPPOSED EVACUATION 01 ' A PSOAS OR 
LUMBAR ABSCESS THROUGH THE VAGINA 

Dr Samuel Ketch presented such a case A 
child, years of age, of healthy parentage, and 
having a good family history, was admitted to the 
hospital on October 22, 1890, with the history of 
a fall six or eight weeks prior to her admission 
Two weeks before she was presented for examin¬ 
ation, she was first noticed to walk peculiarly, 
and she complained of “pain 111 her feet ” She 
was thought to be suffering from hip joint disease 
by her attending physician At the time of the 
examination, her general condition was fair, and 
there was no pain, and the motions of the hip 
joint were normal, with the exception of a slight 
limitation of extension on the right side, when 
the patient was m the prone position Close ex¬ 
amination revealed a small kyphos 111 the lover 
lumbar region, the right hip was prominent and 
relatively larger, and there was a feeling of fluc¬ 
tuation on that side There was a discharge of 
pus from the vagina The case was of interest, 
both on account of the unusual mode of evacua¬ 
tion of the pus, and because of the symptoms 


which had led to the diagnosis of hip joint disease 
Dr Shaffer had seen the case just reported 
He had met with cases where the abscesses of i 
Pott’s disease opened mto the rectum, vagina, 
and bladder, and m one case of disease m the 
dorso lumbar region, which had extended over a 
penod of about twenty years, pus w r as discharged 
from the bladder at intervals of a few months, ac¬ 
companied by the usual symptoms of acute ab 
scess formation Tne cases in "which the abscess 
had opened m these unusual situations had all 
done well, and he attributed this to the valvular 
opening through which the pus was discharged 
In one of his cases, an abscess was found pointing 
into the rectum, and was purposely evacuated at 
this point by means of a trocar The result had 
been extremely satisfactory A similarly favor¬ 
able prognosis could not be given where abscesses 
raptured into the lungs He had seen several of 
these cases, and in one, now under observation, 
which he considered unique, a boy with mid dor¬ 
sal disease suffered at intervals from fever, accotn 
pamed by the expectoration of pieces of the can¬ 
cellous portion of bone 

Dr R H Sayre said that anatomical consid¬ 
erations would lead one to expect that, owing to 
better drainage, abscesses opening into the ali¬ 
mentary canal would pursue a more favorable 
course than those which ruptured into the lung 
-He recalled a case where an abscess, situated on 


each side of the vertebree, suddenly enlarged, and 
caused fatal asphyxia The autopsy showed that 
a “saddle bag” abscess was situated at the bi¬ 
furcation of the trachea 
Dr J K Young, of Philadelphia, said that 
lie had recently seen a case of lumbar Pott’s dis¬ 
ease, 111 which the abscess had been evacuated 
through the vagina, and also through the abdom¬ 
inal walls It had pursued a favorable course 
Dr Thomas H Mam ly had once treated a 
case of abscess in the mid dorsal region, where 
eradiation had occurred through the umbilicus 
It made a good lecovery 

Dr Agkamonti suggested that the exact con¬ 
dition present in Dr Ketch’s case could not be 
affirmed until the \ agnial discharge had been ex¬ 
amined for gonococci 

The Chairman thought that such an examina¬ 
tion was highly important, and suggested that 
search should also be made for the opening 
through which the pus was discharged 

Dr Ketch, 111 closing the discussion, said that 
he was aware that the report of the case was 
somewhat premature, and had oulj' been present¬ 
ed at the request of the Chairman for clinical ma¬ 
terial He had not been able as yet to make the 
examinations suggested, but the rational symp¬ 
toms, and the clinical history of the case, seemed 
to warraut the position which he had taken In 
an experience of thirteen years at the Orthopaedic 
Dispensary, he had never before met with such a 
case, and had only seen one case in pm ate prac¬ 


tice, and m this one, Dr E A Sayre had verified 
the condition In this case, there was a favorable 
termination 
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LETTER FROM BALTIMORE 

The Admission of Women to the Johns Hopkins 
Medical School—The Historical Club—Death of 
Di John R Quin an — Semi-Annual Meeting of 
the Medical and Chi? urgical Faculty 

You have already been informed by me of the 
success of the movement inaugurated m this city 
about the first of last May, for raising a fund of 
$100,000 to secure the admission of women mto 
the Johns Hopkins Medical School upon the same 
terms as men This cannot but be regarded as 
marking an epoch in the literary and professional 
advancement of women With a courage and an 
aspiration which was not to be daunted by 
prejudice or opposition, the managers of the pro¬ 
ject, stimulated by that determined advocate of 
educational equality, Miss Mary Garrett, boldly 
knocked at the door of the most modern and ad¬ 
vanced of American colleges, “an institution,” 
m the language of President Stanley Hall, of 
Clark University, “ which in the less than fifteen 
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years of its existence, has done a work in stimu¬ 
lating other institutions and in advancing the 
highest standards, which is, as I think all cheer¬ 
fully admit, beyond comparison in the recent 
history of higher education in this country ” 
The language used 111 the correspondence of Mrs 
Henry Winter Davis, 111 transmitting the gift, and 
that of the Trustees’ minute on receiving it, is 
significant It is the “most advanced medical 
education” that is stipulated for, and the previ¬ 
ous training must be equivalent to the “pre¬ 
liminary medical course prescribed for men ” It 
is also “understood and declared” that “such 
preliminary training m all its facts shall be ob 
tamed in some other institution of learning de 
voted m whole or in part to the education of 
women, or by private tuition ” Further, the 
fund is not to be immediately used, but is to be 
invested until with additions and interest it 
reaches the sum of $500,000, which is deemed 
“ sufficient for the establishment and maintenance 
of a medical school, worthy of the reputation of 
this University and fully sufficient as a means of 
complete medical instruction ” 

Nothing could illustrate better the high 
standard contemplated for the coming school, and 
it will effectually exclude any but a very few se¬ 
lect individuals from entrance The preliminary 
requirements will be guaged by the preliminary 
medical course at the University which requires 
three years to complete, and of which biology, 
chemistry and physics form the groundwoik 
This is one of the courses leading to the degree 
of A B At present female students are de¬ 
barred from entering the Academic department 
of the University, and hence the minute of the 
Trustees provides that they shall obtain this part 
of their training elsewhere or by private tuition 
This will add to the difficulties of the candidates, 
since instruction of such a high order (much 
higher than ordinary college graduates receive, 
and including thorough laboratory courses) can 
be obtained at only two or three institutions in 
the country So that, as Professor Osier recently 
remarked to the writer, the training requisite for 
the Hopkins medical degree will reallv extend 
over seven \ears of study of medicine and its 
cognate branches Hence, it is evident that the 
Hopkins’ school will hardly enter into competi¬ 
tion with the woman’s medical colleges now in 
existence, but will stand more in the relation ot 
a higher school for post-graduate instruction 
That this is understood and appreciated by those 
engaged in the teaching of women is witnessed 
by the heartiness with which the success of the 
late movement has been welcomed by those who 
are connected with the woman’s medical colleges 

n0 We U learn a from a letter of President Gilman 
to Mrs Davis, which appeared in the daily 
papers, that the advice of the University Trustees 


with reference to accepting the $xco,ooo on the 
conditions imposed was a unanimous one With 
that consummate tact for which the President is 
famous he concludes his letter with the remark, 
that “it would be a noble act, a memorable event 
111 the history of higher education, if the women 
of this county should comolete the endowment 
which they have so successfully initiated ” In 
another letter from Judge Dobbin, the President 
of the University Trustees, it is hoped “ that the 
zeal of the women now interested in our behalf 
will continue unabated until the necessary en 
dowment is obtained We do not doubt that 
their influence and example, and the importance 
and necessity of the work to be accomplished, 
will bring to their and our aid men blessed with 
abundant wealth, whose liberality will complete 
that permanent endowment of the school which 
is necessary for its present usefulness and future 
development ” 

Encouraged by these words and stimulated by 
the success of their first attempt, the Baltimore 
ladies’ committee determined to prosecute their 
work of collecting funds to its completion Sub 
committees were appointed in Washington, Chi 
cago and California with Mrs President Har¬ 
rison, Mrs Potter Palmer and Mrs Senator 
Hearst, respectively, at their head An mvita 
tion was extended to the local committees to 
visit the hospital, and Mrs Harrison, on their 
behalf accepted and named November 14, as the 
day of their visit On that day a large number 
of distinguished women assembled at the hos¬ 
pital where they were received by its officers and 
the Trustees and presented to Mrs Harrison 
They then partook of an elegant lunch and at its 
close heard brief addresses from Mr Francis T 
King, President of the Hospital Trustees, Dr 
Mary Putnam Jacobi, of New York, and Prof 
Henry H Hurd, Superintendent of the institu¬ 
tion All these addresses referred to the character 
of the proposed school, which they said was to 
be on a plane beyond anything hitherto attempted 
here At their close the guests were escorted 
through the building and had ample opportunity 
to see its perfect arrangements and equipments 
It is stated that the lot is ready for the buildings 
as soon as the requisite endowment is secured It is 
on the corner directly across the street from the 
hospital, and is 300 feet square 

As has already been stated 111 this corre¬ 
spondence provision, was made in Johns Hopkins 
will for the medical school m connection with the 
University, but owing to pecuniary losses and 
failures of investments, the funds are lacking tor 
carrying out this part of his design Hence the 
inauguration of this movement It is said that 
numerous contributions, large and small, have 
been received since the $100,000 was presented 
and that the interest is wide-spread and growing 
One subscription came from 200 contributors in 



IS 9 I 3 


SPECIAL CORRESPONDENCE 


33 


Professors Oslei, Halstead and Kelly, to which 
the phvsicians of Baltimore and Maryland are 
“coulnlly invited ” At Dr Osier’s last clinic 
an interesting case was presented It was one of 
dysentei} in which the amoeba cob was found in 
both stools and sputa This was considered to 
justify the diagnosis of abscess of the liver, al¬ 
though there were no local signs of that affection 
Dr John R Quinan, a well known'phjsician 
of this cilj, died suddenly November n of apo¬ 
plexy He was an e\ President of the Medical 
and Chiruigical Faculty of Maryland, and a local 
antiqnoiiaii of some note His most important 
work w'as “The Medical Annals of Baltimore 
from 1608 to 1S80,’’ prepared by direction of the 


Gardmer, Maine, and another of $2,500 was sent 
to defray the expense of the collections 

The exercises at the Hospital were concluded 
m the evening by a reception at Miss Gairett s 
elegant residence, corner Monument and Ca¬ 
thedral St, w'liich w’as attended by the dis 
tinguished visitors and bv the title of the city 
By the way, Miss Garrett’s great liberality 111 con¬ 
nection with this movement desert es to be know'll 
and appreciated Recognizing the importance of 
making the offer to the Trustees at this time, 
owing to the greater likelihood of its being ac 
cepted now’ than later on, when she saw that 
the project lagged ow’ing to the doubt m the 

mmds of ladies as to its acceptance, she increased ; _ . 

her subscription from $10,000 to $48,000, thus I State Society as a memorial of the League s Ccn- 
comoletnw the sum of £100,000 winch was the ' tennial Anniversary of the founding of Baltimore 


minimum amount determined 011 as presentable 
to the Trustees TheTiustees of the Woman’s 
Medical College of Baltimore have had occasion 
to experience Miss Garrett’s interest and liberality 
in less degree on se\ eral occasions Besides do 


: It is a storehouse of information relating to the 
profession of this State, but owing to enforced 
haste of publication, it abounds w'ltli errors w'liich 
I detract much from its value and from the credit 
1 due the author, who detoted a large amount of 
nations to their institution, w'bicli U’ere most op- 1 tune and labor to its preparation 
portune, it was to her that the senior class of the * The Medical and Chirurgical Faculty held an 
institution hare owed the enjoyment of equal J interesting semiannual meeting at Cambridge, 
privileges 111 the clinical adrautagesof the L}ing- on the Eastern Shore of Maryland, on November 
in Hospital of the Uunersityof Maryland with j it and 12 A large number of members went 
the undergraduates of that school i down on the boat from this city, but I understand 

The w’nter had the pleasure of attending the | the attendance and participation of the local pro- 
waugural meeting, at the Johns Hopkins Hospi-! fession w r as not large or encouraging The pro- 
tal on Noiember 10, of the “Historical Club,’’ gramme w’as a varied and interesting one, em¬ 
ail association which meets monthly, and whose j bracing papers by Drs Atkinson, Michael, Mac- 
object is to stimulate an inteiest in the subject of’ kenzie, Ashby, Winslow, Earle, Merrick, Brinton, 


the history of medicine and medical literature 
Prof Welch is the President, and the following 
papers have been presented By Prof Welch 


Gardner, Harlan, Preston, Woods, Chunn, Cham¬ 
bers, Rohe and Canfield Under the energetic Pres¬ 
idency of Dr Thos A Ashby the old society is 


1 Introductory’ Remarks concerning the Study [Showing signs of redoubled vigor, there have beeii 
of the History of Medicine 2 Writers and j large accessions lately to its membership, and sev- 

By Prof Os- j eral thousand dollars have been contributed to- 
! wards a medical building 


Books on the History of Medicine 
ler American Medical Classics x A Discourse 
upon the Institution of Medical Schools in Amer¬ 
ica, by John Morgan, Philadelphia, 1765 , 2 In 
troductory to the Course of Clinical Instruction 
at the Pennsylvania Hospital, by Thomas Bond 
By Prof Kelly Notes upon Early Gynecologi¬ 
cal Works By Dr John N Mackenzie Some 
Points in the Ancient History of Rhinoscopy 
By Dr Finney Sketch of John Archer, M B , 
the first Graduate m Medicine 111 the United 
States The two meetings were well attended 
and the proceedings highly interesting 
I learn that the Pathological and Bacteriologi¬ 
cal Department, under Prof Welch, is so crowded 
that additional accommodations have had to be 
provided for those attending it Bacteriology is 
especially popular, nearly forty students or physi¬ 
cians engaged in special research, being enrolled 
m that division Dr A C Abbott has been sent 
to Berlin as the representative of the Hospital, to 
investigate Koch’s late discoveries 
Weekly climes are now held at the Hospital by 


We are at last to have a morgue The City 
| Council has appropriated $4,000 and a site has 
| been selected near the harbor The building will 
be 18 X 40 feet and two stories high We have 
long been sadly m need of such an institution 

ETC 


SPECIAL CORRESPONDENCE 


“Tlxe Wisdom of Koch ” 

To the Editor —It seems to me that The Jour¬ 
nal, as the official mouth piece of the largest, 
and oldest, large organized body of physicians 
m America, should be more conservative m its 
utterances than appears in the current number 
editorially under the above caption 

In the first place, there is an objection to ex¬ 
travagant praise of Prof Koch in connection with 
his new treatment of lupus and tuberculosis, be- 
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The Committee of Award will consist of Dr Alfred L 
Doomis, President N Y Acad of Medicine, Chairman, 
Drs H F Forniad, Phih , Ezra H Wilson, Brooklyn, 
Geo F Shrady, and Jos H Raymond, editor Brooklyn 
Medical Journal 


Goeden Beet District Medicae Society —The 
winter meeting of the Golden Belt District Medical 
Society will be held in Salma, Kan , Jan 8, 1891, for 
the mutual benefit and entertainment of the profession 
A general mv itation to members of the profession is cor¬ 
dially extended to be present The following papers 
will be read “Report of a few cases of Complete Perineal 
Lacerations,” by W S Harvey, MD, Salma “Laxa¬ 
tives and Cathartics and their Application,” by J F 
Brewer, M D .Minneapolis, “Report of a Surgical Case,” 
by P Daugherty, M D , Junction City, “The Therapeu¬ 
tic Value of Rest in Affections of the Joints,” by A L 
Blesh, M D , Hope, “The Menopause, its Relation to 
Disease,” by J W Felty, M D , Abilene, “Injuries of the 
Eye,” by G A Wall, M D , Topeka 


The New Surgeon Geneum —Dr Charles Suther-j 
land has been nominated to the office of Surgeon General 
by the President He entered the Medical Service of the 
Army m 1S52, and is the Ranking Colonel in that depart¬ 
ment He served with distinction in the late war and 
was breveted Lieutenant Colonel and Colonel for meri¬ 
torious service Since 1S66 he has held the position of 
Assistant Medical Purveyor His eminent ability and 
lus efficient services render Ins appointment to the high 
est position in Ins department eminently befitting, and he 
will doubtless fulfil the duties of his new position with 
fidelity to the Government, and with honor to himself 


Official List of Changes in the Stations and Duties of 
Officers Saving in the Medical Dcpai tmenf, U S 
At my, ft om Dcccmba 13,1890, to December 26,1890 

Major Charles Smart, Surgeon, is detailed as a delegate 
to represent the Medical Department of the Army' at 
the annual meeting of the American Public Health As¬ 
sociation, to be held at Charleston, S C , December 16 
to 19, 1890 He wall proceed to Charleston, according¬ 
ly, and upon the final adjournment of the Association, 
return to his station m this city Bv direction of the 
Secretarv of War Par 2, S O 290, AGO, Wash¬ 
ington December 12, 1890 

Capt WilhamO Owen, Jr, Asst Surgeon, now on leave of 
absence, will report in person, without delay, to Col 
Eugene A Carr, Sixth Cavalry, at Rapid City, S Dak , 
for duty with troops in the field, and by letter to the 
commanding General Dept of Dakota By direction 
of the Secretary of War Par 17, S O 291, AGO, 
Washington, December 13, 1890 

Capt Walter Reed, Asst Surgeon, now on duty at Balti¬ 
more, Md , will report in person, without delay, to the 
commanding officer, Ft Keogh, Mont, for temporary' 
duty at that station, and by letter to the commanding 
General, Dept of Dakota By direction of the Secre¬ 
tary of War S O 291, AGO, Hdqrs of the Army, 
Washington, December 13, 1S90 

Capt William Stephenson, Asst. Surgeon, is granted 
leave of absence for fourteen days, to take effect on or 
about December 20, 1890 Par 18, S O 291, AGO, 
December 13, 1890 

Capt Francis J Ives, Asst Surgeon, now on leave of ab¬ 
sence, will proceed to Rapid City, S Dak , and report 
in person to Col Eugene A Carr, Sixth Cavalry, for 
duty with troops in the field, relieving First Lieut Wil¬ 
liam B Banister, Asst Surgeon, and reporting also by 
letter to the commanding General, Dept of Dakota 


By direction of the Secretary of War Par 18, S 0 
2S9, AGO, Washington, December 11, 1890 ’ 

Major Stevens G Cowdrey, Surgeon, extension of leave 
of absence granted m S O 263, November 10, 1890, 
from this office, is further extended ten days on ac’ 
count of sickness By direction of the Secretary of 
War Par 4 S O 293, AGO, December 16, 1890 
Capt Marcus E Taylor, Asst Surgeon, par 17, S 0 
2S7, December 9, 1890, from this office relating to him, 
is so amended as to direct him to report to the com¬ 
manding officer, Vancouver Bks , Wash , for duty as 
post surgeon, relieving Col Barnard D Irwin, Sur 
geon, of that duty Capt Rudolph G Ebert, Asst 
Surgeon, will be relieved from duty at Vancouver Bks , 
Wash , upon the arrival of Capt Taylor, and will then 
proceed to Ft Huacliuca, A T , and report in person 
to the commanding officer of that post for dutv Wash¬ 
ington, December 17, 1890 

First Lieut Thomas U Raymond, Asst Surgeon, having 
been ordered to temporary duty at Vancouver Bks, 
Wash , by the commanding General, Dept of the Col¬ 
umbia, is assigned to duty at that post, and relieved 
from further duty' at Ft Sherman, Idaho S O 294, 
AGO, Washington December 17, 1890 
Capt Robert J Gibson, Asst Surgeon, now on leave of 
absence, will report in person, without delay, to the 
commanding officer, Ft Meade, S Dak , for duty with 
the Seventeenth Infantry' in the field, reporting by’ let¬ 
ter to the commanding General Dept of Dakota By 
direction of the Secretary of War Par 6, S O 297, 
AGO, Washington, December 20, 1S90 
Capt John J Cochran, Asst Surgeon, is granted leave of 
absence for six months on surgeon’s certificate of dis¬ 
ability’, with permission to leave the Dept of Texas 
By direction of the Secretary of War Par 2, S 0 
2oS, AGO, December 22, 1S90 
First Lieut Freeman V Walker, Asst Surgeon, leave of 
absence granted in S O S5, Dept Platte, November 
11, 1890, is extended one month By direction of the 
Secretary of War Par 9, S O 298, AGO, Decem¬ 
ber 22, 1890 


Official List of Changes in the Medical Coips of the 0 S 
Navy fo> the Week Ending December 20, 1S90 

Asst Surgeon Sheldon G Evans, ordered to Naval Acad¬ 
emy, Annapolis, Md 

P A Surgeon Corbin J Decker, detached from Naval 
Academy, and ordered to Naval Hospital, Philadel¬ 
phia, Pa 


Official List of Changes of Stations and Duties of Medi¬ 
cal Officers of the U S Marine Hospital Service, 
•for the Two Weeks Ending December 20, 1890 

Surgeon Walter Wyman, granted leave of absence for 
twenty days December 11, 1890 To attend meeting 
of American Public Health Association December 
12,1890 

Surgeon W H Long, granted leave of absence for seven 
days December 20, 1S90 

Surgeon R D Murray, granted leave of absence for 
thirty days December 20, 1S90 
Surgeon Fairfax Irwm, detailed for special temporary 
duty at M H Bureau December 10, 1S90 
P A Surgeon H R Carter, to attend meeting of Amer¬ 
ican Public Health Association December 11, 1890 
P A Surgeon Eugene Wasdin, to attend meeting of 
American Public Health Association December II, 
1890 

P A Surgeon J J Kinyoun, granted leave of absence 
for thirty days, with permission to go abroad Decem¬ 
ber 11, 1890 ,, 

Asst Surgeon H D Geddmgs, upon expiration of leave 
to proceed to New York, N Y, for temporary duty 
December 18, 1890 
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SOME DISPUTED POINTS IN THE COR¬ 
RECTION OF REFRACTION ERRORS 

A 'rad tn the Section of Ophthali lolooy cl the Fotty Jt t/ Annuat Meet 
mg of the imrnccn WedteaF Assonotton at jSashnffe, 

Tenn , Jlfc\, 

BY B ALFX R \NDALL, AM, MD, 

OrUTIIALMIC AM) AUUAI MJKC1 ON TO Till 1 1 ISCOI AI AND CHID- 
DUI VS 110SI 1TAI.S 1 1111 ADI LDIIA 

In the entire range of ophthalmology there is 
probably no question as important as that of how 
to deal with errors of refraction The sum total 
of discomfort, disease and unpaired v lsion fairly 
ascnbable to ametropia, is unapproachable by 
that due to any of the grave disorders to w Inch the 
eye is subject, and glasses are being prescribed 
ruth e\ er-increasing frequency and by a rapidly 
widening circle of medical men Yet it is \ery 
unfortunate to note the \\ ide divergence 111 the 
views of men who ought to be authorities in such 
matters, and the acrimonious criticism with which 
some of them assail the work of others, attacking 
them even before the laity with a a igor which ill 
accords with professional, or e\en common cour¬ 
tesy , and can be justified only by scientific dem¬ 
onstrations, as yet lacking, that the treatment 
thus condemued is unwise and harmful 
As there are many' whose views in this matter 
are not very definite, I have felt that in placing 
on record the conclusions that I have reached m 
ten years of close and conscientious study, I may 
perhaps aid some in reaching clearer views and 
more satisfactory results Without claiming any' 
originality, then, but apologizing to those who 
may' be bored by this retravelling of much-trod- 
den paths, I will touch upon some of the points 
in dispute 

First, as to the frequency of ametropia There 
are probably few now remaining who will uphold 
the old view that the majority of people are em¬ 
metropic The investigations of the eyes of in¬ 
fants and school-children have proven beyond 
any reasonable doubt that the young human eye 
is almost invariably hypermetropic, that astigma¬ 
tism is extremely common, although not always 
easily uncovered, and that myopia—the bugbear 
of our German cousins especially—is almost in¬ 


variably' developed during the school age 1 But 
from this point wide divergence begins The rule 
that has been proven for children, is quite gener¬ 
ally held to be inapplicable to adults It is con¬ 
sidered entirely natural that the immature child 
should present the unde\eloped type of eye, but 
also that lie should outgrow’ it later, as he does 
many' other childish things The general existence 
of emmetropm 111 adult life is claimed upon this a 
pitot 1 ground, and has really been but rarely' ques¬ 
tioned , yet it needs only a rational questioning of 
the view to show' that it is baseless Hardly one 
cornea in twenty is free from measurable astigma¬ 
tism, as the modern handy' ophthalmometers clear¬ 
ly show (Javal, Nordenson, Schiotz, Burnett, et 
al) So, too, as to axial ametropia, the few' investi¬ 
gations made among adults, falling far short of 
the whole truth as they generally do, still show 
that not one-lialf could be looked on as emme¬ 
tropic Incomplete as the demonstration is, it is 
quite enough to throw' the burden of proof upon 
those who would maintain the a priori view 
Thus, it has been demonstrated by Seggel that 
among the common soldiers 111 Munich, 40 per 
cent of the 3,052 eyes studied had mamfest hy'- 
permetropia, and only' 46 per cent appeared em¬ 
metropic , yet these u r ere healthy' young adults 
from among w'horn all notably abnormal had been 
excluded by' the enlistment examination Stricter 
studv w’ould have greatly reduced this group of 
apparent emmetropes, just as Roosa : found among 
20 ey'es carefully' selected as free from manifest 
liypermetropia only 6 which w'ere actually emme¬ 
tropic under atropia—the rest revealing hyperme- 
tropia of 65 to 1 5 D In a study' of the eyes 
of medical students, I found wuth the test glasses, 
among 142 eyes, 51 apparently emmetropic, 54 
myopic, and only 37 with manifest hypermetro- 
pia, yet the ophthalmoscope and other methods 
proved that full 92 were hypermetropic, only 19 
myopic, and at most 31 emmetropic a Of the 51 
eyes which rejected convex glasses and seemed 
emmetropic, only 16 appeared so by other tests, 
and the use of a mydriatic would have reduced 
even this list nearly to the vanishing point Only 

1 Randall “The Refraction of the Human Eye," Amer Tour 
Med Sciences, July 18S5 

2 Trans Am Oph Society^ 187S 

3 Randall, Eyes of Medical Students,” Trans Penns\lva H 

State Med Soc 1805 s 
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Loomis, President N Y Acad of Medicine, Chairman, 
Drs H F Formad, Phila , Ezra PI Wilson, Brooklyn, 
Geo F Shrady, and Jos H Raymond, editor IhooLlyn 
Medical Journal 


Golden Belt District Medical Society —The 
winter meeting of the Golden Belt District Medical 
Society will be held in Salma, Kan , Jan 8, 1891, for 
tlie mutual benefit and entertainment of the profession 
A general invitation to members of the profession is cor¬ 
dially extended to be present The following papers 
will be read “Report of a few cases of Complete Perineal 
Lacerations,” by W S Harvey, M D , Salma, “Laxa¬ 
tives and Cathartics and their Application,” bv J F 
Brewer, M D .Minneapolis, “Report of a Surgical Case,” 
by P Daughertv, M D , Junction City, “The Therapeu¬ 
tic Value of Rest in Affections of the Joints,” by A L 
Blesh, M D , Hope, “The Menopause, its Relation to 
Disease,” by J W Deity, M D , Abilene, “Injuries of the 
Eye,” by G A Wall, M D , Topeka 


The New Surgeon General —Dr Charles Suther¬ 
land lias been nominated to the office of Surgeon General 
by the President He entered the Medical Service of the 
Army in 1852, and is the Ranking Colonel in that depart 
ment He served with distinction in the late war and 
was breveted Lieutenant Colonel and Colonel for meri¬ 
torious service Since 1866 he has held the position of 
Assistant Medical Purvey or His eminent ability and 
Ins efficient services render lus appointment to the high 
est position in his department eriiinentlj befitting, and he 
will doubtless fulfil tlie duties of lus new position with 
fidelity to the Government, and with honor to himself 


Official List of Changes in the Stations and Duties of 
Officers Saving in the Medical DcpaiIntent, U S 
Arviy,fioin Deccmba 13,1890, to December26,1890 

Major Charles Smart, Surgeon, is detailed as a delegate 
to represent the Medical Department of the Army at 
the annual meeting of the American Public Health As¬ 
sociation, to be held at Charleston, S C , December 16 
to 19, 1890 He will proceed to Charleston, according¬ 
ly, and upon the final adjournment of the Association, 
return to his station ,n this city Bv direction of the 
Secretary of War Par 2, S O 290, AGO, Wash¬ 
ington December 12, 1890 

Capt William O Owen, Jr, Asst Surgeon, now on leave of 
absence, will report in person, without delay, to Col 
Eugene A Carr, Sixth Cavalry, at Rapid City, S Dak , 
for duty with troops in the field, and by letter to the 
commanding General Dept of Dakota By direction 
of the Secretary of War Par 17, S O 291, A G O, 
Washington, December 13, 1890 

Capt Walter Reed, Asst Surgeon, now on duty at Balti¬ 
more, Md , will report in person, without delay, to the 
commanding officer, Ft Keogh, Mont., for temporary 
duty at that station, and by letter to the commanding 
General, Dept of Dakota By direction of the Secre¬ 
tary of War S O 291, A G O , Hdqrs of the Army, 
Washington, December 13, 1890 

Capt William Stephenson, Asst Surgeon, is granted 
leave of absence for fourteen days, to take effect on or 
about December 20, 1890 Par 18, S O 291, AGO, 
December 13, 1890 

Capt Francis J Ives, Asst Surgeon, now on leave of ab¬ 
sence, will proceed to Rapid City, S Dak , and report 
in person to Col Eugene A Carr, Sixth Cavalry, for 
duty with troops m the field, relieving First Lieut Wil¬ 
liam B Banister, Asst Surgeon, and reporting also by 
letter to the commanding General, Dept of Dakota 


By direction of the Secretary of War Par iS, S O 
289, AGO, Washington, December u, 1890 ' 

Major Stevens G Cowdrey, Surgeon, extension of leave 
of absence granted m S O 263, November 10, 1890, 
from this office, is further extended ten days on ac’ 
count of sickness By direction of the Secretary of 
War Par 4 S O 293, AGO, December 16, 1890 
Capt Marcus E Taylor, Asst Surgeon, par 17, S O 
287, December 9, 1890, from this office, relating to him, 
is so amended as to direct him to report to the com¬ 
manding officer, Vancouver Bks , Wash , for duty as 
post surgeon, relieving Col Barnard D Irwin, Sur 
geon, of that duty Capt Rudolph G Ebert, Asst 
Surgeon, will be relieved from duty at Vancouver Bks , 
Wash , upon the arrival of Capt Taylor, and will then 
proceed to Ft Huachuca, A T, and report in person 
to the commanding officer of that post for duty Wash¬ 
ington, December 17, 1890 

First Lieut Thomas U Raymond, Asst Surgeon, having 
been ordered to temporary duty at Vancouver Bks , 
Wash , by the commanding General, Dept of the Col¬ 
umbia, is assigned to duty at that post, and relieved 
from further duty’ at Ft Sherman, Idaho S O 294, 
AGO, Washington December 17, 1890 
Capt Robert J Gibson, Asst Surgeon nowon leave of 
absence, will report in person, without delay, to the 
commanding officer, Ft Meade, S Dak , for duty with 
the Seventeenth Infantry m tlie field, reporting by let¬ 
ter to the commanding General Dept of Dakota By 
direction of the Secretary of War Par 6, S O 297, 
AGO, Washington, December 20, 1890 
Capt John J Cochran, Asst Surgeon, is granted leave of 
absence for six months on surgeon’s certificate of dis 
ability, with permission to leave tlie Dept of Texas 
By’ direction of the Secretary of War Par 2, S O 
208, AGO, December 22, 1890 
First Lieut Treeman V Walker, Asst Surgeon, leave of 
absence granted in S O 85, Dept Platte, November 
II, 1890, is extended one month By direction of the 
Secretary of War Par 9, S O 298, K G O , Decem¬ 
ber 22, 1S90 


Official List of Changes in the Medical Caps of the V S 
Navy for the Week Ending December 20, 1890 

Asst Surgeon Sheldon G Evans, ordered to Naval Acad¬ 
emy, Annapolis, Md 

P A Surgeon Corbin J Decker, detached from Naval 
Academy’, and ordered to Naval Hospital, Philadel¬ 
phia, Pa 


Offiaal List of Changes of Stations and Duties of Medi¬ 
cal Officers of the U S Marine-Hospital Service, 
- for the Two IFceks Ending December 20, 1S90 

Surgeon Walter Wyman, granted leave of absence for 
twenty days December n, 1890 To attend meeting 
of American Public Health Association December 
12,1890 

Surgeon W H Long, granted leave of absence for seven 
days December 20, 1S90 

Surgeon R D Murray, granted leave of absence for 
thirty day s December 20, 1S90 

Surgeon Fairfax Irwin, detailed for special temporary 
duty at M H Bureau December 10, 1890 

P A Surgeon H R Carter, to attend meeting of Amer¬ 
ican Public Health Association December u 1890 

P A Surgeon Eugene Wasdin, to attend meeting of 
American Public Health Association December n, 

P A^Surgeon J J Kinyoun, granted leave of absence 
for thirty days, with permission to go abroad Decem¬ 
ber ir, 1890 

Asst Surgeon H D Geddmgs, upon expiration ot leave 
to proceed to New York, N Y, for temporary duty 
December 18, 1890 
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Read in the Section of Ophlhatmoloci at the Foil) fist Annual Meet 
ms of the American Medical Association, at i\aihvitle, 

Tenn , Maj, jSpo 

BY B ALEX RANDALL, AM, M D , 

OPHTHALMIC AP'D AURAL SURCTO-, TO Till I riSCOPAL AMI Clllh- 
DRFN'S HOSPITALS Pltlt ADrLVIlIA 

In the entire range of ophthalmology there is 
probably no question as important as that of how 
to deal with errors of refraction The sum total 
of discomfort, disease and impaired vision fairly 
ascnbable to ametropia, is unapproachable by 
that due to any of the grave disorders to which the 
eye is subject, and glasses are being prescribed 
noth ever-increasing frequency and by a rapidly 
widening circle of medical men Yet it is very 
unfortunate to note the wide divergence in the 
views of men who ought to be authorities 111 such 
matters, and the acrimonious criticism with which 
some of them assail the work of others, attacking 
them even before the laity with a vigor which ill 
accords with professional, or even common cour¬ 
tesy, and can be justified only by scientific dem¬ 
onstrations, as yet lacking, that the treatment 
thus condemned is unwise and harmful 
As there are many whose views m this matter 
are not very definite, I have felt that m placing 
on record the conclusions that I have reached m 
ten years of close and conscientious study, I may 
perhaps aid some in reaching clearer views and 
more satisfactory results Without claiming any 
originality, then, but apologizing to those who 
may be bored by this retravelling of much-trod¬ 
den paths, I will touch upon some of the points 
in dispute 

First, as to the frequency of ametropia There 
are probably few now remaining who will uphold 
the old view that the majontj of people are em¬ 
metropic The investigations of the eyes of in¬ 
fants and school-children have proven beyond 
any reasonable doubt that the young human eye 
is almost invariably hypermetropic, that astigma¬ 
tism is extremely common, although not always 
easily uncovered, and that myopia—the bugbear 
of our German cousins especially—is almost in¬ 


variably developed during the school age 1 But 
from this point wide divergence begins The rule 
that has been proven for children, is quite gener¬ 
ally held to be inapplicable to adults It is con¬ 
sidered entirely natural that the immature child 
should present the undeveloped type of eye, but 
also that he should outgrow it later, as he does 
many other childish things The general existence 
of emmetropia in adult life is claimed upon this a 
pi tot 1 ground, and has really been but rarely ques¬ 
tioned , yet it needs only a rational questioning of 
the view to show that it is baseless Hardly one 
cornea in twenty is free from measurable astigma¬ 
tism, as the modern handy ophthalmometers clear¬ 
ly show (Javal, Nordenson, Schiotz, Burnett, et 
al ) So, too, as to axial ametropia, the few investi¬ 
gations made among adults, falling far short of 
the whole truth as they generally do, still show 
that not one-half could be looked on as emme¬ 
tropic Incomplete as the demonstration is, it is 
quite enough to throw the burden of proof upon 
those who would maintain the a priori view 
Thus, it has been demonstrated by Seggel that 
among the common soldiers in Munich, 40 per 
cent of the 3,052 eyes studied had manifest hy- 
permetropia, and only 46 per cent appeared em¬ 
metropic, yet these were healthy young adults 
from among whom all notably abnormal had been 
excluded by the enlistment examination Stricter 
study would have greatly reduced this group of 
apparent emmetropes, just as Roosa 2 found among 
20 eyes carefully selected as free from manifest 
hypermetropia only 6 which were actually emme¬ 
tropic under atropia—the rest revealing hyperme¬ 
tropia of 65 to 1 5 D In a study of the eyes 
of medical students, I found with the test glasses, 
among 142 eyes, 51 apparently emmetropic, 54 
myopic, and only 37 with manifest hypermetro¬ 
pia , yet the ophthalmoscope and other methods 
proved that full 92 were hypermetropic, only 19 
myopic, and at most 31 emmetropic * Of the 51 
eyes which rejected convex glasses and seemed 
emmetropic, only 16 appeared so by other tests, 
and the use of a mydriatic would have reduced 
even this list nearly to the vanishing point Only 

’Randall, “TheRefraction of the Human Eye," Amer Jour 
Med Sciences, July 1885 

- Trans Am Oph Society, 1S7S 

3 Kandnll, ‘ Eyes of Medical Students,” Trans Pennsylvania 
State Med Soc 1885 
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Loomis, President N V Acad of Medicine, Chairman 
Drs PI F Formad, Phila , Ezra H Wilson, Brooklyn' 
Geo T Shrady, and Jos H Raymond, editor Bioollyn 
Medical Journal 


Golden Beit District Medical Society —The 
winter meeting of the Golden Belt District Medical 
Society will be held in Salma, Kan , Jan 8, 1891, for 
the mutual benefit and entertainment of the profession 
A general invitation to members of the profession is cor¬ 
dially extended to be present The following papers 
w ill be read “Report of a few cases of Complete Perineal 
Lacerations,’’ by W S Harvey, M D , Salma, “Laxa¬ 
tives and Cathartics and their Application,’’ by J F 
Brew er, M D , Minneapolis, “Report of a Surgical Case,” 
by P Daugherty, M D , Junction City, “The Therapeu¬ 
tic Value of Rest in Affections of the Joints,” by A L 
Blesh, M D , Plope, "The Menopause, its Relation to 
Disease,” by'J W Telty, M D , Abilene, “Injuries of the 
Eye,” by G A Wall, M D , Topeka 


The NEW Surgeon General —Dr Charles Suther¬ 
land has been nominated to the office of Surgeon General 
by the President He entered the Medical Service of the 
Army in 1852, and is the Ranking Colonel in that depart 
ment He served with distinction in the late war and 
was breveted Lieutenant Colonel and Colonel for meri¬ 
torious service Since 1866 he has held the position of 
Assistant Medical Purveyor His eminent ability and 
his efficient services render his appointment to the high 
est position in Ins department eminently befitting, and he 
will doubtless fulfil the duties of lus new position with 
fidelity to the Government, and with honor to himself 


Official List of Changes in the Stations and Duties of 
Office} s Serving in the Medical Dcpa> Intent, U S 
Ai my, fi om Dcccmbc) 13,1890, to December 26,1890 

Major Charles Smart, Surgeon, is detailed as a delegate 
to represent the Medical Department of the Army at 
the annual meeting of the American Public Health As¬ 
sociation, to be held at Charleston, S C , December 16 
to 19, 1890 He will proceed to Charleston, according¬ 
ly, and upon the final adjournment of the Association, 
return to his station n this city Bv direction of the 
Secretary of War Par 2, S 6 290, AGO, Wash¬ 
ington December 12, 1890 

Capt WilhamO Owen,Jr, Asst Surgeon, nowon leave of 
absence, will report m person, without delay', to Col 
Eugene A Carr, Sixth Cavalry, at Rapid City, S Dak , 
for duty with troops in the field, and by letter to the 
commanding General Dept of Dakota By' direction 
of the Secretary of War Par 17, S O 291, A G O, 
Washington, December 13, 1890 

Capt Walter Reed, Asst Surgeon, now on duty at Balti¬ 
more, Md , will report m person, without delay, to the 
commanding officer, Ft Keogh, Mont, for temporary 
duty at that station, and by letter to the commanding 
General, Dept of Dakota By direction of the Secre¬ 
tary of War S O 291, A G 0 , Hdqrs of the Army, 
Washington, December 13, 1890 

Capt William Stephenson, Asst. Surgeon, is granted 
leave of absence for fourteen days, to take effect on or 
about December 20, 1890 Par 18, S O 291, AGO, 
December 13, 1890 

Capt Francis J Ives, Asst Surgeon, now on leave of ab¬ 
sence, will proceed to Rapid City, S Dak , and report 
m person to Col Eugene A Carr, Sixth Cavalry, for 
duty with troops m the field, relieving First Lieut Wil¬ 
liam B Banister, Asst Surgeon, and reporting also by 
letter to the commanding General, Dept of Dakota 


By direction of the Secretary of War Par 18, S 0 
2S9, AGO, Washington, December n, 1890 
Major Stevens G Cowdrey, Surgeon, extension of leave 
of absence granted m S O 263, November 10, 1890 
from this office, is further extended ten days on ac' 
count of sickness By direction of the Secretary of 
War Par 4 S O 293, AGO, December 16, 1890 
Capt Marcus E Taylor, Asst Surgeon, par 17, S 0 
2S7, December 9, 1890, from this office relatingto him, 
is so amended as to direct him to report to the com¬ 
manding officer, Vancouver Bks , Wash , for duty as 
post surgeon, relieving Col Barnard D Irwin, Sur 
geon, of that duty Capt Rudolph G Ebert, Asst 
Surgeon, wall be relieved from duty at Vancouver Bks , 
Wash , upon the arrival of Capt Taylor, and will then 
proceed to Ft Huacliuca, A T, and report m person 
to the commanding officer of that post for dutv Wash¬ 
ington, December 17,1890 

First Lieut Thomas U Raymond, Asst Surgeon, having 
been ordered to temporary duty at Vancouver Bks , 
Wash , by the commanding General, Dept of the Col¬ 
umbia, is assigned to duty at that post, and relieved 
from further duty at Ft Sherman, Idaho S O 294, 
AGO, Washington December 17, 1890 
Capt Robert J Gibson, Asst Surgeon nowon leave of 
absence, will report in person, without delay, to the 
commanding officer, Ft Meade, S Dak , for duty' with 
the Seventeenth Infantry’ in the field, reporting by let¬ 
ter to the commanding General Dept of Dakota By 
direction of the Secretary of War Par 6, S O 297, 
AGO, Washington, December 20, 1890 
Capt. John J Cochran, Asst Surgeon, is granted leave of 
absence for six months on surgeon’s certificate of dis 
ability, with permission to leave the Dept of Texas 
By direction of the Secretary of War Par 2, S 0 
208 AGO, December 22, 1890 
First Lieut Freeman V Walker, Asst Surgeon, leave of 
absence granted in S O 85 Dept Platte, November 
11, 1S90, is extended one month By direction of the 
Secretary' of War Par 9, S O 298, AGO, Decem¬ 
ber 22, 1890 


Official List of Changes in the Medical Coips of the 0 S 
Navy fai the Week Ending December 20,1890 

Asst Surgeon Sheldon G Ev ans, ordered to Naval Acad¬ 
emy, Annapolis, Md 

P A Surgeon Corbin J Decker, detached from Naval 
Academy, and ordered to Naval Hospital, Philadel¬ 
phia, Pa 


Official List of Changes of Stations and Duties of Medi¬ 
cal Officers of the U S Lianne Hospital Service, 
- foi the Two Weeks Ending December 20, 1890 

Surgeon Walter Wyman, granted leave of absence for 
twenty days December 11, 1890 To attend meeting 
of American Public Health Association December 
12, 1890 

Surgeon W H Long, granted leave of absence for seven 
days December 20, 1890 

Surgeon R D Murray, granted leave of absence for 
thirty day s December 20, 1S90 

Surgeon Fairfax Irwin, detailed for special temporary 
duty at M H Bureau December 10, 1890 

P A Surgeon H R Carter, to attend meeting of Amer¬ 
ican Public Health Association December 11, 1890 

P A Surgeon Eugene Wasdm, to attend meeting of 
American Public Health Association December ii, 

P V^Surgeon J J Kinyoun, granted leave of absence 
for thirty days, with permission to go abroad Decem¬ 
ber 11, 1890 

Asst Surgeon H D Geddmgs, upon expiration of leave 
to proceed to New York, N Y , for temporary duty 
December 18, 1890 
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ORIGINAL ARTICLES 


SOME DISPUTED POINTS IN THE COR¬ 
RECTION OF REFRACTION ERRORS 

Read in the Seetton e>f Ophthalmology at the rent) ftst Annual Meet 
mg of the American \fecticat Association, at Aashx tile, 

Tettn t Ma\ t 1*90 

BY B ALEX RAND \LL> AM, MD, 

OrnTIIALMIC AM* AURA! ^UjtCl ON TO Till 1 1 1SC01 AX. AND ClUL 
Dlirs’s IlOSriTAl 1 flit ADI irillA 

In tlie entire range of ophthalmology there is 
probably 110 question as important as that of how 
to deal with errors of refraction The sum total 
of discomfort, disease and impaired vision fairly 
ascnbable to ametropn, is unapproachable In 
that due to anj of the grave disorders to which the 
eje is subject, and glasses are being prescribed 
with ever increasing frequency and by a rapidly 
widening circle of medical men Yet it is very 
uufortunate to note the w ide divergence in the 
views of men who ought to be authorities in such 
matters, and the acrimonious criticism ivith wdiieh 
some of them assail the work of others, attacking 
them even before the laity with a vigor w’hich ill 
accords with professional, or even common cour¬ 
tesy, and can be justified only by scientific dem¬ 
onstrations, as yet lacking, that the treatment 
thus condemned is unwise and harmful 
As there are many whose view's m this matter 
are not very definite, I have felt that in placing 
on record the conclusions that I have reached in 
ten years of close and conscientious study', I may 
perhaps aid some in reaching clearer views and 
more satisfactory results Without claiming any 
originality, then, but apologizing to those who 
may be bored by this retravelling of much-trod- 
den paths, I will touch upon some of the points 
m dispute 

First, as to the frequency of ametropia There 
are probably few now remaining who will uphold 
the old view that the majority of people are em¬ 
metropic The investigations of the eyes of in¬ 
fants and school-children have proven beyond 
an y reasonable doubt that the young human eye 
is almost invariably hypermetropic, that astigma¬ 
tism is extremely common, although not always 
easily uncovered, and that myopia—the bugbear 
°f our German cousins especially—is almost in¬ 


variably developed during the school age 1 But 
from this point wide divergence begins The rule 
that has been proven for children, is quite gener¬ 
ally held to be inapplicable to adults It is con¬ 
sidered entirely natural that the immature child 
should present the undeveloped type of eye, but 
also that he should outgrow 7 it later, as he does 
many other childish things The general existence 
of emmetropia m adult life is claimed upon this a 
fir ion ground, and has really 7 been but rarely ques¬ 
tioned , yet it needs only a rational questioning of 
the \ lew to show 7 that it is baseless Hardly one 
cornea 111 twenty is free from measurable astigma¬ 
tism, as the modern handy 7 ophthalmometers clear¬ 
ly show (Javal, Nordenson, Schiotz, Burnett, el 
al ) So, too, as to axial ametropia, the few 7 investi¬ 
gations made among adults, falling far short of 
the w'hole truth as they generally do, still show 
that not one-half could be looked on as emme¬ 
tropic Incomplete as the demonstration is, it is 
quite enough to throw the burden of proof upon 
those who would maintain the a firion view 
Thus, it has been demonstrated by Seggel that 
among the common soldiers 111 Munich, 40 per 
cent of the 3,052 eyes studied had manifest hy- 
permetropia, and only 46 per cent appeared em¬ 
metropic , yet these were healthy 7 young adults 
from among whom all notably abnormal had been 
excluded by the enlistment examination Stricter 
studv would have greatly reduced this group of 
apparent emmetropes, just as Roosa" found among 
20 eyes carefully selected as free from manifest 
bypermetropia only 6 which were actually emme¬ 
tropic under atropia—the rest revealing hyperme- 
tropia of 65 to 1 5 D In a study of the eyes 
of medical students, I found with the test glasses, 
among 142 eyes, 51 apparently emmetropic, 54 
myopic, and only 37 with manifest hypennetro- 
pia, yet the ophthalmoscope and other methods 
proved that full 92 were hypermetropic, only 19 
myopic, and at most 31 emmetropic 8 Of the 51 
eyes which rejected convex glasses and seemed 
emmetropic, only 16 appeared so by other tests 
and the use of a mydriatic would have reduced 
even this list nearly to the vanishing point Only 


*Kanaan i ne Retraction of the Hum on >> . 
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2 Trans Am Oph Society, 187S 
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32, or 18 8 per cent of the total 180 eyes exam¬ 
ined could be regarded as free from ametropia, 
manifest even to the incomplete investigation 
So, too, the refraction work in our clinics gives 
a showing of the ametropia that can be robbed of 
little of its force by the claim that eye patients do 
not fairly represent the general population One- 
third of the work done at the Wills Eye Hospital 
m Philadelphia among its 10,000 annual patients, 
is the correction of refraction errors , and the pro 
portion is nearly one half m the Eye Clinic of the 
University of Pennsylvania Let it be shown by 
competent investigation that any large group of 
adults presents a considerable proportion of em 
metropia, and then only will such facts as these 
be at all in need of confirmation If we look at 
any group of people whose refraction has been 
measured m order to seek the relation of refrac 
tion error to other disease—be it chorea, epilepsy, 
glaucoma or anything else—we find results that 
vary only with the method and care of the exam¬ 
iner Dr de Schweimtz found, as did Stevens, a 
high proportion of ametropia among choreic chil 
dren, but not more than Risley found 111 1,200 of 
the general school population of Philadelphia 
In the latter investigation the emmetropes re 
mamed practically unvarying 111 the ages from 6 
to 21 years The study of adults reaches parallel 
results 

Those who would uphold the assumption of 
the prevalence of etnmetropia, must fall back 
upon a senes of unproven and really untenable 
explanations ot why the facts conflict with their 
theory They must exclude all low grades of 
error as unimportant and plij siologically normal 
—a point which experience m correcting small 
errors fully disproves Small grades of ametropia 
are quite as often the cause of asthenopia as the 
larger ones , and while far from asserting that the 
weak glasses of my test case are the most impor¬ 
tant, I must needs recognize that this neglect 
of the low grades of refraction error is one of the 
few points m which Donders’ great treatise has 
been found imperfect One stronghold remains, 
but it is difficult to see how anything but blind 
prejudice can deem it impregnable It is claimed 
by some that mydnatics give us a false view of 
the refractive condition of the eye, that paralysis 
of the accommodation is accompanied by a ficti 
tious decrease of the refraction, and that the 
measurements so obtained must be “ discounted" 
in order to arrive at the true static ic/i action or 
condition of entire rest Merely negative evi¬ 
dence can be adduced in support of this view, and 
abundant positive evidence to the contrary is 
readily accessible The oft quoted statement of 
Donders is cited, that “a tone of accommoda¬ 
tion ” to the extent of 37 to 90 D is usual and 
can be relaxed only by accommodative paralysis 
—a view from which he did not publicly recede, 
so far as I know Yet he wrote to me as to this 


m 1885 “The difference is slighter than I had 
supposed and may be neglected for the myopic 
eye Another question is whether it depends on 
the tone of accommodation, which can only be 
supposed (as existing generally m not striped 
muscular tissue), but not proved ” 

The resting points for this view are the facts 
that a mydriatic often shows a lower myopia or a 
higher hypermetropia than is discoverable before 
or after its use, and that most people complain of 
blurred distant vision if the full mydriatic correc¬ 
tion is given 4 Most persons certainly do at first , 
or at least most hypermetropes, but it is exceed¬ 
ingly pertinent to ask why all do not, and why 
myopes are rarely much troubled m this regard 
The answer is really self evident—the myope has 
generally established no habitual accommodative 
tension, if it is present m any case, every one 
recognizes it as an “accommodative cramp,” not 
tone ’ ’ The hypermetrope, on the other hand, 
has so long maintained his accommodation tense, 
even in distant vision, that he finds it hard to un¬ 
learn the habit when it becomes no longer neces¬ 
sary What ophthalmoscopist ever found it easy 
at once to relax all accommodative effort, or even 
after he has learned to relax, finds it always pos¬ 
sible to do so? An eye whose accommodation 
has long been cramped is apt to return to its 
cramp when the mydriatic wears off, and will, 
therefore, see imperfectly at a distance with the 
totally correcting glass If such a difficulty lasts 
more than a fortnight, as it will m a very few 
cases, it is almost invariably because of muscular 
insufficiency which has not been corrected The 
essential question here to be considered is whether 
the mydriatic, pushed to total paralysis of the ac¬ 
commodation, invariably gives an untrue picture 
of the refraction and causes an artificial hyper¬ 
metropia, as has been claimed From two points 
of view this claim can be distinctly disproved 
First, the cases are not very rare m which full 
mydriatic paralysis gives identically the same re- 
.sult as was obtained with active accommodation, 
and secondly, a large number of cases can be 
taught fully to relax their accommodation and 
obtain full vision with a glass totally correcting 
the defect revealed under the mydriatic The 
length of time and the amount of annoying blur¬ 
ring before this is gained vary 111 different cases, 
and the question must always present itself to the 
practitioner, whether the benefits may not be fully 
gained and the discomfort lessened by giving an 
under-correcting glass But this is a question of 
expediency, not of necessity , and those who ha¬ 
bitually give total corrections and insist upon 
their constant wear, fail in few cases to obtain the 
desired result 

In the appended table of cases will be found, 
first, a group where the refraction was unchanged 


4 As Dr Jackson lias pointed out full correction for 5 metres is 
reallj o 2 D over-correction for distance, a point usuallj forgotten 
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b\ the mydriatic, second, those who obtained full 
vision with totally correcting glasses, and third, 
a series to show bow far astray the manifest error 
waas from the true refraction Of the fust class 
of these cases, where the refraction waas the same 
before and with the mydriatic, I have few' acces¬ 
sible records, and 1 cannot, like Roosa, cite 6 
eyes out of 20 which remained absolutely emme¬ 
tropic under atropine Yet e\ ery one who has put 
this matter to a fair test has met such cases, not 
only m middle life, but even in childhood In the 
school examinations, Cohn reports 34 cases whose 
manifest kypermetropia was absolutely unchanged 
by total atropine mydriasis, and Durr obtained 
like results under liomatropine Such cases, if not 
common, are not the less emphatic 111 their teach¬ 
ing Of those who have recen ed totally correct¬ 
ing glasses and until them have obtained full vis¬ 
ion, dozens might be cited, although I have not 
tested and recorded the ultimate vision 111 e\ en 
one half of those who ceased to complain of blur- 
t rmg for distance, and have chosen only liyperme- 
tropes here as illustrations Of the third group 
only a few are brought forward, because no one 
who has ever used a mydriatic can doubt that, 111 
a large proportion of cases, the true result cannot 
possibly be obtained wuthout it These are all 
recent cases from mj' private record 
And here let me say as to my refraction work, 
that it is all done under conditions practically 
identical, with good uniform illumination on the 
test card, that the mistake of even a single letter 
in a long line has been signified by a question 
mark, that the minutest errors and discrepancies 
have been noted, and that full mydriatic paralysis 
has not been assumed merely because a mydriatic 
had been several times instilled, but proven by 
careful tests both for distance and for near In 
the latter case an artificial far-pointof 25 cm has 
been generally used, and as the test object the 
finest of type or Burchardt’s dots 

While a mydriatic has been habitually employ¬ 
ed, it has been always regarded as a disagreeable 
measure, which should be avoided if possible, 
and accordingly, among the last 250 cases on my 
record, I find that there were 175 of refraction 
error (exclusive of presbyopia), and in xoi of 
these a mydriatic was used Of the remainder, 
there were 53 patients less than 45 years of age to 
whom no mydriatic was given This was not al¬ 
ways from choice, for there were some of these 
cases where the mydriatic was advised, and the 
manifest glass was given only tentatively and 
under protest There were also a few cases where 
I refused to give a glass without full use of a 
mydriatic, and thereby lost the patient but these 
have not been included here The method of em¬ 
ployment has depended upon the mydriatic and 
the case With hyoscyannae sulphate, which I 
much prefer, a 2 gr solution has been prescribed, 
to be instilled one drop in each eye at bedtime 
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and again on rising, with perhaps another instil¬ 
lation before the measurement Dark coquilles 
or a thick veil have been worn to shade the eyes 
from glare, and the examination generally re¬ 
peated, with continued instillation, on several 
days Retmoseopy with the plane mirror at 4 
meties distance, and the ophthalmoscope, have 
been used as control tests—the former being 
specially valuable, since with it discrepancies of 
25 D or of 5 0 in cylinder axis can hardly be 
overlooked 

As a mjdnatic, hyoscyaimne is probably un¬ 
equalled Chemically identical with duboisine, 
it yet seems distinctlj less inclined to exert the 
toxic action which too often made the latter drug 
a treacherous ally, and 111 a strength of 2 grs to 
the ounce it rarely causes any constitutional symp¬ 
toms Its action is more prompt and energetic 
than that of atropia m stronger solutions, and its 
full action is obtained 111 about half an hour 
Even after a single instillation there is little or 
no diminution 111 its effect for about seventy hours, 
while the troublesome period of returning accom¬ 
modation is only about tv o days Recover} from 
its effect is as complete 111 five daj s as on the tenth 
day after the use of the atropia, although the 
grasp of the latter drug begins to waver much 
earlier, while the lij oscyanune is still in full con¬ 
trol A week can generally be set, therefore, as 
the time during which near work must be aban¬ 
doned on its account, while the similar period for 
atropia is quite two weeks This is a strong point 
m its favor, since it is quite trouble enough to 
disable the patient for the shorter period, but its 
highest value lies 111 the unvarying grasp upon 
the accommodation for about three days after the 
last instillation, so that the rest which it enforces 
is generally absolute As this ‘ 1 putting the ac¬ 
commodation in splints ” is one of the special 
indications for the use of a mydriatic, and one in 
which the atropia gives at most two days of rest, 
the superiority of the shorter-lived mydriatic is 
manifest No value of this sort attaches to the 
use of homatropme, but m eyes that are not very 
irritable, total paralysis can be obtained by several 
instillations of a 6 gr solution, and it has much 
value in its narrow field 

When, with or without a mydriatic, a glass is 
found which gives the best attainable vision and 
is confirmed by the retmoseopy and ophthalmo¬ 
scope, there is room for judgment as to whether 
it shall be ordered as it stands or be modified to 
meet some special indication of the case, but there 
is in few cases anything but disadvantage in wait¬ 
ing until the mydriasis has wholly disappeared 
before ordering the glass The accommodation 
and muscular condition should be determined at 
the first examination, and furnish, with the his¬ 
tory, the only data which legitimately influence 
the decision as to the glass to be given Upon 
one general rule I should like to insist, because 



40 _CORRECTION OE REFRACTION ERRORS [January io, 


it would seem to be followed by few, and that is 
that the total correction should be given unmodi¬ 
fied, except for clear and definite cause It is not 
always wise to give full correction to myopes, but 
I am persuaded that if our European colleagues 
would do more of it, with careful correction of 
astigmatism, they would see far less progressive 
myopia As has been said, it is sometimes very 
difficult to get a hypermetrope to accept the total 
mydriatic correction, and, m the absence of stra¬ 
bismus or asthenopia, polic}' may dictate a reduc¬ 
tion of the convex spherical by 25 or 5 D In¬ 
sufficiency of convergence, especially for distance, 
generally makes the use of the total correcting 
glass impossible unless it is combined with a pris¬ 
matic correction This latter can often be most 
satisfactorily obtained by modification of the cen¬ 
treing of the lenses Inattention by oculists and 
opticians to this matter of precise centreing is a 
prolific source of uusatisfactoiy results, which very 
little care could wholly avoid, and the oculist 
should specify the exact distance between the op 
tical centres, and make a point of verifying the 
strength and fit of ever}' glass he orders, if pos¬ 
sible 

While there is little in the foregoing that can 
make the least claim to novelty, since most of it 
has been previously and better said, it contains 
much, I believe, which is at present accepted and 
applied in practice by only too small a minority 
I beg leave, therefore, m closing, to reiterate the 
following points and to urge their importance 
upon all who are doing ophthalmological work 

1 Errors of refraction are present in the great 
majority of cases, but need correction in only a 
portion of those who suffer with eye trouble 

2 In all correction of refraction errors, the 
manifest refraction is as uncertain a basis as a 
quicksand, and the static refraction is the only 
true basis on which to work 

3 A mydriatic is often required in order to give 
the eye a needed rest and to measure correctly 
the refraction, and it must be used to the extent 
of total ciliary paralysis to meet this end, as a 
small remnant of accommodation is sufficient to 
mask astigmatism as well as hypermetropia 

4 The glass as determined under full mydri¬ 
atic paralysis measures the true static refraction 
of the eye 

5 The glass given should accord with the 
static refraction of the eye, being modified only 
for good and definite cause 

6 The minutest accuracy is desirable as to the 
strength and fitting of the glasses, and the width 
of the optical centres should be exactly prescribed 

7 The balance of the ocular muscles should 
be strictly studied m every case, since these rela¬ 
tions have important bearings upon the ordering 

^^Tfthese matters have been properly studied 
when the case is first seen, there is rarely any 


need of delaying the ordering of the glasses until 
the accommodation has returned 

Cases illustrating refraction unchanged by full 
mydriasis 

1 Miss KateS , aged 24, Right eye V ={ +, 
no astigmatic lines chosen, near-pomt for D =’ 
50 13 cm , with + 75 spherical V = £ ? + , under 
homatropine with Hr 90 or 75 sph V = {! 
Eeft Eye V = £ +, with + 65 cylinder axis r8o° 
V = £ ? +, under hom with + 65 cyl axis 
180 0 g 

2 Miss Mary W , aged 24, R E with - 10 
sph +, no lines chosen , under hyoscyamme 
- xo (with or without - 50 cyl axis 15 0 ) hy 2 ? 
EE S, - 10 sph ££+, under the mydriatic-10 
s (O- 5° c y! axi s 150° ?) £> Without glass 
D = 50 5 to 10 cm each 

3 George B , aged 16, R E £V, no lines, D 
= 50 read from 8 to 25, cm , with - 3 25 sph £, 
under homatropine with - 3 25 £ R E ££, no 
lines, same accom , with-4 sph £, under hom, 
-4 sph (or-3 5 s O-50C axis 180 0 ?) £ 

Cases illustrating full vision through the totally 
correcting lens 

1 John W , aged 10, Right Eye V = fr, lines 
chosen at 180°, near point 11 cm for D 50, eye 
hypermetropic but vision made worse by any 
convex glass, under hyoscyamme with +25 
sph 0 + 9 ° cyl axis 90° -/£ The left eye gave 
an identical result, before and after the mydriatic 
Six months later he came with the glasses broken 
and claiming to see better without them , but saw 
-fc and tV without, and T A each with them A few 
months later his vision had risen to •? J 4 ? each 
through the glass, and accom was normal 

2 Robert R , aged 17, R E £, lines at 180 0 , 
near-pomt 10 cm , with 4 - 1 s 0 + 37 c axis 
90° £ + EE same vision and accom , with + 
90 s 0 + 37 c axls 9°° £ + Hyoscyamme 

showed R + 1 25 s Q + 25 c 90° £, and E + 
125s 0 + 37 c 90° £, and the result has re¬ 
mained unchanged since, although a low grade 
of exophona is present 

3 Richard S , aged 33, RE lines 170°, 
near point 22 cm , with - 50 cyl 8o° £ , under 
hyosc + 65 c i8o°gavef }4, which became later 
£?, E E £ ? +, with- 50 c ioo°£, under my¬ 
driatic + 25 s O 5° c 150° gave f }4, later £ 

4 Flora J ,aged 13, R E £, no lines, near-pomt 
11 cm , H m + 65 s £, under hyosc + 75 s 
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tic influence upon the low grade retmo choroidal 
irritations so commonly present in ametropic eyes 
—an influence, moreover, unattainable by a mere 
disuse of the eye without the local application of 
the drug 


THE PREVENTION OF MYOPIA 

JRcad at the Sixteenth Annual Meeting of the Mississippi Valley 
Medical Association at LomsziUe, Ky , Oct 9, itigo 

BY FRANCIS DOWLING, M D , 

OF CINCINNATI 0 

The simplest and at the same time the most 
concise definition of myopia is given by my 
friend and former teacher, Dr Landolt, of Pans, 
when he says that “ myopia is present whenever 
the retina is situated behind the focus of the 
dioptric system of the eye ” 

Before proceeding with the remarks on the 
means of preventing or limiting the development 
of myopia or near sight it will be well to give a 
brief outline of some of the principal causes of 
the affection, and for this purpose I have looked 
up the leading authorities on the subject 
Schweigger, of the University of Berlin, is of the 
opinion that in the majority of cases myopia is 
congenital, or inherited, or, at least, there is a 
predisposition to it contracted through the 
parents It occurs in early childhood and shows 
with the increase of years a progression both in 
frequency and degrees of development Myopia 
may remain stationary through life, or at an ad 
vanced age it may show an apparent or actual 
decrease , the apparent decrease is due to the con 
traction of the pupil by which the circles of 
diffusion are made smaller and the images of 
distant objects more distinct In other cases the 
affection is rapidly progressive dunng a period of 
life, generally up to about the twenty fifth year, 
and after that remains stationary Finally, m a 
small percentage of cases, the trouble is progres¬ 
sive through life 

Cases of myopia m children before the eighth 
year are extremely rare On the other hand, 
previous to this age, hypermetropy generally ex¬ 
ists The trouble commences to manifest itself 
about the tenth year, and from that time on un¬ 
til the eighteenth year makes its greatest progress 
The accompanying table will serve to prove 
this fact They are taken from the schools in 
the countries named 


Germans 


Age 

Per cent 

6-8 

II 

9-10 

15 

10-11 

20 

13-14 

25 

15-16 

40 

16-17 

45 

17-18 

50 

18-19 

55 

19-20 

60 

20-21 

62 


New Iork 
A ge Percent 

6-8 3 

9-10 5 

II - I 2 IO 

15-16 

17- 18 20 

18- 19 25 

20-21 26 


Paris 


Age 

Per cent 

7-9 

6 

9-13 

6 

11-13 

6 

10-19 

8 

10-15 

13 

13-15 

4 

i 3 -, 6 

23 

15-18 

25 

15-19 

50 

17-19 

75 


It has been proven by statistics that myopia 
increases both m frequency and degree as one 
goes from the lower to the higher classes m 
schools This might be explained by the fact 
that the age increases as one ascends in the 
classes, but statistics show that, irrespective of 
age, this increase in the frequency and degree of 
myopia bears a prettv regular ratio to the number 
of working hours In this regard, Ensmann, of 
St Petersburg, gives the following statistics 
Among scholars occupied two hours per day, 

17 per cent myopia 

Among scholars occupied four hours per day, 

29 per cent Among scholars occupied six hours 
per day, 40 per cent and so on 

Prof Donders, of Utrecht, thinks that myopia 
is not equally prevalent in all countries, but is 
more particularly met with m cultivated nations, 
and further, that among the countries visited by 
him, he no where met with so many near sighted 
people as in Germany This tallies with my own 
experience, I witnessed proportionately more 
near sighted people m the eye clinics of Ger 
many than in any other country of Europe 
Another thing I noticed was that the intellectual 
centres, or m other words, the university towns, 
had proportionately more near sighted people 
than other places not university seats Hence I 
infer that the very high educational standard in 
Germany, particularly in the college centres, by 
causing over work of the eyes causes the greater 
percentage here than elsew here 

Myopia is not usually directly transmitted from 
parents to children, but only a predisposition to 
j the affection , m other words, all the conditions 
I necessary to the production of the affection are 
inherited from the parents, needing only the ad¬ 
dition of some exciting cause, such as over-exer¬ 
cise of the eyes m study, etc, to develop the 
affection 111 children, just as children of tubercu¬ 
lous parents inherit no consumption directly, but 
only the flat chest, the narrow shoulders, a weakly 
constitution, a tendency to contract colds, etc , 
m short, a predisposition to the disease 

It has been observed that in the transmission j 
of this predisposition to myopia from the parents- 
to the children, a father, as a general thing, 
transmits to sons only, and a mother to daughters 
Cohn, in an analysis of some twenty eight cases, 
found this rule to hold good It is also found 
that in this hereditary transmission the affection 
usually confines itself to one sex , for instance, ' 
we often find that all the daughters in certain J 
families are near sighted, while the sons have | 
normal vision 1 

In cases where both parents are myopic, the 
disease in being transmitted, manifests itself m a , 
lighter degree in the children than in that of 
either parent, and very often it corresponds m de 
gree to the sum of that found m both parents 
The time allotted for my paper is not sufficient 
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to enable me to enter into anything like an 
elaborate consideration of the causes of myopia, 
for this reason it will be sufficient to state here 
that the weight of testimony seems to show that 
the causation of myopia depends on two essential 
factors, the first of which is an lnheient predis 
position on the part of the person, inherited, o: 
otherwise, the second a determining cause, 
which may be looked upon as a species of seed 
which when planted in the prepared soil of pre¬ 
disposition, causes the development of the disease 
Among the predisposing causes may be men¬ 
tioned arrests of development of the sclerotic 
coat of the eje, a peculiar confomation of the 
globe, and chief of all, the disease called choroi 
ditis in its various forms In this connection it 
will be well to mention that 111 cases of lieredi 
tary predisposition there is a congenital weakness 
of the sclerotic coat, and more especially 111 its 
posterior half The contents of the globe of the 1 
eye, under any undue exertion of the organ, ‘ 
causes pressure on this naturally weak spot, this 
pressure causes the membrane to stretch and give 
way in a measure, and thus are started many of 
the cases of so called progressive myopia 
Among determining causes may be mentioned 
the acts of convergence and accommodation 111 
using the ejes for near work, as for example 111 
reading, writing, sewing, etc , as both these acts 
tend to increase the intraocular pressure of the 
eye and the pressure, spending its force princi¬ 
pally on the membranes of the eye causes them 
to stretch and give way, particularly in their 
posterior sections, and in this way the majority 
of cases of myopia are started, and if the cause 
is kept up, of course the trouble wall continue to 
increase in degree 

The first endeavors to find out the causes of 
myopia, were, it seems, made m Germany, where 
the trouble prevails to a greater extent than in 
most other countries In this country Dr Cohn 
examined the eyes of some ten thousand children 
and found that one thousand of them were more 
or less near-sighted He also found that the 
trouble steadily increased, both 111 regard to the 
number of cases, and in the degree of refraction 
as he went in his examination from the ele’ 
mentary to the higher schools Another dis¬ 
covery which he made was that there were, rela 
tively more cases of myopia in badly lighted 
c ools than m those that were more favorably 

re £P ect The publication of 
e facts by Dr Cohn caused quite a stir m 

brouSwi b ° ar , ds ° f Eur °P e Lord Montague 
InW g n,, he ? atter before the Bntlsh Parliament, 
f tb< \ Ugh nothing definite was done by that 
august body, still the official notice of the facts 
m this way attracted to the matter the attention 
don ! d - at ° rS a n arge ’ and wBa t ev er could be 
dnn! to aboUt a better state of affairs was 
none, and a better condition of school rooms, m 


the way of illumination, fresh air, better printed 
books, a judicious abbieviation of the school 
hours, etc , were the results of the agitation As 
a consequence there was a marked reduction of 
the percentage of myopia among the scholars in 
the schools where the reforms were carried out 
In speaking of this subject, Florscheul/ says 
that the number of myopic pupils fell from 
21 to 15 per cent three years after the building 
of the Coburg schools, according to hygienic 
principles, and Von Hippie, 111 an address at the 
anniversary of the foundation of the University 
of Giesen, made the statement that he found 
only 34 per cent of myopia in the new 
schools of Giesen compared with 40 per cent, 
which was the usual average 111 the old buildings 
Considering all the information that is at our 
disposal 111 regard to the factors that enter into 
the causation of myopia, both 111 its starting point 
and developing stage, no one ought to doubt 
that the prime factor in this causation is work 
with the ejes at near range, therefore, it stands 
to reason that the only way to prevent or restrict 
the affection is to limit or prevent altogether this 
near work with the eyes during the years that are 
known as progressive ones for the disease, viz 
from the tenth to the sixteenth year, and for this 
purpose I would make the following suggestions 
1 A child who shows any marked predisposi¬ 
tion to myopia, and whose parents, one or both, 
were affected with the disease, should never be 
sent to the public schools, as they are now consti¬ 
tuted, but should be sent rather to some private 
class where the number of hours of study and 
the tasks could be arranged to suit the condition 
of the scholar’s eyes Of course, the lighter the 
tasks and the fewer the hours, the better it will 
be for the eyes, this, m any given case, could be 
regulated by the family physician 

While on the subject it occurs to me that it 
would be a move m the line of progress, if a com¬ 
petent medical man could be appointed bv our 
school authorities, particularly m our large cities 
who should have general charge of the sanitary 
regulation of our public schools, and who should 
pay particular attention to regulating the tasks 
and the number of study hours for such of the 
pupils as showed any predisposition to myopia 
To me it seems very unjust to have a uniform 
system of tasks and working hours for all pupils 
alike in the same grade, irrespective of the physi¬ 
cal peculiarities of the individual scholars, for one 
who inherits a weakly constitution, weak eyes 
etc , wi!2 necessarily deteriorate physically in trv- 
mg to keep abreast of a colleague, who may be 
naturally endowed with stronger eyes, and strong¬ 
er physical powers Examples of this maybe 
seen every day If we look at the myopic schol¬ 
ars for example, m our public schools, particu¬ 
larly m our own country where the rapid high 
pressure system of education is m full vogue, and 
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where the standard is entirely too high, we find 
that a large percentage of these scholars are sub¬ 
jects with weary eyes, with pale, thin faces, in 
which the story is plainly written that the mind is 
being educated at the expense of the body 

2 The sanitary condition of the schools should 
be first class, ventilation, light, etc , should be as 
near perfect as possible, and our school boards 
should spare no expense m keeping up this con¬ 
dition of things, for it has an immense influence 
both on the condition of the eyes as well as the 
general physical condition of the scholars 

3 Whenever the system of one affected with 
or predisposed to myopia, becomes at all relaxed, 
all work with the eyes should be suspended, until 
the health is again entirely restored to its normal 
condition , for it must be borne in mind, that it is 
during lowered conditions of the system that cer 
tain forms of myopia make their greatest progress 

In this connection it will be well to state, that 
from my own observations, especially in the clinics 
of Germany and France, a large percentage of 
those affected with myopia are burdened with 
some constitutional taint, such as the tubercu¬ 
lous, scrofulous, etc , owing to which, the powers 
of life are usually below a healthy standard, and 
this, in itself, is a potent factor in furthering the 
development of the myopia, and singularly enough, 
it is especially during the years that myopia makes 
its greatest progress, viz from the tenth to the 
twentieth year, that turberculosis and its near re 
lation, scrofula, make tlieir greatest advances, 
therefore the condition of the general health of a 
young person predisposed to myopia should re 
ceive the most careful attention on the part of the 
medical adviser 

4 Young persons, who may be predisposed to 
myopia, should never study at night time, all 
near work with the eyes should be done by good 
clear sunlight If, however, artificial light is used 
for this purpose, the electric light is the best of 
all its competitors, such as gas, oil, etc , being far 
less injurious to the eyes, for the reasons that m 
point of color it more nearty approaches that of 
the sun, than any other artificial light known 
Then its volume is more uniformly distributed 
throughout the room, and by virtue of the great 
strength of its illuminating focus, it can be 
placed high above the head, and still be of uni¬ 
form service, and lastly, the light does not viti 
ate the atmosphere of the room, like gas, oil, etc 
If means could be invented to render the light 
steady, it would be the prince of all artificial 
lights for near work with the eyes 

5 The books from which, one predisposed 
to myopia should study, ought to be printed 
with tolerably large type, and the Eatm letters 
are the best of all others, as they are less fa 
tigumg to the eyes than the German, etc This 
fact is, probably, the reason why most scien¬ 
tific works and students’ manuals throughout 


the world are now printed m Eatm letters, and 
one thing that surprises me is that Germany, with 
all her intellectual progress, still retains the old, 
crooked German letters m book printing, and 
particularly m the daily papers, which are the 
poorest printed of any m Europe, and the bulk 
of the population have to read this miserable 
print, by the equally miserable light of a candle, 
as gas light is only enjoyed by the few m Ger¬ 
many This fact struck me as one of the causes 
of the great amount of myopia that is found, par¬ 
ticularly among the middle and poorer classes of 
that country But to return to our subject m 
reading, writing, etc , the eyes should be kept at 
a distance of about 30 centimetres from the text, 
and the reading, etc , should be frequently in¬ 
terrupted, so as to rest the eyes, they should be 
closed for five minutes or so at a time, or directed 
at some far away point 

6 In cases where the myopia is at all marked, 
all work with the eyes, such as study, etc , should 
be postponed until the sixteenth j ear The child 
should, if possible, be sent to live m the country, 
where the range of vision is longer than in the 
city, and then it should be kept outdoors, m the 
fresh air, as much as possible 

7 The wearing of glasses by a myope is op¬ 
tional, at least for distant vision, as they have 
very little, if any influence m checking the prog¬ 
ress of the affection They are only useful as a 
means of enabling the wearer to recognize more 
clearly his surroundings, and when worn should 
be of a weaker refractive power than that neces¬ 
sary to correct the actual degree of myopia pres¬ 
ent, and they should not, as a general thing, be 
put on before the fourteenth year 

If, however, the myopia is beyond a certain 
degree, say three dioptrics, then the use of proper 
concave glasses for reading and all other near 
work, may limit in a measure the progress of the 
disease bv relieving the strain on the muscles of 
convergence, and in this w T ay lessening the tension 
on the globe of the eye, which is one of the great 
factors in furthering the march of the affection 

8 In tolerably pronounced degrees of myopia 
I have found paracentesis of the cornea by means 
of a fine needle to do a great deal of good It 
relieves the intraocular pressure that is often very 
marked m such cases, and thus retards the prog¬ 
ress of the myopia, then another thing, it lessens 
the chances of detachment of the retina, which 
often takes place m high degrees of the affection 
In practicing the operation, after making the 
puncture m the cornea, I usually cause the fluid 
to escape from the anterior chamber slowly, by 
pressing on the cornea, alternately, with the lower 
and upper eyelid Twice a week is as often as I 
practice this treatment in any given case The 
great advantage m letting the fluid escape slowly, 
is that the shock to the eye is not as great as when 
it is emptied rapidly 
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Dr Harold N Mo\ er of Chicago, m open 
mg the discussion, said While I do not claim 
to be competent to discuss this paper, yet I feel 
that something ought to be said because of its 
evident value There is certainly no subject 
m the range of ophthalmology of greater prac 
tical importance than the one to which this 
paper has been addressed It is an able contri 
button—one that should be widely read by' the 
general profession I trust that the writer will 
not have it printed in the Aiclaves of Ophthalmol 
ogy or m some equally specialized journal, but 
publish it in some widely circulated journal, so 
that it can be read by the whole profession , for 
it seems to me it will do a vast amount of good 
if it is put into the hands of the general practi 
tioner In this way the subject can be brought 
before the various school boards in small as well 
as large country towms, and indeed in every large 
city 

Dr C H Hughes, of St Louis, Mo Inas¬ 
much as other gentlemen do not manifest a desire 
to discuss this interesting question, I can hardly 
permit such a paper to pass without expressing 
my appreciation, as a general observer in medi¬ 
cine and a practitioner of thirty one years’ active 
daily experience, of the value of the position 
taken by the author of the paper in regard to the 
best methods of preventing and ameliorating this 
condition among our school children 

Germany has become largely a nation of myo 
pics, and I hope that will never be the fate of 
America There is something in the organic 
aptitude of the individual that develops myopia 
To illustrate It is not necessary that either of 
the parents should be myopic, and this question 
comes as near home to me as any one in medicine, 
for, belonging to a family that never had to wear 
glasses prematurely, married to a lady none of 
whose family had to wear glasses prematurely, 
there has developed in my familv (in one of my 
children) this trouble All of the other members 
of the family are free from it I never wore a 
glass of any kind, nor my father or mother, until 
from 43 to 45 years of age, and these are the 
circumstances under which mjopia appeared in 
my child 

At the age of 6 years the child became the 
victim of an exhausting fever—scarlatina He 
convalesced tardily so far as the restoration of 
general vigor was concerned There were no 
aural sequelse, but there was evidence of damage 
done to the central (neural ganglionic) influences 
which preside over the nutritional processes of 
the organism, and it was with the utmost diffi¬ 
culty that I succeeded in rescuing my boy from 
decline It became necessary to resort to all the 
therapeutic resources which would occur to a so¬ 
licitous father practically familiar with the re¬ 
sources of our art He was carefully and thor¬ 
oughly nourished, he was tranqmlized at night, 


so that lie did not lose the sleep he required for 
rccupeiation, Ins digestion urns taken care of, and 
I traveled with him into invigorating atmos¬ 
pheres, but, 111 spite of all care, myopia devel¬ 
oped It is the first case that has slioum itself in 
my family There is 110 ancestral history which 
would lead us to expect it to appear 111 the family 
There is a great deal more behind myopia than 
is dreamed of 111 our present philosophy We are 
very apt to explain it by attributing it to congen¬ 
ital deficiency of development alone, though it 
undoubtedly is the direct and immediate causa¬ 
tive factor Rut what is it 111 the organism of the 
child that singles out one of a family and, in the 
process of evolution from infancy up through 
childhood, causes the appearance of this defi¬ 
ciency ? Of course, it is a failure 111 the central 
nutritional processes There is a mams condition 
there instead of that plus process There is a 
neuratrophic predisposition which makes the se¬ 
quent myopia a possibility in myopics, and this 
may be either congenital or acquired Myopic 
e>es are like congenitally shortened limbs, or like 
those trophic lesions that follow certain nerve 
trunk or nerve injuries, onlv in lessened degree 
The methods of treatment, to be successful, must 
extend beyond the eye, and the oculist who satis¬ 
fies himself with the immediate rectification of 
the condition of the eye alone that presents itself, 
will have only final failure for his pains 

Now, since the doctor advises outdoor exercise 
and all the conditions necessary for the proper 
evolutionary and developmental processes going 
on in the child, I would like to have him observe 
in the practice of his cases in the future the result 
of that treatment, and to find out how many of 
them are arrested and what proportion are ever 
cured It is a question that becomes interesting 
when it strikes one’s own family, and there is no 
doubt 111 my mind that myopia is just as much a 
product of abnormal and inadequate nutritional 
processes in the organism as the defective condi¬ 
tions in neurotics are, and the ophthalmologist, 
like the neurologist, otologist, or any other man 
who does special work in medicine, is the most 
successful practitioner who extends his range of 
observation and treatment beyond his immediate 
environment or practical work 
Dr C W McIntyre, of New Albany, Ind I 
do not know whether or not the writer of the paper 
called attention to the fact, that one of the prin¬ 
cipal causes of myopia is absence of proper light 
in residences as well as m school houses, but I 
know that to be true from experience Myopic 
patients come to my office and consult me, and, 
after inquiry, they inform me that their residences 
and workshops are not properly lighted as I think 
they should be, and it is really necessary for our 
school boards to look after the sanitary condition 
of the schools m so far as they are properly 
lighted, etc 
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I differ with the essayist in one particular, and 
that is, that the electric light is preferable to the 
other lights which he mentioned I think an ex¬ 
treme light is just as damaging to the eye as in¬ 
sufficient light We know that a number of 
my opic patients trace their condition to improper 
glasses used in reading or working If our sani 
tary officers were to look after this, we would have 
less myopia in this country If there is not more 
done in the future than there has been in the past, 
I fear we will get into a condition like Germany 
It is necessary for every physician to take this 
matter into consideration 

As Dr Moyer said, the paper should be placed 
in the hands of not only e\ ery specialist who de 
votes himself to ophthalmology, but it should 
reach the eye of every local practitioner, because 
we all have more or less of this class of patients 
which require our atteu ion 

I ivisli to emphasize the fact that the absence 
of proper and sufficient light in residences and 
school houses is one of the principal causes of 
myopia as well as amblyopia 

Dr Dowling in closing the discussion, said 
Something should be done to prevent this grow¬ 
ing trouble I am satisfied that were it not for 
intermarriages, especially in university centres, 
it would only be a question of time when we 
would all become myopics in this country Were 
it not for the fact that people from the country 
intermarry with those of the city, myopia ivould 
be more prevalent than it is This intermarriage 
is the only thing that saves us from becoming 
myopics It occurs to me that it is becoming 
more and more frequent, especially in children, 
m our large cities Take, for instance, Cincin¬ 
nati, or any other large city, and we will meet 
with a large number of cases 

I believe that the appointment of a private 
medical officer would be a step in the right direc 
tion I spoke to my friend, Dr Culbertson, not 
long ago about this, and he said the health officer 
was supposed to attend to it The average health 
officer has no time to attend to such matters In a 
large city with perhaps twenty five or more school 
districts, it would take up a good deal of tune, 
nevertheless I maintain that a medical practitioner 
should be appointed to look after the sanitary 
condition of the students and regulate their hours 
of study, etc 


In order that the changes produced in tubercu¬ 
lous tissues by Koch’s fluid may be determined 
as accurately as possible, the directors of the 
Chantd Hospital at Berlin have given orders that 
the bodies of any patients who may die after 
having been treated by the new method shall be 
examined as soon after death as the law permits 
Koch found such early examinations a great help 
m his investigations on cholera 
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UTERINE MYOMA—RENAL CALCULUS 
AND SURGICAL OPERATIONS UPON 
THE KIDNEY 

A Clinical Lecture Delivered at the Regular Suigical Clinic at 
Rush Medical College, Chicago , Thursday, Oct 2 1S90 

BY CHARLES T PARKES, M D , 
pRorrssoR or surger\ 

Gentlemen —The patient before you, Mrs J 
F , get 37, is suffering from an abdominal tumor 
which lias been present a number of years, all 
the time gradually, and of late, rapidly increas¬ 
ing m size, until it has reached the large growth 
which you see fills the entire abdomen now that 
it is displayed to view It is a source of serious 
trouble and annoyance to her and the burden of 
it is surely undermining her general health 
She has faithfully, during the last five years, 
tried various remedies and treatments, but they 
have proved of no avail, so under our advice, 
she has come to obtain relief by the removal of 
the mass 

Quite a variety of opinions have been ex¬ 
pressed by different physicians whom she has 
consulted, as to the nature of the tumor, and 
this diversity of opinions increases the item of 
doubt which surrounds all extensive growths 
concealed by the abdominal walls 

Some have decided that it is an ovarian tumor, 
cystic in character, others have supposed it to 
be an outgrowth from the uterus itself, forming 
what is called a fibroid tumor or myoma The 
difference between these two varieties of tumor is 
very wide indeed, and usually there is no diffi¬ 
culty attending the diagnosis between them 
It makes, also, a very great difference to the 
patient whether the tumor is connected with the 
o\ ary solely' or with the uterus If connected 
with the ovary it is usually easily' and safely re¬ 
movable , if an outgrowth of the uterus, it is re¬ 
moved many r times wuth great difficulty, and the 
removal is dangerous to the patient, for, in the 
majority of cases, the uterus and its appendages 
must be removed with the tumor 

Now' w'e wall go over the salient points m the 
diagnosis of this tumor 

1 It has been slow of growth, giving a history 
of several years’ duration, commencing low down 
in the midline of the abdomen where it w r as first 
discovered as a small hard mass Its growth has 
been unattended, until within the last year, with 
any serious interference m any way with the pa¬ 
tient’s general health Its growth for the first 
year was accompanied with a very noticeable in¬ 
crease in the amount of blood lost at each 
menstrual period, but the amount of blood lost 
has never been extremely severe 

2 Palpation of the abdomen shows that the 
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tumor is considerably larger than the uterus at 
full term , tjiat it is smooth, even and regular all 
over the surface , that it is very hard and re¬ 
sistant to the touch , that it is non-elastic and 
does not fluctuate as a whole or in circumsci ibed 
areas It is freely movable as a mass from side 
to side within small boundaries 

3 Percussion gives an absolutely flat sound all 
over the surface, with a boundary of resonance 
above it and m the post lumbar regions 

4 Vaginal examination determines that the 
cervix is of normal size and length, and in proper 
position, rather high, as if lifted up The finger, 
by pushing the vaginal walls upward, shows the 
cervix to seemingly grow upwards into a dense 
mass which cannot be limited With the finger 
on the cervix, any and every motion made in the 
tumor by pressure through the abdominal walls 
is immediately transmitted to the cervix and it is 
moved accordingly 

All of these signs together lead me to the con¬ 
clusion that we have to deal with a uterine 
tumor or myoma The patient has been so in , 
formed, and she has been made thoroughly ac | 
quamted with the dangers attending the removal | 
of tumors of this variety 

Well aware of the uncertainty in diagnosis ac¬ 
companying all abdominal growths of large size, 
there will be some anxiety attending the dis¬ 
closures of the abdominal incision As soon as 
this is made the diagnosis can be definitely set¬ 
tled The tumor’s removal can onlv be ac 
complished by this incision which will now' be 
made 

The opening through the abdominal walls 
should be made in the line of the linea alba from 
just below the umbilicus toward the pubis by a 
free use of the knife, and without a director, until 
the transversalis fascia is reached, as has just 
been done Its length at first should be at least 
three inches, subsequently prolonged to reach the 
requirements of every special case 

When this deep fascia is uncovered to the full 
length of the opening through the skin, you 
should stop long enough to control the bleeding 
points in the wound This is done temporarily 
by the application of these forceps , usually be¬ 
fore the operation is completed, their pressure has 
permanently controlled the bleeding This also 
prevents the blood from entering the peritoneal 
cavity when it is opened 

The opening through the remaining tissues, 
the transversalis fascia and the peritoneum, 
should be made carefully, m order to avoid 
wounding the bladder which is v ery likely to be 
carried u$ from its normal position into the line 
of the incision, m the development of a uterine 
tumor It will also avoid wounding the tumor 
itself, or any other important viscus which 
may he on the anterior surface of the tumor or 
between it and the abdominal wall 
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This is best accomplished in all cases, by the 
plan usual with us, which we will now' illustrate 
With these dissecting forceps the tissues at the 
extreme upper end of the abdominal incision, are 
seized by the operator and raised , at the same 
time the assistant, with similar forceps, raises 
them on the opposite side With a free stroke 
of the knife an incision is made between the 
forceps This procedure is repeated until a small 
opening is made into the peritoneum 

As soon as this is accomplished, one is fre¬ 
quently made aware of it by the flow' of peri¬ 
toneal fluid through the opening, and a sight of 
the tumor By this method the opening through 
the peritoneum is least likely to endanger the 
bladder 

The opening is very small, the tumor can just 
be seen through it, and yet I am satisfied that 
the diagnosis of myoma is the correct one, 
principally on account of the color of the tumor, 
which is dark red and vascular looking Cystic 
tumors are steel white and shining 

With the finger inside the cavity, as a guide, 
the peritoneum is dn ided to the full length of 
the external incision Now it is possible to see 
and feel the entire tumor and its relations It 
has no adhesions—the bladder is not attached to 
its anterior surface The broad ligaments are 
elongated and earned up to the highest point of 
the tumor on either side One can see the im¬ 
mensely enlarged veins coursing betw'een their 
layers Here are the enlarged and elongated 
Fallopian tubes and the ovaries carried from 
their normal position high up into the abdominal 
cavity 

There can now be no doubt as to the character 
of the tumor It cannot be drawn out through 
this small incision, so this must be enlarged 
upwards beyond the umbilicus sufficiently before 
the tumor can be delivered through the w’ound 
Before doing this it is best to introduce into 
the abdomen this large, thin, flat sponge, and to 
spread it out smoothly over the intestines, be¬ 
tween them and the abdominal walls, m order to 
protect them and to keep them from bulging into 
the w'ound as it is increased in length 

This has been dong and the incision made, con¬ 
trolling the bleeding as at first A pair of snap 
forceps is put upon the peritoneal edge here and 
there to keep it from retracting or being pushed 
off the muscles of the abdomen You notice 
that the sponge protects the intestines perfectly 
and enables the assistant to keep them up in the 
cavity of the abdomen, well out of the way of 
operative manipulation, in a manner entirely 
isolating the pelvis—this is a very necessary 
procedure 

As yet it is impossible for me to lift the tumor 
out of the pelvis so as to get at the proper point 
for its division So that the next procedure con¬ 
sists in securing and dividing the broad liga- 
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ments on either side, for they bmd the tumor 
down into the pelvis This is called technically 
“tieing off” the broad ligaments and requires 
great care, in order to avoid opening any of the 
large veins and to enable one to apply ligatures 
to the ligament for the permanent closure of all 
the vessels included m its folds 

It is done by seizing the broad ligament as 
close as possible to the uterus with the thumb 
and finger of the left hand at a point about half 
way down its lateral wall, and pulling the in¬ 
cluded tissues away from the uterine wall With 
the right hand a pair of blunt pointed forceps are 
thrust through the ligament between the fingers 
and the uterus and opened laterally, in this way 
a separation is made close to the uterus without 
opening any large vessels 

Through this opening a needle armed with a 
long double thread is passed As soon as it is 
drawn well through, a sufficient length of it is 
cut off to answer the purpose of tieing that por¬ 
tion of the ligament which is left attached to the 
tumor and towards its top This ligature is tied 
as close to the top of the tumor as it can be 
drawn, and prevents bleeding from the uterine 
side of the broad ligament 

The needle is still threaded and lies inside of 
the outer portion of the ligament The thread is 
drawn through the needle far enough to make a 
second double ligature The needle is then car¬ 
ried through the remaining outer portion of the 
broad ligament, at a non-vascular point, and this 
portion is tied in halves, just as one would tie the 
pedicle of an ovarian tumor In this way all the 
vessels are securely fastened, and as the stump of 
the broad ligament is bisected by the ligature, it 
is very secure and little likely to slip 

This procedure is repeated lh securing the 
broad ligament on the other side, and now the 
mass can be lifted out of the pelvis and we are 
ready to proceed to the next step of the opera¬ 
tion, which is to permanently close the vessels m 
the uterus and tumor previous to its separation 
This is done by tieing around the lower part of 
the tumor this piece of rubber tubing The rub¬ 
ber tube is as large as the middle finger, and 
when m position, should be drawn as tight as 
your strength will permit, ‘its ends crossed once 
and secured temporarily at the point of crossing 
by a Nelaton for cep 

The determination to practice the intra- or 
extra-abdominal method of treating the stump 
was made before the operation was begun In 
this case we will adopt the extra abdominal 
method because it has given the largest number of 
recoveries The tube is applied at such height 
on the tumor, so that when the abdomen is 
closed, the rubber tube will be outside of the ab¬ 
dominal cavity without any tension on the 
stump It is now m position mid fastened so 
that we can divide the uterus and remove the 
tumor 


It is very essential to ascertain the position of 
the bladder before the rubber tube is fastened, m 
order to avoid including this viscusfin its grasp 
If the bladder is drawn upwards on to the an¬ 
terior surface of the tumor, it must be carefully 
dissected away from the tumor before the rubber 
is applied 

In cutting away the tumor, the incision should 
be made sufficiently far away from the rubber to 
leave tissue enough outside of it to prevent the 
rubber from slipping over the end of the stump 
It is proper to introduce a strong pin through the 
substance of the stump outside of the rubber 
cord, to further guard against the occurrence of 
any such accident 

Cases in which the tumor develops low down 
and implicates the cervix to such an extent as to 
prevent apparently the formation of a pedicle, 
can be managed safely m the following manner 

1 Apply the rubber cord as low down as pos¬ 
sible, near to the vaginal juncture, to control 
haemorrhage temporarily 

2 Remove the tumor by an incision through 
its substance, without reference to its size, high 
enough to make the pedicle sufficiently long 

3 Enucleate from the stump all the separate 
myomata, if there be any, or the pieces of myo¬ 
matous tissue that may be found m it 

4 Apply the permanent ligature at the proper 
height and remove the temporary ligature 

Cases of myoma are not infrequently met with 
m which a true myomotomy can be done In 
these cases the tumor is moderate m size, grows 
in the anterior or postenor wall of the uterus 

It is uncovered by an incision through the thin 
layer of uterine tissue investing it, when it can 
be shelled out or enucleated by the finger with 
ease, without opening the utenne cavity The 
walls of the cavity thus left are brought together 
securely by a series of interrupted catgut sutures, 
commencing at the bottom , and the peritoneal 
edges are united by a continuous catgut suture 
In such cases neither the uterus nor its ap¬ 
pendages are disturbed 

Haemorrhage is controlled temporarily by the 
rubber cord drawn over the uterus and broad 
ligaments below the tumor The cord is re¬ 
moved as soon as the wound is thoroughly 
sutured 

Now that the tumor is removed we see that 
the uterine cavity is opened We proceed at once 
to disinfect this cavity by the use of the actual 
cautery or pure carbolic acid in order to avoid 
infection from this source After this is done the 
stump is entirely shut off from the abdominal 
cavity by sewing the peritoneal covering of the 
stump to the peritoneum of the abdominal walls, 
at the lower end of the wound This is ac¬ 
complished by a continuous catgut suture en¬ 
circling the entire circumference of the stump, 
closely approximating these peritoneal surfaces 
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Adhesions soon form and entirely occlude the 
abdominal opening at this point, preventing sub¬ 
sequent infection 

The peritoneal cavity is carefully cleaned of all 
blood clots, and if the large flat sponges have 
been properly placed, there is very little manipu 
lation required for this purpose, as they have 
kept everv thing out of the cavity 

Now make a careful survey of the entire field 
of operation to see that all the vessels are secure, 
also have all the sponges counted You should 
know absolutely how many there should be, and 
it is well to get into the habit of using the same 
number for every abdominal operation 

The rubber tube is now permanently fastened, 
previously removing the Nelaton forceps, by a 
silk thread earned through the tube at the point 
at which the ends are crossed, and securely tied 
Next the abdominal wound is closed by a series 
of interrupted silk stitches passed through all 
the tissues of the abdominal walls at intervals of 
about half an inch It is well to have the last 
stitch above, and the first below the stump, in¬ 
clude some of the stump tissue, thus unking 
sure the isolation of the stump from the cavity 
Last of all the dressing The free surface of 
the stump is mummified by a large quantity of 
iodoform powder, or by the use of the actual 
cautery In this case we use the iodoform A 
narrow piece of iodoform gauze is placed around 
and beneath the projecting borders of the stump , 
the abdominal wound and the entire abdominal 
•walls are covered with a free dressing of iodoform 
iodoform gauze, and cotton batting, retained m 
position by a broad abdominal bandage 

The operation is now complete and the patient 
is in good condition, showing no signs of shock 
or exhaustion The perils the patient has to en¬ 
counter are first, from haemorrhage caused by 
some fault in controlling the vessels, and second 
from septic peritonitis There is little fear from 
the former on account of the care we have taken 
-from the latter source the danger is greater for 
in extensive operations of this kind the danger 
from infection is extreme, and cannot always be 
avoided even when practicing the most vigilant 
care to prevent it If we have not infected the 

ffie So?bk W r ' C0Ver fr0m the °P erat - M 

The specimen is a beautiful example of uter¬ 
ine myoma It shows how these tumors are often 
multiple, and how easily the separate masses can 
e enucleated out of their bed or capsule of con¬ 
densed connective tissue You will have an op 
portumty to examine it, you will be impressed 
with its density and hardness so that m the f u- 

xS by yS ° ! "* ^ reC °S' 

patient null be put into an even, smooth, 

aboit fI med H ln ! f b6d ’ WIth bott les of hot water 
about her under the cover 


In order to relax the abdomen and remove all 
possible tension from the recent and tender wound, 
a pillow should be placed under the bended knees, 
and her shoulders slightly elevated 
The bladder should be emptied everv six or 
eight hours, by means of a thoroughlv aseptic 
catheter, unless the patient herself can 'empty it 
without discomfort 

If the anaesthetic causes nausea, tins will be 
best controlled by keeping the stomach absolute¬ 
ly empty, still occasionally this distressing con¬ 
dition is relieved by teaspoonful doses of very hot 
water 

Thirst and dryness of the tongue and mouth, 
is* in part controlled by wetting the lips and 
mouth frequently with cold water If all goes 
well, these symptoms will pass away inside of 
forty eight hours, during which time the patient 
must be encouraged by cheerful attention No 
feeding should be attempted until they have sub¬ 
sided, after which the patient can be fed any 
kind of bland nourishment, gradually increasing 
its strength to normal diet 

It is a good plan to secure an evacuation of the 
bowels at least on the third or fourth day, or 
sooner, if the nausea persists and there is some 
tympanitis presept This can be accomplished 
by administering teaspoonful doses of sulphate 
of magnesia or Tarrant’s aperient, at intervals of 
three hours, until four doses are given, unless the 
desired effect is produced sooner This result 
may be assisted by gl> cenne enemata 
If the patient has much pain, my partiality is 
the use of an injection containing thirty drops of 
deod tmet of opium, one drachm of whiskj and 
two ounces of beef tea Repeated if required by 
the seventy of the distress 

The external wound will need no attention if 
there be absence of rise of temperature, until the 
seventh day, when, if union is complete, the 

plie? eS may bC reraoved and new dressings ap- 

Just as much care must be used to prevent m- 

ta° n Tu n f th£ dr ?f SmgS as dunn ff opera- 
J S , J l WlU P robabI y b e separated en- 

tbe thlrd week, when it can be removed 
and the remaining excavated ulcer dressed with 
ordinary care, until it is filled up with granula¬ 
tions and cicatrized over S 

c u^ f i t a r , aS 1 SeVere an °P eratlou as this, the patient 
should be kept m tbe recumbent or semi-recum- 
bent position, for at least four weeks 

RENAL CALCULUS AND SURGICAL OPERATIONS 
UPON THE KIDNEY 

The next patient has this history Three years 
ago she was taken with severe pain, suddenly 
coming on, referred to the left side of the abS 
min i he ” e ‘S hb °rhood of the left kidney The 

Ifter , f ended ° Ver the front of the abdomen 
after a time, and spasms of it, described as shoot- 
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mg, ran down towards the left side of the pubis 
After lasting for a few hours it ceased quite as 
suddenly as it began 

During the presence of the pain the patient felt 
a frequent desire to pass urine, but discharged 
only a tablespoon ful or so at every attempt to 
evacuate the bladder, and its passage was accom 
pamed with considerable tenesmus and a severe 
burning pam When the attack ended the unna 
tion was accomplished easily and attended with 
a large flow of urine 

In addition to the agonizing pain which marked 
the onset of this attack, and which persisted dur¬ 
ing its continuance, the patient suffered from 
nausea and vomiting There was also great pal¬ 
lor of countenance, the features were pinched, 
the skin was bathed m clammy perspiration, and 
all these were associated with symptoms of pro 
found constitutional disturbance of the circula¬ 
tion and nervous system 

This aggregation of symptoms accompany the 
passage of a renal calculus, or kidney stone, from 
the pelvis of the kidney into the ureter or through 
it into the bladder 

The pam commences as soon as the stone en¬ 
ters the ureter, and does not cease until it either 
falls back into the pelvis of the kidney or is 
forced by the accumulation of urine behind, aided 
by the contractions of the muscular fibers of the 
ureter, through the length of this tube into the 
bladder Knowing this you can readily under¬ 
stand the special character of the accompanying 
pam, m that it commences suddenly and ends as 
quickly This cycle of events is termed technic 
ally an attack of renal colic 

Remembering that there is a fair sized cavity 
at the renal end of the ureter, consisting of the 
pelvis of the kidney, and a very large car ltv at 
the opposite end, m the shape of the bladder, you 
are prepared to understand how a stone or a shred 
of tubercular tissue, or a dense clot of blood, 
may, on the other hand, just enter the ureter and 
be displaced therefrom by some sudden movement 
of the patient The renal colic caused by its 1m 
pmgment m the ureter suddenly ceases when it 
falls back into the pelvis 

As well can you understand how the attack of 
colic is far more severe and more prolonged if 
either of the foreign bodies mentioned is com¬ 
pelled to make the long transit through the en¬ 
tire ureter into the bladder, when the pam will 
also cease suddenly 

Such like attacks of colic will occur at intervals 
so long as calculi form 111 the calices of the kid¬ 
ney, and are displaced therefrom, and take up 
their journey to the bladder, as is the condition 
m quite a number of individuals 

Similar attacks may occur if there is present in 
any patient certain other pathological conditions 
of the kidney, such as tuberculosis, or cancer, or 
papilloma, etc It is true also that calculous 


[January io, 


formations are very apt to be associated with 
these pathological conditions 

We find in this patient, that she was free from 
any return of the attack until eighteen months 
after the first manifestation described, since then 
she has suffered from them as often as once m 
every two or three months Since the second 
attack, the urine has contained gravelly concre¬ 
tions of urinary salts, some of them of consider¬ 
able size, as large as a kernel of wheat, or larger. 
The urine has shown the presence of pus and 
blood m some quantity, of late the pus has been 
present in large quantities 

The patient’s general health has suffered very 
much, until now she is emaciated, weak and 
broken down in spirits and physical strength, and 
is practicallj a confirmed invalid 

Some time ago her attending physician, while 
making an examination of the painful region du¬ 
ring an attack of colic, discovered a tumor occu¬ 
pying the situation of the left kidney, and now 
j ou can see this tumor showing as a slight pro¬ 
jection of the abdominal walls on the left side 
over the neighborhood of the kidney It is quite 
easy to feel it with the fingers of one hand pressed 
against the tissues between the last nb and the 
crest of the ilium, while the other hand is pressed 
against the front of the abdominal walls 

It is slightly movable, semi elastic, smooth and 
even of surface, and is the left kidney distended 
with fluid of some kind Probably the fluid is 
pus, as such a large quantity of this material is 
found in the urine, and its presence is due to in¬ 
fection with the pus microbe through the genito¬ 
urinary tract 

It is my belief also, that there is present one or 
more calculi, and this is based upon the fact that 
so many calculous concretions have been passed 
in the urine, as well as upon the fact that renal 
calculi are very sure, sooner or later, to be accom¬ 
panied by an accumulation of pus through infec¬ 
tion 

It is scarcely possible that this will prove to be 
a kidney affected with tuberculosis either with, 
or without a stone, because it is unusual to have 
no other manifestations of the tubercular infec¬ 
tion than is present m this one kidney, besides- 
the bacillus of tuberculosis has not been found 
The diagnosis m this case is renal calculus with 
supDuratmg kidney 

It is, as well, certain to me that the substance and 
capsule of the kidney is intact,because had destruc¬ 
tion of these taken place by ulceration or tissue ne¬ 
crosis, a pen-nephritic abscess would have formed, 
with the usual signs of accumulation in and bulg¬ 
ing of this space between the rib and ilium 

A few days ago, we had occasion to direct j'ou 
that whenever a patient came under your charge 
suffering from indications of bladder disease, never 
to think your examination is complete until a sound 
has carefully searched every portion of the blad- 
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der cavity I11 this case we have an additional 
caution to give never to be satisfied with an ex¬ 
amination of a case of disease of the gemto urin¬ 
ary apparatus, without a rigorous inquiry into 
the condition of the kidneys, by resorting to in¬ 
spection and palpation of the organs themselves, 
as well as their entire neighborhood, just as care 
fully as you would examine their secretions mi¬ 
croscopically, and by all known tests, for evidence 
of change from normal condition 
In all these operations the primary incision to ex¬ 
pose the kidney is made m exactly the same \\ ay, 
and all the steps will be illustrated to you upon 
this patient, and as we will no doubt find a calculus 
and remove it—this will be a nepliro lithotomy 
The direction is given, 111 order to make the 
■diagnosis m such cases absolute, to sound the 
kidney by means of an exploring needle carried 
into the substance of thekidnej, with the hope 
of having it come in contact with the stone—to 
strike the stone as it is termed—-a very positive 
confirmation, if it can be elicited It is even ad 
vised to go so far as to introduce the needle into 
the organ m several different directions for this 
purpose, and the trial has often been made before 
the primary metstou uncovers the kidney, but of 
course oftener with failure than w ith success at¬ 
tending its practice 

Even after the kidney is to be seen at the bot¬ 
tom of the external wound, the exploring needle, 
or the probe, or even the finger introduced into 
the pelvis of the kidney or through its substance 
sometimes fails to find the calculus, especially 
when it is small and hidden in an expanded 
calyx Consequently you are not to conclude 
hastily that there is no stone present if this test 
fads even when the kidney itself is under mspec 
tion, certainly not, if the trial does not deter 
mine its presence when the instrument is intro¬ 
duced without an incision 
Given pointed and unmistakable evidence of the 
foreign body, as indicated by the occurrence of 
repeated attacks of renal colic,—with deep seated 
and continuous pain referred to one kidney— 
with pus or blood or both, m the urine, even in 
comparatively small quantities, yet constantly 
discoverable, with the history of the passage of 
concretions of urinary salts, certainly if several, 
or all, of these signs are present in a marked de' 
gree, the surgeon is justified in exposing the kid 
ney and incising its walls freely, in order that the 
pelvis can be explored in all directions and por 
tions, by the finger—truly the only reliable probe 
It is true that even this crucial procedure some 
tunes fails to bring forth the calculus or to dis 
cover its presence The kidney has been ex- 
a . n , ut ^ ber of times and the pelvis explored 
without finding a stone The renowned Mr 

wK ffi 0rnS V n E ^ land - relates a case in 
h Allure followed his search, but, so well 

onvmced was he of the presence of the foreign 


body, on account of the marked symptoms of his 
patient, that he proceeded to do a nephrectomy 
and found the stone 111 one of the calicos of the 
kidney after the organ had been lemoved from 
the body Mr Morris was among the first, if not 
the first, to diagnose the presence of a stone in 
the human kidney and to deliberately plan, and 
successfully execute, an operation for its removal 
It has happened to me to fail to find a calculus 
on two occasions In one a large calculus had 
been removed from the other kidnev a year pre¬ 
viously, in the other it seemed certain that the 
stone was lodged low down in the ureter We 
may be able to get at it yet 

If an operation is done merely to expose the 
kidney and incise it, the operation is termed a 
nephrotomy If, in addition, the operation is done 
to remove a calculus from the kidney, it is termed 
nephro lithotomy If the operation is to relieve 
the distressing symptoms due to the extreme mo¬ 
bility of the organ, called a movable kidney; m 
which the organ is first exposed and then fastened 
m some way r to the edges of the wound, it is 
termed a nephrorraphy If the operation is done 
to remove the entire kidney through the tissues 
of the back, it is termed lumbar nephrectomy 
P> ogitosis —The successful ending of the many 
operations already done and being done upon the 
kidney for a variety of diseases, is leading sur¬ 
geons to the conclusion that the operations are 
not especially' hazardous My own experience, 
embracing all the operations performed upon this 
organ, and including several repetitions of some 
of them, points in the same direction There has 
been but one death, and that followed the most 
formidable of them—a nephrectomy for a greatly 
enlarged suppurating kidney All of the opera¬ 
tions short of nephrectomy have ended favorably 
and with rapid recovery The simpler procedures 
of exposing and exploring the organ are not at¬ 
tended with much danger, if such rigorous asep¬ 
tic precautions are taken as are recognized by 
every surgeon as necessary m all operations 
You understand that the incisions which we 
will make in this case, are exactly the same m 
every respect as those which are necessary' for the 
execution of a nephrotomy, a nephrorraphy' or a 
nephrectomy The external incision should be 
about four inches in length, and made parallel 
with the last rib and fully half an inch below its 
lower border, commencing posteriorly, a little 
behind the prominent ndge marking the external 
border of the erector-spmag muscle The course 
of the incision should always be made as directed 
at the distance mentioned below the border of 
the last nb, on account of the dangers of open- 
mg the pleural cavity in any case m which the 
pleura descends below that nb or m such cases 
n 1S P rese ^ a supernumerary rib, or m 

nfthP T nb fl S ab , Sent ’ and the normal relations 
01 the pleura thereby altered 
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The patient should be placed m the position 
here illustrated, on the sound side, with a tightly- 
rolled pillow, covered with an oil-cloth having an 
aseptic towel over it, placed under the opposite loin, 
thus the side to be operated upon will be made 
very prominent, and the interval between the rib 
and the crest of the ilium increased to its fullest 
extent 

The first incision should be earned with a free 
hand through all the tissues and fasciae down to 
the antenor layer lumbar fascia The length of 
the incision through the deep tissues being the 
same as that through the skm The operator 
should avoid opening the sheath of the erector- 
spmae muscle All bleeding vessels are secured 
The anterior layer of the lumbar fascia is then 
opened and divided to the extent of the wound 
As soon as this is done, there will bulge into this 
opening, the pen-nephritic tissue m which the 
kidney rests Its investing connective tissue 
should be opened and the operator will then 
readily recognize the peculiar white fat surround¬ 
ing this organ A portion of this fat may be 
pulled out and snipped away, or its spaces opened 
and torn by the fingers, as you now see me do, 
after which the kidney can be readily felt by the 
finger or seen with the ej'e, as a darkish red body, 
moving slowly up and down with each respira¬ 
tors' act 

If the kidney is not now easil} found, as is fre¬ 
quently the case if it is not enlarged to any ex¬ 
tent, it can be brought into view sometimes by a 
simple procedure An assistant introduces two 
fingers into the wound and pulls strongly upward 
against the last rib This widens the wound and 
at the same time stretches the peri nephritic tis 
sues towards the wound The assistant with his 
disengaged hand should also press strongly back 
wards through the anterior abdominal walls over 
the region of the kidney, thus pushing it into the 
wound 

The space for operative manipulations, in cases 
of enlarged kidney, can be greatly increased and 
with safety, by a vertical incision commencing 
m the one already made, and carried downwards 
towards, and forward parallel with, and close to 
the crest of the ilium With the finger deep in 
the wound as a guide, this latter incision can be 
rapidly made without danger of opening the 

^ It was used upon one occasion successfully by 
myself m the removal of a kidney enlarged to the 
size of a cocoanut, and made a space large 
enough for all the necessary manipulations with 

out difficulty , , 

After the kidnej is exposed in the manner de 

scribed and brought fairly under the touch of the 
finger and the sight of the eye, by the removal 
of its investing fat, the next step will depend 
unon the operation which is being performed 

P In this case the object is to remove a stone from 


the kidney and evacuate what other accumula¬ 
tions may be present So we will now first in¬ 
troduce the finger into the wound and palpate 
the kidney over its anterior and posterior surfaces, 
reaching as far beyond the pelvis as possible m 
both directions 

The best command of the kidney can be ob¬ 
tained m these cases, by the finger passed over 
its posterior surface The finger used in this 
way will sometimes detect the stone in the kid¬ 
ney, or determine a noticeable bulging and hard¬ 
ness in some portion of its surface which may in¬ 
dicate its presence 

(To be concluded) 
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Remarks on Laparotomy for Peritoneal 
Tuberculosis —Lauenstein {Ccnhalblalt fur 
Clnruigie ) thinks that it is remarkable that the 
usefulness of this operation should have been ac¬ 
cidentally discovered, and that it should have been 
practiced empirically to the extent which it has 
He would refer the good effects to two facts in 
the life history of the bacillus it requires mois¬ 
ture, and is rapidly killed, even by a few minutes’ 
exposure to the direct rays of the sun He thinks 
that both of these factors may explain some of 
the good effects In operating he allows the di¬ 
rect rays ot the sun to fall upon the abdomen and 
its contents Of course, the operation relieves 
the ascites always present m these cases, and so 
lessens the amount of fluid surrounding the tu¬ 
bercular process 

Effect of Strychnine on the Cerebral 
Cortex —For years strychnine has been used m 
certain convulsive disorders, especially epilepsy, 
not only alone but as an ingredient m several pop¬ 
ular formulas Its value has been questioned by 
many, but it has been held to be of use by several 
eminent clinicians 

Recently BiERNACKI (Theiap Monatshe/te, Au¬ 
gust, 1890) by his experiments has thrown con¬ 
siderable light on the action of this drug The 
first of these experiments related to the action of 
the drug when given hypodermically The ani¬ 
mal was first trephined, and after waiting for the 
normal excitability to return, a dose of strychnia 
was given It was found tliat a current wlucn 
would produce violent tetanic spasms, would under 
strychnia be reduced to a faint tremor The de¬ 
cree of reduction was directly dependent upon 
the dose employed A second senes of experi¬ 
ments was made, m which the strychnia was di¬ 
rectly applied to the cortex At first marked 
contraction of the vessels was produced, which 
soon passed off The effect on electncal excita- 
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bilvty was the same as when the drug was inject¬ 
ed under the shin Compared with cocaine or 
morphine, when directly applied to the cortex, 
the effect of strychnia is very slow’, it taking from 
twenty seven to thirty minutes for its action to 
appear, and in eacn instance symptoms of spinal 
irritation appeared before the depressing effects 
of the strychnia From these facts the author 
argues that strychnia does not directly depress 
cortical activity, but only indirectly by stimula¬ 
ting the action of the cord 


intense mental depression It appeared to be 
connected with menstruation, coming on a day 
or tw r o before, and disappearing a couple of days 
after each period An examination showed a 
pale mucosa, with abundant marks of old and 
recent excoriations on the external genitals 
The deep mucosa was in consistence and general 
appearance normal, but very sensitive to the 
touch (hypersestlietic) The author having ex¬ 
cluded all other causes came to the conclusion 
that he had to deal with a purely nervous dis- 


Certainly the observations are of interest, as l turbance lie prescribed bromide of potassium 
they furnish an objectne basis for a treatment j internally with the application of a hot solution 
that has been heretofore employed empirically i (r 4000) of corrosive sublimate to the external 

„ genitals The patient improved, and he saw 

Galactorrhcca Braun (Z. Union Midicalc) ! nothing of her until eleven months later w'hen 
recommends in excessive secretion of milk the ap- ( he was again called and found a frightful pru- 

0 f,fi5™ P ^ SS1 3 g u bandn , ge t0 the breaS ! Sl i n _ tu *> that had extended from the pudendum 


* l - O - O ***** 

low diet, interdiction of beer, derivation to the 
intestine by means of a saline purgative In case 
these measures proae ineffective the following 
mixture may be given 

ft Iodide of potassium, 2 
Syrup raspberrj, 20 
Distilled uater, 700 

Sig A tablespoonful three times (lailj 


almost over the entire body This had come on 
during delivery , after a few days it subsided and 
not again return 

A second ease was that of a multipara who for 
the past two 3 ears had suffered from vaginal 
pruritus during menstruation During an abor¬ 
tion the pruritus had extended over the body, 

, bllt A ceased as soon as the foetus was expelled 
Quinine in Sea Sickness —Richert has rec- 1 consequence of a severe mental emotion she 
ommended large doses of sulphate of quinine as 1 was ta ken with uterine haemorrhage, which was 
a specific in seasickness Recently one of his ! foll °wed by a severe general pruritus Feinberg 
pupils has written him a letter (Marcel Boudovin, 1 found the patient sitting on the side of the bed 

LC J^iOFICS Medlfal\ in \vlnr4i Via ~ in aentatinn cov/itohiMiv C __ /- 


r ‘ n s ’ 7/-wuuuuvin, 

£'Og)t.s Medical ) in which he notes the utter 
mefficacy of this treatment in his own case It is 
to be noted, however, that Boudovin did not fol¬ 
low’strictly the injunctions of the teacher to re¬ 
main as quiet as possiblein the recumbent position 


Santoninoxime 


--*- 

in great agitation, scratching first one portion of 
the body and then another, convinced that an 
abortion w'as about to take place 
The writer thinks that m these tivo cases, we 
have examples of nervous pruritus not dependent 
I 011 secondary causes This position is, however, 
-I his is the name of a sub-1 negatived by some waiters who thinks that pru- 
u p — ' T - ' ntus essentiahs has no existence V 


Prepared by M Cannizzaro (Jaw dc 
Med de Paris) by the action of chlorhydrate of 
h } droxylamme 011 santonme Santoninoxime is 
a white crystalline substance, soluble m alcohol 
and ether, but dissolving in water w'hetber acid 
or alkaline, with difficulty C M Coppola has 
round that this substance possesses the same ac 
tron m the intestine as santonme, but owing- to 
its lessened solubility it is much less poisonous, 
and it should therefore be preferred to the santo- 
mne its dose as an anthelmintic is three times 
as large as that of santonme 

Hcdicinc 

Essentials —Feinberg ( Ccntral - 
btaU fur Gyncckologic) describes two cases of 
idiopathic pruritus 

On the 1st of April, 1888, F was consulted by 
a young woman, who requested that she might 

mfS ? to the effect «■« 

not affected with any venereal disease The 
woman had been married two months, and wms 

gemtaTs S a?d mtense pruntus of external 

genitals and adjacent parts The itching caused 


Acute Purpura — Zanetti {Ath e Rendiconti 
della Academia Medico Chunrgica di Pciugia) re- 
ports the case of a woman 23 years of age, who 
had had pams m the lumbar region and buttocks 
associated with slight cephalalgia for some time’ 
Ut late these sj mptoms had become w’orse and 
at the tune he saw the patient intense pam had 
deveffiped m the sacral region, attended by con- 
siderable prostration elevation of temperature, 
13 4 C ) haematemesis, sub conjunctival haemor¬ 
rhages, punctiform haemorrhages on the arms 
buttocks and neck, lenticular haemorrhages on 
the belly, genitals and inner surface of the thighs 
The cutaneous haemorrhages extended rapidly 

rou° rap fu ed , b5 : bEEmat nna and metrorrhagia 
followed by death from syncope on the third day’ 
The autopsy revealed extensive sub peritoneal 
haemorrhages with extravasation into the pen- 
toneal cavity and ventricles of the brain m 

spleen sIl S btI y enlarged 
andfriaWe, beginning fatty degeneration of the 
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In the absence of all signs of poisoning and of 
general conditions capable of explaining the 
multiple haemorrhages, the author arrives at the 
conclusion that the case is one of morbus macu- 
losusWerloffi, notwithstanding that the course of 
this disease is ordinarily chronic, and the termina¬ 
tion favorable 

Cancerous Strictures of the CEsophagus 
—The problem of feeding a patient in deep 
seated carcinomas of the oesophagus is very diffi¬ 
cult , gastrostomy has been tried, but it is a 
delicate and dangerous operation, and one that 
can never in any way prove popular because it is 
not m any sense curative The introduction of 
a permanent sound that shall keep the stricture 
dilated and through which the patient may be 
fed, has been attended with success Recently 
an article in the Lyon Medical , (Gazette Mtdicalc 
dc Liege) favors the permanent sound, claiming 
that it is easily introduced if done sufficiently 
early The writer of this article prefers the long, 
soft sound with stylet to the short, hard eanulas 
recommended especially by some German writers 
The chief dangers are from haemorrhage and 
ulceration The writer uses a long, soft sound 
that is brought out of the nose At first it ex¬ 
cites considerable reflex spasm and may cause 
vomiting, but the parts soon become accustomed 
to the foreign body, which then causes no further 
trouble 

Surtfcri 

Brain Abscess, Aphasia, Operation —A 
Sanger and C Sick (Dent Med Wochcnsch? 
Cc?il>alblattfin Klin Med) describe an interest¬ 
ing case of brain abscess with operation A man 
52 years of age, with left sided chronic, purulent 
otitis media, had an exacerbation of his trouble 
—severe pam m the left ear and side of head, dis¬ 
turbance of the general health, pressure symptoms 
and disturbance of speech, characterized by for¬ 
getfulness of words and clumsiness of expression 
The patient expressed his ideas frequently in 
writing Later choked disc presented itself, with 
left facial paresis A diagnosis of circumscribed 
abscess m the left temporal lobe was made An 
operation was performed, and by the exploratory 
puncture 1 drachm of thick pus was removed from 
the posterior third of the left frontal convolution 
After the operation the patient’s speech and gen¬ 
eral condition improved At the end of a few 
months the patient was apparently as well as ever, 
with the exception of a slight weakness of memory 

Subacute Cervical Adenitis or Intestinal 
Origin— M Nicatse (Revue de On?2i?gie , Sep 
tember io, 1890) last year attended a woman, 
aged 80, who suffered from a swelling m the right 
supraclavicular region The skm was violaceous, 
tense at certain points, and on palpation obscure 
fluctuation could be felt Pam was severe, and 


the arms could not be moved The swelling had 
lasted for three months, it began during convales¬ 
cence from severe enteritis, and the patient had 
never regained her former health Three separate 
lymphatic glands had first been affected, and they 
had slowly increased till they formed one tumor 
At first the disease looked like simple degenera¬ 
tion of the glands, and it was long before any 
fluctuation could be felt A11 exploratory punc¬ 
ture was made, and pus exuded, confirming M 
Nicaise’s diagnosis of suppurative adenitis Then 
an incision was made The pus was thick, the 
cavity whence it issued was tortuous A counter¬ 
opening was made, the cavity was washed out 
with an antiseptic solution and drained, and cov¬ 
ered with antiseptic dressings Cicatrization was 
very rapid, although the patient was so old, and 
she regained her health as before the enteritis 
Tne adenitis seemed to be a kind of critical phe¬ 
nomenon which freed the organism from the poi¬ 
son with which it had been infected in the course 
of the intestinal disease Chronic adenitis of the 
cervical glands is not rare in old age , any other 
disease predisposes them to inflammation Troi¬ 
sier has already pointed out that enlargements of 
the cervical glands are sometimes observed m 
cases of cancer of one of the abdominal viscera, 
and M Nicaise has diagnosed the latter condition 
through the presence of enlarged lymphatics in 
the neck —Bi it Med Jour 

Olislclrlcs mul I>l*iensc*» of 11 omen 

Immediate Repair of the Perineum —T 
H Hance, M D , m a paper read before the New 
York Academy of Medicine, advocated the im¬ 
mediate repair of injuries to the pelvic floor, 
where the laceration had not extended through 
into the rectum, that is, in cases where there was 
either a clean cut through the perineum, or 
through the skm and perineum to one side or 
other of the median line In those cases where 
the posterior vaginal wall had been ruptured 
without laceration of the skm, the operation also 
offered good results He thinks that there ought 
to be no difficulty m recognizing theie incomplete 
lacerations at or just before delivery (by digital 
examination) thus gaming time to make prepara¬ 
tions to repair them at once He introduces the 
first suture high up in the vagina above the tear, 
in order to avoid the formation of pockets, he also 
thinks that this method offers the best resultsfor the 
restoration of the pelvic floor If the laceration has 
extended up on both sides, they are to be repaired 
separately The patient’s legs are kept tied to¬ 
gether for twenty four hours after the operation, 
and the bowels are moved on the third day He 
says that two points ought to be closely observed 
m order to insure success, that is the careful 
adaptation of the lips of the wound, numbering 
the sutures to individual requirements, and 
secondly, the observance of strict antiseptic pre- 
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cautions, including the use of antiseptic douches 
before and after the operation, antiseptic pad, etc 

All members taking part m the discussion ex¬ 
pressed themselves as m favor of immediate op¬ 
eration — Archives of Gynacolo^y 

Treatment or Inoperable Uterine Car¬ 
cinoma with Chloride or Zinc —Haberlin 
(Cot > espondenz blattfui Schwa zci Aciz/c ) recom¬ 
mends the use of a paste composed of chloride of 
zinc He agrees with Meyer, Sclirceder and Leo¬ 
pold that the total extirpation of the carcinoma¬ 
tous uterus presents about all that is required for 
an operation both in its effectiveness and mortal¬ 
ity, he also agrees with Leopold that m the cases 
, m which we have a recurrence, the disease is 
milder and more easily endured It is, however, 
in those cases m which the cancerous process has 
affected other organs and a certain amount of 
affected tissue must be left that it is well to study 
the effect of other remedies He places the mor 
tality of these cases at 20 per cent or over Kal- 
tenhach claims that even where a considerable 
portion of the morbid growth is left an operation 
is still justified, as, by that means, the pam, dis¬ 
charge and itching are lessened, while sleep and 
appetite are improved, thus rendering life more 
endurable The same result can be achieved by 
a less bloody and safer operation, which may be 
employed m cases m which total extirpation is 
out of the question 

The author gives the histories of five patients 
that amply attest the correctness of his views 
They were all treated by the application of chlor- 

lde i° j nc P aste . a nd m each case there was 
marked amelioration m the local symptoms and 
improvement m general health In only one 
case did severe haemorrhage follow, and that was 
one m which the patient was allowed to leave 
the clinic before cicatrization was complete Dis¬ 
charges were greatly lessened m each case, and 
m some they ceased entirely 
Chloride of zme has been used in the form of 
solution and as paste A Martin tried as earlv 
as 1879 the paste recommended by Labbe (chlor¬ 
ide ot zinc and starch, equal parts) Vohwmkel 
used a similar mixture composed of chloride of 
zinc four parts, farina three parts, oxide of zme 
one part Ely van de Worker ,8S 4 recom- 
mended solutions of 30 and 50 per cent. From ; 

e observations of Ehlers it is clear that the - 
proper localization of the remedy is very difficult ] 
1 it is m solution For these reasons the writer < 
has confined his experience to the use of a paste 1 
which is made by rubbing equal parts of chloride 1 
ot zinc with a small quantity of water A quan- 1 

Z!r spoIldm ? to the defect to be treated is c 
tL ™ Up ° n i COtton tam P on . and carried into 1 
va™ r T ° fix tlle tam P on and protect the 3 

Tlf P il r-f gauze 1S placed aboul the cervix t 
the time that the tampon is allowed to remain s 


s varies according to the reaction, after it is re- 
: moved the vagina is irrigated with an antiseptic 

- solution The technic of the operation is of the 

- simplest 

What is the danger of this operation? A 
Martin has observed cauterization of the bladder, 

- rectum and perforation of the peritoneum, one 
1 patient died from haemorrhage The author’s 

patients have for the most part borne the opera¬ 
tion well, notwithstanding the cauterizations 

- have been very energetic, it is naturally difficult 

- to determine just how deep to go, but they have 

■ been governed to some extent by the amount of 

■ pain produced, if greater than could be overcome 
> by an injection of o 01 of muriate of morphia, the 
; tampon is removed, when if it is found that the 

action has not been sufficient, it is again renewed 
’ Five to eight days after the application of the 
. paste, a thick (5 mm ) eschar separates, leaving 
a granulating surface that bleeds, when touched, 
but not spontaneously While the theory of 
Van de Worker that zinc chloride has a SDecific 
: action, in that it coagulates carcinomatous tissue, 
and produces an inflammation 111 normal tissue, 
has been negatived by Ehlers, yet it is equally 
true that it is the very best eauterant that can be 
used, as no other produces so perfect an eschar 

The writer closes with the following sentences 
"In cases of carcinoma where all of the diseased 
tissue cannot be removed the hope of improve¬ 
ment is very slight as compared with the dan¬ 
gers of the operation My oivn cases, while few 
in number, prove that we have a simpler and less 
dangerous method in these doubtful and certain¬ 
ly inoperable cases, from which the most favor¬ 
able results may be expected While we exclude 
total extirpation as a palliative measure, we must 
not stand with our hands m our laps, but begin 
a careful palhatue treatment jji the use of chlor- 
ide of zinc that is capable of giving to these pa¬ 
tients many comfortable days, even when the 
circumstances are relatively unfavorable ” 

Oj»li<linImoIo£r> 

A Case of Double Sided Hemianopsia — 
Forster fahies Bcncht dei Schlesischcn Gesell- 
schaft fin vateilandischc Cnllme, 1890) describes 
the case of a postal secretary who had suffered 
from right hemianopsia for four years without 
any disturbance of the general health The di¬ 
viding line between the defective and functionary 
halves of the visual fields was m a vertical men- 
dian though it deviated about 2 0 toward the 
nght or affected side The patient had continued 
his occupation notwithstanding the visual defect 
but m August, 1889, he, m the course of three 
days, lost vision m the left half of the field also 
without any disturbance of the general health 
In November the patient when moving presented 
the appearance of one totally blind Examination 
showed a visual field of 3 0 horizontal and 2 0 ver- 
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tical, at the fixed point, with acuity of vision 
about one third Four months aftei the second 
attack the papilla optica did not present a trace 
of atrophy Optical memory was good, though 
the color sense was completely absent, as was the 
abilit}' to grasp or reproduce topographical con¬ 
ditions {iopogi aphische Vo?stcllungeii) —this last 
defect was so great that the patient after some 
weeks was not orientated m his own room, fur¬ 
ther, he was unable to reproduce the boundaries 
of countries or the routes that he had frequently 
traveled The author regards the condition as 
due to a thrombus of the cortical vessels The 
deviation of the dividing line towards the defec 
tive side which is often observed in haemian 
opsia, he attributes not to a mixing of the nerve 
elements at the fixation point, but to a richer 
blood supply in the cortex corresponding to the 
greatest acuity of vision The case further teaches 
that in the occipital lobe we have the seat of the 
topographical remembrance and not that of visual 
memory 

The Corrosive-Sublimate Treatment or 
Granular Conjunctivitis —The treatment of 
different forms of granular conjunctivitis with 
various strengths of corrosive sublimate solution 
seems to have given good results in the hands of 
Guaita ( Aiinalcs d'ocuhsiique) The details of 
the treatment are published m the Union Midi calc 
The sublimate is used in strengths of from i to 
300 to 1 to 500, and is applied to the palpebral 
conjunctiva with a camel’s hair brush every two 
hours, or according to the severity of the case If 
the disease is slight, a collyrium of 1 to 1,000 is 
given There have been no symptoms of poison 
ing or complications to the' cornea from this 
method, but very prompt amelioration of the 
symptoms has followed its employment m every 
instance— N Y Med Journal 

1*113 siolo,£3 

Investigation on the Sense of Taste — 
Oehrwall {Shandin Aich J Physiol , II, p 1, 
1890) like other observers, recognizes four kinds 
of taste, namely, sweet, saline, bitter and acid 
There does not seem to be any transition between 
these four varieties, so that the author regards 
the differences between them as those of modality, 
and not as qualitative differences of one sense 
When cocaine was applied to the tip of the 
tongue the sensibility for adequate stimuli, that 
is, sapid bodies, disappeared, and even the elec 
trical current failed to excite a sensation of taste 
It is remarkable, however, that there remained 
only a sensation of heat or cold The chief part 
of the communication deals with punctiform 
stimulation of the individual papillae by means 
of fine brushes There are marked functional 
differences amongst the papillae The fungiform 
papillae are excessively sensitive to tactile, ther¬ 
mal, and cold impressions, so that by simply 


touching one such papilla a very complex sensa¬ 
tion results, first that of contact, nearly simul 
taneously cold, and then the taste sensation fol 
lows Electrical stimulation may excite acid or 
other tastes Goldscheider and Schmidt have 
also investigated this subject {Cent?alblatt / 
Physiol , vol iv No 1, 1890) They find that 
certain parts lying between the papillae do not 
excite the sensation of taste, and that the several 
papillae are not all equally capable of exciting 
the several tastes In many individuals the taste 
of “ sweet ” alone is developed near the middle 
line on the hard and soft palate Acid tastes are 
less developed 111 the circumvallate papillae than 
on the anterior part of the tongue At the an¬ 
terior part of the tongue only the tip and sides 
seem to excite taste The so-called alkaline 
taste excited by a constant current seems to be a 
composite result, due to a mixture of bitter and 
1 saline tastes with stimulation of sensory nerves 
, as well Between the papillae there is never any 
sensation of taste It is possible to fatigue the 
papillae for one taste, for example, the circum 
vallate papillae may, by repeated application of 
quinine, cease to detect bitter, while still capa¬ 
ble of responding to sweet substances Stimu¬ 
lation with acid, however, diminishes the excita¬ 
bility for all stimuli It would seem from these 
researches that there are four different kinds of 
gustatory sensations—bitter, saline, acid, and 
sweet, that each seems to be related to a special 
form of peripheral end organ, and that the papillae 
are supplied 111 different proportions w lih these 
several fibres or nerve endings, so that it appears 
that the doctrine of the specific energy of nerves 
is also applicable to the sense of taste — British 
Medical Journal 

Ui>clorloloR3 

Pasteur Institute of Paris —In the Octo 
ber 19 issue pf the Journal dc Medicine de Pans, 
three deaths were reported to have taken place 
after the preventive inoculation 

On the 6th of September last, 111 Ille sur-la Tet, 
arrondisement of Prades, a mad dog bit Jean Do- 
menech 7 years of age, and Sebastian Vidalon, 
aged 46 years, the last having had bis lips and 
part of his face torn away by the fangs of the en 
raged animal The department sent both pa¬ 
tients to the Pasteur Institute, where the} ivere 
treated, and returned home apparently well A 
letter from Perpignan under the date of October 
io states that both unfortunate victims had died 
after the most atrocious suffering 

A little citizen of Guyotville, 14 years of age, 
had been at the Institute for one month in con¬ 
sequence of a bite recened September 8 He 
died the morning of the 12th of October, after a 
night of horrible suffering The ivound had not 
been cauterized, and the boy presented himself 
for treatment five days after receiving the bite 
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THE SURGICAL TREATMENT Or LARYNGEAL 
TUBERCULOSIS 

Surgical intervention in certain cases of tuber¬ 
culosis of the larynx marks an epoch in laryngol¬ 
ogy When Heryng, of Warsaw, and Krause, 
of Berlin first promulgated their methods and 
results, larj ngologists were generally skeptical 
They bethought themselves of the numerous in¬ 
stances of conjoined laryngeal and advanced pul 
monary tuberculosis in whom to scrape and inject, 
to cut and cauterize, seemed unnecessary' and even 
cruel 

But other, more sthenic cases exist, with whom 
the lungs are “ not appreciably ” or but slightly 
infiltrated, without fever and cachexia—patients 
otherwise capable of resisting the attack of the 
bacillary monster, at least for vears, but for a 
laryngeal complication 

At times the deposit of tubercular foci excites 
the laryngeal epithelium to proliferative activity, 
producing mamtmllated or villous neoplastoid pro 
jections, which cover by preference the inter ary¬ 
tenoid region, but which may extend to other 
parts of the larynx, and so encroach upon its lu 
men as to present a choice only between mtra- 
laryngeal surgical intervention, tracheotomy, or 
death hastened by dyspnoea. Again, tuberculous 
ulceration, especially of the epiglottis or aryte¬ 
noid region, by rendering deglutition exciucia- 
tmgly painful, may present the alternative only of 
surgical intervention to promote healthy cicatriza¬ 
tion or death hastened by dysphagia To these 
graver complications, dyspnoea and dysphagia 
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may be added also aphonia as a third indication 
for the surgical method Nor need the actual 
presence of such distressing states be awaited, 
but 011c should operate also 111 the early stages, 
011 the principle of prophylaxis 

By “surgical treatment” is meant the removal 
of exudative and proliferative material by the 
curette, cutting forceps, or punch, and the cut clie¬ 
nt ent of tuberculous ulcerated areas, each followed 
by the application of lactic acid as a mild eschar- 
otic, which is believed to exert a specially favor¬ 
able influence in promoting cicatrization The 
mere application of lactic acid without previous 
preparation by incision or scraping of the part, is 
not conceded to be within the scope of the term 
“ surgical,” although a 60 to 100 per cent lactic 
acid solution alone, may suffice when the ulcers 
are already well exposed 

The many papers and discussions before the 
Sections of Laryngology, respectively, of the 
Tenth International Medical Congress and the 
recent meeting of the British Medical Associa¬ 
tion, witness the importance of this subject At 
Berlin, Heryng, Stork and Scheinmann spoke 
favorably of the method, and Krause exhibited 
cases apparently cured At Birmingham, MR 
Charters J Symonds, of Guy’s Hospital, read 
the opening paper He approached the subject 
from the standpoint of a surgeon having to deal 
largely with the eradication of tubercle from 
joints, bones, skin, etc , and while recognizing 
the greater difficulties surrounding operative in¬ 
terference in the larynx, parts of which are not 
readily accessible, he held that with skill, and 
the instruments now m use, these difficulties 
could be surmounted 

In opening the discussion Dr G Hun¬ 
ter Mackenzie, whilst deprecating heroic meas¬ 
ures in individuals with extensive pulmonary par¬ 
ticipation, advocated 111 suitable subjects, the 
surgical removal of papillomatous or exudatne 
material and the stimulation of ulcers to more 
healthy action by lactic acid, menthol, or iodo¬ 
form, although he asserted, from prolonged ex¬ 
perimentation, that the action of these agents 
upon the bacilli was absolutely ml, and believed 
that they were not superior for the purpose to 
chloride of zinc, carbolic acid, and other mate¬ 
rials Mr Lennox Browne insisted that it was 
important to apply the lactic acid with some fric¬ 
tion and that the surgical treatment was then ben- 
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eficial in cases of ulcerations and granulations 
peculiar to the chronic stage of this disease 
In estimating results it must not be forgotten 
that laryngeal disease in tuberculosis, may be 
tubercular, non tubercular, or mixed Such pa¬ 
tients are prone to simple laryngitis, and non- 
tuberculous exudation and even superficial ulcer¬ 
ation can ensue, which, of course, would readily 
heal Further, that spontaneous cicatrization of 
real tuberculous ulcers has been observed 

But with all due allowance, the cases in which 
either material amelioration or a local cure has 
been induced by the observers mentioned, as well 
as by Gougenheim and Luc, 111 France, justify 
the following conclusions 

That the surgical treatment of laryngeal tuber¬ 
culosis may be advantageously undertaken 

1 In all cases in which there is little or no 
evidence of pulmonary disease 

2 In those accompanied by dyspncea, dys¬ 
phagia, aphonia, or severe cough, with existing 
but not rapidly advancing pulmonary participa¬ 
tion 

That asthenic cases of conjoined laryngeal 
and advanced pulmonary tuberculosis ought not 
to be subjected to violent local treatment, but 
should receive only mildly stimulating and seda¬ 
tive applications 111 the form of sprays, powders 
or pigments 


CHLOROFORM VERSUS ETHER 

The report of the Hyderabad Commission on 
this subject is doubtless fresh 111 the minds of our 
readers It will be remembered that the unani 
mous conclusion of the members of that body, 
after very elaborate investigation, was, that in 
death from chloroform respiration always ceased 
before any dangerous failure of the heart took 
place, and that its effects were precisely similar 
to those of ether, except that the dose of ether 
needed to be much larger Naturally, a view of 
the subject so opposed to the opinions of a large 
proportion of the profession cbuld not be ex¬ 
pected to meet with immediate acceptance, and, 
as a matter of fact, it was quickly controverted 
in various quarters An important contribution 
to the subject has just been made by Dr J A 
McWilliams, m a report to the Scientific Grants 
Committee of the Bntish Medical Association, 
published m the British Medical Journal , which 
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goes far to show that the conclusions of the 
Hyderabad Commission are not applicable to all 
animals, and that there is some ground for the 
belief, heretofore widely held, that chloroform 
has, m some cases, a pernicious influence on the 
heart that is not shared bv ether 

Dr McWilliams begari his experiments m 
1888, at a period, therefore, long before the re¬ 
port of the Commission, and continued them at 
intervals down to a recent time The animals 
employed were principally cats, and the aim of 
the investigation was specially to observe di¬ 
rectly the effects of the drugs upon the heart 
For this purpose, the chest was opened, under 
suitable precautions against haemorrhage, and an 
automatic recording apparatus attached to the, 
heart, artificial respiration and the administra¬ 
tion of the anaesthetic being effected by means of 
a bellows connected with a canula inserted 
in the trachea By this means, it was pos¬ 
sible to watch the action of the heart during 
the experiments, while the circulation went on 
undisturbed, except for the effects of the drugs 
administered It was found that dilatation of all 
the cavities of the heart frequently occurred 
under the influence of chloroform, at an early 
period, 111 many cases before the cornea became 
insensible, and without interference with the 
regularity of the heart’s action This was usu¬ 
ally associated with a fall of blood-pressure, but 
bore no constant relation to it In some cases a 
periodical depression of the ventricular action 
was also noticed Neither of these effects was 
observed from the administration of ether, even 
when pushed to the extent of completely abolish¬ 
ing the conjunctival reflex In many cases the 
drugs were repeatedly administered, alternately 
to the same animal with the result that dilata¬ 
tion of the heart uniformly took place under 
chloroform, and was as umformlv absent, with an 
equal or greater degree of anaesthesia, when 
ether was used 

To meet the objection that these results might 
be in some way due to the opening of the chest, 
chloroform was, in a number of cases, given in 
the ordinary way, and the chest quickly opened, 
when the heart was found dilated, as m the other 
experiments 

In three cases cats became suddenly collapsed 
during the administration of chloroform prelim¬ 
inary to the insertion of the canula, while natural 
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IMPORTANT PRELIMINARY WORK 


respiration was going on regularly and efficiently crence to pressure from that quarter, and against 
The pulse was found, m each case, to be unper his own judgment, that he made Ins announce- 
ceptible, and, after respiration had gone on foi tnenl m the International Medical Congress 
some tune the heart was found, m each case, on However that may lie, the Minister of Public In¬ 
opening the chest, to be contracting so feebly as struction, Gossiir, stated, in reply to an on¬ 
to be entirely ineffectual in propelling the blood quiry made of him m the Prussian Diet, that 
All the animals were resuscitated by rhythmic Koch’s wish was to publish all the details, but 
compression of the heart with the thumb and that, on account of the difficulty of preparation of 
finger As a general rule, however, m death by the remedy, and the harm that might result from 
chloroform, respiration ceased before any such the use or imperfect and irresponsible imitations, 
failure of the heart’s action as to be incompatible he had prevailed upon Koch to defer publication 
with life °f its nature, a step for which he assumed the 

It was found that, with a given proportion of entire responsibility 
chloroform m the inspired air, changes m the Of the necessity of such a course probably no 
rapidity of respiration had a marked effect upon one can be a competent judge who is not ac- 
lts absorption An amount of chloroform that quainted with all the reasons which led to the de- 
could be given with safety during quiet respira- cssion No one can doubt that if the method of 
tion, speedily produced alarming svmptonis when preparing the remedy were made public, the mar- 
respiration became rapid and deep kels of the world would soon be flooded with the 

The most effectual way of increasing the blood products of competing manufacturers, some of 
pressure in the carotid, when it had fallen to a whom might not be able, with the best disposi- 
dangerous degree, was found to be firm coiupres- tion in the world, to judge as to the quality of 
sion of the abdominal aorta their wares The tests which lia\e been made of 

The practical bearing of these facts is obi ious I various brands of pepsin may serve as an lllus- 


The value of such investigations as those that 
led to their discoi ery is equally so Among the 
thoughts which they suggest is the question how 
soon such researches will be carried on with 
funds contributed by the American Medical As 
sociation 

KOCH AND HIS CRI 1 ICS 

In the blame which has, m various quarters, 
been freely bestowed on the man who is, just 
at present, the most prominent figure in the med 
ical profession; for not at once making all the de¬ 
tails of his discovery public, the important cir¬ 
cumstance has been ignored that he does not 
seem to have been altogether a free agent in the 
matter 

Dr Koch is a salaried officer of the German 
government The Hygienic Laboratory, in which 
his researches have been carried on, is supported 
by public funds, and the investigations them 
selves were a part of the work for which he is 
paid Under such circumstances, it would not 
he merely politic, but eminently fitting, that, as 
long as he retains his office, he should pay a good 
deal of regard to the wishes of his official supert 
°rs There have been reports that it was m def¬ 


lation of the varying quality of articles going 
under the same name It is of the utmost im¬ 
portance that the remedy shall be tested in such 
a way as shall be conclusive in regard to its 
value, and the gratification of a legitimate curi¬ 
osity is of very little moment m comparison 
Whatever may be thought of the reasons for 
secrecy m this case, the responsibility for it should 
be placed where it belongs, and that is evidently 
not with Dr Koch, but with his superior officer 

IMPORTANT PRELIMINARY WORK 
But four months intervene before the Annual 
Meeting of the Association at Washington Those 
most interested in its welfare need not to be ad¬ 
vised that the value of these annual meetings lies 
not so much in the work accomplished m General 
Sessions as in that which is done in the Sections 
By the quality of Sectional work the real value 
of the Association must be estimated By this 
its future success or failure will be assured 
The Association is especially fortunate in the 
selection of its officers which are to supervise the 
work in the various Sections for the coming year 
In each department men of ability, and whose 
work m the past is a guarantee of success, are m 
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command To these we look for that thorough 
preliminary preparation which is absolutely es¬ 
sential To this end The Journal will venture 
a few brief suggestions 

i To determine as nearly as may be the num¬ 
ber of papers whrch can be properly presented 
and discussed in a given Section during the sev¬ 
eral sessions of the Annual Meeting 2 That 
men specially qualified for the work be secured in 
sufficient number to prepare the papers which 
shall meet this requirement 3 That the atten¬ 
tion of each writer be called to the fact, that pa¬ 
pers submitted to the Sections become the property 
of the Association for its exclusive use, and are 
not at the option of the waters, for publication 
elsewhere 4 That all papers be fully completed 
when they are presented, and pass immediately 
from the readers to the Secretanes of the Section 
m which they are read 

The papers thus prepared and submitted will 
determine the value of the “Original” depart¬ 
ment of The Journal to its readers for the com¬ 
ing year By these papers the status of our As¬ 
sociation is justly to be adjudged not only by the 
profession at home, but also m other lands We 
know that those upon whom the responsibilities 
rest are fully equal to their work, and we confi 
dently anticipate that the programme for the pres¬ 
ent year will exceed any one that lias gone before 


SHALL “THE JOURNAL” BE REMOVED TO 
WASHINGTON ? 

Thus far but a limited number ot replies to 
this question have been received It seems de¬ 
sirable that the reasons for and against such a 
movement should be fully stated If possible the 
wishes of the entire membership should be 
known, and in the settlement of the question, 
the will of the majority should govern 

If possible the question should be promptly 
and permanently decided at the next Annual 
Meeting, and in such manner as not to divert the 
attention of the members from the important 
work m the Sections, nor trench upon the time 

allotted to them 

The views of the members upon this question 

should have .full expression before the Annual 
Meeting, and with positive conviction upon that 
subject it need not require any considerable time 
to come to definite conclusions 


In the meantime let the reasons for and against 
removal be carefully considered, and m the order 
m which they may be forwarded for publication 
The Journal will present them to its readers 


EDITORIAL NOTES 

A Coming Vacancy in the USA Medi¬ 
cal Department —The single colonel of staff 
who retires m 1891, by reason of age limitation, 
is Dr Edward P Vollum, who is stationed in 
New York City, and acting chief medical pur¬ 
veyor, pending the Senate’s confirmation of his 
appointment last August He was candidate for 
the surgeon-generalship after Dr Baxter’s death 
He is a New York man with a long, active record, 
and is at present president of the Army Medical 
Board in that city His original commission is 
dated May 12, 1862 He retires on September 11 

Forty-Five Days of Fasting —Succi had 
rendered himself famous in London by a fast of 
forty days, which he completed in May last 
Later he came to America On November 15 he 
commenced a fast of forty five days, m New York 
City, completing the same December 20 At the 
commencement of the fast his weight was 147^ 
lbs , at the end of the forty-five days he had lost 
42 y 2 lbs , or nearly one pound for each day At 
the conclusion, the final medical examination, 
his condition is reported as follows temperature 
normal, pulse 62, respiration 90 ( ? ), dynamom¬ 
eter 44, tongue clear, moist and steady, general 
condition weak, urine eight ounces in twenty- 
four hours, specific gravity 1 022, reaction acid, 
clear Of dnnks during the forty-five days he 
took 291 ounces of croton water, 799 ounces of 
mineral water, and 64 ounces of ice Of his 
elixir, which is composed of morphia, canabis m- 
dica, chloroform, sulphunc ether and alcohol, he 
took during that time 710 drops His sufferings 
during the last few da>s were intense, and when 
the forty-five days were ended he had reached 
the limit of his endurance 

Unostentatious Charity —A resident of 
Lowell, Mass , whose name is withheld, has 
pledged $25,000 towards the new free hospital to 
be established there A board of officers was 
elected on the 29th ult 

Death Following Inoculation for Lupus 
_According to the Wienei Klunsche Wochen- 
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schnft , a girl 17 years of age died after an mjec 
tiou of two milligrams of Koch’s lymph The 
injection was made at 9 A M , at 3 V M the chai- 
acteristic appearances were observed upon the 
affected portion of the face The local manifest¬ 
ations were more and more pronounced The 
bright red zone became more and more luid, 
dyspncea and heart failure ensued and the patient 
died thirty six hours after the injection 

Dr Milan Barer, a graduate m 1855, of the 
Medical Department, University, Buffalo, N Y , 
and an original member of the New York State 
Medical Association, died at his home 111 Buffalo, 
December 29th last, aged 62 years He was a 
member of the original commission which located 
the State asylums for the insane, and at the time 
of his death was one of the managers of the 
State insane hospital m Buffalo 

Spurious Koch’s Fluid —It is already re¬ 
ported that spurious Koch’s fluid is being manu¬ 
factured m Berlin, and that medical men are 
being deceived in their effort to secure the genuine 
article There hardly seems a limit to the de¬ 
ceptions which will doubtless be attempted in 
this direction, and the medical profession will 
need to be everywhere on the alert to protect the 
people from the evil to be averted, and from the 
frauds which unprincipled venders may seek to 
perpetrate 

Quarantine against Cholera —The sug¬ 
gestions of Dr J H Rauch, Secretary of the 
Illinois State Board of Health, upon this subject 
are timely, and should receive most careful con¬ 
sideration He predicts a serious invasion of 
cholera, unless efficient quarantine regulations 
are adopted In Abyssinia 10,000 people have 
died of cholera during the last six months In 
India it is epidemic It is not yet extinct m 
Spain In the Asiatic provinces of Russia, in 
Corea and Japan, 80,000 people have recently 
died of this disease, and he urges that our 
Pacific coast be especially subject to the strictest 
of quarantine supervision 

Unwarrantable Jealousy —It seems incred¬ 
ible that such an intensity of hatred should be 
manifested on the part of German physicians as 
that they should seek to prevent so eminent a 
man as Morell Mackenzie from obtaining a rea¬ 
sonable supply of Koch’s fluid for the purpose of 


testing its alleged virtues Medicine and the al¬ 
leviation of human ills are supremely above llie 
petty differences and jealousies of men, and the 
effort thus to control the use of the lymph for the 
gratification of petty 01 personal spite, is unwor¬ 
thy of the most degciieiate member of the profes¬ 
sion, either in Germany or elsewhere For the 
good name of the profession in Berlin we sincere¬ 
ly hope that the charge is totally untrue 

Dr Ciiarcot, who has recently finished a long 
series of experiments with hypnotism, gives as 
his opinion that not more than one person m 
100,000 would be likely to be benefited by this 
mode of treatment 

Dr Ernlst Hardy —Li Piogtls MCdical of 
September 27 contains an account of the death 
of this eminent scientist He was a member of 
several important medical and scientific bodies 
and contributed many important monographs, 
especially those upon the physiological actions of 
jaborandi and strophanthus 

‘‘Coneraternite ’’-—Under this heading Le 
Ptogtis MCdical describes an incident occurring 
m the town of Fehraltorf A citizen of the place 
having trouble with his foot, three physicians 
were called in who decided that an amputation 
was necessary, a Doctor Ries undertook to cure 
the foot without an operation, and the patient 
dying, he wrote upon the death certificate, “Dead 
from the bad treatment of the physicians ” He 
further declared that flis colleagues were ignorant 
of surgery For this and the monumental death 
certificate he was compelled to pay 1,200 francs 
damages It is only m this latter part that they 
do these things better m France 

The German Government and Koch’s Ma¬ 
terial —After going to press we received the 
following cable from Dr Harold Ernst, m Berlin, 
under date of December 10 “The secret of 
making Koch’s material has been turned over to, 
and kept by the German Government only until 
a thorough trial can be made The effect in lu¬ 
pus and surgical tuberculosis is most striking, 
because the results can be seen The most won¬ 
derful property is the selective affinity for tuber¬ 
culous nidus, often making latent centres active 
Pulmonary tuberculosis will have to be under ob¬ 
servation for a long time still before permanent 
result is determined The action of the material 
is certainly as wonderful as that of any known' 
medicine —-Boston, Med and Surg Journal 
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RESEARCHES on malaria 

So much importance is now attached to the action of 
bacteria upon the system in the production of disease, ! 
that we need not apologize for placing before our readers 
the results of the researches of Dr Bernardo Schiavuzzi 
on malaria in Pola, which seem to have culminated in the 
discovery of one at least of the microorganisms that are 
capable of inducing ague Pola is an ancient city of Is- 
tna, on the east coast of the Adriatic, long decaying, but 
now again rising in importance as a naval station, built 
on chalk, on which is a stratum of red earth, about 9 feet 
thick, which is of submarine volcanic origin, and was 
cast up in the miocenc period Its isotherm is 14 17 0 C , 
with wide extremes, its y early rainfall amounts to 937 mm , 
whilst its physical conditions are favorable to the de\ el- 
opment of malarial fevers, which are endemic 

In the year 1S66, Dr Salisbury believed he had discov 
ered the cause of malaria in an alga of the group of pal 
mella, to which he gave the name of "palmella genu 
asma,” and which lie had found in some of the marshy 
districts of Ohio Iu 1869, Balestra examined the waters 
of the Pontine marshes and satisfied himself that an alga 
which he named “alga miasmatica,” and which was 
either an cedogomum or a cladophora, was the actne 
agent in producing ague Salisbury grounded his belief 
on the circumstance that a y ouug and healthy couple 
sleeping in a room w ltli a few boxes containing this alga 
were attacked with malaria, whilst Balestra induced an 
attack in himself by smelling some water containing the 
alga miasmatica Salford and Bartlett, Archer and Bar- 
zelhm, severally called attention to the probability of va¬ 
rious algae being the active agent, but only on the ground 
that such algae w ere abundant in malarial regions, and 
objections were raised to their statements wdien further 
investigations showed that in each mstaiice the alga in 
question was abundantly present m perfectly healthv re¬ 
gions In 1873 Griffim injected into the veins of dogs 
and rabbits the dew which he had collected in marshy 
grounds and paddy fields, but though the temperature of 
the animals rose a degree or two, the spleen remained 
unaffected, and health was soon restored Lauzi and 
Ferrigi were led from their inquiries to think that the 
malarial poison was the product of some kind of vegeta¬ 
ble decomposition, and experimenting with the mud of 
the marshy districts of Ostia, which they injected into the 
vessels of guinea-pigs, they observed a rise -of tempera¬ 
ture to 40° C , enlargement of the spleen and liver, and 
the presence of pigment iu these organs and in the blood 
After the meeting of biologists in Kassel in 1S7S, IClebs and 
Corrado andTommasi Crudeli examined by means of spe 
cial apparatus the air, the water, the mud and the earth of 
the Campagna, and endeavored to cultivate the algae 
naturally present They obtained a great number of mi¬ 
nute bacilli with fine fibres, small rounded granules like 
micrococci, and other microorganisms, which they care¬ 
fully cultivated, whilst they at the same time made ana 
tomical investigations on the size of the spleen in healthy 


white rabbits, then, having inoculated the animals, thev 
arrived at the conclusion that they had discovered the 
malarial poison in a schizomycetous fungus, to which 
they gave the name of “bacillus malanie ” In 1880 
Tommasi Crudeli, Cubom, and Marchiafava repeated and 
confirmed these observations, since they could produce 
au affection similar to or identical with the malarial fei er 
with this bacillus, and because they found numerous sun 
liar bacilli together with roundish highly refractile gran¬ 
ules or spores in the blood The spores were contained 
in large numbers in the interior of the white corpuscles 
They presented lively oscillating movements, and became 
more numerous, whilst the bacilli were fewer, as the tem¬ 
perature of the animal increased In 1881 Laveran made 
a special study of the pigmental bodies which are found 
partly’ free in the blood plasma of malarial patients, and 
partly embedded 111 clumps of protoplasm or m white 
corpuscles, and arrived at the conviction that they were 
parasitical elements m vanous stages of development and 
decay 

Schiavuzzi's experiments extended over several years, 
and consisted m obtaining pure cultures of a bacillus, 
which he found abundantly present in the air of Pola, a 
place where malaria is endemic, and which agreed m its 
characters w ltli that described by Klebbs and Tommasi- 
Crudeh With this he infected rabbits, and in the 
memoir he has just published in Cohn’s Beilrage zur 
Biologic, da PJlanzcn he gives charts of the temperature 
and figures copied from photographs of the bacilli he 
found in the animals The bacillus is rarely present in 
the waters of the endemically affected district It is 
aerobic, and develops on the surface of nutritive gelatine 
in the form of a whitish and tolerably resistent coat In¬ 
fection of this bacillus produced intermittent fever in 
tame white rabbits of the tertam and quotidian types, 
but without pernicious character in any case It occa¬ 
sioned enlargement of the spleen and formation of the 
charactenstic black pigment in the spleen and in the ab¬ 
dominal glands and the blood corpuscles presented the 
changes shown by Marchiafava and Celli to be pathog¬ 
nomonic of malarial infection, whilst a development of 
bodies exactly resembling the spores of the bacillus took 
place in the blood From all these circumstances Schia¬ 
vuzzi and Tommasi Crudeli, who fathered Schiavuzzi’s 
memoir at the meeting of the Academy del Lincei, enter¬ 
tain no doubt that the bacillus malame is the active 
agent in causing intermittent fever The care with which 
these experiments w ere made is deserv ing of great credit 
In each experiment the follow ing details were attended 
to The precise spot from which the air was obtained, 
with its height above the sea lev el, the date, the reading 
of the barometer and thermometer, the direction and 
strength of the wind, the relative moisture of the air, 
the actual amount of moisture it contained, the reading 
of the heliograph on the dav when the specimen was ob¬ 
tained, the amount of ozone in the air, the rapidity of 
evaporation, and the temperature of the earth The 
statements require confirmation, but the etiology’ of 
malaria may now be referred with tolerable certainty to 
the growth and development of a microorganism of 
vegetable origin in the system —Editorial, Lancet 
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mi nrcAr cr ass in japan 

Tlie following appears ns nil editorial 111 7 he Set »- 
Kivai AFcdical Journal, published monthly 111 Tokyo, 
Japan, under date of Nov 22, 1890 

Wo may fairly dn ide the medical profession m Japan 
into four classes in 1, Kanpo ka (Chinese school), 
2, Kan 1 an settfi ka (Chinn Dutch school), 3, Setyo ka 
(European school) 4, Scninon la (specialist) 

Those who belong to Chinese school nre old 111 age, 
most of them over 50 years, and got the license by \ irtuc 
of professional tradition from their forefathers, their 
■knowledge consists of reading Chinese pseudo physics, 
the) have never seen the inside of human subject nor 
use an\ instrument for the aids of diagnosis Their 
medicines compose of herbs, barks, and roots of various 
plants which are always given ns decoction and prescrip 
tions of sonic coarse minerals arc seldom used 

Their numbers at present overrate than the other 
classes and show figures of nt least 20,000 out of 40,000 
whole number, but their numbers arc* decreasing \ ear b) 
year as the* either die or retire on account of their old 
age, as were stated before, and the) never Imre chance 
to grow up, because the present s)stem of granting 
licentiate is strict and candidates must pass n hard exam¬ 
ination Those belonging to China Dutch school are 
mostl) o\er middle oge, the) have studied Chinese 
medicine, but the event of intercourse with Dutch 
nationaht) proioked them to stud) Dutch medicine as 
well, in those da)s they could not read Dutch books, 
and those very few people who could liardl) understand 
them endeav ored to translate them into Japanese, b) 
means of that, most of this class possessed an outline of 
European medicine, but their knowledge is quite stale 
nowaday, having passed 30 to 35 )cars 
Their numbers are about 10,000 and their licenses were 
granted exactly 111 similar wa) as that of Chinese class 
They treat patients much in similar manner as Chinese 
school, but often use mixtures, pills or powders which 1 
contain one or more drugs, such as opium, calomel, ' 
iron, soda, assafcetida, alcns, santomne, etc Indeed we * 
owe much the progress of European medicine ,«, Japan ' 
to encouragement of certain persons in this class * 

Moreoaer certain number of this class followed the £ 
progress up to present by tlieir indefatigable energy, and < 

the) hold high reputations and respects both in pm ate 1 

and public works 1 < 

4<, TllC t. t}llr<1 daSS he}on £ to European school (Seiyo-ka) £ 
the> hare undergone a good education either in uni- 1 
aersity, colleges or schools proper]) instituted under the 1 
inspection of the government, their numbers do not ex- r 
ceed more than 5,000 including those who have studied « 

“ f T ’ C ‘‘’ e m or Amer >cn, «deed the reformation l 

of Japanese medicine ,s the task of them, for this object 

0 ee n A 0C0 " StltUte med ’ Cal S0Cleties and respective 
society endeavors to publish them journal The chairs 

bers *f!n Uy ’i^ ° f colie S es are occupied by the mem- a 

au?W S a n’ and thC SUrge °” S ° f Im P- al Navy S 
ara chosen amongst this class, indeed the am- b 

K ®’ tUatlons both 111 public and pm ate are entirely * 
y dened " 2th 3 heavy obligation that is for the « 


welfare of future medicine of Japan, to meet these obli- 
r- gallons, for instance they skirted some years ago t he 
i, Private Sanitary Association of Japan, mid carried their 
works to it great satisfaction both to Injmen as well as 
11 the profession il, moreover the principal leaders 111 
, lolvo caused themselves to start a medical association 
7 for the object of which they have to gather all the med 
leal brethren 111 every piovnice of the Empire and to cx- 
f change their knowledges 

2 ’the endeavor of them brought this scheme to horn in 
r April Inst under the name of the Tirst J ipnntsc Medical 
, Association, the meeting was held in Tokyo for a week 
r "as closed with every success Itvv is hoped to hold 
r this association in future once every four years 
j 'Ilie 4th class belong to specialist, viv oculist, ob 
stetricnii, dentist, bonesettcr, vaccinator, ^ite Some of 

them are well educated under the new school, but most 
■ of them follow the profession by tlie tradition and could 
1 not be called sjiecnhst under the proper sense 

am risks or kocjis treatment 

In tlie very interesting communication from our Special 
Commissioner at lierlm reference is made to the danger¬ 
ous symptoms which may attend the use of injections 
with Professor Koch's liquid, and although lie explains 
the fatality 111 some of the fatal cases to be due to the or¬ 
dinary’ course of the disease under treatment, there can 
be little doubt that 111 a few regrettable instances there 
has been evidence of disastrous results Tlie fact is, the 
profession hav e been plnccd in possession of a most power¬ 
ful poison, and that as yet experience of its effects— 
which, like all poisons, vary 111 individuals accordtug to 
their special idiosyncrasies—is so small as to necessitate 
the utmost cautious employment of it, tins, too, quite 
apart from cases of pulmonary and laryngeal tubercle, 
w here the local reaction set up by it may of itself produce 
alarming and dangerous symptoms Therefore we en¬ 
dorse fully our correspondent’s view as to this being an 
agent (and it is still to be proved that its action is 
curative) which should not be employed 111 general prac¬ 
tice, but only under circumstances admitting of tlie 
strictest continuous medical surveillance A like con- 
! elusion is stated m the excellent report drawn up by 
Drs Saundby, Simon, and Barling {Bitmitiqham Medi¬ 
cal Review, December), who urge the greatest circum¬ 
spection in dosage and conditions of administration We 
behevc, for example, that it is rash to commence the 
treatment of ln pus vv.th as much as o 01 grm , as recom¬ 
mended by Professor Koch, the seventy of the local and 
Lancet reac b°» being m many cases so extreme — 


| E’lWIVERS JIEDXCAE 

I A new journal, with the title D Umvers Medical, is 

SdxfL T PflnS UndCr the edlt °>-shi P of Dr 

SdxCno, a pupil of Dr Apostoli's It is understood to 

ate ob,ec U t tb me ° f Berli ” C ° agreSS - and ™ U W hr 
medial 1 pr ° mot,0n of professional solidarity among 
medical men of all countnes, and the furtherance of 
international cooperation in matters of hygiemc reform 
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PRACTICAL NOTES 


trendelenberg’s flexible dressing 

Prof Trendelenburg has been using at his 
clinic a gelatin paste, recommended by Unna, 
that is designed to be substituted in those cases 
where flexible collodion or india rubber solutions 
have formerly been employed It will hold dress¬ 
ings m place while permitting free motion of the 
parts It is not friable nor \ ery stiff, and is not 
so adherent to the cuticle as to interfere with the 
excretory functions of the skin It therefore 
does not cause the peeling off of the upper layers 
of the epid|rmis, upon being removed, and the 
tendency to eczema m consequence It is pre¬ 
pared m two degrees of consistence the thick 
paste contains gelatin, glycerine and water each 
thirty parts, with oxide of Zinc ten parts The 
thm paste has gelatin twenty parts, glycerine 
thirty, water forty, with oxide of zinc ten parts 
Heat is necessary when the pastes are com¬ 
pounded , it is also needed to liquefy them when 
they are used The pastes are readily removed 
with warm water 


ICHTHYOL IN GYNAECOLOGY 

Ichthyol is strongly recommended by Dr 
Freund in the treatment of inflammatory diseases 
of the female genital organs Its action is su¬ 
perior to that of all other remedies hitherto in 
use Locally, it acts as an antiseptic and 
analgesic, internally, it improves the general 
health, increases appetite, improves digestion, 
and regulates the action of the bowels Dr 
Freund has treated with success cases of chronic 
parametritis, chronic and sub acute perimetritis, 
chronic metritis, salpingitis, erosions of the cer¬ 
vix, cicatrices of the vagina, and prurigo of the 
externa] genitals He prescribes its internal and 
local use simultaneously — L' Union Mtdicale 


'TREATMENT OF HAEMORRHOIDS BY COLD WATER 

The treatment by very cold water of haemor¬ 
rhoids is advocated anew by Dr Alvin, in La 
Semame Medicale His method is the simple one 
of applying the water to the anal region by 
means of a sponge, but the method will not suc¬ 
ceed unless the sponging is kept up for a number 
of days If this is done the growths will di¬ 
mmish m size, and there will be a general relief 
of the ordinary unpleasant symptoms, such as 
pain, tenesmus, pruritus and spasm of the 
sphincter muscle of the anus, when provoked by 
congested haemorrhoids The systematic use of 
cold water directly after the daily evacuation, 
and again at bedtime should be the initial treat¬ 
ment An enema of cold water should be used 
once or twice daily, if internal hemorrhoids ex¬ 


ist These internal growths tend early to yield 
under this treatment unless they have attained to 
an excessive size, or have been strangulated by 
reason of frequent inflammations and systematic 
neglect The neglected cases will, as a matter of 
course, require a longer continuance of the water 
treatment, but the number which m the end will 
demand surgical interference will be small 


UNCONTROLLABLE VOMITING OF BREGNANCY 

Drs Henske (St Louis Clinique and Archives of 
Gyneccology, August, 1890) and Gottschalk have 
found menthol efficacious m stopping the uncon¬ 
trollable vomiting of pregnancy Fifteen grains 
are dissolved m five ounces of distilled water, to 
which five drachms pf rectified spirit are added 
A tablespoonful of this mixture is given hourly 
till the vomiting ceases The editor of the 
Archives of Gy necrology states that he has had an 
opportunity of trying the efficacy of this mixture 
Vomiting ceased after the fourth tablespoonful 
Dr Gottschalk reports two cases with similar re¬ 
sults — Brit Med Journal 


DRY CUPPING FOR INFANTILE CONVULSIONS 

Dr T J Heard says In 19 cases out of 20, 
infantile spasms or convulsions may be arrested 
in one minute by the application of one or two 
dry cups on the back from the seventh cervical 
to the first dorsal vertebra This will secure a 
remission, during which emetics, purgatives, or 
anything else that indications require, may be 
used — N Y Med Times 


THE ANTISEPTIC PROPERTIES OF CHLOROFORM 

Kirchner, in the Zeitsclirififut Hygiene writes 
that he has found that small quantities of chloro¬ 
form act destructively and promptly upon the 
bacilli of cholera and typhoid fever For this 
reason he would recommend that, during the 
epidemic prevalence of these diseases, this drug 
should be added to drinking rvater and milk, in 
the proportion of 1 or 2 per cent He believes 
that this precautionary measure will be entirely 
free from danger as well as mexpensn e The 
addition of chloroform to lotions, used m surgical 
practice, would be useful, but more especially in 
mouth-washes and gargles, for the reason that 
the buccal cavities, even of healthy persons, 
often contain pathogenic microorganisms 


EPISTAXIS 

Dr Jonathan Hutchinson recommends for the 
treatment of epistaxis the plunging of the feet 
and hands of the patient into water as hot as can 
be borne He declares that the most rebellious 
cases have never resisted this mode of treatment 
—Boston Medical and Surgical Journal 
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SOCIETY PROCEEDINGS 


TIic Hail cm Medical Association 

Thud Rcgnlai Meeting-, Session 1890-91, held 
Wednesday , Dec 3, at5 W 123th shaft, 

New Yoih 

E Fridenburg, M D , Pri sidi nt, in thi 
Chair 

Dr E L Cocks presented a patient, S , male, 
30 years, truck driver, whom lie first saw May 
11,1889 Family history negative Complained 
of numb feeling over right eye including the tern 
poral and molar regions, also tingling sensations 
starting just m front of the right ear, running 
across the nose and including the right half of 
the upper lip He did not feel the eyelid 011 j 
winking nor a piece of cotton passed over the 
comea The eye protruded so that it was on a 
line with the nasal bone He first noticed that ! 
the right eye was growing larger three months' 
prei ious to his first visit Could not close the; 
lid over the right eye O11 pressing or er this ey e 
baehuards and slightly downwards a tumor as j 
large as a hazel nut could be felt It was lmmov 1 
able and quite hard Its depth could not be de¬ 
termined The cornea was clear but anaesthetic I 
The pupil was fully dilated but did not respond j 
to light Vision in right eye entirely absent j 
Reft e\ e |-j} The ophthalmoscope showed the 
veins much enlarged but the arteries smaller 
The optic nerve atrophied He complained of 
nocturnal headaches Six months prenous to 
his first visit his hair commenced to fall out and 
he had sore throat He denies all knowledge of 
syphilis, and claims never to hare had an erup 
tion of any kind On examination, inguinal and 
cervical glands were enlarged and a syphilitic 
ulcer was found on the leg The tibia is painful 
on pressure No signs of initial lesion Diag 
nosis, gumma of orbit pressing on optic nerve 
and vessels Mixed treatment instituted, push¬ 
ing the iodide in hopes of preventing a complete 
degeneration of the optic nerve After three 
weeks of treatment headache better, appetite 
good, and he now feels the eyelid moving, also 
the cotton passed over the cornea The vessels 
are now normal The exophtlialmia is much 
less The tumor is sensibly melting arvay By 
July 1 the eye resumed its normal position 
There was a small ulcer of the cornea which dis 
appeared under treatment with hot water and 
atropine The sight has not returned The 
nerve is in the same condition of atrophy as at 
the beginning of treatment The patient does 
not know the exact period when his sight be 
came lost in the right eye, but states his vision 
was good before the time when his hair began to 
fall out His business did not require accurate 
vision, if it had he would have made the discov¬ 


ery’ eai her Had the patient been placed under 
proper treatment when the vision first be¬ 
gan to fail it might have been restored But, 
nuclei the circumstances, the result of treatment 
is good 

Du Mayi k inquired if there were any evi¬ 
dences of syphilis in the throat, also, if the ini¬ 
tial lesion had existed on the lip or tongue? 

Du E E Cocks replied there had been mu¬ 
cous patches in the mouth but no evidences of 
the initial lesion 

Dr R Van Santvoorh stated that this case 
illustrated the fact, so often noted, that while the 
growths due to syphilis can be removed by 
proper treatment, the injury done to the nervous 
structures by these masses cannot be so easily 
remedied 

Dr G H Cocks thought the destruction of 
utility of the optic nerve was due to pressure He 
spoke of two eases of gumma of the iris coming 
under his observation which yielded to treatment 
so far as the gumma was concerned, but the re¬ 
sult was that the iris was immovable 

Dr E Fridemh rg called attention to the 
fact that the principle point of interest was that 
the gumma was located 111 the orbit as well as its 
large size This condition is rare That the 
cornea is now clear is a good result Another 
interesting point is that the patient was not aware 
of his loss of vision Frequenth patients have im¬ 
perfect Msion ,or perhaps uo vision in one eye and are 
made aware of it only by some accident A case came 
under his notice recently where the patient had 
been assaulted and the eye injured He came tef 
New York for expert examination before begin¬ 
ning a suit for damages for loss of sight Exam¬ 
ination proved that the lens wms dislocated and 
there were other signs of long-standing lesions, 
certainly antedating the injury 

Dr C B Meding suggested the possibility of 
a specific local neuritis independent of the pres¬ 
sure caused by the gumma He believed it pos¬ 
sible for the nerve to recover after the pressure, 
as all nerves are possessed of great vitality’ 

Dr E L Cocks thought it strange that one 
particular nerve should become the seat of 
neuritis while the other nerves of the orbit es¬ 
caped 

Dr Fridenberg said the suggestion of Dr 
Meding had engaged the attention of oculists, 
because it was well known that neuritis was often 
the result of small tumors m the brain However, 
he did not think the case under consideration re¬ 
quired that explanation 

Dr W F Martin presented photographs 
illustrating the following case A boy, set 16, 
first came under treatment m June, 1890, suffer¬ 
ing from alopecia areata over a considerable 
space Galvanism was employed three times a 
week for six weeks with no improvement Small 
fly blisters were then employed, three at a time. 
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to remove the epidermis The electrodes were 
now dipped into a bichlor sol 1-3,000, and gal¬ 
vanism emploj'ed From time to time the posi¬ 
tion of the blisters was changed, but were kept 
near the denuded area After ten days a very 
fine growth of hair began to appear, but only 
where the blisters had been situated This growth 
gradually became more marked and abundant 
In three months the case was entirely cured It 
is remarkable that in ordinary cases the hair be¬ 
gins to grow from the periphery, but m this case 
it began m the centre, which was probably due 
to the treatment 

Dr E E Cocks had seen a case in Dr Buck¬ 
ley’s clime which had existed five months The 
patient went to bed suffering from a headache, 
and, on rising m the morning found two bald 
spots on the scalp which were also anaesthetic 
Carbolic washes had been used and the hair bad 
appeared on one spot but not on the other 

Dr Meding called attention to the fact that 
one theory of the cause of alopecia was that it 
was due to the accumulation of dandruff It was 
commonly known that solutions of the bichloride 
of mercury were useful m this condition Per¬ 
haps the solution had more to do with the cure 
of Dr Martin’s case than the galvanism 

Dr Knickerbocker inquired of Dr Martin 
how he explained the fact that the hair came 
back over the whole surface, whereas the bichlor¬ 
ide solution had only been applied to limited 
areas ? 

Dr Martin had no explanation to offer, he 
•only knew that the hair commenced to grow only 
on the surfaces denuded by the blisters and then 
gradually spread 

Dr G H Cocks presented to the Association 
a patient 26 years old, a fireman on the elevated 
railroad On November 15 last, while at his 
work, he noticed a very peculiar numb feeling 
extending over the entire left side of his body 
This feeling lasted only a very few minutes One 
week later, while working on his engine, he felt 
a severe pain his left eye, as if a coal or spark 
had entered it The muscles of the jaw became 
contracted and he fell forward unconscious on the 
boiler, receiving superficial burns on the wrists 
of both hands The engineer did not notice any 
convulsions or frothing of the mouth He was 
unconscious about half an hour The important 
question is as to diagnosis, and, if these attacks 
are likely to recur He is m line of promotion, 
but does not feel disposed to become an engineer 
if these attacks are to be repeated 

Dr Van Santvoord was inclined to consider 
the case one of epilepsy having the usual aura 
and loss of consciousness There may have been 
convulsive movements present although these 
were not recognized at the time 

Dr Mayer was inclined to leave the diagnosis 
open to see if there is a return af the attacks In 


the meantime he did not consider it proper for 
the patient to assume a perilous position 

Dr Makleson inquired if the unne had been 
examined? 

Dr Cocks replied that he regretted that he 
had not examined it He_ had carefully exam¬ 
ined the heart and found that normal 

Dr Van Santvoord had a case of convulsions 
occurring in a woman suffering from albuminuria 
of pregnancy The albumen was not found just 
before or after the attack It appeared some 
twenty four hours after the convulsive attack 
Dr Fridenberg believed it impossible to 
make a positive diagnosis in the case under con¬ 
sideration at the present time We must wait 
until the case deielops It is possible for an at¬ 
tack of this character to be due to some peripheral 
irritation He related the instance of his brother, 
a young man 23 years old, who had two attacks 
of loss of consciousness with some convulsive 
movements lasting a few minutes Vomiting fol¬ 
lowed These seizures were due to the eruption 
of a wisdom tooth 
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LETTER FROM LONDON 

[FROM OVR OWN CORRESPOVDFNT ) 

Snlphtchthyohc Aad and its P> cpai ahons in 
tlic Treatment of Inflammatory Diseases of 
Women — The Leprosy Commission in India — 
Spasmodic Dysmenon licca—Disinfection af In¬ 
fected P/cmiscs—Miscellaneous Gleanings 

When ichthyol was first introduced into 
therapy it made a \ ery considerable reputation, 
and was found by experiment to have a con¬ 
tractile influence upon the vascular sjstem so 
that hypersemia, inflammation and pam in any 
situation were relieved b> Us application The 
disorders caused by or associated with dilation of 
the vascular system or anomalies of the circula¬ 
tion being so numerous the remedy ran some 
risk of being regarded as put forward as a 
panacea This was even more the case when the 
substance began to be used internally against 
organic affections or disordered functions, which 
could be regarded as due to or intimately con¬ 
nected with a dilated vascular condition Quite 
a new direction for the display of the peculiar 
properties of sulphichthyolic acid and its prepara¬ 
tions have been tried and it is now employed 
internally, not only m various skm affections, 
but also in the inflammatory diseases of women 
Against these latter it is found to be generally 
more effective than any remedies previously in 
use The results are found to be extraordinarily 
satisfactory as far as pam soothing and dispersing 
properties go As regards methods of apphea- 
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tion that generally found sufficient, externally 
was’ a 10 per cent solution m glycerine, some- 
times suppositories or ointment of ichihyol is also 
used Internally the xeinedy is given m pills 
Out of one liundred recent cases, thirty-four wue 
comnletely cured, thirty-nine were considerably 
improved, and fifteen underwent a more or less 
pronounced change foi the better In only 
twelve out of the whole number was lclitliyol 
without success The remedy has been found to 
be convenient m application and favorable in 
action 

The members of the Leprosy Commission, 
consisting of Dr G A Buckmuster, Rad 
cliff Fellow of Magdalen College, Oxford, Dr 
A Kanthank, of St Bartholomews Hospital, 
and Dr B N Rake, Government Medical 
Officer of the Leper Asylum, Tnmdad, have ar 
rived in Bombay and will at once commence their 
work The interest awakened 111 India by this 
commission is likely to extend to everv place 111 
the British possessions where this malady exists 
The final report is to be subjected to a severe 
scientific analysis The commission has been 
welcomed in India noth eiery demonstration of 
approval and sympathy 

Dr Champneys, m his lecture 011 Painful Men¬ 
struation, delivered before the Harveian Society, 
considered spasmodic dysmenorrhoea to be the 
only real dysmenorrhcea The mechanical causes 
of the complaint he summarised under the heads 
of the theory of flexion, stenosis, and chronic 
congestion produced by flexion, but he thought 
this theory was inadequate With regard to the 
question as to whether flexions were essentially 
associated with dysmenorrhcea, a large number 
of examinations made by observers in virgins, 
multipart and mothers, showed conclusively that 
anteflexion was not the usual cause of spasmodic 
dysmenorrhcea As to treatment, he thought 
that division of the os led to an alleviation of the 
pain by setting at rest the irritated uterine fibres 
Pregnancy, followed by parturition, appeared to 
be the physiological remedy Hygienic rneas 
ures, with plenty of Epsom salts, was the best 
prophylactic treatment Division of the external 
os w r as always useless in such cases, but incision 
of the internal os, although it was a highly dan 
gerous proceeding, was sometimes attended ivith 
good results, as was also dilatation of the cervix, 
when this operation was performed midway be¬ 
tween the menstrual periods 

Among the most useful provisions of the In¬ 
fectious Diseases (Prevention) Act of last ses 
sion, are those relating to disinfection of infected 
premises Hitherto the officers of sanitary bodies 
have been hampered in their endeavors to check 
the spread of infectious sickness among the poor¬ 
er sections of the community by reason of the 
difficulties attending the adequate disinfection of 
living rooms, it may be already over crowded 


But power is now placed 111 the hands of all local 
sanitary bodies who choose to use it, of providing 
members of a family 111 which infectious disease 
Ins appeared, with temporary shelter or house 
accommodation, when they have been compelled 
to leave their dwelling for purposes of disinfec¬ 
tion by the sanitary authority Up to now such 
expenditure has not been a legal charge upon the 
district 

The refusal to admit women to medical exam¬ 
inations at Oxford gives just now somewhat in¬ 
creased interest to the signal success which the 
students of the London School of Medicine for 
Women have attained at the recent examination 
at the University of London There were nine 
female candidates for the M B degree, and all 
ha\e passed—fi\e 111 the first and four in the sec¬ 
ond division , of the sixty male candidates fifty- 
two were successful Among the medical schools 
University College and Guy’s Hospital take the 
first place, each having eleven successful candi¬ 
dates Next come St Bartholomew’s noth ten, 
the London Hospital with seven, and King’s Col¬ 
lege with six successful candidates The total 
number of M B degrees granted by the London 
University this year is eighty, the largest num¬ 
ber yet attained Last year the number w'as 
sixtv-four The increase has been made not¬ 
withstanding complaints from some of the medi¬ 
cal schools with respect to the severity of the re¬ 
quirements of the University It is stated that 
the scheme of reconstitution, of which the Senate 
has resumed the consideration, does not progress 
very favorably', and gu es no great promise of a 
satisfactory issue 

Mr Lennox Browne has had under his charge 
a curious case, which must have troubled 1 anous 
physicians and surgeons A middle aged female 
patient was sent to him from the Provinces, and 
from her debilitated condition the supposition 
was that her malady' was either phthisis or lar¬ 
yngeal cancer The woman was tall and large 
boned, yet her w-eight was only go pounds Mr 
Browne ascertained that the real cause of her 
emaciation w'as the lodgement of a plate of arti¬ 
ficial teeth, w'hich had become firmly imbedded 
in the larynx, and had there remained twenty- 
tivo months The patient remembered that one 
night she had been seized with a violent fit of 
coughing, and that her artificial teeth disappeared 
somehow during the paroxysms Difficulty of 
breathing and pain in swallowing resulted from 
that very day The obstacle having been dis¬ 
lodged, the patient has speedily recovered 

At the first meeting of the committee on hyp¬ 
notism the following headings were decided upon 
as a basis for carrying out investigations 1 
The Nature of Hypnotism and its Nervous and 
Mental Relations 2 Its General or Limited 
Applicability as a Therapeutic Agent m different 
classes of disease 3 The Degree and Mode of 
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its Influence on Morbid Conditions 4 Its 
Dangers and the Necessary Safeguards Dr 
Needham, the President of the Section of Psy¬ 
chology at the annual meeting of the Association 
m Birmingham, was unanimously elected Chair¬ 
man of the Committee 

At one of the Rondon Hospitals antiseptic 
sponges are prepared by plunging thoroughly 
clean and bleached sponges m a liquid composed 
of carbolic acid xo grams, alcohol at 90° 20 
grams, distilled water 100 grams, and essence of 
lavender 30 drops After being left in this liquid 
for a few days they are washed with distilled 
water, which carries off the excess of carbolic 
acid Very great antiseptic powers are claimed 
for the essence of lavender, which is not added 
merely for its agreeable odor 

Dr Thorne Thorne will deliver the Milroy 
Lectures on Public Health at the Royal College 
of Physicians on Februarj' 17, 19, 24, and 26 
The subject selected being Diphtheria, its Natural 
History and Prevention G o m 
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LETTER FROM NEW YORK 

(PROM OtTR OWN CORRESPONDENT ) 

New Yoik Physicians, and the Koch Lymph — 
D> J H Tyndale and the T/ealmenl of Tubcicu- 
losis by Inoculation—Statistics of Phthisis and Pneu¬ 
monia — D) Oliver Wendell 'Holmes on Academies 
— The State Commission on Lunacy—A Histoiy 
of Legislation foi the Insane in the State of Ncio 
Yoik—Public Baths foi Winter Use — Miscellane¬ 
ous Gleanings 

During the past month quite a number of New 
York physicians, the most of them acting as rep¬ 
resentatives of medical schools and hospitals, have 
gone to Berlin to made a personal study of the 
inoculation method of Koch The first consign¬ 
ments here of “lymph” from Germany were re¬ 
ceived about the same time at the Hospital for 
Ruptured and Crippled, St Luke’s Hospital and 
Mount Sinai Hospital, and the physicians of these 
institutions have been assiduously experimenting 
with it upon aopropnate cases At the first named 
hospital the patients treated have been principally 
children suffering from spinal canes, hip-jomt dis¬ 
ease and other similar affections 

In connection with the subject of the treatment 
of tuberculosis by inoculation, it may be of inter¬ 
est to mention that at the November meeting of 
the New York County Medical Association, Dr 
T H Boldt called attention to the work m this 
direction which has been accomplished by one of 
the members of the Association, Dr J Hilgard 
Tvndale Eor a number of years, he said, Dr 
Tyndale has been pursuing experimental investi¬ 


gations m the same line as Koch, and during the 
past year and a half he has met with excellent 
results from the inoculation of tuberculous pa¬ 
tients with bovine virus diluted m a saline solu¬ 
tion Among the results noted have been the 
following Cough diminished very rapidly, hectic 
disappeared, the bacilli decreased m the sputa, 
the weight increased and the general health im¬ 
proved As m the case of Koch’s inoculations, 
the constitutional symptoms immediately result' 
ing from inoculation were quite severe It is ex¬ 
pected that Dr Tyndale will present a detailed 
account of his experiments and their results to 
the Association at an early day 
In view of the special interest now attaching to 
the matter of consumption, Dr John T Nagle, 
of the Bureau of Vital Statistics of the Health 
Department, has prepared a table which shows 
the number of deaths from phthisis and from 
pneumonia occurring m this city dunng the last 
ten years, the deaths from both causes being 
given for the reason that cases of phthisis some¬ 
times terminate in pneumonia, and many cases of 
pneumonia are of a chronic character, although 
this is not always stated m the death certificates 
This table is as follows 


1880 

Deaths from 
Phthisis 

4 706 

Deaths from 
Pneumonia 

2,822 

Deaths from 
nil Causes 

31,937 

iSSi 

5 312 

3,261 

38,624 

1882 

5.247 

3.472 

37,624 

ISS 5 

5.290 

3,409 

34 oil 

I8S4 

5.235 

3.159 

35,034 

1885 

5 N 96 

3,649 

35.6S2 

1886 

5,477 

3,657 

37,351 

ISS 7 

5,260 

3,707 

36,933 

1888 

5,26o 

4,28S 

40,175 

1889 

5,179 

4,075 

39,697 

Total 

52,162 

35,499 

369,350 


The table shows that the percentage of the 
deaths from phthisis to the total deaths m the city 
in these ten years was 14 12 

There can be no question that the most attrac¬ 
tive feature of the ceremonies recently held at the 
formal opening of the new building of the Acad¬ 
emy, was the reading of the characteristic and 
noble letter sent by Dr Oliver Wendell Holmes, of 
Boston, who was unable to be present m person on 
this occasion It was, in part, as follows ‘ ‘Acad¬ 
emies have been too often thought of as places of 
honorable retirement and dignified ease—roosts 
where emeritus professors and effete men of let¬ 
ters, once cocks of the walk, could sit m quiet 
rows, while the fighting, the clucking and the 
crowing were going on beneath them But 

the academy which fulfils its true functions is a 
working body It deals with living subjects , it 
handles unsettled questions, it sets tasks for its 
members and furnishes, so far as it can, the ap¬ 
pliances for their prosecution, it offers rewards 
for meritorious performances and sits in judgment 
on the efforts of aspirants for distinction It fur- 
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mslies the nearest approach we can expect to a 
fixed standard of excellence bv which the wotk 
of new hands and the new work of old hands can 
be nidged It is a bainer, a breakwater, against 
the rush of false pretensions which arc constantly 
attempting to find their wa) into public confidence 
“ Nowhere is such a defense more needed than 
m the sciences and arts which deal with the health 
of the community The public is so read), so 
eager to be deceived, and the traders 111 deception 
are so willing, so hungry to deceive those who 
will listen to them, that it needs a solid wall of 
resistance, a close, united phalanx of men of rec¬ 
ognized sense, knowledge and character to stand 
against them The various forms of what I will 
venture to christen as pseudo paths and pseudo 
therapy—though they are known to the public 
by other names—can never loosen the intelligent, 
thoroughbred physician, or the enlightened mem¬ 
bers of society, so long as the best heads of the 
profession are banded together in a noble in¬ 
stitution like this Academy We look to this 
great and able body of men to guard the sacred 
avenues to the temple of science against all wor¬ 
shipers of idols The medical profession will al¬ 
ways have to fight against the claims of wrong¬ 
headed and too often dishonest individuals, and 
‘schools,’ as they call themselves A portion of 
every community will always run after the false 
prophets There are a certain number of squint¬ 
ing brains, as there are of squinting eyes, among 
every thousand of our population There will 
always be a corresponding number of persons 
calling themselves physicians ready to make a 
living out of them Long may it be before the 
wholesome barriers are weakened that separate 
the thoroughbred and truly scientific practitioner 
from the plausible pretender with his pseudo 
pathy and his pseudo-therapy ” 

It would certainly seem to be well that some of 
our New Code friends among the officials as well 
as Fellows of the Academy, who have done all in 
their power to break down these “wholesome 
barriers,” should ponder deeply these wise coun¬ 
sels of the genial and venerable Autocrat 

The State Commission in Lunacy has adopted 
two orders which it is believed will be of consid¬ 
erable benefit to the welfare of the patients m the 
State hospitals for the insane The first provides 
that each insane patient shall be permitted to write 
to some friend or relative at least every two weeks, 
and, in the case of patients unable for any reason 
to write, the medical superintendent of the hos¬ 
pital must direct some proper person to write for 
such patients at suitable intervals, if they so de¬ 
sire All letters of insane patients which are de¬ 
tained must be forwarded to the Commission, 
accompanied by a statement of the reasons for 
such detention, and all letters addressed to State 
officers, judges of courts of record, and district 
attorneys, must be immediately forwarded with¬ 
out examination 


The second ordei states that, in view of a cus¬ 
tom which has long pi evaded of permitting pa¬ 
tients to tenipoi.uily leave institutions for the in¬ 
sane to visit friends, or to go out “on trial ” for 
an indefinite period, and it also having been made 
to appear that due diligence has not always been 
exercised to ascertain the whereabouts of insane 
patients who have escaped, and to piomptly se¬ 
cure their return, and as 111 cases where long 111- 
ten als elapse between the date of parole or escape 
and the return of patients to an institution, the 
possibility may arise of their being reconfined 
when not insane by reason of their recovery dur¬ 
ing such interval, it is ordered that no insane pa¬ 
tient, while in the custody of an institution, be 
permitted to go upon parole who, in thejudgment 
of the medical superintendent, is dangerous, either 
to himself or others, that no parole be granted 
for a longer period than thirty days, that upon 
the escape of a patient prompt and vigorous 
measures be taken to secure his return, that a 
patient who has been paroled or who has escaped, 
if not returned to the institution by the thirtieth 
day thereafter, must be discharged from the books 
of the institution upon that day, and a notice of 
such discharge must be forwarded to the Commis¬ 
sion , and that such patient must not be readmit¬ 
ted except upon a new medical certificate of lu¬ 
nacy, the cost of udnch (except in the case of a 
private institution, by special agreement), must 
be borne by the institution 

I11 view of efforts which are now being made 
by certain interested parties to bring to bear such 
influence upon the State Legislature as will ren¬ 
der null and void, as far as possible, the benefi¬ 
cent provisions of the act establishing State care 
for the insane poor passed at its last session, an able 
writer m Utica has prepared an interesting his¬ 
tory of legislation for the insane in this State, 
and the opposition w'hich the friends of reform 
have had to encounter during the last quarter of 
a century From this it appears that twenty five 
years ago the Legislature passed an ,act little less 
than revolutionary as far as the preconceived ideas 
of many were concerned, which had for its object 
the freeing of the insane poor from the thralldom 
of the brutal and ignorant keepers of the county 
almshouses The, passage of this act was the 
culmination of a fierce struggle between the 
friends of humanity and intelligence on the one 
side, and those of ignorance, viciousness and cu¬ 
pidity on the other 

It is worthy of note, however, that the measure 
was opposed by one man of great eminence as an 
alienist, who for many years was Superintendent 
of the State Asylum at Utica, and who received 
the high honor of being made the second Presi¬ 
dent of the New York State Medical Association, 
the late Dr John P Gray He did so not because 
he was hostile to a higher ideal of treatment for 
the insane poor, but because he contended that 
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the act was based upon a wrong theory, for the 
reason that it confirmed a policy of the State 
which he regarded as highly detrimental, name¬ 
ly that which declared that after a certain length 
of time or under certain circumstances insanity 
was,incurable, and provided that the insane poor, 
after a short period of treatment—usually less than 
two years—might be sent to the asylum proposed 
to be established under the act and cared for as 
“chronic insane ” Dr Gray did not live along 
to see the Legislature of the State come to his 
way of thinking, but it is gratifying to those who 
hold his memory dear that this brilliant, accom¬ 
plished and humane man was nearly twenty five 
years in advance of his contemporaries on a ques¬ 
tion involving such profound human sympathies 
This act provided for the establishment of a 
State Asylum for the Chronic Insane, and that 
all of the so called chronic insane m the poor- 
houses at that time should be transferred to it as 
soon as the buildings were completed, but the men 
who profited by the care of these individuals soon 
showed that they were not to be so easily de¬ 
prived of their spoils With great cunning they 
changed their tactics, and under the guise of pa¬ 
triotism and unselfish desire to relieve the tax¬ 
payer, they defeated from year to year the passage 
of appropriations for the enlargement of the Wil¬ 
lard Asylum for Chronic Insane After a few 
years of such tactics they came before the Legis 
lature with statements like the following ‘ ‘ Now, 
you see that this asylum will not be enlarged rap 
idly enough to accommodate all the insane as fast 
as they ought to be provided for We propose 
that you give these county people another chance 
They mean well These insane poor live m their 
midst, and they are tenderly attached to them 
They desire that their friends shall have the op¬ 
portunity of frequently visiting them, and it is 
wicked to remove them farther from their homes 
Now, why not provide a scheme whereby certain 
of the ' good ’ counties can be exempted from the 
operation of this statute so long as they care for 
these poor people properly? You can at least try 
them and if you find that they are not honorably 
living up to their promises, then the exemptions 
can be revoked This plan will relieve the State 
and at the same time will satisfy the counties 
This sophistry prevailed, and the proposed plan 
was carried out Much that had been gained was 
lost The principle ostensibly contended for was 
practically abrogated, and the old abuses of the 
system of county care were rapidly revived The 
exemptions continued to be granted until twenty 
“„ n L were relieved from the necessity of send¬ 
ing their chronic insane to the Willard State Asy¬ 
lum and for many years the evils attendant upon 
the 1 confinement of insane patients m local poor- 
houses with utterly inadequate medical care, 
hou . s ® ’ a inT1 abated About four years ago, how 
“SIX St°£ Sn«es Md Socety turned .a 


attention to the condition of the insane m the 
county almshouses and m the so-called county 
asylums of the State, and the result of its inves¬ 
tigations was to instigate prompt measures for the 
remedying of this great abuse once more With 
this end in view legislative action was sought, 
and the heroic efforts of this philanthropic organ¬ 
ization, backed by the press and by numerous 
medical societies, as well as the great mass of the 
medical profession, are now well known Each 
winter up to 1890 these efforts were defeated by a 
most vicious combination of meanness, greed and 
petty politics, but in 1889 the Society came near¬ 
ly to the point of success, its bill providing for 
State care of the insane poor being defeated by 
only a few votes 

At this juncture another potent factor was 
brought forward, namely the State Commission 
in Lunacy, a central board endowed with ample 
powers, which was created m 1889, after a ten 
years’ struggle in the Legislature by the advo¬ 
cates of such a commission The first report of 
the Commission, with Dr Carlos F MacDonald, 
a physician with twenty years’ asylum experi¬ 
ence, at its head, fully confirmed all that the 
State Chanties Aid Society had previously re 
ported in regard to the disgraceful condition of 
the insane poor in the various county institutions, 
and it was no doubt largely due to this that the 
act now in force was passed last winter This 
act, it will be remembered, provides for the care 
in State Hospitals of all the insane poor, including 
both acute and chronic cases, m the State, with 
the exception of New York, Kings and Monroe 
Counties For the first time in the history of the 
State it is legally recognized that the insane are 
wards of the State, and the act also recognizes 
the principle that insanity is a disease, and as 
such is amenable to treatment like other diseases 
As in 1865, so in 1890, the friends of the county 
poorhouses and asylums, with a brazen effrontery, 
are at work to undo as far as possible the good 
that has been accomplished, but they are not 
very consistent in their talk They insist that 
they want to do nothing more than care for what 
they are pleased to term the chronic or incur¬ 
able insane, and yet in the same breath they state 
—an assertion not very creditable to their vauute 
intelligence—that they cure more of these m 
their local institutions, and, it must be remem¬ 
bered, without any appliances or any medical 
skill worthy the name, than the State hospitals 
provided with all the most approved modern 
facilities for the treatment of the insane Their 
plan of campaign is being rapidly arranged 
Thus, the Board of Supervisors of one of the 
counties m the central part of the State at a re 
cent session issued a circular calling upon the 
similar boards of other counties to aid them m 
the movement, and to ask for the repeal, and 
failing m that, the modification of the new law 




DOMESTIC CORRESPONDENCE 


7 * 


1891 ] 


establishing State care for the insane poor By 
the terra modification it is not cleaily shown 
what is meant, but it is intimated that the old 
tactics of 1865 are to be again employed, and 
that an effort is to be made to exempt certain of 
the “good” counties from the operation of the 
.statute, and, if this should fail, to defeat all ap 
propriations for cam ing out its provisions It is 
a fact that the county authorities, now that this 
act has been passed, decline to take any steps 
whatever towards bettering the condition of the 
insane poor still remaining under their charge 
Now they propose to prevent the appropriation 
of money for their removal, and if they are suc¬ 
cessful the result can only be that the condition 
of these people, bad as it is now, will grow 
worse 

A cunous feature of this moiement is that the 
whole contention is over only about one fourth 
of the insane poor of the counties of the State e\- 
clusneof New'York, Kings and Monroe Coun 
■ties In the other fifty -seven counties, there aie, 
according to the report of the Commission in 
Lunacy, considerably less than eight thousand 
people of this class Over five thousand of these 
patients are now provided for in the State hospi¬ 
tals, so that the effort is directed to preventing 
less than one fourth receiving the same care and 
treatment as the other three fourths, the osten¬ 
sible pretext for this being that the one-fourth are 
incurable insane, have been declared so by statute, 
by lapse of time, and by the opinions of the super¬ 
intendents 1 By the 1st of October, 1891, with 
the appropriations which have already been made 
by the legislature, it is estimated that the num¬ 
ber of insane poor still left unprovided for 111 the 
State hospitals will not exceed 1,200 

The subject of public baths, for wunter as u’ell 
as summer use, is just now' receiving considerable 
attention, especially in view' of the fact that many 
•of the city’s free summer baths along the Hud¬ 
son and East Rivers are adjacent to the mouths 
of sewers and in consequence endanger, to a 
greater or less extent, the health of the bathers 
At a recent meeting of the Section on Hygiene, 
Public Health and State Medicine, of the 
New York Academy of Medicine, Dr Simon 
Baruch, who has given much attention the sub 
ject, read a paper entitled “A Study of the Pub 
lie Baths together with an Inexpensive Method 
lor their Hygienic Utilization,” and in it he pro¬ 
posed a plan for the establishment of public 
shower baths, such as are now in use in Berlin 
^nd Vienna Acting on the suggestions of Dr 
JKiruch, the Society for Improving the Condition 
ot the Poor have determined to erect on a site in 
the midst of a down-town crowded tenement dis 
net which has been offered them by the City 
lission and Tract Society, a two-story building, 
27x61 feet, m which it is proposed to have a 
heading-room with an open fire-place and twenty- 


fout large apartments for bathers Only shower 
or spray baths will be provided, these being be- 
lieied to be the most efficient for the preserva¬ 
tion of health, and each apartment is to have a 
subdivision to be used as a dressing room 
Tickets entitling the holder to a bath and the use 
of soap and towels, will be sold for five cents to 
those able to pay for them, and given free to 
others, and hot coffee will be given to those who 
desire it on leaving the bath during the wunter 
months It is estimated that one thousand per¬ 
sons can bathe each day, and on three da> s of 
the week the building will be reserved exclusively 
for females 

Football has never been so strongly and so 
brilliantly played in this country as in the 
gieat games betw'een Harvard and Yale, and 
Yale and Princeton during the past month, 
and, better than this, these games have satisfac¬ 
torily proved that football can be a gentlemanly 
game and not the brutal exhibition of prize-ring 
methods that have so often disgraced it in the 
past It is w'ell that the game has achieved that 
character with the general technical improve¬ 
ment that is manifested 111 the way in which it 
is played, and, in fact, football has now taken a 
place 111 the front ranks of athletic sports, both 
as regards the character of the young men who 
engage m it, the perfection of skill displayed m 
the playing, and the popular interest manifested 
111 it 

The women of New- York are determined not 
to let their London sisters surpass them in zeal 
for the support of the hospitals, and while they 
may perhaps never adopt the plan of street col¬ 
lections so popular in that city, where even 
ladies of the "highest social position do no think 
it beneath their dignity to charge themselves 
wuth the care of a sidew'alk collection stand on 
“Hospital Day,” they have this year organized 
a Women’s Auxiliarj of the Hospital Saturday 
and Sunday Association by means of which they 
hope to materially increase the amount of the an¬ 
nual public collection for the hospitals Their 
special object is to carry out the work of the 
chanty more thoroughly than ever before m all 
branches of the retail trade, and for this purpose 
eighteen different committees of ladies have been 
appointed 

A young man recently arrested here on the 
charge of theft adopted a very clever ruse for 
making his escape On arriving at the station 
house he stated that he had taken a large dose 
of laudunum, and under the circumstances an 
ambulance call was sent out The ambulance 
surgeon, on his arrival, thought it would be ad¬ 
visable to make use of the stomach-pump, and on 
asking for some hot water, the two officers m 
charge of the prisoner left him to get it from the 
stove No sooner were their backs turned, how¬ 
ever, than the agile prisoner dashed out through 
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the back door, which chanced to be open, and 
before the astonished officers had recovered their 
senses he had climbed over the wall of the yard 
and made good his escape p b p 
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Shall The Journal he Removed to 
IVnshiiigrton? 

To the Editor —Anent the question of remov¬ 
ing The Journal, I would vote for its going to 
Louisville, Ky , because of its central location, 
this would assure the best attendance at meetings 
of the Association I think W C Dorset 
C olumbia, Term , January 5, 1S91 


ASSOCIATION NEWS 


Permanent Members —From the list of 
Permanent Members of the Association published 
in The Journal for December 27, 1890, the 
following names were unintentionally omitted 
Caunaday, C G , Roanoke City, Va , 1890 

Duffield, George, Detroit, Midi ,- 

Way, Eugene, Denmsville, N J , 1889 
Woodruff, L, Alton, O , 1883 


mond Ky , Dr S J Bndenstine, Weston, Ore Dr 
John Langon Sullivan, Malden, Mass , Dr Leslie W 
Weedon, Tampa, Fla , A C Davis, Ann Arbor, Midi 
Dr T Wertz, Evansville, Ind , Dr Wm M Kaull Wa' 
tertown, la , Dr E J Buck, Platteville, Wis , Dr Henry 
B Baker Lansing, Mich , Dr J R Hinkle Sullivan 
Ind , Dr Alfred Mercer, Syracuse N Y , Dr Geo Dock’ 
Galveston, Tex , Dr Robert Levy, Denver, Col Dr’ 
Chas Gardiner, Emporia, Kan , Dr H B Hemenvvav 
Evanston, Ill , Dr E C Kinney, Norwich, Conn Dr 
S N Hamilton, Connersville, Ind , Dr L Woodruff 
Alton, O , Dr G G Guenther, Ottawa, Ill , Dr Ashley 
Thompson, Oshkosh, Wis , Dr J Simonson, Pittsulle, 
Wis , J Astier, Pans, France, Dr H Orlady, Durand, 
Wis , Dr J A Webb, Providence, R I , Dr C G Can- 
naday, Roanoke City, Va , J E Heaton, New Haven, 
Conn , Dr Z Rouleau, Manteno, 111 , Dr Eugene Way, 
Denmsville, N J , Ontario Med Library Ass’n, Ontano,’ 
Can , Dr L C Moore, Buffalo, la Dr M E Cunning¬ 
ham, Garnett, Kan , Dr C Bryan, Prestonburg, Kv , 
Ross, Daniels &. Co , Buffalo, N Y , Dr R F Harrell, 
Mt Lebanon, La , Dr Wm B Canfield, Baltimore Md , 
National and Surgical Institute, Atlanta, Ga , Wm J 
Haddock, Dr C M Hobby, Iowa City, la , Moore’s Sub 
scnption Agency, Brockport, N Y , Dr Geo R Wells, 
Livingston, Mont , Dr Robert McCorkle Ponchatoula, 
La , Dr T A McGraw', Detroit, Mich , Dr J B Matti 
son, Brooklyn, N Y , Dr Chas McLean, Griswold, la , 
Dr W B Henderson, Pittsburgh, Pa , Dr W M Spngg, 
Washington, Dr H Gradle, Dr W F Coleman, Sub¬ 
scription News Co , Dr J A Robison, Dr F C E Mat 
tison, Chicago, J F Madden, Dr A H Leary, Frank, 
Kiernan &. Co , E Steiger S_ Co , A L Chatterton & Co , 
Dr A H Goelet, W H Schieffelin & Co , J A Hill & 
Co , Meyrowitz Bros , T C Morgan &. Co 


In revising and copying so many names by the 
Secretary and Treasurer, there may have occurred 
other omissions , if so, we will supply the defect 
by publishing all additional names to which our 
attention may be called 
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LETTERS RECEIVED 

Dr Joseph Smith, San Jose, Cal , Dr Paul Paquin, 
Columbia, Mo , Damrell &. Upham, Dohber Goodale Co , 
Codman & Shurtleff, S R Niles, Boston, Mass , Dr C 
D Watson, Ontano, Cal , Dr W A Scott, Swanton, O , 
Roberts and Allison, Indianapolis, Ind , Dr F E Udell, 
Katharmon Chemical Co, St Louis, Mo , Mutual 
Library Co , Bellevue Hospital Medical College, C L 
Topliff, Thos Leeming &. Co , Jas F Madden, J H 
Bates, G E Stechert, New York City, Dr D S Lamb, 
Dr C R Greenleaf, Dr Irving C Rosse, Washington, 
D C , Dr Wm B Atkinson, University of Pennsylvania 
Press, P Blakiston, Son & Co , Dr Richard J Dunglison, 
Phila , Pa , Parke, Davis &. Co , Detroit, Mich , Dr W 
B Canfield, Baltimore, Md , Plimpton Mfg Co , Hart¬ 
ford, Conn , Dr C H Hunt, Stanwood, la., Dr J H 
Kellogg, Battle Creek, Mich , Dr G L Knapp, Mt 
Vernon, Mo , Dr G O "Ward, Worcester, Mass , Dr 
W W Pierce, Waukegan, HI , Bank of Washburn, Dr 
R L Nourse, Washburn, Wis , Dr L L Leeds, Lin¬ 
coln, Neb , Subscription News Co , National Mailing 
Co W F Keener, Dr W F Coleman, Publishers’ Com 
mercial Union, Dr John Davis Hartley, Dr H Wardner, 
Chicago Dr F D Haldeman, Ord, Neb, Dr W A 
Reed. Necedah, Wis , Dr J P Stoddard, Muskegon, 
Mich Dr G Owen Mead, Newmarket, Eng , Cincm- 
nati Hospital Library Cincinnati, O , Dr Ashley 
Thompson, Oshkosh, Wis , Dr Jno M Foster, Rich¬ 


Official List of Changes in the Stations and Duties of 
Office) s Serving in the Medical Department , U S 
A) my, from December 27,1890, to January 2,1891 
Capt William J Wakeman, Asst Surgeon, is relieved 
from the further operation of par 13, S O 254, A G 
O , October 30, 1S90, and telegraphic instructions of 
the 16th inst, from this office, transferring him from 
Ft Bidwell, Cal , to Ft Huachuca, Ariz Ter , and he 
will return from Reno, Nevada, to Ft Bidwell, for fur¬ 
ther duty at the latter post By direction of the Sec 
retary of War Par 3, S O 300, AGO, December 
24, 1890 

First Lieut. Ogden Raffert), Asst. Surgeon, is relieved 
from duty at Ft Sam Houston, Tex , and will report m 
person to the com’dg officer, Camp Eagle Pass, Tex , 
for duty at that station, reporting by letter to the com 
manding General, Dept of Texas By direction of the 
Secretary of War Par 2, S O 301, A G O , Decem¬ 
ber 26, 1890 

Major Stevens G Cowdrey, Surgeon, extension of leave 
of absence on account of sickness granted in S O 293, 
December 16, 1890, from this office, is still further ex 
tended one month on account of sickness By direc¬ 
tion of the Secretary of War Par 8, S O 302, A G 
O , Washington, December 27, 1890 
Major John S Lauderdale, Surgeon, now on duty at Ft 
Ontano, N Y , will proceed to Pine Ridge Agencv, S 
Dak , without delay, and report m person to Bng Gen 
John Brooke, for duty in the field, and by letter to the 
commanding General, Dept, of Dakota By direction 
of the Secretary of War Par S, S O 303, AGO, 
Washington, December 29, 1S90 

Official List of Changes in the Medical Corps of the U S 
Navyfot the Week Ending January j, 1891 
Asst Surgeon G McC Pickrell, detached from U S R 
S “ Minnesota ” and wait orders 
Asst Surgeon AMD McCormick, ordered to the U S 
R S ‘ Minnesota” as Dr Pickrell’s relief 
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lightened governments—Germany and Great 
Britain 

It should be clearly held in mind that there 
are seldom less than three important factors, 
neither of which can be neglected in studying 
the causation of a disease For instance, there 
is (1) the “specific” cause, (2) what (when deal¬ 
ing with atmospheric conditions) I have called 
the “controlling” cause, and (3) the “predispos¬ 
ing” cause 

Causation of Consumption —By all means the 
most important addition to our knowledge in 
this field, is that for which we are chiefly in¬ 
debted to Dr Robert Koch, of the Imperial 
Board of Health of Germany,—the definite knowl¬ 
edge of the tubercle bacillus—the “specific” 
cause of consumption, the disease which causes 
the greatest mortality, m this country, and 
throughout the world 

Every year there is being rapidly added to our 
knowledge, details of the controlling conditions, 
predisposing causes, and modes of spread of that 
most important disease—knowledge which will en¬ 
able us to explain the methods by which tins 
most dread disease may be prevented 

Causation of Pneumonia —The necessity for 
further knowledge of the causation of a disease than 
is supplied by knowledge of its “specific” cause is 
exemplified in the case of pneumonia, which dis 
ease, it is believed, can be artificially produced 
111 lower animals by means of its specific cause, 1 
yet the causation of which m man and 111 ani¬ 
mals is certainty proved (by statistics and by 
direct experiments) to be controlled, in great 
part, by conditions of the atmosphere ” 

One attempt to harmonize the facts from these 
two very different sources, is that by Dr William 
B Canfield, who says “In the light of recent 
studies made bj' Metschmkoff, 5 Baumgarten/ Os¬ 
ier 5 and others, it is more than probable that the 
phagocytesin a healthy individual,having healthy 
movements, are able to seize and assimulate the 
invading organisms, and it is only when an in¬ 
dividual not well when the phagocytes lose the 
power to battle against the specific organism of 
pneumonia from prolonged exposure to cold, that 
pneumonia sets in 

But experiments more recent than those re 
ferred to by Dr Canfield, by Nutall, Buchner, 
Nissen, Lubarsch, Prudden and others, indicate 


> Reoort of Sec of the State Hoard of Health Mich ,1886 p 315 
•also II Morgagni, Oct Nm , Dec 1888 also Trans Md Med and 
Clururg Fac April 1S89, p 112 also Bulletin General de Tlifirn 
Tieatiaue Paris Dec 15 iSSq p 520, also Boston Med and Surg 
Jour'^Jnn 23*1890 also Therapeutic Gazette, Vol x» , No 2, Feb 

15 a^rSe Causation of FneuraOhia," Report Mich State Board of 
rm lift also Reports and Papers Araer Public 
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that the blood serum, even more than the leu¬ 
cocytes, is concerned in the destruction of patho¬ 
genic microorganisms 7 

Causation of Diphtheria —Evidence has been 
accumulating, and it now seems to be established 
that the bacillus discovered by Lceffier is a speci¬ 
fic cause of diphtheria Dr Klein, F R S , Ron- 
don, has demonstrated that m the cow inoculated 
with diphtheria, the bacillus passes into the 
milk This may account for the spread of diph¬ 
theria m some cases, otherwise unaccountaole 
In the trachea of cats the bacillus is alleged to 
have caused pneumonia, 8 which was, I suppose, 
diphtheritic Some experiments with doves by 
Babes and Piscariu 9 seem to have been especially 
well planned, and to have yielded results espe¬ 
cially important They found that the bacillus 
—the specific “germ”—promptly caused diph¬ 
theria m doves whose throats were scarified be 
fore the application of the bacilli, but did not 
cause the disease in doves with perfectly healthy 
throats That something analogous to this is 
true, as a rule, concerning diphtheria in man, 
was claimed to have been indicated by myself 
some years ago, especially in my paper on the 
“Causation of the Cold Weather Diseases The 
hypothesis which I then published I still believe 
to be the true explanation, as to the way in 
which the throat is irritated and made sore, and 
consequently susceptible to diphtheria and other 
diseases, by exposure to the inhalation of air un¬ 
usually cold and dry But Dr K E Wagner 
(Annates dc VInstiiut Pastern, p 570, No 9, t 4, 
Sept 25,1890) has repeated Pasteur s experiments, 
producing anthrax m fowls by lowering their tem¬ 
perature by cold water, and has found that it can 
be done if the lowering is by means of antipyrin 
His experiments indicate that when the temper¬ 
ature is lowered the rate of destruction is less 
than the rate of reproduction of the anthrax 
bacilli, while at the normal temperature of fowls, 
and especially when raised by the injection of the 
bacilli, the rate of destruction of the bacilli is 
greater than their reproduction, in the bodies of 
fowls, especially m the blood Outside the body 
at such temperature (42 0 C to 43 0 C ) the an¬ 
thrax bacilli do not form spores, and are killed in 
nine days " < 

Experiments are needed to prove whether what 
is true of anthrax is also true of the other diseases 
which I have shown to be most prevalent after 
the cold weather ’ 

Whether or not my hypothesis shall be found 
to be the correct explanation relative to the en- 

7 T Mitchell Prudden, M D , in Med Record N Y , Jan 25, 

8 “Public Health/’ Mmriesota State Bd of Health Yol vi, >0 

4, June 1890, p 33 . * 

9 Zeit fur Hygiene Vol vui part 3rd The Samtaiy Inspector, 
Maine July, 1890 p 6*7 

*0 Report Mich State Board of Health 1SS7 pp 197 211 

** Supplement to the British Med Jour , No\ 29 1890, p 7 2 

12 .Report Mich State Board of Health i&SS pp 143 169 J our 
Amer Med Assoc, Jan 18 and 25 1890 pp 7384 116-129 
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trance of diphtheria, experiments indicate that it 
is true, in part at least, relative to pneumonia,” 
and the fact now seems to be established that 
diphtheria, small-pox, pneumonia, and some 
other diseases that usually enter the body by way 
of the throat or air passages are increased 111 pre¬ 
valence at such tunes as people are exposed to 
cold atmosphere 

Quarantine —It is significant of great progress, 

I think, that the diseases which it now seems 
most important to dwell upon, are not the same 
as in former times Comparatively little is now 
said of small-pox, cholera, or yellow fevet In 
this country these diseases are not such important 
causes of death as consumption, diphtheria or 
scarlet fever For this result, general progress 
in sanitary administration must receive much 
credit, but I think that, 111 this country, much 
credit must also be due to the greatly increased 
efficiency of the quarantine services, notably at 
such important ports as New Orleans, Quebec, 
and New York Here, in Charleston, the effi¬ 
ciency has been greatly increased 

The United States Government, also, has, in 
recent years, done very much more than ever be¬ 
fore for the establishment, equipment and main¬ 
tenance of quarantine stations 

A continuance of this work is desirable, but, 
for substantial progress, something more than 
merely continuing the present methods of quar¬ 
antine is needed Diphtheria and scarlet fever 
should be excluded by quarantines, but the en¬ 
tire country is permeated with those diseases, 
and with the still more important one—consump 
tion, and a Health Department of the Interior is 
needed to be established at Washington, even 
more than is a continuance of quarantine 

Cholera —To be forewarned should be to be 
forearmed, but our long continued immunity 
from cholera m this country has led to a general 
belief that there is no longer danger from cholera 
in the United States,—a belief which may be 
true, but, in my opinion, is not fully supported 
by facts The constant presence, throughout the 
United States, of typhoid fever ,—a disease which 
is believed to be spread in almost the same ways in 
which cholei a is sprcadshonld, it seems to me, teach 
us more humility as to the assumed sanitary supe¬ 
riority of our people and their surroundings, and 
should lead us to urge the people to adopt those 
measures which are now known to be restrictive 
and preventive of both cholera and typhoid fever 
It should not be forgotten that our greatly im¬ 
proved systems of quarantine at our leading sea¬ 
ports do not yet ensure us against the mtroduc 
tion of cholera m the same manner in which it 

*3 Dr Vito Platama, in Italy—Glomale intern delle scienze 
mediche fascicule v also Bulletin General de Thgrapeutique, 
Pans Dec 15 1889, p 520, also Boston Med and Surg Tour Jan 
23 1890 also Therapeutic Gazette, Vol xiv, No 2. Feb 15. 1890. 
P 142 

* 4 Eighteenth Annual Report of the Docal Gov Board Eng 
1SSS-9, Supplement containing Med Officer s Report for 1888, pp 
5'7 521 5*»4 


was introduced m 1873 when three distinct out¬ 
breaks of cholera, in widely remote parts of the 
United States, were traced to the unpacking of 
personal effects of immigrants,—at Carthage, 
Ohio, Crow River, Minnesota, and Yankton, Da¬ 
kota So long as conditions are permitted to re¬ 
main which result in the annual spread of typhoid 
fever 111 every State of this Union, there is good 
reason to believe that cholera would spread, if 
introduced at a season of the year favorable 
thereto 

It should be, but is not, generally understood 
that there is coming to be a thickly populated 
area in a portion of this country m winch by rea¬ 
son of alkaline waters the inhabitants are prob¬ 
ably especially liable to typhoid fever, cholera, 
or other diseases propagated by microorganisms 
which enter the body by way of the alimentary 
canal, and which microorganisms are generally 
destroyed by the normal acid of the healthy hu¬ 
man stomach " It is not probable, but it is pos¬ 
sible that if cholera should become once thor¬ 
oughly established in the warmest portion of the 
region of alkaline waters 111 this country, it 
might possibly find there a permanent home, as 
it has 111 the brackish waters of the Ganges in 
India 

The bare possibility of such a calamity as the 
permanent addition of cholera to the diseases con¬ 
stantly present 111 this country should prompt the 
United States government to a thorough investi¬ 
gation of the subject, lest, through careless dis¬ 
regard of such duties by the government, the 
lives of thousands, perhaps millions of our peo¬ 
ple should be jeopardized 

Typhoid Fevci —But, after all, is cholera a 
more fatal disease or one more to be dreaded than 
its twin destroyer—typhoid fever? The number 
of deaths from typhoid fever reported as having 
occurred m the United States during the census 
year 1880, was 22,854,” and it is probable that 
not much more than half of the deaths were re¬ 
ported, because the method of collecting the sta¬ 
tistics of death for the U S Census is known to 
be very defective We are apt to look with con¬ 
tempt upon the East Indians for living under 
conditions which permit their destruction by chol¬ 
era , while at the same time our own people are 
permitted to be swept off by the thousands m 
every year by a disease which we believe to be 
propagated in almost precisely the same manner 
that cholera is, and our National Government is 
doing absolutely nothing to prevent its continu¬ 
ance—does not even grant to its National Board 
of Health a dollar to investigate and report on 
the best methods for the prevention of this great 
waste of life and treasure that continues to go on 
notwithstanding the belief of leading sanitarians 
that in great part it is unnecessary, and might 
easily be p revented without the use of more monev 

s Census Vital Statistics, Vol in, part p 366 - 
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than is annually wasted through preventable sick 
ness from this disease 

I think it is important that the Government 
should investigate the reason for the prevalence 
of typhoid fever, “mountain fever,’’ etc , in the 
region of the Rocky Mountains, and especially m 
the region of alkaline waters Such an mvesti 
gation might throw much light upon the subject 
of the causation and better means of prevention 
of fevers throughout the entire country 

Causation of Yellow Fever —Are not all the 
facts known relative to yellow fever, compatible 
with tne belief that the disease is caused by the 
inhalation (or otherwise taking into the human 
body) of the pioducts of the growth, reproduc 
tion, or life processes of some organism, probably 
microscopic m size, which organism may not be 
capable of reproduction within the human body 
but is capable of reproduction m filth outside the 
body, at high temperatures, but which organism 
is destroyed by a freezing temperature ? 

If there is such compatibility 111 the facts, is 
it not desirable that the United States Govern 
ment should take such measures as shall ensure 
the thorough searching for such hypothetical mi¬ 
croorganism, not in the bodies of yellow fever pa¬ 
tients, but in localities known to be infected > 

Is not the importance of this subject, either as 
affecting the lives of citizens of this country, or 
as affecting the money interests of our people, 
sufficient to warrant the employment of a number 
of investigators, and the expenditure of consider 
able sums of money for investigations in the di 
rections indicated by the facts m the possession 
of physicians and sanitarians ? 

It has been found that without the presence of 
oxygen (as m the human body) the cholera bac 
teria produce their poison more energetically and 
more quickly than in the presence of air, but 
when developed m the absence of oxygen the 
cholera bacteria are much more sensitive, traces 
of acid being sufficient to destroy them When 
they first leave the body they are, therefore, easily 
destroyed by the gastric juice m the healthy hu¬ 
man stomach, and cannot reach their habitat in 
the intestine, but if developed outside the body, 
in the presence of air, the bacteria soon become 
aerobic and not so easily destroyed This seems 
to explain why cholera (like typhoid fever and 
yellow fever) is only seldom directly contagious, 
and why the disease is contracted in an infected 
locality 10 Something similar or analogous to this 
being true in typhoid fever, and a noticeable fact 
in yellow fever, the facts respecting the cholera 
bacteria may aid in the search for the specific 
cause of yellow fever 

A Possibility of the Prevention of Cancer —A 
study of the locations of 7,881 primary carcino¬ 
mata, 17 as illustrating the probability of a cancer- 


^TotSungs fre 


ous microbe, has led Dr Edmund Andrews, of 
Chicago, Ill , to believe that the facts he has col 
lected and presented make it probable that a mi¬ 
crobe exists, and prove the importance of search¬ 
ing out the microbe, also that much can probably 
now be done towards preventing this disease, by 
measures looking to the prevention of access of 
microbes to those parts of the body most suseep 
tible to primary cancer, especially the lower lip, 
its liability to primary cancer being “ 8,448 times 
greater than a similar area of the intestine ” 18 
In this connection may be held m mind, an 
epidemic or outbreak of cancer attributed to the 
use of cider m the making of which water from 
an impure source was used '* 

Inflammation—A pi oposedgeneral advance “ all 
along the line ”—It is coming to be the general 
belief of physicians, and especially of surgeons, 
that nearly all inflammations are caused by the 
presence of microorganisms (Some of the most 
common of these pus generators are the round 
ones—the micrococci, sometimes grouped by twos, 
and m chains, etc— staphylococci , and stieptococa 
pyogenes , three varieties of each the alias, anie¬ 
ns and cilrcous ) 

Some of these microorganisms are now very 
widely and generally distributed in thicklj in¬ 
habited places, while in sparsely inhabited re¬ 
gions, especially in mountainous regions, they 
are not so generally found I think we should 
put with this fact another one—that most new 
States and localities are, apparently, good health 
resorts I remember well that, many years ago, 
certain States 111 this Union were considered ex¬ 
ceptionally healthful as regards diseases of the 
lungs, while now the mortality statistics in those 
States show the greatest proportion of the deaths - 
to be from diseases of the lungs Part of this 
change may be due to a change 111 the average 
age of the inhabitants, but I think a part of it is 
due to the fact that the microscopic causes of in 
fiammation have constantly been increasing, so 
that now the carpets and upholstered furniture in 
most residences, the floors of most public assem¬ 
bly rooms, the clothing, hair, beard and hands of 
most of the inhabitants, are infected with these 
microscopic causes of inflammation 


quent on those surfaces which by their position wculd be most ac¬ 
cessible to free swimming microbes or spores denied from without 
the body 

2 The liability to cancer is increased if the epithelial surface 
is so situated that the spores can remain upon it for at least some 
hours without being swept awaj as on the lower lip but the Ha 
bility is greatly diminished if the parts are frequently swept oflT { as 
the globe of the eye by winking or the oesophagus by swallowing 
food and dnuk 

“3 The liabiliU to cancer is great if the membrane has vast 
numbers of deep glandular follicles into which the spores can pen 
etrate and lie free from disturbance and have direct access to the 
more delicate epithelial cells, ns at the pyloric end of the stomach 
and the follicles of the mammary glands 

1 4 Those portions of the skin which are usually uncovered are 
oftener attacked than those covered with clothing and constantly 
brushed by its friction The skin of the face for instance, produces 
more cancers than all the co\ered portions of the integument com 
bined » — jodr of the Amer Med Assoc , November 23 1689,. 

P 7 ^Jour of the Amer Mfd Assoc , November 23, 1889 p 74 2 
19 Science, Vol xiv , No 342, August 23, 1889, p 129 
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The surgeons have been acting upon this com¬ 
paratively recent addition to our knowledge, and 
to those of us who practiced surgery only as Jong 
ago as during the late war, the successes m recent 
surgery are marvelous Not long since, I listened 
to the recital of the details of fifty two successive 
surgical operations, each involving the opening 
into the abdominal cavity, and eacli was success 
ful (Trans Mich Med Soc , 1890, p 349 ) 
belief is that much of such wonderful success as 
is now achieved by the leaders m surgery is due 
to the advance of our knowledge upon what was 
formerly known as “ the germ theory of disease,” 
which gave rise to what was known as “antiseptic 
surgery,” which is now giving place to what is 
known as “ aseptic surgery ” The septic micro 
organisms are now kept out of wounds, pus does 
not form, inflammation does not occur, the wounds 
heal, and the patient recovers 
What I am about to propose may seem to some 
of you at first as Utopian, but I hope to be able 
to enlist your enlightened sympathies in the di 
rection of a movement designed to do away with 
all inflammatory diseases of man, 111 a manner 
analogous to what has been done by the leading 
surgeons in doing awav with inflammations fol¬ 
lowing surgical operations Let us glance at the 
stupendous character of the suggestion—to grad¬ 
ually but eventually do away with all inflamma¬ 
tory diseases ' No more consumption, pneumo¬ 
nia, bronchitis, laryngitis, pharyngitis, tonsillitis, 
rheumatism, etc , including nearly all the danger¬ 
ous communicable diseases 
So far as relates to the dangerous communica¬ 
ble diseases, such as small-pox, scarlet fever and 
diphtheria, sanitarians now know how to restrict, 
and perhaps to stamp out most of them, and they 
are doing this as fast as they are supported m 
doing it by Governments, but the measures I 
have to suggest would, I think, tend to aid great¬ 
ly in that work, and, in addition, would aim to 
place at once all inflammatory diseases on the list of 
preventable diseases —diseases which we think we 
know how to prevent just as soon as the people 
generally shall come to understand the methods 
proposed, and shall generally cooperate m the 
employment of those methods 
Without elaboration, 20 my proposition may be 
put m the form of preamble and questions, thus 
Since nearly all suppurative inflammations are 
breeding-places for microorganisms which, when 
they gain entrance into another living body (or 
into another weak or injured spot in the same 
body), are capable of again starting the inflam¬ 
matory process, therefore, 

Should not all pui ulent discharges, and all pus 
which is accessible, be dcsii oyed 01 disinfected ? 
Should not the aim be tnus to restrict the spread, 

°°I hold clearly in mind methods which if adopted would, I 
think probably be effective but the statement of tnem cannot be 
attempted here Among: the most important measures would be 
the disinfection of all sputa pocket handkerchiefs etc 


and eventually to stamp out all inflammations? 

Immunity Ihiouqh inoculation of ailenualcd vi¬ 
ms, albumens and ptomaines —It has long been 
known that all animals constantly give off poisons 
which, if accumulated, are fatal to their own ex¬ 
istence 

Certain vegetable ferments which produce alco¬ 
hol, are said to be rendered inactive by the pres¬ 
ence of no more than 2 per cent of alcohol *' 

Pasteur says “Many microbes seem to give 
rise in their cultures to substances which have the 
property of being harmful to their own develop¬ 
ment ” 11 

There seems to be a universal law that all liv¬ 
ing organisms form poisons to themselves, and 
there is good foundation for the hope that there 
may be found methods of using those poisons for 
the destruction of those microorganisms winch 
c uise diseases of man, or otherwise for the pre¬ 
vention of those diseases 

Immunity against Rabies —Prof Welch says 
“ There can be no doubt whatever that it is pos¬ 
sible to render animals immune against rabies 
both before and after inoculations which would 
otherwise cause the disease The independent 
and careful experiments of Ernst m this country 
are free from all partisan bias, and have fully' con¬ 
firmed the statements of Pasteur and others upon 
this point”” j 

Prof Henry Sewall, of the Michigan Uun er- 
sity, demonstrated the possibility, through injec¬ 
tion of snake poison, of rendering the organism 
immune to the bite of the rattle snake ** 

The experiments and practices of Pasteur and 
others, for the purpose of securing for mankind 
immunity horn dangerous communicable diseases, 
through the inoculation of the body with the at¬ 
tenuated virus of such diseases, have, for several 
years, kept this subject before the people, and 
there has seemed ground for the hope that even¬ 
tually success would crown the efforts being made 
m this direction, and if once the principle is 
learned with reference to one disease, then there 
is hope with reference to the other diseases But 
nearly all such efforts have been made by indivi¬ 
dual workers, at their own expense, and m such 
irregular times as they are able to take from their 
regular avocations by which they maintain them- 


" Immunity through Eeucommnes ” bj Eusebio Gueli Bacnr- 
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selves A few workers have been employed by 
'Governments, but there is no such Governmental 
support of such investigations as the immense im¬ 
portance of the subject demands, and especially 
not in our own country The United States Gov¬ 
ernment can be commended for what it does in 
this direction relative to the health of domestic 
- animals, but what can one say, by way of apology 
for a Government that appropriates hundreds of 
thousands of dollars to study the causes of dis 
eases of domestic animals, and. then fails to appro¬ 
priate as much to do a similar work for the lives 
■of the people? I wish, however, to commend 
what has already been done by the U S Govern¬ 
ment 5 I have-already mentioned what it has 
•done for quarantine, but I believe there is promise 
of great good to the human species as a result of 
the Governmental researches into the causation 
of diseases of animals The work of Drs Sal 
mon, Smith and Schweimtz, of the U S Depart¬ 
ment of Agriculture, looking to the production of 
immunity in animals exposed to hog cholera, has 
added greatly to our knowledge of the underlying 
pi maple m the production of immunity to dan¬ 
gerous communicable diseases of animals and of 
man 

Dr Welch has said “ That immunity against 
infectious diseases may be secured by the injection 
of chemical substances produced by the growth of 
specific bacteria, was demonstrated first by Sal¬ 
mon and Smith in the case of hog cholera, and 
has since been demonstrated by Roux and Cbam- 
berland for malignant oedema, and by Wooldridge 
for anthrax,” * both dangerous diseases of man 
as well as animals 

Published accounts of experiments by Dr 
Schweimtz, 7 and also by Frederick G Novy, 
Sc D , at the Michigan State Laboratory of Hygi¬ 
ene indicate that by the inoculation of an animal 
with the albumens and ptomaines formed in culture 
liquids by the life processes of the germs of hog 
cholera, the animal becomes insusceptible to hog 
cholera, whether exposed to the disease by inoc¬ 
ulation or by direct contact and association with 
animals sick with the disease Dr Schweimtz 
was even able to produce immunity m an animal 
by inoculation with a pure chemical prepared 
synthetically m the laboratory The results of 
these experiments are m harmony with facts al¬ 
ready known 5,5 Perhaps the term ' ‘ attenuated 
virus ” may still be used if we consider that the 
<< attenuation” consists m the destruction of the 
verm, and in the saving of its products for use m 
the production of immunity Of course much re¬ 
mains to be done before this knowledge can be 


-3 TOOK of the Amer Med Assoc , July 5 1S90, P 1 
JwaUamH Welch, M D , Trans Maryland Med and Chirurg- 

T ' aC =7 tied P Ncws, Philadelphia September 6,1890, pp 231-9, and Oc 

tobe - r 3T'i n I p 9 2uSstan 3 ce 5 used by Dr Koch for the eradication of con 
■sumption lsnot^'S 6 made llown, but it maybe expected to be in 
line with those facts 


made directly available m the prevention or re¬ 
striction of dangerous communicable diseases of 
man, and the sooner that work is done the sootier 
the thousands of human lives now lost through 
those diseases may be saved Such work is for 
the general good, and should be done by the Gen¬ 
eral Government It should be done with refer¬ 
ence to diseases of man, and not confined to dis¬ 
eases of animals, nor even to diseases which, like 
rabies, affect man and animals 

Is it not time that human life should be recog 
mzed as a proper object, and the most important 
object of solicitude on the part of the National 
government of the United States ? 

It will be a great gam, however, if it can be 
brought about that the government shall do such 
work, even if only for the saving in money values 
to the people, which, undoubtedly, would be im¬ 
mense 

Antidotes to Diseases Alieady Acquit ed —At the 
recent International Medical Congress m Berlin, 
Dr Koch, of the Imperial Board of Health, re¬ 
ferring to his now famous consumption cure, said 
“ My researches on this substance, therefore, al¬ 
though they have already occupied me for nearly 
a year, are not yet completed, and I can only say 
this much about them, that guinea pigs, which, 
as is well known, are extraordinarily susceptible 
to tuberculosis, if exposed to the influence of this 
substance, cease to react to the inoculation of tu¬ 
berculous virus, and that in guinea pigs suffering 
from general tuberculosis even to a high degree, 
the morbid process can be brought completely 
to a standstill, without the body being m any 
way injuriously affected ” ‘‘This opens 

up an eft-promised field of work, with problems 
which are worthy to be the subject of an inter¬ 
national competition of the noblest kind ” 

‘‘Allow me, therefore, the expression of a wish 
that the nations may measure their strength on 
this field of labor and m war against the small¬ 
est, but the most deadly, foes of the human race, 
and that in this struggle for the weal of all man¬ 
kind, one nation may always strive to surpass 
the other in the successes which it achieves ”” 
Certainly we can all join with Dr Koch in 
such wishes for National effort for life saving 
work , but I think that, among all the countries 
represented at the International Congress, there 
are few governments which occupy such an en¬ 
lightened position on the subject of sanitary re¬ 
searches as does the German Empire It our own 
National Government would even do as much as 
to publish and thoroughly disseminate among 
our people the important results of the researches 
made by the German Imperial Board of Health, 
our people would have cause to rejoice, and prob¬ 
ably thousands of human lives would be saved 
through the knowledge thus obtained Sotne- 
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thing in the direction of such publication has re¬ 
cently been done by the U S Marine Hospital 
Service But much more than has yet been at¬ 
tempted should certainly be done m that line. 
And if our government were to wake up to the 
importance of doing what the highest interests of 
its constituents demand—cause researches to be 
made for the creation of such knowledge—it can 
find as bright intellects and as faithful workers 
among our own scientific men as there are 111 any 
country , and in a short time the world might be 
as much indebted to the United States Board of 
Health for life saving knowledge as it now is to 
the Imperial Board of Health of Germany 

While we accord great honor to Dr Koch, who 
discovered the specific cause of consumption, and 
who now thinks he has discovered its antidote, 
let us not forget that it was an honored member 
of our own Association, our President m 1887, 
Dr Sternberg, of the U S Army, who first dis¬ 
covered the specific cause of pneumonia, a dis¬ 
ease which, as a cause of mortality in this coun¬ 
try, ranks only a little lower than consumption , 
and, if the subject were followed up, it should 
yet yield results somewhat comparable with those 
reached by Dr Koch with reference to the some¬ 
what similar disease which he seems to have con¬ 
quered 

Let us consider for a moment the prospective 
importance of such a discovery as that suggested 
by Dr Koch It is not claimed that all deaths 
are reported in this country, but the reported 
deaths in the,Umted States from that one disease, 
consumption, m the single census year 1880 were 
91,270, without doubt more than 100,000 such 
deaths occur in the United States in each year 
If, as stated by Dr Koch, “in guinea-pigs suffer¬ 
ing from general tuberculosis even to a high de¬ 
gree, the morbid process can be brought to a 
standstill, without the body being in any way 
injuriously affected,” there is certainly ground 
for the hope that something approaching that can 
be done for the human being, and that, if suffi¬ 
cient intelligent effort be put into the research, 
the substance which will do this can be found, 
even if it has not already been found by Dr 
Koch Let us suppose that our own National 
Government were to pay for such researches, and 
that annually the lives of one-half, or even of one- 
fourth of the 100,000 of our people, who otherwise 
would have prematurely died, were to be saved 
How would that compare with the work of the 
Agricultural Department of our government, for 
the distribution of garden seeds ? How would 
provision for such work by Congress compare 
with its work for the protection of our infant in¬ 
dustries ? How would it compare with any work 
that has been done by Congress during the past 
twenty years? I admit that in 1879 it established 
a National Board of Health, but the government 
failed to sustain the Board long enough to per¬ 


mit of many such researches as those I suggest, 
although, as long as it was sustained, it did ex¬ 
cellent work 

In comparing public health work with the 
work of the U S Agricultural Department, I do 
not forget that— 

Tlmt art on nhich n thousand millions of men are de¬ 
pendent for their sustenance, and tv.o hundred millions 
of men evpcnd their dailj toil, must be the most im¬ 
portant of all,—the parent and precursor of all other 
arts 30 

But all must concede that agricultural art has 
now made such wonderful progress that there is 
no longer need for more, to fully sustain not 
only the necessities of man, but to supply many 
luxuries Superfluous effort, therefore, might well 
be diverted from agriculture, to supply those pro¬ 
visions for public health work for the want of 
which hundreds of thousands of our people actu¬ 
ally prematurely perish, and hundreds of thou¬ 
sands more drag out a miserable existence 

So many of our people are now raising farm 
products, that that is claimed to be a compara¬ 
tively unprofitable occupation 

Apparently, then, this country needs fewer 
farmers, more sanitarians 

We welcome to our ranks, however, not only 
farmers, but all good people 

They have dcpaitcd, but (heir tvoihs continue — 
Custom and humanity dictate that there shall be 
public recognition of the services of those who 
have publicly labored with us, and who have 
ceased their labors, but whose good work will go 
on down through the ages Considering our 
numbers, and the average age of our members, it 
is to be expected that in every year death will over¬ 
take some of us Before the time for our next 
meeting, some of us will have passed over to the 
"great majority ” Since the last meeting, so 
far as I know, only three of our members have 
died Dr Charles Lmnseus Allen, Secretary of 
the State Board of Health of Vermont, who was 
elected a member of this Association m 1888, Dr 
J H Baxter, Surgeon-General of the U S Army, 
a member of this Association since 1876, and Dr, 
William Brodie, President of the Board of Health 
of Detroit, Michigan, a member of this Associa¬ 
tion since 1873 Dr Brodie had long been a 
prominent member of the medical profession, he 
had been President of the State Medical Society 
of Michigan, and President of the American 
Medical Association It was largely through his 
work that this Association held its successful 
meeting in Detroit in 1883 Dr Brodie was 
President of the first Sanitary Convention held 
under,the auspices of the Michigan State Board 
of Health 

I trust that a committee or the Secretary of 
this Association will make fittting records of the 

30 James F W Johnston 
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services of our deceased brothers, and of tributes 
to their memory 

Death of Sti Edwin Chadwick —Since our last 
meeting", sanitary reform has lost an able advo¬ 
cate, in the death of Sir Edwin Chadwick in 
England In recording his death, the Buhsli 
Medical Journal said 

Few men have deserved better of their country than 
the veteran sanitarian whose death, at the advanced age 
of 91, ve have to record His investigations of the san 
itary condition of London, dating bach to 1847, were the 
official starting point of a reorganization of the Health 
Department, and laid the public legislative basis of the 
first of a senes of sanitary reforms \shich have been of 
inestimable value during the last half century in the sav¬ 
ing of life and diminution of sickness and disablement 
His subsequent services to the cause of army health re¬ 
form, and his continuous devotion to great and small 
questions of public and personal sanitation, placed him 
quite m the first rank of non medical sanitary reformers 
It has been aptly observed that had lie, as a mil¬ 
itary man, succeeded in destroying one-liuudredth part 
of the lives vliich he was prominent 111 assisting to save, 
his statue would have been erected long since in more 
than one of the great cities of the empire, and he would 
have been loaded with honors aud titles As it is, it was 
not until he attained the age of 90 that he received the 
honor of knighthood 31 

Piadical Application of Samtaiy Science —I 
have already touched that subject which was de¬ 
clared the second object of this Association, but 
mainly to show that the most rapid advancement 
of sanitary science is made, and is to be expected, 
where governmental aid is most complete and 
abundant, 111 other words, where the people as a 
whole contribute, according to their means Hav¬ 
ing left the subject of advancement of science, I 
will briefly consider such' 'organizations and meas¬ 
ures for the practical application of public hy¬ 
giene ” 

State Boat ds of Health —There is reason for a 
high degree of pride in the wonderful develop 
ment, in this country, of the State Boards of 
Health Although none of them have anything 
approaching the resources which are placed at 
the disposal of the Imperial Board of Health of 
Germany, or of the Government Board of Eng¬ 
land, and it must be confessed that the debt which 
humanity owes to Dr Robert Koch, of the Ger¬ 
man Board, is perhaps greater than to any man 
in this country, m any field of human effort, still 
I think it can fairly be claimed that some of the 
State Boards in the United States rival the boards 
of health in the general governments of the most 
enlightened countries m the world—rival them 
m the amount of useful services which they are 
continually performing for their own people and 
for the general sanitary enlightenment of the 
world, especially do they rival them in the im¬ 
mediate practical results of their work 

For instance, statistics which appear to be trust¬ 
worthy, seem to prove that in one State, and ap¬ 
parently through measures inaugurated and main- 

31 British Med Jour , No 1541, JuW 12, >890. P 9 s 


tamed by the State Board of Health, the deaths 
from small-pox have been so reduced that more 
than one thousand five hundred persons have con¬ 
tinued to live who Would have died from that dis¬ 
ease if its mortality rate had continued as it was 
before the establishment of the State Board of 
Health A thousand five hundred lives saved 
from small pox means a saving also of at least 
six thousand cases of sickness from that loath¬ 
some disease 3 ’ 

In that same State, also, the vital statistics 
seem to pro\ e that through similar though not 
identical work, there has already been a saving 
of life from scarlet fever equal at least to five 
thousand persons, and (if the death rate was ten 
per cent) a probable saving of fifty thousand 
cases of sickness from that disease " 

Nor is this all, statistics indicate that at least 
one life a day is being saved in that State by meas¬ 
ures started and maintained by its State Board of 
Health for the restriction of diphtheria J ‘ As the 
death rate is about twenty-four per cent, at least 
fifteen hundred cases of sickness from diphtheria 
are prevented annually 

At least one other State (Massachusetts) has 
undertaken statistical effort to learn the effect of 
such work, and similar saving has been made ap¬ 
parent 

'it seems desirable that other States, in which 
similar work has been done, should collect and 
publish evidence of the results of their work 

The Value and Importance of Statistics —On 
many questions of public policy, no useful con¬ 
clusion can be reached without a thorough knowl¬ 
edge of the facts involved And frequently it is 
important to have accurate knowledge respecting 
several classes of facts For instance, in order 
to know what disease it is most important that 
we shall strive to prevent, it is necessary to know 
what disease causes the most deaths, or the most 
suffering among the people Mortality statistics 
supplj this knowledge Again, in order to know 
whether a disease which is an important cause of 
death is itself caused by climatic or meteorologi¬ 
cal conditions, it is necessary to have, and to 
compare with the statistics of deaths and of sick¬ 
ness, other statistics relating to the various me¬ 
teorological conditions 

For several years we had at Washington a 
United States Commissioner of Tabor, and he has 
collected valuable statistics on the various branches 
of the subject of human labor We ought to 
have at Washington an officer charged with the 
duty of collecting statistics relating to those sub¬ 
jects which bear directly upon human life and 
health 

There is now a “ Department of Tabor’ ’ in the 

32 Proceedings of Sanitary Convention at Vicksburg, Michigan, 

l 8 S 9 33 I pnKeedings of Sanitary Convention at Vicksburg, Michigan, 
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1889,p 62 


1391 3 


SANITATION IN 1890 


81 


United States Government Should there not be 
a “ Department of Life and Health ?” 

Statesmanship —This is an age of organiza¬ 
tions among the people, for the general benefit of 
all People generally are coming to have that 
degree of intelligence, education and culture, 
-which fit them for self-government The daily 
papers, the magazines, the excellent postal facili¬ 
ties, the telegraph and the telephone, have served 
greatly to equalize the intelligence of the people 
generally , they have served greatly to do away 
with famines, with continual warfare, and, I be¬ 
lieve, with great wars, and certainly they have 
done much to make the old time plagues and pes¬ 
tilences horrors of the past 

Yet, although the general governments of coun¬ 
tries are making progress toward conforming to 
the actual conditions among the people, old cus¬ 
toms and precedents have a powerful influence in 
restraining progress, and I think this is more 
noticeable to members of this Public Health As¬ 
sociation than to any other class of people , for 
the reason that sanitary science is a comparatively 
new science, and has not for so long a time been 
available for spreading its knowledge among the 
people But already the leading minds in sev¬ 
eral of the most civilized countries have recog¬ 
nized the fact that the greatest good to the great¬ 
est number of citizens consists, first of all, m se¬ 
curing to them life and health Thus, for in¬ 
stance, Disraeli said that action in this direction 
“is the wisest statesmanship ” Gladstone has 
expressed himself similarly And, through the 
lead of such statesmen, England has its useful 
general board of health—the “Local Govern¬ 
ment Board,” with its corps of medical officers 
Some of the important work of the German Im¬ 
perial Board of Health is well known 

In our own country, the framers of the Declar¬ 
ation of Independence declared that “ life, liberty 
and the pursuit of happiness” are “among the 
unalienable rights,” to secure which “govern¬ 
ments are instituted among men ” 

In times past, the minds of men and of govern¬ 
ments have been kept so occupied with protecting 
the lives of their citizens from the dangers caused 
by the battling of other men, hostile tribes, and 
foreign governments, that little time or energy 
has been left to devote to the protection of life 
and health from ordinary preventable causes of 
death and sickness Now that men and nations 
are coming to be less destructive of each other, it 
is rapidly coming to be seen that by organized 
effort and general cooperation a great proportion 
■of the premature deaths, and of the sickness from 
the most common diseases, and the resulting pau 
pensm, insanity and crime, can easily be pre^ 
vented , and this without any radically new prin¬ 
ciple of government, but by an extension of the 
principle of protection of life and property, into 
new systems of effort The constitution gives 


Congress the power to “ provide for the common 
defense and general welfare of the United States ” 
It is the same now as when the book of Hosea 
was written—our “people are destroyed for lack 
of knowledge,”’ 5 and a government has only to 
collect, search out, and disseminate among its 
people “knowledge” of the causation of disease, 
its modes of spread, and how to avoid causes of 
deaths and the spreading of epidemic diseases, to 
make it possible for its people to have safety to 
“life” and that “pursuit of happiness” which 
is only possible to persons in health This im¬ 
plies, however, that the government must con¬ 
stantly maintain statistical investigations and sci¬ 
entific researches into the causation of diseases, 
and such a complete and thorough system of 
prompt notification of the outbreak of every dan¬ 
gerous communicable disease within its own coun- 
try— and also in all parts of the world where it 
may readily spread to its own country—that the 
government shall be able to and shall in fact 
promptly warn all its people endangered, and not 
onl}' warn them, but shall at the same time place 
before them the best that is known or can be 
learned concerning the exact methods for avoid¬ 
ing the dangers to life and health from that par¬ 
ticular disease which at the time is threatening 
Only by some such modification of governmental 
methods is it possible to do for a people that ser¬ 
vice which it is the highest function of a govern¬ 
ment to perform 

We hear much about the wisest statesmanship 
as applied to such questions as relate to our com¬ 
mercial dealings with other nations, questions 
whether it is wiser to have “free trade” or "pro¬ 
tection” of home industries, yet these are ques¬ 
tions of small consequence to the people of any 
country when compared with questions which in¬ 
volve the protection of the lives and the health of 
the people themselves , because the people can get 
sufficient food and other necessaries for subsis¬ 
tence under “free trade” or under “protection 
but under neglect of proper governmental protec¬ 
tion of life and health, a large proportion of the 
people prematurely die, and still larger proportions 
suffer sickness, life long pam, and physical and 
mental degradations, from causes which under 
proper governmental protection are easily pre¬ 
ventable That this is true, there is no longer 
question, incontrovertible facts are on record 
proving that it is strictly true As soon as this 
knowledge comes to a majority of the people, 
they will surely demand that the government 
shall no longer neglect its highest functions , and 
we may confidently look forward to a “ good time 
coming” when the safety of life to our people shall 
be the first and most important concern of the en¬ 
lightened government of these United States; 
when the most important officer m this country, 
whether he is called Commissioner of Health, 
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Secretary of the Health Department, or President 
of the United States, shall, at all events, be its 
wisest sanitarian, or at least its most competent 
public health administrator And you, the mem¬ 
bers of this Association, are and should be laying 
the foundations, and fitting yourselves for the per¬ 
formance of such highest and most sacred duties, 
for, in these days of rapid advances in the spread¬ 
ing and equalizing of knowledge, we know not 
how soon the clamor of our people, for the protec¬ 
tion of their lives, may force upon our own Na¬ 
tional government the proper performance of its 
highest duties, which it has so long neglected 
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BORACIC ACID AND MASSAGE IN 
PANNUS 

Read in the Section of Ophthalmology at the Forty first Annual Meet 
tng of the American Medical Association, held at Nashville, 

Tenn May 1890 

BY C R HOLMES, M D , 

OPHTHALMIC SURGEON TO THE CINCINNATI HOSPITAL, CLINICAL 
LECTURER ON DISEASES OF THE E\ E, MIAMI MFDICAL COLLFGE, 
FROFESSOR OF OPHTHALMOLOGY TO THE WOMAN’S STATE 
HOSPITAL MEDICAL COLLEGE 

The treatment of a limited number of affec¬ 
tions of’the eye audits appendages by massage 
is, as is well known, not new, and to Donders be¬ 
longs the honor of having first proposed it, at 
the Ophthalmological Congress in London in 1872 
Massage has been practiced with or without the 
addition of ointment, but Landolt was, so far as 
I know, the first to systematically use boracic acid 
and massage m granular affections of the con¬ 
junctiva and cornea 1 Acting on this suggestion, 
I began last year to make observations on a num¬ 
ber of cases, and present herewith the results 
New methods and remedies are too often lauded 
far above their real worth, but after nearly a 
year’s trial, I am satisfied that in the treatment 
of pannus, whether acute or chronic, it is most 
valuable, especially when used m connection with 
one or more of the standard remedies directed 
toward curing the lid affection Its chief value 
lies in the rapidity of its action, a few days fre¬ 
quently giving as good and often much better re¬ 
sults than as many weeks by the usual methods 
I have also tried it in cases of granular and 
follicular conjunctivitis where there was no cor¬ 
neal affection, selecting cases where the inflam¬ 
mation was, so far as I could determine, equal in 
both eyes, treating one eye with boracic acid pow¬ 
der and friction, and the other with the usual as¬ 
tringents For a few days after instituting the 
comparative treatment, the eye receiving massage 
would appear more improved than the other, but 
after that the treatment by astringents would lead 
while the other wo uld either appear stationaiy or 

, see Annual of Universal Medical Science, 1889, Vol if,pB, 7 ° 


recede, till the plan was abandoned, and the old 
reliable remedies used in both eyes 

I now use a 5 or 10 per cent solution of co¬ 
caine as an anesthetic then evert the lids and 
separate them as much as possible with one hand, 
while with the other, by means of a camel’s hair¬ 
brush, as much powder is dusted into the eye as 
it will contain Then, bv grasping the edge of 
the upper lid with thumb and index finger, re¬ 
place the lid in such a manner that the powder 
will be retained between the cornea and the lids 
With the index finger or thumb massage is then 
begun I do not anoint the finger as has been 
recommended for simple massage, for we desire 
the friction movement to take place between the 
lid and the globe, which at best is only limited if 
the globe is stationary Cocaine gives the pa¬ 
tients, as a rule, control of the movements of the 
eye, and I direct them to look in such direction 
as will bring the cornea under the finger In 
many cases the cornea rolls upwards, and we 
must endeavor to follow the position with the 
finger 

The friction should be continued from one to 
five minutes to each eye, the duration depending 
upon the density of the pannus and whether it 
be of long or short standing 

My cases are about equally divided between 
private, hospital and clinic patients 

Case r —Master B , set 12, a typical case of 
severe granular conjunctivitis of four years’ stand¬ 
ing, with dense pannus During last three months 
had to be led about Much photophobia and lach- 
rymation present on examining the eyes Can 
only r see movement of the hand m front of his 
face The sulphate of copper crystal and atro¬ 
pine was used two weeks, with improvement of 
lids but not of cornea Changed to boracic acid 
and friction, and from day to day we could see 
the cornea clearing up In one week vision be¬ 
came uVir The lids during this week received no 
other treatment and began to look worse, when 
the mixed treatment was continued from that on 
until his corneas were clear and he went to his 
home m the country Duration of treatment ten 
w T eeks When discharged he could, with a little 
effort, read ordinary print 

Case 2 —Mr R , ast 45 Contracted granular 
conjunctivitis four years ago Status Prasens 
Lids present the ordinary cicatricial alterations of 
a well-marked case, having almost completed its 
course But the upper third of cornea, especially 
outer quadrant, is covered by a thick, flesh col¬ 
ored mass extending upon the sclera for a dis¬ 
tance of % inch, where it gradually begins to 
become thinner At this point the follicles be¬ 
come plainly visible, assuming a straw color, 
gradually fading into the normal ocular conjunc¬ 
tiva The family physician was inclined to re¬ 
gard it as malignant The other cornea showed 
the effects of pannus m the form of extensive 
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nebulae becoming denser m the upper third, but 
there is no acute inflammation about this eye 
Boracic acid ‘and friction was instituted twice 
daily, duration five minutes at each sitting, pain 
controlled by repeated instillations of cocaine 
After each treatment there was great vascular ac 
tivity, which soon subsided After three days 
one could notice slight improvement Patient 
returned home, where Ins physician carried out 
the treatment once daily for three weeks, when 
he returned with the mass three fourths absorbed 
Another two weeks’ treatment at my office was 
sufScient to remove the mass entirely leaving 
central portion of cornea clear, upper portion 
slightly cloudy r , but quite smooth 

I have the records of fifteen other cases treated 
by this method, but will not take your time nor 
try your patience by a repetition of results, but I 
only say in conclusion, that I am fully aware of 
the fact that but little value can be placed upon 
conclusions drawn from treatment of a few cases 
I only offer them for your consideration, being 
the result of careful, painstaking observation, and 
hope during the coming year to continue my 111 
vestigations, profiting by the views and experi¬ 
ence of others 

The good results I have obtained from this 
method of treatment, I attribute to a mechanical 
cause, viz the friction, thus bringing about in¬ 
creased arterial and venous circulation, breaking 
down degenerated epithelial masses and forcing 
open occluded lymph channels, thereby prepar¬ 
ing the way for rapid absorption of pathological 
products 

I believe that any other powder equally palpa 
ble and unirritating would do as well as boracic 
acid 


HAEMORRHAGE FOLLOWING EXTRACTION OF A 

BLACK CATARACT IN A HIGHLY MYOPIC EYE, 
PROBABLV ASSOCIATED WITH CHOROIDAL 
CHANGES, ENUCLEATION 

Margaret S , set 53, widow, good physique, 
habitual user of strong drmk admitted to Cincin¬ 
nati Hospital October 23, 1888 States she has 
been very nearsighted since childhood About 
six years ago she noticed vision failing m the 
right eye, and since four years the left has slowly 
followed the same course By ordinary inspec¬ 
tion with pupils dilated by a mvdriatic, cataract 
appeared, almost black in the right and grayish- 
black in the left eye Cornea, aqueous humor, 
ins and tension normal m both eyes The oph' 
thalmoscope reveals total opacity of both lenses, 
by candle test field of vision is very defective cen' 
trally, fair at periphery in the left eye while m 
the right she is unable to locate the candle over 
a large portion of the right half of field Heart 
lungs and urine normal 

October 2j Under cocaine I extracted the right 


lens without iridectomy Tens very large, black 
and hard, when placed on a piece of white paper 
only the very margin permitted any light to be 
transmitted Healing process not attended with 
the slightest inflammatory reaction O11 the third 
day patient was permitted to sit up, pupil respond¬ 
ing to light Discolored capsule gives pupil a 
grayish appearance 

Novcniba 10 Under cocaine made a liberal 
but distinctly corneal incision upwards, liberal 
because, 111 extracting the right lens, I underes¬ 
timated its si/e and hardness, making its exit 
through the corneal incision somewhat difficult 
After lacerating the capsule and beginning ma¬ 
nipulation for expulsion of lens, a hernia of iris 
and vitreous presented 111 the wound 

I at once made iridectomy, and delivered a 
large, black and hard lens without further com¬ 
plications There was only slight bleeding from 
the cut iris, the blood being readily expelled, 
leaving a black key hole pupil Figure of 8 ban¬ 
dage was applied The eye felt comfortable till 
two hours after the operation, when patient had 
an unpleasant feeling 111 the eye, became sick at 
her stomach and vomited, pain in the eye becom¬ 
ing very severe The interne found the bandage 
saturated with blood, some of it trickling down 
her cheek The pain was controlled by hypo¬ 
dermics of morphine Next morning I found 
swelling of lids, and on exposing the globe dis¬ 
covered a large mass of blood stained vitreous 
protruding from the corneal wound and slight 
bleeding still going on The hernia was not ab¬ 
scised for several days because patient refused to 
have it done There was slight oozing of blood 
for five days No microscopic examination was 
made of the abscised hernia, and I am unable to 
state whether or not it contained portions of the 
retina The shrunken globe was tender and irri¬ 
table, enucleation was advised, but refused at first 
bix weeks later she consented to enucleation as 
the tenderness still continued The eye was’re 

moved by Dr Robert Sattler, who was then on 
duty 

When seen three months later the capsular 
opacity in the pupil of the right eye, was still 
sufficiently dense to prevent seeing the details of 
fundus In this condition her vision was about 
•f5u not improved by convex lenses Discission 

™nt°if C ° UrSe the Pr ° per thln - t0 do - b ut on ac¬ 
count of my experience with the other eye I de- 

g** and ^ter on I sent for her to go into 

Jl® wPwv lu have the operation made, I found 
he had left the city I regret having lost sight 

former intraocular haemorrhage ortosimnlt a * 

*• '-cat 
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THE COLITIS OF INFANTS 

A Papa ptepaiedfot the Cincinnati Academy of Medicine 
BY JAMES M FRENCH, AM, M D , 

LECTURER ON MORBID ANATOMY AND DEMONSTRATOR Or I-ATHOL 
OGY AT THE MEDICAL COLLFGE OI OHIO PIITSICIAN TO ST 
MART'S HOSPITAL CINCINNATI, O 

Acute colitis, m the sense of an acute catarrh 
of the large intestine, occurs m infants as a pri¬ 
mary disease or as a part of the affection which 
has received, among other names, the designation 
entero-colitis If, in what I have to say of it m 
the latter connection, I shall appear to make an 
unnatural separation of usually associated lesions, 
I hope to be excused 011 the ground that I believe 
that colitis is a part of the disease which is too 
often lost sight of, particularly 111 the treatment 
of it 

It is in this connection with catarrh of the small 
intestine that the disease is most frequently en¬ 
countered It then occurs as a sequence of chol- j 
era infantum, or of an acute dyspeptic diarrhoea 1 

In its primary form colitis is usually due to er¬ 
rors in diet, especially when it affects infants 
which have passed the weaniug period Occa¬ 
sionally it complicates other diseases, as the acute 
exanthemata, or arises from the irritation of for¬ 
eign bodies or parasites m the bowel It begins, 
in some cases, gradually, and runs a mild, nearly 
or quite afebrile course of a few days' duration, 
in otner cases, it begins with sudden alarming 
symptoms, rapid rise of temperature to 103° or 
105°, great prostration, nervous excitation, even 
convulsions, with frequent, small, bloody stools, 
consisting largely of mucus It mav then speed¬ 
ily terminate m death, or may last for weeks or 
months It so much resembles, in its general 
features, the dysenterv of adult life, that some 
authors have used the latter term in its descrip¬ 
tion True dysentery is, however, rare 111 infants 

The entero colitis which follows the acute stage 
of cholera infantum is like a broken truce, or the 
siege which follows an unsuccessful engagement 
The more alarming symptoms of the disease have 
passed away The temperature has returned to 
the normal, the nervous phenomena have sub 
sided, strength and appetite have m part re 
turned, the stools have become more consistent, 
and the child’s appearance has begun to indicate 
that convalescence is near But the child con¬ 
tinues restless, begins to have pain and is peevish 
Fever again appears, ranging, as a rule, from xoi° 
to 102 0 The stools become smaller and more 
frequent They consist of undigested food, mucus, 
and as a rule, a variable amount of blood The 
odor is fetid m proportion to the quantity of un¬ 
digested and decomposed food which they contain 
The disease now has a tendency to persist, or to 
recur at short intervals, and often presents the 
features of inflammation of the large bowel, rather 

i Holt's clTSSificTtiou is here followed "Cjclopxd.a of the 
DiseTses of Children ” Vol 111, P *34 


than of the small When it is persistent, the 
frequent, small, painful, bloody stools continue 
day and night The little patient gets no rest, 
until, if the disease be not checked, after from 
three to six weeks, he is relieved by death When 
the disease is more remittent m character, there is a 
gradual failure m strength and loss of flesh, until 
the little sufferer has become extremelv emaciated 
His facial expression is that of an aged person, 
and his integument, often dry and scaly, seems 
too large for his wasted frame The duration of 
the disease m this form is indefinite Beginning 
early m the summer, or under faulty bjgiemc 
conditions, it usually continues until the season 
or these conditions have changed Ordinarily re 
covery is slow, and relapse is exceedingly common 
When entero colitis begins with the so called 
dyspeptic diarrhoea, there often appears to be al¬ 
most from its inception a catarrhal condition of 
the entire intestinal tract, commencing m the 
stomach and passing, like a wave, along the en¬ 
tire mucous membrane The symptoms are vom¬ 
iting, followed almost immediately by diarrhoea, 
which, after from a few days to a week, almost 
always presents features characteristic of catarrh 
of the large bowel, the frequent, small, bloody, 
mucus stools that I have described 

Entero-colitis is therefore a disease which com¬ 
mences in the upper portion of the alimentary 
canal and progresses downward, rather than one 
that affects all portions at the same time After 
the brief initiatory period, it as a rule affects only 
the lower third of the ileum and a greater or less 
portion of the colon Unfortunatety, the lesions 
which are found post-mortem in both cholera in¬ 
fantum and entero colitis are not sufficiently con¬ 
stant to be entirely characteristic Moderate hy- 
pertemia, if it exist, is a condition which largely 
disappears at death, and extreme hyperaemia, al¬ 
though the rule, is by no means constant Loss 
of intestinal epithelium, a much more constant 
finding in such cases, occurs as a rule in from 
six to ten hours after death, and is not pathog¬ 
nomonic of intestinal disease But intense in¬ 
flammatory processes soon lead to permanent 
changes Follicular ulceration, and cellular in¬ 
filtration of the mucosa, the submucosa and deep¬ 
er tunics of the bowel are the common results of 
the prolonged catarrhal process under considera¬ 
tion The point that I desire most to emphasize 
is the fact that lesions occur m the large intestine 
not only m a large proportion of these cases, but 
that their character indicates a severity of the 
diseased process which m most cases quite exceeds 
that found m the ileum 

That the mucous membrane of the colon should 
be thus often involved m the morbid process is 
almost axiomatic, since into the colon must pass 
the products of all pathological processes situated 
m the upper alimentary tract Cholera infantum 
19 variously accounted for, but owing to the fre- 
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quency with which microorganisms are found 111 
the dejections and 111 the intestines after death, it 
has been pretty generally accepted that the dis¬ 
ease is due to the action of bacteria which have 
not yet been isolated By those who accept this 
theory, the symptoms are supposed to be due, 
for the most part, to the ptomaines produced by 
these bacteria, The local inflammatory process 
111 the large bowel is doubtless 111 part due to the 
action of the same bacteiia and ptomaines, but it 
is probably 111 part a result also of the abnormal 
fermentation of intestinal contents caused by other 
germs or by no germs Chemical changes 111 all 
probability occur The evidences of most intense 
inflammatory action are found 111 those portions 
of the colon 111 w Inch the contents remain longest 
m contact with the mucous membrane, namely 
in the caecum, the transverse colon and in the 
sigmoid flexure In the primary form of the dis 
ease, the lesions, the same 111 character as those 
described, are found for the most part m the sig¬ 
moid flexure aud rectum 

The treatment of colitis is to be considered 
apart from that of affections of the small intestine 
only in the comparatively infrequent primary form 
of the disease But even m cases of this nature, 
attention must be given to the character of the 
gastric and intestinal digestion Incomplete di 
gestion or abnormal fermentation of any kind 
may act either as an exciting cause of inflamma¬ 
tion, or may tend to prolong its duration when 
once it has begun Errors in diet must therefore 
be carefully rectified, and a diet suitable to the 
age of the patient must be selected Only liquid 
food—milk and beef or mutton broths, is to be 1 
permitted If constipation has preceded the at¬ 
tack, or if from the history of improper diet, the 
presence of flatus, or the character of the stools, 
the presence of abnormally fermented matter or 
other irritant substances be suspected, calomel m 
doses of from T ’ (l to gr may be given every 
three hours until purgation is produced In a 
majority of cases, little or no other treatment is 
required Severe cases, however, require more 
active measures, m the manner to be described 
The treatment of entero-colitis is often exceed 
ingly difficult, for here we have, m addition to 
the disease of the colon, an inflammatory state of 
the lower third of the ileum Within a few days 
from the onset of the disease the little patient be¬ 
comes prostrated and the signs of emaciation begin 
to appear As the large intestine becomes in¬ 
volved, the frequent, often constant desire to defe¬ 
cate, the tormina and tenesmus, prevent sleep, 
arid the condition often becomes alarming How, 
then, can we relieve the patient from these symp¬ 
toms, and what can we do to arrest the inflamma¬ 
tory process > The essential feature of the treat¬ 
ment at this stage is to so change the character 
of the intestinal contents that they shall no longer 
be irritating in character, and to give rest to the 


inflamed mucous membrane This is to be ac¬ 
complished by correcting errors of diet, by over¬ 
coming defective digestion, and by arresting ab¬ 
normal fermentation 

For the correction of errors of diet much is to 
be considered, the recitation of which would here 
be out of place It is necessary that the child 
shall receive the proper quantity of the rightkind 
of food at the right intervals for its age Not 
seldom the error will be found to consist 111 the 
too early resort to a mixed diet, too frequent 
nursing, or the use of such inferior substitute for 
mother’s milk as impure cow’s milk, condensed 
milk, or an inferior quality of artificial food, or 
the use of improperly prepared food The diet 
should consist of articles of food which are most 
certain to undergo easv and complete digestion, 
leaving as little residue as possible The passage 
of healthy faeces from the small intestine into the 
large in these eases is sufficient to excite peristal¬ 
sis For this reason, w e must also carefully guard 
against over-feeding Cold drinks must be pro¬ 
hibited, except the taking of an occasional tea¬ 
spoonful or two of water to relieve the excessive 
thirst which is always present A copious draught 
of cold v r ater is almost mevitabh followed by an 
evacuation of the bowel Digestion may be facil¬ 
itated by the administration of an active pepsin 
or pancreatine, and the addition of a small quan¬ 
tity of calomel tends to arrest abnormal fermenta¬ 
tion I have rarely employed any medicines other 
than those contained in the following prescriptions 

ft Pepsim (r K_ T , orP D fL Co ), gr xy to xxu 
Hjdrargjn chlor nntis, gr sstoj 
SaccI) lactis q s 

PE ft cl 1 art as No mi 

S One powder ever} three hours 

Or, in cases m which the intestinal digestion 
appears to be at fault 

ft Extracti pancreatis (F and T ), gss to j 
H> drarg chlor mitis, gr ss to j 
Sacch lactis q s 

PE ft chart No \n 

S One powder every three hours 

It is better to give explicit directions that the 
powders be given immediately before or after 
nursing, and not oftener than once m three hours, 
as it is m this way possible to more completely 
rectify the error of too frequent feeding than bv 
any other means, for our instructions as to the 
giving of medicine are more likely to be obeyed 
than are those pertaining to the correct manner 
of feeding the infant, a subject on which every 
mother has her own ideas Naphthaline has 
been highly recommended for arresting decompo- 
mtion, but although I have had excellent results 
from it m adults, I have used it m but two or 
three children Its odor makes it difficult of ad 
ministration The advice of some writers to give 
small quantities of nourishment at short intervals is 
not judicious, as it both tends to embarrass diges- 
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tion and to increase peristaltic action Ordinarily 
tlie diet of nursing infants may be restricted to the 
mother’s milk, and that of infants that have been 
weaned, to sterilized cow’s milk But in severe 
cases, it is necessary to discontinue even cow’s 
milk, for a time By this means alone are we 
able to free the inflamed bowel from the influ¬ 
ences which keep up the inflammation The re 
moval of food is by no means an easy task m 
most cases Something must be given both to 
provide nourishment and to satisfy thirst Mel 
lm’s food prepared with water instead of milk is 
well suited to this purpose, as it furnishes ample 
nutriment and leaves almost no residue m the 
bowel In addition to this, an occasional tea¬ 
spoonful of freshly expressed beef juice and a few 
drops of brandy may be given 

When the symptoms of catarrh of the large in 
testine greatly preponderate, thorough irrigation 
of the bowel is beneficial, even in young infants 
It may be practiced with lukewarm water, a weak 
solution of common salt or alum, mercuric chlo 
ride (x 4,000), or nitrate of silver The latter 
two remedies should be used, I think onlv for 
their action 011 such parts as may be reached by 
the introduction of a recurrent catheter, the sig 
,moid flexure and rectum, owing to the danger of 
their retention In some cases I have injected, 
after a short interval succeeding the irrigation, 
from 1 to 2 ozs of warm starch water containing 
from x to 5 drops of laudanum, in infants of an 
age to justify the experiment A much needed 
night’s rest has thus been secured and the tide of 
the disease effectually turned This procedure is, 
of course, not to be thought of until all products 
of decomposition have disappeared from the stools 
The same result, so far as arrest of the symptoms 
is concerned, would follow the administration of 
an opiate by the mouth, but, although this prac¬ 
tice has received the sanction of high authority, 
I cannot discern its propriety , since with the 
beneficial action will occur an arrest of digestion 
In extreme cases I have used hypodermatically 
minute doses of morphia with atropia The 
worst cases that are encountered are those m 
which opium has been injudiciously used m the 
early course of the disease 

By no means the least difficult period in the 
management of the case is that of convalescence 
As the more severe symptoms subside the lrttle 
patient develops a ravenous appetite, the gratia 
cation of which is one of the most frequent causes 
of relapse Weeks or months, rather than days, 
are to be consumed in the return to the diet of 
health The first step m the gradual restoration 
of diet m those cases which hare required the 
suspension of all food, is the gradual addition of 
3 the artificial food, until the normal pro 
pon,on is reached Tta tta> should cou S t.t„t< 

rhe diet for several weeks 

Hygienic treatment must of course be pursued, 


the chief item of which is frequent bathing If 
circumstances permit, the removal of the child 
from the city to the country will greatly hasten 
recovery 
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[Concluded fiom pagers) 

If no information is gained by this examina¬ 
tion, the kidney is fixed as much as possible in 
the wound by pressure thi ough the anterior walls 
of the abdomeu, and by ftreeps grasping the pen- 
nephritic tissue, then a grooved director is thrust 
through its substance towards and into the pelvis, 
which is examined thoroughly m all directions by 
changing the direction of the probe, until the 
stone is struck, or none is found Of course, if, 
as in this patient, the tissue of the kidney and its 
pelvis is distended with pus, as soon as the direc¬ 
tor enters the cavity the pus will flow through its 
groove, as you see it does in this instance 

The blunt-pointed director is the best instru¬ 
ment to use m this trial, it, or any other cutting 
instrument, should always be introduced into the 
kidney some little distance above the lower end 
of the organ, on account of the frequency of the 
presence of the artery aberrans entering the organ 
at this point, and the free haemorrhage attending 
the wounding of it It is also said that fatal 
hmmorrhage has followed the use of the pointed 
aspirator used for this purpose, the needle being 
thrust so far forward as to puncture the mam 
renal arterv or vein 

No attempt should be made to fix the kidney 
by means of forceps attached to its substance, or 
by threads passed through it, because, owing to 
the structure of the kidney tissue—its softness 
and brittleness—they will surely tear out, no fix¬ 
ation will be obtained, merely unnecessary damage 
done the organ It can sometimes be fixed very 
well by passing the finger behind it in the wound 
In case no pus escapes along the groove of the 
director, as not infrequently happens when the 
kidney is not much increased in size, and it is 
thought necessary to make further exploration, a 
scalpel is carried along the groove of the director 
through the substance of the kidney, making an 
incision large enough to admit the finger easily, 
the finger is passed through it into the pelvis of 
the kidney and a careful search made m all direc¬ 
tions for the foreign body 
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If the stone is of large size, filling and distend¬ 
ing the cavity of the pelvis, the examination by 
palpation of its entire surface, as already de¬ 
scribed, will have probably discovered its pres 
ence, in which event the knife is carried directly 
through the substance of the kidney to the stone, 
and the proper incision made If the stone is 
discovered by the use of the director, without 
any flow of pus, an opening is made by the knife 
sufficiently large to admit the finger 

In this patient, in which pus is found to be 
present, after the introduction of the director, 
the incision should be made as free as possible, 
not only for the removal of the stone, but espeei-1 
ally to lay open freely the pouches which are so 
apt to be present 111 these cases This will pro 
vide for free drainage and prevent the retention 
of pus in these pockets, as the kidney contracts 
after operation, leading to the occurrence of 
secondary abscesses so common 111 the history of 
suppurating kidneys 

How will you proceed after the finger has 
touched the stone, 110 matter by what method it 
has reached it? The calculus is carefully and 
slowly loosened from its bed, by keeping the 
pulp of the finger in contact with it, and push 
mg the investing tissue away from it b\ the 
finger nail carried in all directions, until the 
stone lies perfectly loose 111 the cavity Then a 
pair of dressing forceps introduced along the 
finger, is made to seize the stone firmly, and it is 
drawn quietly and slowly through the wound 
until its removal is accomplished 
The directions about removing the stone are : 
thus minutely given, because it is especially de 1 
sirable to remove it entire, and thus avoid leav- 1 
mg any small pieces, which, owing to its brittle ' 
ness, can be easily broken off They often avoid 1 
the most rigorous search and become the nucleus 1 
around which may form other stones in the future' t 
Besides, the calculi are frequently very irregular 5 
111 shape, having off-shoots developing from the 1 
mam stem, in different directions, like pieces of 1 
coral These off shoots are firmly embedded in 1 
the calices of the organ or accidental pouches so 
that they are easily broken off, and may remain t 
embedded m these pockets if any forcible at¬ 
tempts are made to withdraw the stone before it t 
is entirely loosened by means of the finger j, 

Of course many times the stone or stones, are c 
found loose m the pelvis of the kidney, or m the n 
cavity of the abscess, or they are smooth of s< 
suriace and even and regular in their develop- s’ 
ment m which case there is no difficulty attend 0 
mg their removal H 

/ n S 13 .** 11 ®? 1 ' you notlce that 1 have con v 
mderabk difficulty in loosening the stone which p 
v have found, and I am compelled to enlarge 
the °P emng “\ the kldDe L ' er Y much, because it 
1S f gC Slze and Ver ^ rou ff b and ir- b< 
regular m its shape Now I think I have it tr 


I loosened and the incision made long enough to 
allow of its eas}’ 1 exit Introducing this pair of 
forceps, the stone is seized, and while extracting 
it slowly and carefully, with my finger I push 
the kidney substance away from its irregular 
sui faces Unfortunately I have broken this 
piece 111 the grasp of tile forceps, away from the 
main portion of the stone, which accident, not 
only spoils the beauty of the specimen, but 
shows you how brittle the concretion may be 
and how carefully it must be handled There is 
110 fern of this fragment causing any subsequent 
trouble because I have it on the outside The 
stone is seized again with the forceps, at a larger, 
denser portion of its surface, and with the same 
careful method of extraction, it is finally re¬ 
moved entire 

The specimen is fully three inches long and 
ever an inch m width at its widest portion It 
s very irregular in formation and shows the 
presence of the offshoots, to which your atten- 
.1011 has already been directed 
. The haemorrhage is very free following the 
irst incision made into the kidney substance, 
mt 111 my experience, it has never been hazard- 
ms or sufficient to cause any anxiety, for the 
iressure of the finger, introduced through the 
found, soon causes it to cease 
The manner of treating the wound is different 
ccordmg to whether pus be present or not If 
here be no pus and the kidney not much en- 
irged, very little special treatment is required 
A large size drainage tube, long enough to 
each into the pelvis of the kidnej', should be 
itroduced and left for a few days to provide for 
ae easy exit of bloody serum and urine, which 
ull flow immediately after the operation and as 
consequence of it The external wound is 
losed up to the drainage tube, by means of m- 
irrupted silk sutures passed through all the tis- 
les of the edges of the wouud m the same 
lanner as in the abdominal operation, although 
1 ,1 s operation, there is no peritoneum to be 
icluded w them 

The drainage tube prevents the probability of 
ie occurrence of urinary infiltration 
After a few days clear urine will flow through 
ie tube, when it can be removed and the result¬ 
s’f Inus will rapidly close and securely heal by 
catrization, leaving nothing to mark the occur- 
nce of such a severe operation, but the external 
ar The urine passed from the bladder, will 
ow the presence of blood m a greater or less 
quantity for a few days, gradually resuming its 
normal condition This symptom has its ad¬ 
vantage, because it proves that the ureter is 
patulous B 

If pus is present, the several pockets m which 
it is apt to be contained are usually found to 
be separated from each other by incomplete 
trabeculae of connective tissue or kidney sub- 
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stance These are broken down with the finger, 
thus converting the many into one cavity , this 
cavity is then thoroughly irrigated and washed 
with some mild antiseptic solution, such as boric 
acid or with sterilized water 

It is to be remembered, that solutions of power¬ 
ful antiseptics, especially mercuric bichloride, 
contain m themselves the elements of extreme 
danger, m that they may poison the general sys¬ 
tem or seriously impair any normal tissue which 
may remain in the organ itself Hence, if used 
at all, great care should be practiced and the 
cavity thoroughly washed out with sterilized 
water alter their use The use of bichloride of 
mercury sometimes leads to acute granular de¬ 
generation of the kidney 

The ragged portions of debris are then re- 
mo\ed, and when thoroughly and satisfactorily 
cleaned, the cavity is packed to the bottom with 
iodoform gauze No attempt being made to 
close the wound by suture This treatment is 
advised, because it is mj r belief that it is least 
likely to be followed by secondary abscesses In 
all conditions, the external dressing consists of 
the application of masses of loose iodoform gauze 
and borated cotton, held m place by a body 
bandage 

The operation, as you see, is prolonged, and 
hence likely to be attended with evidences of 
shock, therefore every provision should be 
adopted to counteract the dangers which ac 
company such conditions by the administration 
of quinine or whiskey before the operation , by 
keeping the patient’s body covered with blankets 
during the operation and by providing artificial 
heat through radiation after the patient is put 
to bed 

The profession has come to the conclusion that 
chloroform is the best anaesthetic to use during 
all operations upon the kidney, but no matter 
rvhat anaesthetic is used, the anaestlietizer should 
be careful to give as little of it as possible 
Often allowing the patient to breathe freely of 
fresh air, by the removal of the cone, 111 this as 
well as m all operations which are prolonged and 
exhaustive m character 

Kidney stones are developed from the salts of 
urine, which are normally held m perfect solu¬ 
tion and are oftenest found to consist of the 
crystals of uric acid Many are made up of oxa¬ 
late of lime, while some are composed of phos- 
phatic salts They are found m both sexes and 
at all ages of life, they vary immensely in 
number and size, thus they may be so small as 
to pass easily through the ureters when loosened, 
and escape from the bladder, or so large as to 
change very greatly the shape of the kidney 
which is expanded about them In form they 
may be smooth and even, or rough, or possess 
the greatest diversity m shape and irregularity oi 
surface 


The symptoms indicating their presence have 
already been described to you as forming the 
history of an agonizing attack of renal colic 
Still there may be no signs present indicating 
their existence, other than a steady, persistent, 
deep-seated pain, sometimes burning in character, 
referred to the region of the kidney, accompanied 
by the persistent presence of blood or pus m the 
urine The suffering m these cases bears no re¬ 
lation to the size of the calculus—one patient 
from whose kidney I removed a concretion not 
larger than the end of the little finger, suffered 
repeatedly with excruciatingly severe attacks of 
renal colic, while m another with a larger calculus 
than the one removed to day, the pain during 
such attacks was not severe 

These formations may take place in both 
kidneys at the same time, and when this occurs 
there is great difficulty in forming a conclusion 
on which kidney to operate, or whether to resort 
to surgical interference or not 

In all these cases, the microscopical examina¬ 
tion of the urine is very apt to show the salts of 
which the stone is composed, present in the urine 
111 large quantities 

If there is present a tumor m the region of the 
kidney, with the history of previous attacks of 
renal colic, there can be no doubt as to the 
diagnosis, and surgical interference should be 
practiced 

Ticatvient —The treatment of these cases must 
be considered under three heads prophylactic, 
palliative, and surgical The latter has been 
illustrated to you in the operation performed 
upon the patient before you 

Prophylactic treatment consists m directing 
vour patient’s diet—avoiding the use of meats; 
and advising the free use of water, especially 
such mineral waters as are known to have a bene 
ficial effect upon the condition of the system, 
termed lithiasis The mineral water possessing 
the best effect is probably the one containing a 
large per cent of the salts of litliia It is my 
belief that large quantities of distilled water are 
beneficial It is generally supposed that people 
living in countries in which the water used for 
all purposes contains a large portion of lime, are 
most likely to suffer from these troubles It is 
also supposed that in children poor and improper 
food accompanied with faulty assimilative powers, 
have much to do with the production of the 
disease 

The palliative treatment has reference particu¬ 
larly to the management of the attacks of renal 
colic, the pain of which is controlled by the use 
of the preparations of opium, particularly the 
hypodermic injection of morphia, m doses of 
such size and sufficiently often repeated as is re¬ 
quired to control the pain 

Frequently m severe attacks the careful admin¬ 
istration of chloroform or ether to partial or com- 
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plete anaesthesia is necessaiy to at least tem 
porarily assuage the patient’s agony until the 
foreign body has passed the ureter 
Hot fomentations freely applied ovei the pain¬ 
ful area and the use of hot baths are beneficial 
We know of no remedy, the administration of 
which through the mouth, will dissolve or 111 any 
way dimmish the size of these renal concretions 
No permanent relief can be given in any other 
way than by the removal of the offending bocty, 
by surgical interference 

Renal calculi occasionallv become lodged in j 
some portion of the ureter, the most common 
place of stoppage seems to he near the point of 
termination of the tube in the bladder at least 
quite a number of instances are on record 111 
vhich the calculus firming 111 women, has been 
located m this position by vaginal examination, 
and their removal attained by operation 
If the stone becomes arrested at other points 
and cannot be located as in women, catheteriza¬ 
tion of the ureters can locate it, or if the kidney 
has become exposed m search of it, the passage 
of a sound from above will fix its position 
When found it must be, and can usually besafelj , 
removed by any operation which will expose its 
position Of course any operation for this con¬ 
dition should he post peritoneal 
The urinary fistula following such procedure is 
not usually permanent, but heals kindly and 
rapidly, every precaution for free drainage 
should be used to prevent urinary infiltration into 
the loose tissues in which the necessary incision 
is made 

Suppuration in the kidney and accumulation 
of pus dependent upon any other causes, such as 
tuberculosis or other degenerative changes, some 1 
times lead to the formation of various enlarge- J 
ments or tumors of the kidney which fluctuate < 
freely 

The condition of distention of the kidney sub- 1 
stance and its pelvis with pus, is technically 1 
called pyo nephrosis, ” and for its relief requires < 
exposure of the kidney in the manner just illus¬ 
trated The abscess is then opened by free m < 
cisioti through the kidney This operation is 1 
called nephrotomy The treatment after the m- 
cisiou is the same as for cases of stone noth pus t 
accumulation A similar distention, frequently c 
reaching great size, follows injuries or diseases 
which occlude the ureter and there occurs the 
formation of a fluctuating tumor, the contents of t 
which are clear, pale in color, and contain a 1 
slight evidence of the presence of urinary salts t 
w, C ? nd l tl0n 15 called ‘ ‘ hydro nephrosis ’ 1 v 
sf-m f 1 e 1 J pus cases always show severe con- u 
titutional disturbance, with sweatings, chills h 

fin §h u V ?, r ’ and other evidences of septic mfec- 

tS»ki d ?, n i phrosis causes ver y httle no v 
trouble untd the increase in size calls attention s 

discomfort ° r> and produces a var y ln g amount of s 


I Aspiration, with a complete emptying of the 
e cyst (for the kidney substance is so attenuated 

and thinned out it forms nothing but a cyst wall) 
will sometime^ cure a hydro-nephrosis, at oilier 
times a cure will onlj’ follow free incision and 
>f drainage of the tumor by means of a nephrotomy 
y In cases of pyo nephrosis, as the result of 
> pressure necrosis or ulceration from accumula- 
r tion, the capsule of the kidney is destroyed and 
y the pus leaks out into the surrounding cellular 
tissue, forming a peri nephritic abscess, with the 

II local signs of bulging of the space between the 
a rib and crest of the ilium , with hardening and 
f infiltration of all the tissues of the back in this 
t space with redness of the surface and oedema 
1 and finally circumscribed fluctuation The ab- 
1 sccss points and breaks of its own accord or the 
, surgeon incises it Sometimes the opening m 

the kidney can be found, at other times not If 
; a fistula persists after the opening of the abscess, 

- always suspect the presence of a calculus in the 
r kidney Expose and remove it by the proper 
: surgical operation 

Pyo-nephrosis and hydro-nephrosis are classi¬ 
fied under the head of cystic tumors 
; There occasionally forms in connection with 
the kidney, simple serous cysts, and also those 
dependent upon the presence of the echinococcus 
’ or hydatid Both of these conditions are suc¬ 
cessfully treated by exposing the tumor, incision 
: and drainage or sometimes by simple aspiration 
It is quite surprising bow’ seldom urinary 
fistulse persist even after very extensive incisions 
and bruising of the kidney The urine may flow 
through the w’ound 111 the back for a few days or 
weeks, but if the ureter is patulous, they are 
quite certain to close Wounds of this organ 
heal quite as rapidly and as permanently as those 
of any other tissue of the body 
The operation of nephrectomy or complete re¬ 
moval of the organ, is a very serious one pri¬ 
marily and has dangerous sequelae attending it 
even if the patient recovers from the operation’ 
for the remaining kidney, called upon to do 
double duty, is particularly liable to the occur¬ 
rence of diseases apt to be fatal 
It should always be remembered that the ab- 
normahtj’ of one kidney is not very infrequent, 
or that the two may be joined together m the 
lecuhar formation of a horse-shoe kidney, some¬ 
times found present A nephrectomy under 
mese conditions w’ould necessarily prove fatal 
The operation should not be advised or under¬ 
taken except under the most pressing need, that 
is, in cases m which the disease or injury is of 
more menace to the life of the patient, than this 
hazardous operation 

It should also be remembered that even m ad¬ 
vanced disease of the organ, m many cases ?here 
still remains a considerable portion of the kidney 
substance, able to perform a portion of the normal 
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function of the organ , a patient with a badly 
damaged kidney, is m less danger, if some por¬ 
tion remains to do dutv, than after the entire re¬ 
moval of the organ Every means possible 
should be resorted to, to determine the existence 
of the abnormality of one kidney before the op 
eration is done Some surgeons recommend the 
catheterization of the ureters, m order to estab¬ 
lish this fact, others favor what is termed ab 
dommal incision—anterior operation—so that 
after opening the abdomen both kidneys can be 
found, before either is removed 

The first successful nephrectomy was done by 
Simon, of Germany, for an incurable fistula 
following a difficult parturition 

The disease for which the operation is recom¬ 
mended, are destruction of the kidney from sup 
puration resulting from any cause, or tubercu¬ 
losis, if confined to one kidney , or cysts other¬ 
wise incurable , for the removal of solid tumors 
developing in this organ, and for such injuries 
as are followed by a persistent and incurable 
fistula, or which absolutely destroy the organ 
itself, such as gunshot wounds 

The solid growths which we find developing 
in the kidney are, rhabdo-myoma, adenoma, 
papilloma, carcinomas and sarcoma, the sarcomas 
and rhabdo myomas occur ofteuest in infancy or 
childhood Adenomas and carcinomas are 
growths oftenest found in adult life The sar 
comas develop very rapidly and grow to a large 
size Their removal is attended with many diffi¬ 
culties, and even if not primarily fatal, does not 
add materially to the patients tenure of life The 
same is true with the carcinomas with the ex¬ 
ception that they never attain a great size, be 
cause their malignancy leads rather early to a 
fatal issue 

The adenoma are simple tumors, can be re¬ 
moved safely, and the patient’s life may be pro 
longed m comfort for years 

There are two methods of performing a ne 
phreetomy first, the lumbar, second, the abdom¬ 
inal The lumbar is the one most commonly 
chosen, the operative manipulations are exe 
cuted outside the peritoneum , free and perfect 
drainage is easily* carried out, and for these rea 
sons it is best adapted for cases of suppuration 
in the kidney, and all tumors of moderate size 
The abdominal method is of diagnostic value 
in enabling the operator to at once decide posi¬ 
tively that both kidneys are present, it necessi¬ 
tates an abdominal section, hence opens the 
peritoneal cavity—and no drainage can be prac¬ 
ticed unless a counter opening is made through 
the lom It is best adapted to the removal of 
tumors of large size, as it allows perfect control 
of the growth The dangers attending both op 
erations are first, haemorrhage, second, infec¬ 
tion , third, uremia from insufficient elimination 
of urine, fourth, shock 


Haemorrhage can be avoided by special care 
in the management of blood vessels , sepsis pre 
vented by the usual aseptic or antiseptic precau¬ 
tions rigorously earned out, uremia counteracted 
by elimination and derivation through other 
emunctories, and shock diminished to a great 
extent by free stimulation and protection of the 
patient from loss of body heat 

The lumbar incision for nephrectomy calls for 
exactly the same incision in all its details, as the 
one just practiced before you to day, earned so 
far as to expose the tumor After the organ is 
exposed it is loosened with the finger from its 
bed of permephritic fat As soon as this is ac¬ 
complished, the blood vessels entering the hilus 
are carefully isolated and a needle armed with a 
double ligature of sterilized silk is carried be 
tween the vein and artery, through the pedicle 
made by these vessels, dividing it into halves, 
and it is securely tied The ureter is then sought 
after, temporarily secured with forceps and di¬ 
vided between them The pedicle is then cut 
through, sufficiently far away from the ligatures 
not to endanger their security, and the kidney is 
removed 

In cases of suppurating kidney, the organ is 
often so firmly imbedded in vascular adhesions 
that bleeding is dangerously free during its separ¬ 
ation If this be the case it is best to ligate the 
mam vessels first 

After the removal of the organ, the ureter may 
be managed 111 either of two ways Its free end 
is made thoroughly aseptic by the application of 
the actual cautery or pure carbolic acid, and it is 
drawn out and fastened to the most dependent 
part of the external wound, or its extremity 
may be inverted into its lumen, like the finger of 
a glove, and the peritoneal edges fastened by 
sutures 

Quite large and vascular growths of this organ 
can be safely removed through the lumbar in¬ 
cision, by first securing the base of the mass with 
a temporary rubber ligature, drawn tight enough 
to close the blood vessels The tumor is then 
cut away piece meal without bleeding until it is 
so far reduced in size that the permanent ligature 
may be easily applied inside the rubber tube, m 
the usual manner The elastic tube is then 
removed 

Some operators include the ureter and the 
blood vessels in the same ligature, but the better 
plan seems to be to tie them separately 

If no pus is present, the wound is perfectly 
closed after providing for drainage by means of a 
large size drainage tube If pus is present, the 
wound is best treated by the iodoform tampons 
as already described and illustrated to you to day 

The dangers of this operation are increased by 
opening the peritoneum, and this accident should 
be carefully avoided 

When the abdominal method is practiced, an 
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incision is made through the hnca semi Lilians 
111 the usual manner common to all operations 
-which open the peritoneal cavity The mtes 
tines are pushed out of the way by means of a 
large flat sponge 

As the tumor is behind the posterior la) er of 
the peritoneum, this laj er, too, must be incised 
before the tumor is exposed The colon, 
111 these cases usually lies on top of the tumor, 
and the incision which opens the posterior layer 
of the peritoneum should be made some distance 
away from the outer edge of the colon and paial 
lei to it It must be of sufficient length to allow 
the operator to have complete control of the tu¬ 
mor, and to pro\ ide for its easy removal The 
sponge is then withdrawn, and the inner edge of 
the incision of the posterior Its er of the peri¬ 
toneum is sen ed securely to the inner edge of the 
incision through the abdominal walls, 111 this 
way shutting off completely the peritoneal cavity 
from the field of operation The blood-vessels 
entering the tumor are now sought after and lig¬ 
ated The ureter is found and secured tempor¬ 
arily by forceps, the tumor separated from its 
attachments and removed 
It is just as well if the tumor is rather large 
and the space limited, to secure the blood-vessels 
temporarily by long jawed forceps, as they can be 
hgated inside of these after the removal of the 
tumor 

It seems best to always provide for drainage 
through the posterior lumbar region, this can be 
easily done and without fear of haemorrhage by 
thrusting a pair of scissors directly backwards to 
the interval between the last rib and the crest of 
the ilium and expanding their blades to make an 
opening through which a large drainage tube can 
be easily drawn 

The ureter is managed in either of the ways 
that have already been described 111 the directions 
tor lumbar nephrectomy 
After the tumor is removed and the manipula¬ 
tions mentioned are satisfactorily carried out, the 
■edge of the posterior layer of the peritoneum 
which was sewed to the abdominal wound is un- 
tastened by snipping the sutures The sponge is 
again used to keep the intestines out of the way 
tv ile the incision in the posterior layer of the 
peritoneum is secured closely by means of the 
continuous catgut suture, thus perfectly isolating 
e peritoneal cavity from the large space recently 
occupied by the tumor The abdominal wound 
sutured m the usual manner, the sponge re 
ln ?Y ed > an d the external wound closed 

ephrorraphy is the name given to the opera¬ 
tion practiced for the relief of the symptoms ac¬ 
companying a freely movable kidney 

r ° n * y keen during a few years past that 
me professmn has adopted the belief that any op- 
ration is required for the cure or attempted cure 
such cases It is possible that it can be justly 


said that it is only within a few years that the 
condition of a movable kidney has been recog¬ 
nized as the cause of a certain array of symptoms 
which interfere materially witu the health and 
comfort of a patient suffering with 111 is affliction 

Such patients as have come under my care 
have complamed of quite serious trouble and have 
shown well marked evidences of failing health 
All of them ha\e become aware of the prtsence 
of the movable body and have insisted that the 
movements of the organ were the cause of much 
pain, at times even severe, and that the stomach 
was disarranged 111 its function—that the appe¬ 
tite was either lost or very much impaired—and 
that thev had lost flesh noticeably and rapidly 

All of these cases bad borne children—no 
doubt the condition occurs oftenest in women 
who have borne children, still the condition is 
met with in men 

We know that normally, the kidney is not ab¬ 
solutely fixed 111 its position—that it is movable 
to a slight extent in its surrounding loose cellu¬ 
lar tissue For some reason or other after ex¬ 
treme distension of the abdomen its mobility be¬ 
comes increased in these eases, occasionally to a 
considerable degree, a true meso nephron is de¬ 
veloped, at the end of which the organ has a 
range of motion in proportion to the length ot 
the peritoneal fold Probably such cases as pos 
sess a complete meso-nepliron are the ones m 
which the severest pain is felt, which may be 
due to a twisting of the vessels and tne ureter 

In some cases the kidney can be displaced 
downwards as far as the ilium, or inwards as far 
as the median line It moves upon the slightest 
touch, and can always be replaced into the posi¬ 
tion in the back which it properly occupies 

The well known shape and contour of the mov¬ 
able kidney can usually be readily palpated with 
the fingers through the loose and flabby abdom¬ 
inal walls, and hence as a rule can be positively 
differentiated from any other growth 

If the kidney is only movable in the loose post- 
peritoneal fat, even if the area of motion is con¬ 
siderable, the operation for its relief is much 
more simple than in the cases m which the kid- 
ney is invested on all sides by the peritoneum, 
and has a long meso nephron developed from 
this tissue 

In the first condition, probably a nephrorraphy 
will bring about a cure, m the latter, probably 
a nephrectomy will be required if any operation 
is demanded 

Most often the kidney is normal in every wav 
except its freedom of displacement At times it 
is diseased and enlarged, and this may necessitate 
the more radical operation The long meso- 
nephron makes it very difficult or quite impos¬ 
sible to uncover the posterior surface of the kid- 
nev for the application of sutures without open¬ 
ing the peritoneum, an accident to be avoided 
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This condition greatly increases the difficulty of 
finding or fixing the organ at the bottom of the 
wound made to expose it 

The prognosis as to the operation is favorable 
—in the matter of permanent cure it should be 
guarded The operation has not been done often 
enough, the cases subjected to operation have not 
been sufficiently long under observation in all in¬ 
stances, to enable us to speak very positively 
about them In my experience, they have all 
been noticeably improved at first, the appetite 
has been better, the food better assimilated and 
the pain relieved But this favorable result fol¬ 
lowed during the confinement of the patient in 
the recumbent position, with little or no disposi 
tion to displacement or interference with the 
organ 

It remains yet to be seen whether the adhesions 
formed as the result of the operation, are suffi¬ 
ciently firm to withstand the weight of the organ 
and the influence of the movements of the body, 
when the patient assumes the erect position and 
performs ordinary duties 

It is quite fair to mention the fact that quite a 
number of cases have been reported by surgeons, m 
which, even after a lapse of two years, there has 
been 110 return of the displacement, and the gen¬ 
eral health of the patient has been permanently 
benefited The primary incision for nephrorrha- 
phy is exactly similar, in all details, to that al 
ready illustrated to you to dav for exposing the 
kidney 111 the nephro lithotomy just finished As 
soon as the peri-nephritic fat is uncovered, the 
kidney is found Usually the assistant is able to 
fix the kidney 111 its normal position, by pressure 
against the organ through the anterior abdomi¬ 
nal walls, so that it can be easily exposed to view 
by separating and displacing the surrounding fat 
The posterior surface should be widely uncovered 
Its capsule should then be incised for a length of 
two inches and the edges of the divided capsule 
stripped off the surface for a short distance m op 
posite directions so as to uncover the small por¬ 
tion of cortical substance Then the edges of 
the elevated capsule should be sutured with silk 
to the edges of the deep portion of the external 
wound The needle should be full curved with 
a blunt edge, and it should be introduced so as 
to take up a fair amount of the kidney substance 
It should be introduced very carefully, as the 
kidney substance is very soft and brittle, and eas¬ 
ily torn, the silk suture should be drawn care 
fully after the needle, and without any tension on 
the kidney, for it is easily torn through the in¬ 
cluded portion of the organ 

Sutures should be placed, at least, at the upper 
and lower ends of the opening in the capsule, and 
a third or fourth one may be applied near its cen¬ 
ter When these sutures are satisfactorily in 
place, the external wound should be closed, as 
has already been explained and illustrated, ex¬ 


cept that a narrow strip of iodoform gauze is to 
be placed in the centre of the wound, reaching 
from the exposed surface of the kidney to the 
outer surface of the body This strip of gauze 
is left m position for some time, and is said to 
answer the excellent purpose of establishing a 
band of cicatricial tissue from the suiface of the 
kidney to the outer surface of the wound, perma¬ 
nent in character, which acts powerfully in fixing 
the organ m position In one case m which I 
adopted this plan, there remains m the centre of 
the scar a deep depression, which draws the skin 
inwards, and is no doubt produced by the cica¬ 
tricial track left by the gauze used in this way 

The external dressings, the same as those ap¬ 
plied in the case before you to day, are designed 
to keep the wound perfectly aseptic until the 
healing process is complete 

The wound-stitches can be removed at the end 
of the week, when, if the case has followed a 
course fred from infection, the wound will be 
found united The deep stitches have given rise 
to no trouble in the cases operated upon by my¬ 
self, and are left to take care of themselves 

The patient should be confined to the recum¬ 
bent position for several weeks, so as not to in¬ 
terfere by dragging upon the newly formed and 
easily tom adhesions 

Some surgeons claim that they are able to con¬ 
trol all the symptoms incidental to the presence 
of a movable kidney, without operation, by a 
properly fitting pad applied to the abdominal 
wall against the organ, after returning it to its 
normal situation, and holding the pad in position 
by a body bandage 

The operation of nephrorrliaphy is not a dan- 
derous one, and further experience with it may 
give to it a definite and positive position among 
the surgical operations upon the kidney 
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Salicylic Acid for the Prevention of 
Scarlet Fever —In the Centralblattfur Uimsche 
Median , for October, are quoted by Dr G 
Sticker, some of the clinical experiences of Dr 
G de Rosa, an Italian pbysican, in an effort to 
curtail an epidemic of scarlet fever by the internal 
administration of salicylic acid Out of sixty- 
six children exposed to infection —twenty seven 
patients being down with the disease in the same 
building—only three contracted the fever, after 
the salicylic plan of treatment had been put into 
operation, and in these three cases, the failure 
was ascribed to the fact that there had probably 
been a longer exposure to the infection than in 
the other set of cases It is recommended that 
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tlie drug should be given promptly after theie 
lias been danger of infection, the dose being one 
to fire grains daily until the evposme lias passed 
by Isolation is not legalded as necessary, if 
all susceptible material shall be brought piompt- 
lv under the influence of the drug 

Kocu s Tur atmi nt 01 TunrkcuEOsis Gen¬ 
eral Eri rcTS —In a cluneal lecture delivered at 
the Hopital Lacmiec on December 14, P1101 
Corml (Scmanic Medicate, December 17) gave 
the results of furthci obsen ation of the cases 111 
-which he had employ ed Koch’s tieatment With 
regard to the three patients 111 whom the first 111 
jectiou had caused albuminuria—111 two of them 
there was then (a fortnight after its first occur 
rence) no trace of albumen m the urine, the third 
still showed slight traces thereof, but it is not 
quite certain that he w as entirely free from it be 
fore the treatment was begun I11 the case of 
another patient suffering from diabetes and cal¬ 
culous pvelo nephritis, as well as toleiably ad 
vanced phthisis, the urine became rather less 
purulent after the injection of aery small doses 
These cases seemed to III Corml to show that 
the renal complications caused by Koch’s fluid 
are merely temporary, and that, even when the 
kidneys are diseased, the treatment is not abso 
lutely contraindicated, although it must be used 
with extreme care With begard to the reaction, 
Prof Corml pointed out that it is a mistake to 
suppose that after the injection the temperature 
simply rises to a greater or less height, and then 
falls to the normal point In his cases the tem¬ 
perature was taken on the rectum every two or 
three hours In one case an injection at x 1 A m 
was followed at 7 p 11 by a temperature of 39 4 0 
C Two hours later it had fallen to 37 4 0 C , 
but on the following day, though no further in¬ 
jection had been given, it again rose 39 5° C , 
afterwards falling gradually and with slight oscil¬ 
lations to normal The type was that of quotid¬ 
ian fever, lasting two days In a second case 
an mjectiou of three milligrams sent the temper 
ature up to 40 8 C on the second day, to 39 0 on 
the third day, and to 39 5 0 on the fourth, the 
record being almost normal m the intervals It 
was, m fact, an example of intermittent quotidian 
ever lasting three days In a third case, that of 
a child, the injection at first caused a slight fall 
of temperature, and it was not before the third 
ay that it reached 39 4 0 , after which deferves 
cence took place gradually These three patients 
suuered from circumscribed lupus of the face, 
an were all m good health, without any abnor- 
ma ity of temperature before the treatment M 
ormi insists that these irregularities m the 
t ^ ie reaction should be borne m mind, 
!' ™ a sufficient interval should always be 
owed between the injections so as to avoid any 
ger of cumulative action In a patient suffer¬ 


ing from lupus erythematosus the general action 
was cxtiemely intense, while there was 110 sign 
of local leaction In six patients suffering from 
syphilitic lesions, inoculated by' M Humbert m 
in the HOpilal du Midi, no reaction took place 
M Corml then gave a summary ol M Hcnocque’s 
spectroscopic examination of the blood (see ab¬ 
stract, p 98), and expressed the opinion that the 
amount of oxylicemoglobm gives a fair measure 
of the effect of the injections, and adds that it 
cannot be doubled that where it is diminished 
the patient’s general condition becomes worse, 
and it may be concluded that the injections are 
doing harm While not venturing as yet to pro¬ 
nounce a final judgment on the value of the 
method, Prof Comil says that with proper care 
there is little risk of doing any harm to patients 
by' tbe injections, that 111 certain forms of tuber¬ 
culosis, notably m lupus, "appreciable improve¬ 
ment’’ is produced, and therefore a further trial 
of tbe treatment is justifiable —But dl/cd Join 

HvrNAL 1 —Tersely told, liypnal is tbe product 
of combining equal parts of by drate of chloral 
and antipy'rine It is an oily' liquid of ether odor 
and chloral taste Brought out last year in 
France, by Blainville, it was noted later by Behai 
and Choay, who found three distinct compounds, 
one of w'hicli was worthless, tbe others were 
called nionoehloral antipyrin and bichloral anti- 
pynn Reuter, testing one, gave it tbe dreadful 
name of mono tri chloral acetyl dimethyl plienyl- 
parazolone, and declared it inert He, however, 
used the non active product Dr Bardet, of the 
Cochm Hospital, made tbe first medical experi¬ 
ments, and—Heaven bless bun 1 —called it liyp¬ 
nal He reported twenty-two cases m which one- 
gram (fifteen gram) doses acted well as a sedative, 
soporific, and anodyne, and especially useful m 
insomnia due to cough or pain 

Frankel—whose paper in the September num¬ 
ber of the Bulletin gin de Thiiapcutiqiic is the 
latest from foreign sources—after thirty-three 
trials, wrote in its favor Schmidt commends it, 
so, too, Qumtard 

The consensus of opinion among Continental ob¬ 
servers is that hypnal is an efficient sedative, 
soporific, and analgesic, it is more hypnotic and 
less depressing than chloral, it is not caustic like 
chloral nor irritant like antipyrm, and it is more 
readily taken, being more tasteless than either 

On respiration it is much like chloral, on cir¬ 
culation it is less disturbing than chloral It is 
antipyretic, and non irritant by' mouth, bowel or 
skin It is said to be particularly adapted to child¬ 
ren, and to patients with phthisis, lessening fever, 
pam,insomnia,and unrest Schmidt found that fif¬ 
teen grams equalled, m sleeping effect, about nine 
grams of chloral 


1 Selections from a paper read before the Medical Society of 
the Count} of Kings, by J B Mattison 
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The dose named by writers noted is fifteen to 
thirty grains I have given fifteen to sixty by 
mouth, double if by bowel, and fifteen hypoder¬ 
mically It can be given in capsule or solution 
- preferably the former If the latter, twice the 
amount of alcohol should be added to the elixir 
of syrup By bowel, m gum arable Subcutane¬ 
ously, direct Convenient formula 

R— Hypnal, ny w 
Alcohol, lrg lx 
Elixir or syrup, ad n\, ccxl 
M Sig One dose, one third tumbler water after 
R—Hjpnal, Tt\, xxx 

Mucilag acacias , 5 j 
M Sig One injection 

R—Hypnal, nj, \v 
M Sig One dose, hypodermically 

—Medical Rccoi d 

• 

Resorcin in Diphtheria —Andeer has re 
•cently collected evidence m regard to the useful¬ 
ness of resorcin as an antiseptic, and especially 
with reference to its employment 111 diphtheria 
Recent investigations have shown that this 
•drug is a very active antiseptic, and harmless 
-even m solutions containing 10 per cent of it 
A 10 per cent solution m glycerine penetrates 
the tissues rapidly At the St Lazare Hospital 
it has proi ed serviceable in diphtheria 

It should be used every one or two hours, day 
and night, locally to the diseased spot A spray 
•of a 5 per cent solution -should be kept up in the 
patient’s room, and further, two to four teaspoon¬ 
fuls of a 2 per cent solution of resorcin in syr 
terebinth should be administered daily 

In diphtheria of the larj nx resorcin is of little 
value — Ccnl>alblatl f d g esammte Thaapic, 
Heft g, 1890 — Am Join Med Science 

Mwlltlnc 

The Effects or Extirpation of the Pan¬ 
creas —Dr Boccardi, of Naples, remarking 
that, though a good many researches have been 
published by various observers of experiments m 
which the pancreas has been removed with the 
result of producing glycosuria, no detailed ac¬ 
count of the pathological condition of the tissues 
and organs had appeared, determined to remedy 
this defect m our knowledge, and undertook a 
new research on the subject in the anatomical in¬ 
stitute of the Naples University A preliminary 
note has just been published by him in the R? 
forma Medica, m which he describes the anatom¬ 
ical appearances in animals after deprivation of 
the organ in question All or nearly all were 
greatly emaciated, notwithstanding plenty of nu 
tritious food after the operation No boils or 
other cutaneous affections were found There 
were no morbid changes m the salivary glands, 
nor in the oesophageal and buccal glands, nor 
were there any modifications m the conditions of 
renewal of the glandular elements There was 


little or no change in the stomach Brunner’s 
glands were always normal, but Eieberkuhn’s 
glands m many cases presented an increase m 
the karyokinetic changes of their epithelium, 
sometimes the epithelium was much enlarged 
and altered, goblet cells being only discoverable 
at rare intervals, and the whole had somewhat 
the appearance of Brunner’s glands There were 
practically no changes m the oesophagus or in 
the nervous elements m the coats of the digestive 
tract The liver always presented morbid 
changes, even m a dog which had been operated 
on only four days before it was killed, and had 
only just begun to pass sugar m the urme Most 
frequently these were fatty degeneration and sim 
pie atrophy , sometimes also there was a vacuolar 
condition of the cellular protoplasm, ending in 
complete destruction of the cells The hepatic 
blood vessels were frequently distended and filled 
with blood, and sometimes small haemorrhagic 
spots were seen The spleen, thyroid, and supra¬ 
renal capsules did not present any definite mor¬ 
bid changes In the kidneys only slight and 
occasional changes were found There was never 
any glycogenic infiltration of the epithelium, 
this condition also was entirely or almost entirely 
absent in the liver Herein Dr Boccardi believes 
the mam distinction lies between natural and 
artificial diabetes The cardiac plexus was 
normal In six out "of twelve cases examined 
there was atrophic degeneration of the pyramidal 
tracts of the spinal cord, most marked 111 the 
neighborhood of the cervical enlargement No 
neuritis 01 degeneration was found in the splanch- 
mes or pneumogastrics, or m the anterior and 
posterior roots In one case only was anj mor¬ 
bid change detected in the sciatic nerve No 
important change was found in the brain or me 
dulla, or in the muscular system It would thus 
seem that various lesions are produced in a short 
time after the extirpation of the pancreas The 
state of the spinal cord would appear to be of 
special interest m the light of Charcot’s recent 
researches — Lancet 

Points to be Observed by Elderly Males 
—Dr R Harrison offers the following advice 
to elderly men 1 To avoid being placed under 
circumstances when the bladder cannot be 
emptied at will Nothing is so bad for a large 
prostate, though it may be working satisfactorily, 
as an enforced retention It is often the first 
cause of a permanent atony 2 To avoid check¬ 
ing perspiration by exposure to cold, and thus 
throwing additional work on the kidneys In 
climates like our own, elderly persons should, 
both m summer and winter, wear flannel next 
the skin 3 To be sparing of those wines and 
spirits (if used at all) exercising a marked diu¬ 
retic effect either by their quantity or quality, 
select those which promote digestion without 
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palpably affecting the urmaty organs A glass 
of hot gm and water, or a potent dose of sweet 
spirit of nitre, will not do anything to remove 
the residual urme behind an enlarged prostate 
4 To be tolerably constant in the quantity of 
fluids daily consumed As we grow’ older our 
urinary organs become less capable of adapting 
theiuseh es to extreme variations in excretion 
Therefore it is desirable to keep to that average 
daily consumption of fluids winch experience 
shows to be sufficient and necessary How often 
has some festive occasion, w’liere the average 
quantity of fluid daily consumed has been laigely 
exceeded, led to the ov er-distention of bladder 
long hovering between competency and m 
competency The retention thus occasioned by 
suspending the power of the bladder, has fre¬ 
quently been the first direct step tow’ard establish¬ 
ing a permanent, if not a fatal, condition of 
aton> or paralysis of this organ 5 It is im¬ 
portant that from time to time the reaction of the 
urine should be noted When it becomes alka¬ 
line or offensive, the use of the catheter may be 
necessary When a catheter is required it is 
most important that its selection should not be 
left entirely to the instrument-maker There are 
other points to be considered beyond tlie fact that 
it is to serve as an artificial outlet for the urine 
from the bladder An unsuitable catheter 111 a 
prosfatic case maj' do much permanent harm 6 
Some regularity as to the time of performing 
micturition should be inculcated We recognize 
the importance of tins 111 securing a regular and 
healthy action of the bowels, and though the 
conditions are not precisel}’ analogous, yet a cor¬ 
responding advantage will be derived from carry¬ 
ing out the same principle in regard to micturi¬ 
tion —Medical P/css and Cuculm 

lll«I«si 

Antagonism between Bacilli op Anthrax 
and “Blue Pus"—Dr N Blagovestchen- 
sky (Anna/es de /’Institut Paste 10 , Tome iv, No 
2, November, 1890), gives an account of some 
experiments of which the following are the most 
important results Simultaneous inoculations mto 
the anterior chamber of the eye of the rabbit with 
the bacillus pyocyaneus and anthrax bacillus are 
accompanied by a destruction of the latter, the 
animal not succumbing to anthrax Such inocu¬ 
lation does not, however, except m very rare 
cases, render the animal immune from a later at¬ 
tack of anthrax If the bacillus pyocyaneus and 
the anthrax bacillus are not inoculated at the 
same point the effect of the pyocyaneus bacillus 
is less marked, and more of the animals die from 
anthrax When anthrax spores are introduced 
along with the blue pus bacillus their develop¬ 
ment is interfered with As the result of many 
experiments the author concludes that the ster¬ 
ilized products of the blue pus bacillus can, as 


Woodhead and Cartwright Wood pointed out, in¬ 
fluence to a certain degree the development of the 
anthrax bacilli, but that it requires a considerable 
quantity to effect this result, as where the inocu¬ 
lations were made into the eye simply, the quan¬ 
tity of blue pus products was small and many of 
the animals succumbed to anthrax lie also shows 
that even outside an animal the blue pus bacilli 
exercise a very marked inhibitory action on the 
development of anthrax bacilli, and he explains 
the fact that lus experiments do not agree with 
Frendenreich’s by tlie assumption that Frenden- 
reich w j as wmrking with cultivations of too great 
an age, as exceedingly young cultivations and 
very old ones (more than five weeks) appear to 
have little retarding effect on the development of 
spores or on the growth of bacilli From other ex¬ 
periments that he made in moist chambers, he is 
com meed that the substance that inhibits the ac¬ 
tion of the bacillus is a volatile substance that 
readilj escapes on exposure to air He gives full 
descriptions of sixty sev en most careful experi¬ 
ments, all of which were made under Metchni- 
koff’s guidance and advice —But Med Join 

Action or Living Blood on Bacteria — 
PRor Bonome lias recorded the results of bis 
researches on the following points Whether 
physiological alterations m the blood play any 
part 111 modifying its destructive action on bacte¬ 
ria , whether it is possible to produce alterations 
in the composition of the blood of such a nature 
that the normal inimical action against bacteria 
may be altered, and whether it is possible to de¬ 
rive any reliable data that will throw light on the 
subject of immunity As a result of bis experi¬ 
ments he comes to the conclusion that staphylo¬ 
cocci introduced directly into the blood are de¬ 
stroyed in from ten to twenty five minutes, more 
rapidly in the blood of young rabbits than in older 
animals of the same species He then, by inject¬ 
ing the poison obtained from the pus of an old 
empyema or a chronic abscess in small quantities 
into healthy rabbits, proved that the bacteria de¬ 
stroying activity of the blood is increased, tbe or¬ 
ganisms used being staphylococcus aureus, albus 
and citreus He bolds, however, that the intro¬ 
duction of such poison does not appear to exert 
any influence upon the similar activity of the 
fixed tissues Poison from acute pus obtained m 
a similar manner appears to exert not the slight¬ 
est influence on the destructive action of tbe blood, 
rvhile, owing to its effect upon the tissue-elements, 
it diminishes their power of destroying such organ¬ 
isms as the staphylococci above mentioned Simi¬ 
lar poison from pyogenic staphylococcus cultures 
does not increase this destructive power of the blood 
against tbe above mentioned organisms, and any 
immunity that is produced depends not on the 
rapidity and certainty with which the blood de¬ 
stroys the organisms introduced into its stream, but 
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rather upon a greater resistance which the tissue 
elements exert against the bacteria poison, when 
they have become accustolned to the action of the 
poison by remaining m contact with the metabolic 
products of the same bacteria He also gives ex¬ 
periments to show that water injected into the 
weins can dimmish this destructive activity of the 
blood to a certain extent, but never completely , 
for, although the animals so injected and control 
animals died about the same time, those in which 
water had been injected usually showed small pu¬ 
rulent deposits ra the kidneys and myocardium, 
and more or less fatty degeneration of the epithe¬ 
lium of the kidneys, so that he considers that, 
in addition to this slight diminution 111 the de¬ 
structive activity of the blood, there is some al¬ 
teration of the protoplasm of the cells, probably 
due to the absence of salts and the cutting off of 
the full oxygen supply by the presence of water, 
by which their resistance is considerably dimin¬ 
ished m certain areas, and owing to which they 
are more readily attacked by the injected staphy¬ 
lococci —But Med Join 

nmlcriolopn 

Effect or High Temperature on the Ty¬ 
phoid Bacileus —Dr Janowsici (Centralbl J 
Bait 11 Paiasitcnl , Bd vm, Nos 14 and 15, 
1890) 111 the course of Ins experiments on the ac 
tion of high temperature on the typhoid bacillus, 
says that, with the exception of Sternberg’s ex¬ 
periments, there are none that can be taken as 
entirely satisfactory, the results being vitiated by 
more or less imperfect methods By the use, 
however, of a double-walled vessel, the inner 
chamber containing water, the outer a layer of 
hot air, and the outer wall surrounded by felt, 
except where the Bunsen is applied to heat the 
air, he obtained a vessel 111 which the radiation 
and conduction were so equalized that the water 
remained at the same temperature throughout for 
a considerable length of time By placing test 
tubes within this chamber, and heating the gela¬ 
tine contained in them to a required height before 
introducing the material to be tested, he was able 
to get extremely satisfactory results Using ty¬ 
phoid bacilli grown for three days on gelatine, 
or from four to five days on potatoes (so that 
spores might be present), he exposed these to va¬ 
rious temperatures, ranging from 40 up to 80 
C for periods of from five to ten minutes, and 
then made "tube plate” cultivations according 
to Esmarch’s method Down to 55 C , when 
exposed for ten minutes, the cultivations were 
always stenle-that is, the bacilli had been de¬ 
stroyed, but 55 0 C for five minutes was not suffi- 
cieut to prevent their germination when again 
placed under favorable conditions In only one 
STXr,n exposure to 5 6° C fa,.ten—s 
were three colonies developed In all other cases 
Complete destruction of the typhoid bacillus was 


obtained at this point, and he therefore looks 
upon 56° C as the temperature fatal to its devel¬ 
opment In this, his experiments agree with 
Sternberg’s As regards low temperatures, from 
a large number of experiments that he made on 
typhoid bacilli, both bj submitting these to nat¬ 
ural and artificial cold, in bioth, and dry on 
threads, he came to the conclusion that, although 
the results vary somewhat in different cases, ac 
cording to the conditions in which the bacillus 
exists during the period that it is exposed to the 
cold, the extreme degree of cold, especially when 
continued for some time, or where frequently re 
peated, has a markedly injurious effect upon the 
vitalitj 7 of the typhoid bacillus, a temperature of 
—14 0 C being sufficient completely to destroy 


the bacillus m a fluid medium In the dry con 
dition this does not always hold good —Bnt 
Med Join 

Otolo^i 

Microbes in Otitis Media —Drs A Mag 
GIORA and G GrAdenigo (Centralbl JTir Balt 
u Pauisiicnl , Band vm, No 19, October 30, 
1890), mention the results of researches of pre 
r ions authors, and then give their own methods 
of examination They find that by covering and 
plugging the end of a silver sterilized Eustachian 
catheter, it may be passed into the Eustachian 
tube, without becoming contaminated by the 
nasal mucus The plug is withdrawn by means 
of a thread, and a celluloid bougie—which had 
been sterilized by repeated energetic rubbing with 
sterilized cotton wool—is introduced for at least 
1 centimetre into the tube The bougie is with¬ 
drawn, and then placed in tubes containing gela¬ 
tine and agar, and plate cultivations are prepared 
m the ordinary manner In thirteen cases of 
chronic middle ear catarrhal inflammation with 
thickened membrane, fifteen ears were examined 
with the following results Micrococcus candi- 
canS was found ra six out of the fifteen cultiva¬ 
tions, saccharomyces roseus in four, saccharo 
myces elhpsoideus, bacillus subtilis, micrococcus 
cereus albus, pemcilhum glaucum, and diplococ- 
cus citreus conglomeratus in two each, sarcina 
lutea, micrococcus citreus (II), bacillus albus, 
micrococcus cereus flavus, sarcina alba, ruerismo- 
pedia aurantiaca, and micrococcus opalesceus m 
one each In one case nothing was found, and 
in one non-pathogenic organisms that liquefied 
gelatine were met with The authors conclude 
that in the later chronic or dry stages of middle 
ear inflammation there is no evidence of the pres¬ 
ence of pathogenic organisms, as all those men¬ 
tioned above may be looked upon as entirely in¬ 
nocuous As regards the earlier stages, although 
there is nothing proved as yet, they consider it is 
quite possible that specific infective organisms 
may plav some part, as their experiments are not 
at all inconsistent with such a condition — Bnt 
Med Join 
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THE TREATMENT Or ACUTE tN.EMIA 

So plainly indicated a procedure as transfusion 
-of blood would not be neglected were it not for 
the dangers which attend its execution These 
dangers have again and again been illustrated in 
the practice of ever}' ad\ ocate of direct transfu¬ 
sion, and the most enthusiastic of them have been 
compelled to abaudon the method and substitute 
defibnnated blood or the injection or infusion of 
artificial solutions So dramatic a procedure as 
direct transfusion of blood appeals to the common 
mind, and it is not wonderful that it has been urged 
and even practiced not only for acute traumatic an¬ 
aemia, but for pernicious anaemia, for chlorosis, for 
the anaemia of the chronic infectious diseases, and 
for sepsis and old age 

Death m acute anaemia is due to an anaemia of 
the brain This, in turn, may be the result either 
of tailure of the heart to propel the properly 
oxygenated and nutrient blood to the brain cen¬ 
tres, or to the deficient quality of the fluid still 
properly supplied The heart itself is able to 
heat for some time after its nutrition has been 
wholly shut off The failure of this organ in sud 
den loss of blood is due to the inadequate filling of 
its cavities, and the resulting mechanical mcompe- 
tency of the motor apparatus of the heart Thus 
we conceive the possibility of two forms of ansemia 
of the brain, the one quantitative, the other qual- 

tative 

' The blood and the lymph are found in the body 
in nearly equal proportions Whenever there is 
a deficiency m one of these fluids that deficiency 


is supplied from the other The rapidity with 
winch the loss of a small quantity of blood is re¬ 
stored has often been noticed Even in twenty 
minutes aftei tbe loss of 10 per centum of the en¬ 
tire bulk of llie blood, tbe arterial -tension will 
have m this way nearly regained itself Not so 
the quality Miculicz (1890) lias shown by 
clinical experiment and observation tint in the 
otherwise healthy the haemoglobin, and presum¬ 
ably the corpuscles, are leslored in a loss of 5 per 
centum of the blood, only after five days An 
additional five days is required to repair the loss 
of each further twentieth In his experiments 
on animals, Rosenbuug’ found that a rapid loss 
of two fifths the total quantity of the blood was 
usually borne, tbe loss of more than two-fifths 
and less than one-half was sometimes fatal, while 
the loss of more than one-half the blood was in¬ 
variably followed by death He also found that 
the subcutaneous infusion of a o 6 per cent salt 
solution temporarily resuscitated animals that had 
suffered a loss of more than one-half the total 
quantity of their blood, but that they invariably 
perished subsequently in spite of the infusion 
| This is certainly all very significant Hunter 2 
has shown us the fate of intra-peritoneal injec¬ 
tions of blood Following such an injection the 
intravascular blood becomes rapidly concentrated 
from the effusion of serum mto the injected blood, 
this is some hours later followed by tbe restora¬ 
tion of the circulating blood to its normal quan¬ 
tity and concentration, and still later by the slow 
migrations into the circulation of the injected 
blood Its presence may be noticed for several 
days by the increased number of corpuscles 
Thefirst indications, then, insevere acute anaemia 
is to fill the blood-vessels in the three vital parts, 
the brain, the heart and the lungs, by maintain¬ 
ing the most favorable position of the body of 
the patient The same result mav be attained 
more tardily, though more conveniently, by tem¬ 
porarily shutting off from the circulation the 
larger extremities and the abdomen by means of 
the elastic bandage These two procedures have 
been termed autotransfusion 

When the ansemia is so excessive that auto- 
transfusion is inadequate to restore the mechan¬ 
ical necessities of the circulation the anaemia is 
fatal, but autotransfusion may temporarily re- 

'• Virchow s Archt-i Bd cxii 

"Journal of Anatom j, 1 S 90 
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store the functions of the heart and fail to meet 
the needs of life Then there is but one source 
of relief This is to be found in the lymph The 
rapidity with which the blood pressure is raised 
is remarkable It is usually complete at the end 
of an hour or two Therefore, when the symp¬ 
toms of a low blood pressure remain after this 
time and the mechanical necessities of the circu¬ 
lation are unmet, washing out the remaining 
lymph by means of a subcutaneous infusion of a 
neutral salt solution meets the indication of the 
case The amount of salt solution as well as its 
concentration need not be very exact nor need 
the temperature to be so well regulated as 111 in¬ 
fusion directly into a vein, for the tissues act as 
a sort of a ballast and reduce the infusion to a 
proper concentration and temperature They re¬ 
tain also any excess in the quantity of the infu¬ 
sion until the blood pressure is reduced again by 
excretion 

After the mechanical needs of the circulation 
are met the quality of the blood may be so 1m 
paired that a vital equilibrium cannot be attained, 
and the patient sinks into a state of rapid disso¬ 
lution For such severe anaemias the infusion of 
the salt solution should be followed by the injec 
tion of blood or by the transfusion of defibrinated 
blood 


THE EHOLOGY OF TUBERCULOSIS 
Some important researches on this subject have 
been published m the Medical Record by Dr H 
P Loomis, of New York Starting from the 
well known facts that tubercular deposits are 
sometimes found m the bronchial glands of per¬ 
sons who give no evidences of tuberculosis of 
other organs, and that, in some cases of pulmo¬ 
nary consumption, tubercles of apparently older 
date in the bronchial glands seem to have been 
the starting point of the infection, he undertook 
to determine m how large a proportion of persons 
who were free from visceral tuberculosis the bron- 
chial glands contained the infecting element For 
this purpose he tested the bronchial glands of for 
ty eight persons, dying from accident or acute dis¬ 
ease by triturating the glands, with due precau 
” on ; against contamination, in distilled water and 
injecting the mixture into the plenrat of rabbits 
rabbits were killed after the lapse of a suffi- 
„ent time, and, in case of them presenting the 


appearances of tuberculosis, the nature of the le¬ 
sions was still further tested by inoculating other 
rabbits from them in the same manner Only in 
case of the success of inoculations of this second 
series was it assumed that the glands used for the 
first inoculation were tuberculous In none of 
the eases used for inoculation were tubercles 
found m any other organs than the bronchial 
glands In several of them the macroscopic ap¬ 
pearances of glandular tubercles were found, some 
of these, however, gave negative results by inoc¬ 
ulation In a few, the tubercle bacillus was found 
m the tissue by microscopical examination 

Eighteen of the rabbits inoculated died too soon 
to determine as to the success of the inoculation 
Of the remaining thirty, eight developed the le¬ 
sions of tuberculosis, the character of which was 
confirmed by the success of inoculations on other 
rabbits Three others caused lesions so strongly 
resembling tuberculosis that secondary inocula¬ 
tion was required to determine their non tubercu¬ 
lar nature In five of the successful cases, death 
occurred suddenly from accident, while the per¬ 
sons were in apparent health 

The material for the experiments was mostly- 
taken from hospital patients, and the author sug¬ 
gests that they are probably more exposed to in¬ 
fection than persons living 111 more favorable hy¬ 
gienic surroundings 

Two of the cases were of special interest One 
was that of a prize fighter, who had come to New 
York to give exhibitions, and died of pneumonia 
on the seventh day of the disease At the au¬ 
topsy, all of the organs were found normal, ex¬ 
cept the lower lobe of the left lung, which pre¬ 
sented the lesions of the second stage of lobar 
pneumonia, and an enlarged bronchial gland 
The other was a woman 70 years of age, who 
had been, for more than a year, a helper in the 
wards of Bellevue Hospital, where there were 
many tuberculous patients, and had always seem¬ 
ed to enjoy good health apart from the infirmity 
incident to her age She died suddenly, from 
apoplexy, and at the post mortem examination 
the lungs were found entirely normal, with the 
exception of abundant pigment One bronchial 
gland was much enlarged In both cases the an¬ 
imals inoculated developed the lesions of tuber¬ 
culosis, m the latter, of a very virulent character 

In three of the cases giving negative results, 
calcareous nodules, and m two others cheesy 
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masses, presenting to the naked-eve appearances 
of tubercle, were found in bronchial glands The 
failure of the inoculation experiments m these 
cases was thought to show the death of the ba¬ 
cilli, in case they had ever been present 
These experiments seem to show that it is pos¬ 
sible for the infection of tubercle to remain latent 
in the bronchial glands for an indefinite length of 
time, and, on the other hand, probable that, after 
a long period of latency, it may enter into the 
circulation and infect vital organs The thought 
that any of us may be carrying around in our 
bodies the germs of such a disease is not exactly 
a cheering one, although it is not probable that 
the knowledge adds anything to the risk in a 
given case, and it is open to every one to hope 
that even if such is the case, he may be one of 
the lucky ones m whom it is destined to go no 
farther 


BERI-BERI IN THE GRAND BANKS FISHING 
FLEET 

Dr W S Birge, of Provmcetown, Mass, 
has written to the Boston Medical and Sm- 
gical Journal a brief note regarding the 
occurence, during the past two years, of 1 
cases of ben-beri among the fishermen of the 
fleet sailing from his town to the Grand Banks 
In the Autumn of 1889, he was called upon to 
attend seven cases, coming from two different 
vessels, which have the interest of rarity m that 
these cases originated in a quarter of the globe 
where the disease has not been supposed to exist 
In October, 1890, also, as many as twenty cases 
have been landed at Provmcetown from vessels 
arriving from the Grand Banks, eleven cases 
occurring on one vessel, out of a crew of thirteen 
Two of these cases died withm twenty eight 
hours after having been brought ashore Some 
of the cases have been received at the United 
States Manne-Hospital at Chelsea, while others 
were treated at their homes The symptomatol¬ 
ogy is described as quite uniform m this 
senes of cases, the prominent signs being general 
oedema, shortness of breath with precordtal dis¬ 
tress, numbness of the lower limbs, shuffling gait 
with decided inability to lift the leg at the knee 
Only one case was confined to his bed, hydro- 
thorax having supervened upon the general 
oedema This man died, five days after his re¬ 


turn home, with the symptoms of heart failure 
and pulmonary oedema The other cases, after 
a period of two to six weeks, recovered. It was 
reported that a case had died on the voyage 
home, the symptoms of which were described as 
similar to the one above referred to as fatal Al¬ 
buminuria was present m only one case and there 
was some doubt if that was properly attributable 
to this disease The spleen was greatly enlarged 
in three cases and the bowels in all were consti¬ 
pated, but probably not more so than might be 
expected among men who go fishing to the 
Grand Banks, a condition that no doubt results 
from the kind of food furnished on such voyages 
and a very general neglect among the fishermen, 
to attend the functions of their bowels The di¬ 
gestive organs seemed to be but little affected by 
the disease, the appetite being fairly good in 
nearly all the cases, one case only presented the 
symptoms of nausea and vomiting The temper¬ 
ature was normal m all the cases that subsequent¬ 
ly recovered The knee-jerk was m two cases- 
entirely lost, and m all diminished There was, 
as reported by the patients themselves pro¬ 
dromic period marked by depression, muscular 
weakness and indisposition to work, also, by an 
cedematous condition of the areolar tissue of the 
anterior aspect of the legs, some cases had severe 
cramps and pains of a neuralgic character The 
apparent cause for all these cases was defective 
food supply In the case of two vessels it was 
found out that they had been poorly fitted, 
for the voyage, the two previous years had not 
been prosperous ones to their owners so that the 
outfit was cut down m every possible way, the 
salt beef was of a poorer quality than usual and 
the supply of fresh vegetables was very meagre 
The catch of fish was at irregular intervals, so 
that the possession of this article of diet, m a 
fresh state, was not a frequent occurrence The 
majority of the cases, m which the disease oc¬ 
curred, were strong, able-bodied men, m whom, 
there were no recognizable traces of constitutional 
impairment The treatment was almost wholly 
limited to a dietary management m which ther 
chief ingredients were the coarsely prepared 
grains as oat meal and wheaten meal, along with, 
a liberal allowance of fresh beef, diuretics and 
hydrogogue cathartics were used in some cases 
where the oedema was most marked 
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EDITORIAL NOTES 

The Secretary of the Section of Surgery 
and Anatomy of the American Medical Associa¬ 
tion is Dr W. E B Davis, of Birmingham, Ala , 
not Dr John B Deaver, of Philadelphia, as 
erroneously announced 

Electro - Therapeutic Association — A 
•convention of American Physicians interested in 
electro-therapeutics has been called to meet at 
the Academy of Medicine, No 17 West 43d 
■Street, New York, on the 22d inst , at 11 A M , 
for the purpose of organizing an American 
Electro-therapeutical Association A general at- 
tendence of those interested is invited 

The Ohio Medical University —This is 
"the name of a new institution that has recently 
been incorporated in Ohio, and which is to be 
located at Columbus, the thriving Capital of that 
State The new University will consist m a De¬ 
partment of Medicine and Surgery, a Department 
each of Dentistry, Pharmacy, Midwifery, and a 
Training School for Nurses , and will be supple¬ 
mented by a large new hospital, the gift of a 
number of the wealthy, philanthropic protestants 
of that city, and which is said, will cost about 
$200,000, when completed 

The incorporators of this new school are Mr 
George M Peters, a prominent millionaire, Mr 
William M Mutchmore, an influential druggist, 
Dr J F Baldwin, Editor of the Columbus Med¬ 
ical Journal, Dr John W Wright, Oculist for 
the Columbus, Hocking Valley & Toledo, and 
B & O Railroads, Dr R Harvey Reed, Treas¬ 
urer of the National Association of Railway 
Surgeons, Mansfield, O , Dr A E Evans, Sur¬ 
geon of the C C C & St L R R , Columbus , 
Dr A F Ennmger, a prominent dentist of 
Columbus, and Dr S L McCurdy, Surgeon of I 
the Pa R R , Dennison, O One of the prom¬ 
inent features of the new University will be the 
abandoning of the old-fashioned system of in¬ 
struction by lectures, and adopting, instead, the 
1 new plan” of "class teaching” similar to the 
methods now employed in the literary colleges 
A graded course of three years of nine months 
each is to be adopted, which will include daily 
examinations and grading of the students, thus 
-doing away with the necessity of a final ex¬ 
amination , , 

This new method of teaching medicine, and 


allied sciences, has been agitated for years m a 
majority of the leading medical journals of this 
country and Europe, but we believe this is the first 
school to organize on the new plan It is ex¬ 
pected to have every thing m readiness to open 
the new University about the first of October 
next 

A Large Prize —The Academy of Medicine 
of Turin has just offered a prize of 18,000 francs 
for the best work on the "Nature and Prophy¬ 
laxis of the Infectious Diseases of Man ” Essays 
must be m Latin, French or Italian 

Dr W W Dawson, the eminent surgeon of 
Cincinnati, ex-President of the American Medi¬ 
cal Association, recently expressed a thought m 
a most terse and pointed way which is worthy of 
preservation He said " Anaesthetics are as es¬ 
sential to surgery as the knife Both are danger¬ 
ous, but neither can be ruled out in consequence 
of their danger ”—Ex 

Lady Dukferin Zenana Hospital, Calcut- 
, -fa —The building of the Lady Duffenn Zenana 
Hospital at Calcutta is now making satisfactory 
progress The mam hospital of two stones will 
contain thirty-six beds, there being separate wards 
for Hindus and Mohammedans A ward will also 
be set apart for children, and a sum of Rs 25,000 
has already been subscnbed for its support Synd 
Mehdi Hussein Khan, of Patna, recently gaveRs 
1,000 in aid of the building fund of the hospital, 
but at least Rs 20,000 is still required to com¬ 
plete the work 

A report recently issued by the Pennsylvania 
Board of Health snows that there are 8,318 regis¬ 
tered medical practitioners in that State, of whom 
641 are of foreign birth, every nation except Spain 
being represented in the list 

According to an American missionary, Bom¬ 
bay is a promising field for dentists, especially if 
they be of his own nationality There is, he 
says, only one good dentist m the city, and he 
charges $7 50 for drawing a tooth 

Onerous Restrictions on Medical Prac¬ 
tice in Certain States —A recent law of New 
Jersey prohibits physicians from other States prac¬ 
ticing their profession within that State’s limits 
A large number of New York medical men have 
thus beeu cut off from their fields of practice at 
the various sea side resorts so much frequented 
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PERFECTED OBSTETRICS 

Dr Alfred I, Carroll, discussing "the influence of a 
more perfected obstetric science on the biological and 
social conditions of the race,” has some very pertinent 
observations on the number of cases of "still-births” and 
the effect of the present conditions of obstetrical science 
For instance, he says 

It is to be regretted that the registration of vital 
statistics is so imperfect in this country as to preclude 
any attempt to classify by months the mortality under 
one year, but the data, such as they are, indicate that, 
m the United States generally, about 25 per cent of live 
born children die during the first twelve-month 

It would not be unreasonable, perhaps, to assume that 
at least half of the deaths under one month are attribu¬ 
table to accidents in parturition,and that a large residuum 
of those occurring in the first y ear has a similar origin, 
but the admirable reports of Farr may enable us to go a 
step farther m the field of inference The deatli-rate 
under one year per 10,000 births in England, for the 
three years ending with 1875, was 1,527 Of these 95 
were ascribed to the acute zymoses, 29 to "teething,” 171 
to diarrhoea, 263 to "lung diseases,” 98 to tuberculosis, 
128 to prematurity, 267 to “atrophy,” 14 to “suffocation," 
and 251 to comulsions, leaving 211 "not stated " The 
deaths from prematurity, "atrophy,”nnd convulsions con 
stitute nearly half of the mortality, all of the former and 
a considerable proportion of the latter two being refer 
able to the time or act of parturition, and some of the 
pulmonary disorders having their predisposition, if not 
their origin, in atelectasis at birth In Farr's March of an 
English Generation, based on the labor of over thirty 
years, he computes that the average deaths per million 
under one year will be 149493, of which 30,637 11111 be 
from diseases of the nervous system, and 21,995 from 
respiratory maladies West, taking a wider view of! 
"nervous” disorders, ascribes to these 30 5 per cent of 
all the deaths under one year, and to convulsions alone 
73 3 P er cent of the “nervous system” mortality—equiva¬ 
lent to 33,421 to the million births Nor is he any less 
cogent in his reasoning than in his statistics The con¬ 
clusions which he draws respecting the social conditions 
have the sound of true earnestness which is refreshing 
Under this head he says "As regards social conditions, 

I have little to say beyond expressing the belief that 
misery rather than midwifery is responsible for most of 
the degradation which blots our vaunted civilization It 
may be that m some cases such misery is the outcome of 
physical disability dating from birth or parturition, but 
in more instances it is the result of acquired vicious 
habits Social statistics show that the numbers of mur¬ 
ders, suicides, and other kinds of crime bear about the 
same proportion to population every year, but of the 
etiology of criminality nothing can be positively affirmed 
Even those who dogmatically ascribe all the ill-doings of 
the world to alcohol have still to find some antecedent fac¬ 
tor, and to explain why the vast majority of consumers of 
alcoholic beverages refrain from crime Inebriety is often 


the excitant, but the predisposition must be sought be¬ 
hind it "In vino va lias” has a wider philosophical 
meaning than they who quote it ordinarily wot of 
The vexed question of heredity (not so much of dis¬ 
ease as of proclivity to disease) has little relation to ob¬ 
stetrics, save as it has led some enthusiasts to imagine 
an impossible prophylaxis by forbidding the marriage or 
physically, mentally, or morally unhealthy persons, and 
m this way diminishing obstetric practice, except in 
lllegimate births, and it is doubtful if anything but a de¬ 
structively retrogressive midwifery or an increasing pre¬ 
valence of oophorectomy can materially reduce hered¬ 
itary morbidity, since delicate, and especially consump¬ 
tive, women seem to be more apt to conceive and less 
likely to miscarry than their more robust sisters As a 
"glittering generality” it may be asserted that every ob¬ 
stetric advance which saves mothers from invalidism, 
and children from incapacity for future effort must pro¬ 
mote the social condition of the race, but politico econ¬ 
omic rules and the inexorable operation of natural laws- 
wiil probably always overshadow m this respect the in¬ 
fluence of medical science, or even of Congressional leg¬ 
islation —Times and Register 


THE CHOLERA AND THE MECCA PILGRIMS 
A correspondent, writing to a local paper from Jeddah, 
says ‘ ‘ The epidemic is completely finished On Octo¬ 
ber 17, thirty days after the occurrence of the last ease 
of cholera, Dr Vaume allowed free pratique Almost all 
the pilgrims have left I say nearly all, because there al¬ 
ways remain a thousand or so of beggars who, having 
nothing but starvation before them in their own coun¬ 
tries, prefer dying m the sacred land, as being so much, 
nearer to the gates of Paradise Now is the time to- 
make up the accounts of the pilgrimage—to estimate the 
number of those who have died In my estimation—and 
I have formed a very modest one—the deficit among the 
returning pilgrims must be put down at 35 per cent > In 
ordinary years, when there is no epidemic, about 20 per 
cent die, this year the cholera has added*i5 per cent to 
the total number of victims This estimation of 20 per 
cent m ordinary years is by no means too high when. 
one considers the great number of old people taking part 
m the pilgrimage, combined with the fact that the jour¬ 
ney from Mecca to Yam bo, via Madeira, is an excessive¬ 
ly trying one, and that all the people who perform it have- 
passed one day at Arafat and three at Mon na with lieads- 
bare, exposed to an ardent sun They commence the re¬ 
turn journey, consequently, in a worn out state, and, once- 
started, caravans do not stop for the treatment of sick, 
and laggards soon die of thirst, or are murdered by' the 
Bedouins The poor people must keep perpetually mov¬ 
ing on, those who cannot keep up are abandoned, and. 
then the \ultures take charge of public salubrity Al¬ 
though one may have seen many such things during a 
long existence, I doubt if any one could form an idea of 
the state of affairs during an epidemic at the time of the 
pilgrimage without being an eye witness thereof Thou¬ 
sands of men arrive on camels each morning at the gate 
of the town, the number of emptv saddles is seldom less- 
than ioper cent^ A man dismounts, staggers a few steps. 
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withes, his limbs contract, and lo! in an hour he is dead 
Another drags himself towards the walls so as to die m 
the shade, but soon appears a citwcu who seizes the nil 
fortunate w retch by the foot, and drags bmi to a distance, 
were he to die close to the town the smell would be ob¬ 
jectionable' As soon as a pilgrim falls sick the passers-by 
precipitate themselves upon him and relieve hint of the 
belt wherein be carries Ins little stock of cash, but no 
one dreams of attempting to afford him relief It is a 
disgrace to humanity ” Tins we believe to be substan¬ 
tially correct It is time that civilized Europe should 
take steps to put a stop to these atrocities, and at the 
same time prevent the spread of cholera —Bnt Med 
Jour 


THE DISCUSSION OF MEDICAI SUHJI CTS IN T1IE NEW'S 
PAP1 R PRESS 

Some medical men, and even some newspapers, seem 
to be somewhat disturbed bv our remarks on the con¬ 
tributions to newspapers on the Koch treatment of 
tuberculosis IVe are not unreasonable or unpractical 
The etiquette of the profession has good grounds for its 
existence in reason and in the nature of tilings And 
auy departure from it is sure to be followed sooner or 
later, and generally quickly, by consequences bad for the 
person -violating the rules of professional custom bad for 
■others wlio are led to follow an evil example, aud bad for 
the public, who are hopelessly misled by vague news 
paper statements of disease and its remedies Iu some 
•of our colonies men of high qualifications and good pro 
fessional history have taken to the most unblushing ad 
uertisement of themsehes as prodigies of skill for cunng 
all sorts of disorders In connection with this matter of 
Koch an Austrian physician is announced in the news¬ 
papers as curing consumption by “Dr Brown Sdquard’s 
fluid” more effectually than Koch The following is 
taken from a daily prov racial contemporary- as a prom¬ 
inent paragraph, and corresponds with an advertisement 
to a similar effect in another issue of the paper 

“Dr Koch’s Treatment for Tuberculosis—M r 

-, one of the medical staff of the-Hospital, 

yesterday received a supply of Dr Koch’s fluid, sufficient, 
we understand, to serve for upwards of five hundred in¬ 
jections There will be a demonstration of the applica¬ 
tion of the treatment at the-Hospital on Thursday 

before a medical audience ” 

There can be no defence of such communications to 
newspapers If the design was to communicate with the 
profession, the post or the medical journals would have 
been the proper medium The most unseemly uses have 
been made of Dr Koch’s kindness in supplv rag his fluid 
Such things are not only a breach of professional eti¬ 
quette and tradition, but in the long run the public 
suffers and suffers most It is misled Statements that 
need cheektng and correction are put forth with confi¬ 
dence Every- day is showing more clearly what an in¬ 
justice has been done to Koch by the forced premature 
disclosure of his great discovery—for great it is, what¬ 
ever may be the limitations of it But this is nothing 
compared with the cruel disappointment created for 
those who are led to expect more of the discovery than 
be has ei er promised or could promise This is the kind 


of considerations which underlie the etiquette of the 
profession We repeat, we are not unreasonable The 
magnitude of Koch’s expressed hopes limy perhaps ex¬ 
cuse some haste and premature publicity in newspapers 
But they should not be abetted and encouraged by mem¬ 
bers of a profession who cannot with impunity prescribe 
through newspapers or adopt them as media for the dis¬ 
cussion of the profoundcst questions in pathology and 
therapeutics —Lancet 


ITALIAN HONORS TO GERMAN PHYSICIANS 
Aii Italian correspondent writes “At the meeting of 
the Accadetma Mcdica di Roma on the 7th ult, the Pres¬ 
ident, Professor Guido Baccelh, forwarded to Dr Kocli 
the following telegram, which had been voted with ac¬ 
clamation ‘ The Royal Medical Academy of Rome sends 
to its illustrious Honorary’ Pellow, Robert Koch, its tri¬ 
bute of applause and admiration for his profoundly sci¬ 
entific and humanitarian discovery ’ At the same meet¬ 
ing the Roy al Medical Academy, again at the instance of 
its President, seconded by the acclamation of the assem¬ 
bled associates, set aside ad hoc its formal regulations to 
nominate Rudolf Virchow a 'Socio d’Onore ’ (Honorary 
Fellow), and resolved to contribute 500 lire (£20) to the 
fund for the gold medal winch is to be struck for this 
‘ maestro dei maestri ’ (master of masters) on the ap¬ 
proaching completion of his seventieth year ’’ 


LITERARY INTELLIGENCE 

It is announced that Professor Mathias Duval will for 
the future be associated with Dr G Poucliet 111 the 
editorship of the Journal de I'Analomie et dc la Physi¬ 
ologic Not males This well-known periodical, which 
was founded by Professor C Robin, lias now entered on 
its twenty seventh year, quite a respectable antiquity for 
a journal of so high—not to say dry—a class which ap¬ 
peals to an audience which must in the nature of things 
he “ few," however “ meet ”—The Revue Philosophtque, 
which now enters on its sixteenth year, is remarkable as 
being probably the only periodical in the world which 
can boast of a Minister of Cabinet rank as its editor M 
Ribot, however, is something more than a mere Minister 
for Foreign Affairs, he is Professor in the College de 
France, and a philosopher of credit and renown, not only 
among politicians, but among philosophers A note¬ 
worthy feature of the Revue Philosophtque is the prom¬ 
inence gnen to such subjects as the nervous system, 
mental pathology, anthropology etc Both the peri¬ 
odicals just mentioned are published by Ffilix Alcan, 
who, it may be added, also plays the part of Lucina to 

the Revue de Medccxne and the Revue de Chiuirgie _ 

On January 1, 1S91, will appear the first number of a 
new journal devoted to stammering and speech affections 
generally It is to be entitled Meitcimsch-padagogische 
Monatssc/11 ift fur die Gesammte Spi achhetlkunde, and 
will be edited by Herr Albert Gutzmann, and Dr Her¬ 
mann Gutzmann, of Berlin —It is announced that in 
January, 1891, a new senes of th Journal of Laryngology 
will be commenced Dr John Macintyre, of Glasgow, 
will be associated with Dr Norns Wolfendeti in the 
editorship, and these gentlemen will have “the active 
aid and cooperation of Drs Dundas Grant, Barclay J 
Baron, Hunter Mackenzie, and Sir Morell Mackenzie” 
in their labors The publisher is Mr F A Davis of 
Berners Street, W, and Philadelphia —Brit Med Jo 'urn 
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PERFECTED OBSTETRICS 

Dr Alfred I, Carroll, discussing "the influence of a ei 
more perfected obstetric science on the biological and s ' 
social conditions of the race," has some very pertinent a 
observations on the number of cases of "still-births" and P 
the effect of the present conditions of obstetrical science 11 
For instance, he says 

It is to be regretted that the registration of vital s 
statistics is so imperfect in this country as to preclude v 
any attempt to classify by months the mortality under i 1 
one year, but the data, such as they are, indicate that, t 
in the United States generally, about 25 per cent of live ' 
born children die during the first twelve month 

It would not be unreasonable, perhaps, to assume that s 
at least half of the deaths under one month are attnbu- £ 
table to accidents in parturition,and that a large residuum 1 
of those occurring in the first year has a similar origin, c 
but the admirable reports of Farr may enable us to go a ^ 
step farther in the field of inference The death-rate * 
under one year per 10,000 births in England, for the 1 
three years ending with 18751 Y.as i, 5 2 7 Of these 95 
were ascribed to the acute zymoses, 29 to "teething," 171 
to diarrhoea, 263 to “lung diseases,” 98 to tuberculosis, 
128 to prematurity, 267 to "atrophy,” 14 to “suffocation," 1 
and 251 to convulsions, leal mg 211 "not stated " The 
deaths from prematurity, “atrophy, "and convulsions con- 1 
stitute nearly half of the mortality, all of the former and 
a considerable proportion of the latter two being refer¬ 
able to the time or act of parturition, and some of the 
pulmonary disorders having their predisposition, if not 
their origin, m atelectasis at birth In Farr’s March of an 
English Generation, based on the labor of over thirty 
years, he computes that the average deaths per million 
under <one year will be 149 493. of which 30.637 will be 
from diseases of the nervous system, and 21,995 f rom 
respiratory maladies West, taking a wider view of 
"nervous" disorders, ascribes to these 305 per cent of 
all the deaths under one year, and to convulsions alone 
7 , s per cent of the “nervous system” mortality—equiva¬ 
lent to 33,421 to the million births Nor is he any less 
cogent m his reasoning than in his statistics The con¬ 
clusions which he draws respecting the social conditions 
have the sound of true earnestness which is refreshing 
Under this head he says "As regards social conditions, 

I have little to say beyond expressing the belief that 
misery rather than midwifery is responsible for most of 
the degradation which blots our vaunted civilization It 
inav he that in some cases such misery is the outcome of 
physical disability dating from birth or parturition, hut 
fn more instances it is the result of acquired 
habits Social statistics show that the numbers of mur¬ 
ders suicides, and other kinds of crime bear about the 
same proportion to population every year, but of the 
etiology of criminality nothing can be positively affirmed I 
Even those who dogmatically ascribe all the ill-doings f 
fhe world to alcohol have stillto find some antecedentTac- 
1 and to explain why the vast majority of consumers of 


the excitant, hut the predisposition must be sought be¬ 
hind it "In vino ventas" has a wider philosophical 
meaning than they who quote it ordinarily wot of 
The vexed question of heredity (not so much of dis¬ 
ease as of proclivity to disease) has little relation to ob¬ 
stetrics, save as it has led some enthusiasts to imagine 
an impossible prophylaxis by forbidding the marriage of 
physically, mentally, or morally unhealthy persons, and 
in this way diminishing obstetnc practice, except in 
lllegimate births, and it is doubtful if anything but a de¬ 
structively retrogressive midwifery or au increasing pre¬ 
valence of oophorectomy can materially reduce hered¬ 
itary morbidity, since delicate, and especially consump¬ 
tive, women seem to be more apt to conceive and less 
likely to miscarry than their more robust sisters As a 
“glittering generality” it may be asserted that every ob¬ 
stetric advance which saves mothers from invalidism, 
and children from incapacity for future effort must pro¬ 
mote the social condition of the race, hut politico econ¬ 
omic rules and the inexorable operation of natural laws- 
will probably always overshadow in this respect the in¬ 
fluence of medical science, or even of Congressional leg¬ 
islation —Times and Register 


THE CHOLERA AND THE MECCA PILGRIMS 
A correspondent, writing to a local pape'r from Jeddah,, 
says "The epidemic is completely finished On Octo¬ 
ber 17, thirty days after the occurrence of the last case 
of cholera, Dr Vaume all on ed free pratique Almost all 
the pilgrims have left I saj nearly all, because there al¬ 
ways remain a thousand or so of beggars who, having 
nothing but starvation before them in their own coun¬ 
tries, prefer dying in the sacred land, as being so niuch 
neaTer to the gates of Paradise Now is the time to 
make up the accounts of the pilgrimage—to estimate the 
; number of those who have died In my estimation-and 
I have formed a very modest one—the deficit among e- 
1 returning pilgrims must he put down at 35 per cent n 
ordinary years, when there is no epidemic, about 20 per 
cent die, this year the cholera has added 15 P er cent * 
the total number of victims This estimation of '20 per 
cent m ordinary years is by no means too big w en 
one considers the great number of old people taking par 
in the pilgrimage, combined with the fact that e jo 
ney from Mecca to Yamho, via Madeira, is an excessive¬ 
ly trj mg one, and that all the people who perform it bav 
passed one day at Arafat and three at Monna Withheads- 
bare, exposed to an ardent sun They commence the re¬ 
turn journey, consequently, in a worn out state, and, once 
started, caravans do not stop for the treatment of sick, 
and laggards soon die of thirst, or are murdered by tue 
Bedouins The poor people must keep perpetually mo v- 
i„g on, those who cannot keep up are abandoned, and. 
then the vultures take charge of public salubrity 
though one may have seen many such things dun g 
Lug existence, I doubt if any one could form an idea of 
the state of affairs dunng an epidemic at the 
■ pilgrimage without being an eye witness thereof TU° 
sands of men arrive on camels each morning » 

- of the town, the number of empty saddles is seldom 
than 10 per cent A man dismounts, staggers a few steps. 
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writhes, bis limbs contract, mid lo! 111 an hour lie indent! 
Another drags himself towards the walls so as to die m 
the shade, but soon appears a citizen who seizes the un¬ 
fortunate wretch by the foot, and drags him to a distance, 
were lie to die close to the town the smell would he oh 
j action able' As soon as a pilgrim falls sick the passers-by 
precipitate themselves upon lam and relieve him of the 
belt wherein he carries his little stock of cash, but no 
one dreams of attempting to alford him relief It is a 
disgrace to Jiuuiauity ” This ue believe to be substan¬ 
tially correct It is tune that civilized Europe should 
take steps to put a stop to these atrocities, and at the 
same time prevent tile spread of cholera —But jlfrd 
Jour 


THE DISCUSSION or MCDICAI SUJ1J1 CTS IN THE NI'WS 
TAPJ R PHI S>S 


Some medical men, and even some newspapers, seem 
to be somewhat disturbed by our remarks on the con¬ 
tributions to newspapers on the Koch treatment of 
tuberculosis We arc not unreasonable or unpractical 
The etiquette of the profession has good grounds for Us 
existence ut reason and iu the nature of tilings And 
any departure from it is sure to be followed sooner or 
later, and generally quickly, by consequences bad for the 
person violating the rules of professional custom, bad for 
-others who are led to follow an evil example, and bad for 
the public, who are hopelessly misled by vague news 
paper statements of disease aud its remedies In some 
of our colonies men of high qualifications and good pro 1 
fessional history have taken to the most unblushing ad 
vertisement of themselves as prodigies of skill for curing j 
all sorts of disorders In connection with this matter of 
Koch an Austrian physician is announced iu the news -1 


•wiwvv 1 


papers as curing consumption by “ D 
fluid” more effectually than Koclv The following 
taken from a daily provincial contemporary'as a proi 
went paragraph, and corresponds with an advertiseme 
to a similar effect m another issue of the paper 

Dr Koch’s Treatment bor Tuber.cds.dsis -—f 
one of the medical staff of the --. Hosmti 

we wn dll f eC Tf d a SUp Pp r ofDr Koch ’ s *»«*. sufficier 
we understand, to serve for upwards of five hundred i 

Don oftU WU be V demonstr aDoa of the apphe 

tion of the treatment at the-Hospital on Thursd: 

before a medical audience }f 


There can be no defence of such communication 
-newspapers if the design was to communicate with 
profession, the post or the medical journals would 1 
been the proper medium The most unseemly uses 1 
been made of Dr Koch’s kindness m supply aghw fl 
Such things are not only a breach of professional 
quette and tradition, but m the long run the pu 

ne! . l S erS r St K vs misled Statements 

deni T 1 C ° rreCtlCm ar " ?"t forth with c< 

ence Every day is showing more clearly what at 
justice has been done to Koch by the forced prema 
disclosure of his great discovery-for great it is w 
ever may be the limitations of it But this is not! 
ompared with the cruel disappointment created 

"i»■» M w or . to a , 

e has ev er promised or could promise This is the I 


of considerations which underlie the etiquette of the 
profession We repent, vve arc not unreasonable 'flic 
magnitude of Koch’s expressed h opes may perhaps ex¬ 
cuse some haste and premature publicity in newspapers 
But they should not be abetted and encouraged by mem¬ 
bers of a profession who cannot with impunity prescribe 
through newspapers or adopt them as media for the dis¬ 
cussion of the profoundest questions in pathology and 
therapeutics —Lancet 


I CAT,IAN HONORS TO COWAN PHYSICIANS 
An Italian correspondent writes "At the meeting of 
the Accndemm Median <U Roma 011 (be 7th uff, the Pres¬ 
ident, Professor Guido Baccclh, forwarded to Dr Koch 
the follow mg telegram, which hid been voted with ac¬ 
clamation ‘The Royal Medical Academy of Rome sends 
to its illustrious Honorary' Fellow, Robert Koch, its tri¬ 
bute of applause and admiration for his profoundly sci¬ 
entific and humanitarian discovery ’ At the same meet¬ 
ing the Rov at Medical Academy, again at the instance of 
its President, seconded by the acclamation of the assem¬ 
bled associates, set aside ad hoc its formal regulations to 
nominate Rudolf Virchow a ‘Socio d'Ouore’ (Honorary 
Fellow), and resolved to contribute 500 hre (/20) to the 
fund for the gold medal which is to be struck for tins 
‘ maestro del maestri ’ (master of masters) on the ap¬ 
proaching completion ofhis seventieth year ” 


It is announced that Professor Mathias Duval will for 
the future be associated with Dr G Poucliet in the 
editorship or the Journal de l'Anatomic el dc la. Physi¬ 
ologic A r o> males This well-known periodical, which 
was founded by Professor C Robin, has now entered on 
its twenty seventh year, quite a respectable antiquity f or 
a journal of so high—not to say dry—a class which ap¬ 
peals to an audience which must in the nature of tbmgs 
be "few,”however ’’meet The BernePhilosophtque, 
which now enters on its sixteenth year, is remarkable as 
being probably the only periodical in the world which 
can boast of a Minister of Cabinet rank as its editor M 
Ribot, however, is something more than a mere Minister 
for Foreign Affairs , he is Professor in the College de 
France, and a philosopher of credit and renown, notonh 
among politicians, but among philosophers A note¬ 
worthy feature of the Revue Philosophise is the prom¬ 
inence given to such subjects as the nervous system 
, pat , ho!o S}'> anthropology, etc Both the pen’- 
oaicals just mentioned are published by Fdhx Alcan 
who, it may be added, also plays the part of Enema to 
the Revue de Mfdectne and Die Revue de Chtruigie — 
On January 1, 1891, will appear the first number of a 

ournal devoted to stammering and speech affections 

TroZll fi o % t0 j e e “ t , ItIed Medtctmsch padagogische 
Monatssehi ift fur die Gesarumte Spnachhetlktmde and 
will be edited by Herr Albert Gwtzmann and Dr Her- 

f a mmrv ,R^ ,alln ’ ° f Berln ’ r Xt IS announced that m 
January, 1891, a new senes of Die. Journal of Laryng-oloev 
wi l be commenced Dr John Macmtyre ofGlfscow 

ii ™ moors The publisher is Mr F A na,„c 
Berners Street, W , amf Philadelphia -Bml Med jl 



104 


FOREIGN CORRESPONDENCE 


[January 17, 


FOREIGN CORRESPONDENCE 


LETTER FROM BEREEST 

(from our own correspondent ) 


To the Editor —I have been carefully watching 
the experiments now being made with Prof 
Koch’s “Heilnnttel gegen Tuberculose” which 
have drawn so many physicians to Berlin from 
all parts of the globe, not among the least of these 
from America I will endeavor to give you an 
idea of the action of the lymph and also by a few 
cases which I have selected from a number as be 
mg typical, give you an idea as to what results 
have been arnv ed at up to the present time As 
you know, according to Prof Koch’s paper in 
the Deutsche Med Wochenschnft of the 13th of 
November a dose of o 25 ccm of the lymph will 
cause considerable febrile reaction and symptoms 
in a healthy person, and a dose of o 01 ccm will 
111 some persons produce a slight reaction In 
tubercular patients the reaction is as follows 
From four to six hours after an injection of a full 
dose (from o 0005 to o 01 ccm according to age 
and condition of patient, and inversely to the ex 
tent of the tubercular infection) the temperature 
begins to rise, often accompanied bv a chill, 
reaching its maximum about the tenth or twelfth 
hour The tempeiature usually reaching from 
39 0 C (102 2 0 F ) to 40° C (104° F ), but in some 
cases it reaches as high as 41 0 C (1o 5 8° F ) The 
height to which the temperature rises seems to be 
proportioual to the extent of the tubercular pro 
cess, hence great care must be taken regarding 
the dose when the lungs are involved In all 
cases of lupus and other external tubercular affec¬ 
tions, the lungs should be carefully examined 
physically, and the sputum for bacilli With the 
rising temperature there is often vomiting and 
considerable depression, headache, and sometimes 
unconsciousness The pulse ranges from 120 to 
140, and sometimes as high as 180 After reach¬ 
ing its maximum the fever gradually falls, and 
m from twenty-four to thirty six hours that which 
was induced by the injection disappears entirely 
The fever curve with its attendant symptoms 
strikingly resemble an acute sepsis 

In some cases an eruption appears over the 
body much like that of scarlatina, this, however, 
disappears with the fever 

The local reaction is the more striking and re¬ 
markable, especially m external tubercular affec¬ 
tions, where it can be best studied Seemingly, 
and as far as has yet been proven in the great 
number of patients experimented upon, it only 
appears m the pathological processes, due to the 
tubercle bacillus, attacking old cicatrices where 
long before tubercular glands had been removed, 
often demonstrating the presence of lupus nodules 
where they had not previously been observed or 


suspected as showing where a tubercular bone 
process lay latent 

Lupus — As the temperature rises the lupus 
patch becomes swollen In all the cases which £ 
have seen tubercular glands and the like, if pres 
ent, also become swollen and painful The 
lupus takes on a red color which deepens with' 
the rising temperature until it is of an erysipela 
tous hue From the nodules rays of redness go 
out into the surrounding tissue, and about the 
entire patch a light line of anaemic skin forms a 
line of demarkation between the healthy and dis¬ 
eased tissue On the surface of the lupus small!, 
vesicles form, from which a light colored serum, 
exudes, at times tinged with blood, this forms 
a thm crust which in from twelve to thirty-eight 
hours begins to scale off, leaving under them 
what seems to be a fine delicate skin This re¬ 
action takes place after each injection, but, as a_ 
rule, to a less degree each time, though the dose: 
be increased One case of lupus of the nose and 
face which I have in mind was still reacting after 
the fifteenth dose In this patient the diseased 
patch looked much improved though not yet free: 
from its pathological condition From its looks- 
I think it may possibly be well before very long 
A great number of similar cases may be seen m> 
the wards 

Coxitis —The local reaction manifests itself in 
a swelling about the affected joint which becomes, 
exceedingly painful to movement or to the touch.. 

The following two cases of coxitis have ceased 
to react to ordinary doses of the lymph 

Case 1 —Willie Z , ret 3 years, coxitis (left) 
Reaction set m on an injection of o 0001 ccm (or 
o 1 ccm of the 1 percent solution which is used) 
Reaction slight on tenth dose of o 005 ccm , did 
not react on eleventh dose of o 005 ccm , nor on. 
twelfth dose of o 01 ccm At the time of the first 
injection (November 6) the joint was very pain 
ful both to palpation and to movement, now the 
child voluntarily moves his limb and would 
stand upon it were it not m a perverse position, 
(adducted and flexed) 

Case 2 —Osker S , set 3 years, coxitis (nght). 
Did not react after last four doses Though the 
joint is not painful on movement it is still pain¬ 
ful to touch and deep fluctuation can be detected. 

How much of the improvement 111 the above 
two cases is due to the remedy and how much te 
the quiet rest in bed is a question, perhaps, not 
easily answered 

Case 3 —C S , set 41 years, tuberculosis of 
pharynx and of larynx The patient entered the 
hospital with large ragged ulcers on both 
pharynx and larynx, which were at first thought 
to be syphilitic m their nature, but, on the in¬ 
jection of o 002 ccm of the lymph, he reacted 
both locally and generally, so that the diagnosis- 
of tubercular ulcers was arrived at 

I mention this case more to show what an aid 
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to diagnosis the lymph may prove to be Per¬ 
haps its main curative effect may be 111 this early 
diagnosis, though I must say that it seems to 
have a curative effect in itself, especially m lu¬ 
pus Prof von Bergmauu, Prof Israel, Prof Ger- 
liardt and many other eminent men in the pro¬ 
fession seem to expect great curative results from 
the remedy I have seen but one case 111 which 
no reaction took place after a mnnbei of doses 
This was m a case of spondylitis presented by 
Prof Jolly Tubercle bacilli had been demon¬ 
strated a feiv weeks before the injections were 
made Prof Jolly at the same time presented 
another parallel case, in this both local and gen¬ 
eral reaction took place after the first injection 

Case 4 —Max B , aft: 19 years, tuberculosis 
pultnoni The initial dose was quite small, o 002 
ccm , as it should be 111 all cases of lung tuber¬ 
culosis, for in these cases the lymph is a danger¬ 
ous remedy The reason is apparent if we but 
imagine such a local reaction as occurs 111 a case 
of lupus taking place in the lungs From what 
I have seen in the wards and upon the post-mor¬ 
tem tables I believe that no case of far advanced 
lung tuberculosis should be treated by this 
method, at least not until further experiments 
have exactly defined the danger limit 

In this case the patient feels much better, 
night sweats diminished, and he has slightly 
gamed m weight 

The above cases were from the wards of Prof 
von Bergmann’s and Prof Gerbardt’s clinics 

I have seen but three post-mortems, though 
more have been made One a case of basilar 
meningitis The treatment by Koch’s method 
began very late m the disease No demonstrable 
changes were found 111 the tubercular processes 
The second, a case of far advanced lung tuber¬ 
culosis, the entire upper lobes of both lungs hav¬ 
ing been involved No changes due to the lymph 
could be demonstrated in the tubercular masses 
The third, a case also of very far advanced lung 
tuberculosis This patient had received but two 
injections, one of o 002 and one of o 003 ccm , 
the last injection having been given seven days be’ 
fore death After the second dose the temperature 
rose and continued at 39 0 C until death In 
this case the upper lobes were entirely destroyed 
and the rest of the lungs in a state of caseous 
pneumonia In the larynx a small ulcer seemed 
to be cicatrizing, otherwise no changes due to 
the lymph injections could be demonstrated in 
the tubercular processes 

On all sides cases of marked improvement have 
been reported, but time alone will tell the real 
value of the remedy No doubt many impor¬ 
tant developments will soon follow, and I will en¬ 
deavor to keep you posted 

I hope that I have not underrated the value of 
this "great discovery ’’ I have been careful not 
to overrate it, as is the general tendency at pres- 


I think this rapidly written letter will give 
you somewhat of an idea of the state of the ex¬ 
periments and what has been done so far, at 
least as I see them 

Maurice I Rosenthae, M D 

Berlin, Dec 8,1890 


Koch’s Method in Pulmonniy Tubeiculosls 


Dr E Fletcher Ingals, of Chicago, furnishes 
the following clinical notes just received from Dr. 
Corwin, now in Berlin 

December 16, 1890 Chantd Hospital, con¬ 
sumptive wards of Dr Gerhardt Kaschuer, 
painter, aft 24, married, weight 135 lbs , mother 
and father both died of quick consumption Pa¬ 
tient, as a child, had typhoid, measles, scarlet 
fever September last he began to cough, with 
some expectoration At end of September had 
haemoptysis (half cup) Had night sweats, chills 
m evening, some fever Entered hospital Octo¬ 
ber 30 Cough, weakness, chest pains on deep 
inspiration Has good physique, dry skm, no 
gland trouble Pulse was regular, 72, appetite 
fair, tongue coated Physical examination gave 
percussion note short at left apex (supra-and infra- 
clavicular spaces), also behind in supra-SDinous 
fossa of left side Bronchial breathing m*above 
locality, man} moist rales on expiration and pos¬ 
teriorly, from seventh down evident pleuritic 
friction sounds Vocal fremitus some weaker 
Heart normal Vital capacity 2,000 cc (3 300 
cc normal) J 

November 6 Small ulceration on left arytenoid 
body noticed , 


atgus uuuuc same as 
above, and left lower lobe behind shows signs of 
receding, catarrhal inflammation, tubercular ba¬ 
cilli quite numerous From October 31 to No¬ 
vember 18 temperature always normal substan¬ 
tially Physical signs same as November ro 
and weight same (126 lbs ) ’ 

November 18 received injection of two milli¬ 
grams (o 002) of lymph, 9 a m Temperature 
gradually rose to 38° C at 5 p m , 39° at 6 30, 
39 5 at 8 30, 39 at 9 30, 38 3 0 at 10, gradually 
falling off in next twenty-four hours to 36 4 0 011 
morning of November 20 The signs of first re¬ 
action were (injection at 9 A M ) At 12 m face 
became hot and flushed, at 5 pm, pams in the 
leit tibia and appearance of measly exanthema 
on face, with itching, 7 p m , sweating, pulse 
dicrotic, conjunctiva injected, subjective feeling- 
of heat not so evident, exanthema more marked 
8 pm, lancinating pam m left apex 
November 20 He feels well, vital capacity 
1,800 Received injection three milligrams 
( 003), no reaction of temperature therefrom but 
slight constitutional disturbance, cough increased 
Exanthemata became quite marked m evenings 
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sputum amounted to 40 cc m twenty four hours 
November 21 Right arytenoid body shows 
grayish white discoloration 

November 22 Injected 0005 (5 mg), no 
particular temperature reaction (37°), none ol 
pulse or respiration Bacilli found 111 not very 
large numbers and without morphological change, 
pains in neck, left side, slight dyspnoea 

November 24 Injection 008 at 9 am (as 
usual), reaction of temperature 38 5 0 with slight 
constitutional disturbance, right arytenoid body 
hut slightly ulcerated, both vocal cords congested, 
sputum 60 cc 

No\ ember 26 Injection 0010 (10 mg) 9 
A M , hardly any temperature reaction, 37 3 0 , 
sputum formerly numulated and purulent, be 
come mucopurulent, frothy, 30 cc in amount 
November 27 Exanthema on face very 
marked in morning, ulceration on nghtarytenoid 
body still present, V C cords less congested 
(has receded), sputum 10 cc 

November 28 Injection 00150, slight re 
action of temperature following (38 4 0 ), slight 
constitutional disturbance, sputum 40 cc 

November 30 Injection o 020, reaction slight, 
38 2 0 In the sixth slide examined (specimen of 
sputum) only one bacillus tubercle found 

Lvng Changes —Some dulness still present on 
left side, clavicular region Bronchial breathing 
confined to upper part of left, supra-spmous 
space, mucous rales rare, but heard in fossa in¬ 
fra clavicular, left side 

December 2 Injection 025, 9 a m , reaction 
of temperature very slight, 38 i°, pulse and res 
piratiou unchanged, catarrhal condition of larynx 
greatly receded, ulceration but little evident 
December 3 Anterior pillars of fauces very 
red, large number of small inflamed patches ap¬ 
pear on them (probably herpes ? ) 

December 4 Injection 030, temperature re 
action slight, 38 3 0 m evening, sputum 20 
cc , but slight disturbance generally, weight 131 
lbs 

December 5 Sputum largely increased, 80 cc 
December 6 Injection 040 (40 mg ) temper¬ 
ature reaction, 38 5 0 , sputum 40 cc , four slides 
(specimens) examined for tuberculous bacilli, 
none fouud 

December 8 Injection o 50, reaction of tem¬ 
perature quite marked, sputum 20 cc 

December 10 Injection o 060, hardly any re¬ 
action, 38 8°, sputum 20 cc A new appearance 
of exanthema on face Ulceration in larynx bet¬ 
ter, visible again, no bacilli found in the one 
specimen examined, vital capacity 1,980 

December 12 Injection 070, very typical re¬ 
action of temperature, 39 40°, accompanied by night 
sweats Dulness at lelt apex still evident no 
longer bronchial breathing, only occasional rales, 
20 cc sputum Severe headache 

December 14 Injection 0070, temperature 


38 4 0 in evening, general disturbance very slight 

December 16 Injection 080, temperature m 
evening, 38 9 0 Since December 10, only 10 cc of 
sputum per twenty four hours, catarrhal condi 
tion at apex almost gone Sputum now entirely 
mucus, only small spot of slight bronchial respir 
ation No more night sweats Bacilli could not 
be found m several specimens examined Weight, 
132 pounds, appetite good Will report further 
as the case progresses 

This is but one of very many similar cases 
which give evidence by disappearance of night 
sweats and bacilli, purulent sputum and local 
signs of a constant improvement under Koch’s 
treatment alone, combined with the usual dietary 
measures and recovery And when it be remem 
bered that m the past history of Chanty hospital’s 
consumptive wards, improvement and recovery 
have been very rare exceptions, and a gain in 
weight of five to eight pounds m two weeks never 
before reported, such cases as the above are the 
more significant In two or three mstahees pa¬ 
tients effected with lupus of many years standing 
have been discharged from Bergmann’s clime 
cured so far as present appearances go, after a 
treatment of from three to six months Dike dis¬ 
eased tissue when deep seated, as in the lung, 
must necessarily take longer for removal when 
separated by action of the “ lymph” as it would 
seem, so that we may hope for a very fair deter¬ 
mination of the pros and cons of this certainly 
wonderful remedy m the next few months, espe 
cially as the number of patients exhibiting all 
varieties of the disease is enormous in Berlin 
alone It is very fortunate, too, that the “ lymph” 
is being tested among Germans on German pa¬ 
tients, for certainly America would never allow 
this amount of experimentation involving death 
in some instances, without what might become 
troublesome investigations But Germans are 
asking very few questions and the doctors are tell¬ 
ing very few lies about the deaths of those few 
patients fortunate enough to be hastened on a 
painfully lingering way The syringe first recom¬ 
mended by Koch has become already obsolete, 
superseded by the ordinary piston hypodermic 

He goes on to say that abscesses have resulted 
from using these syringes, though never from 
using the ordinary syringe when it is properly 
cleansed 

My impressions gained thus far, lead me to be¬ 
lieve m the beneficial, if not ultimately curat ve 
action of the new remedy, in cases of lupus and 
those cases of incipient pulmonary disease and 
of laryngeal involvement where the patient is of 
fair strength, especially among males The pa¬ 
tient must be able to bear the repeated induced 
toxaemia (of the lymph) and to throw off the 
diseased and disintegrated tissue as it is set free 
Though the weight of evidence seems to be favor 
able, untoward results have been not a few among 
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weak patients, females and tliose far advanced m 
the disease 

The following case was of interest as illustra¬ 
tive of the intense reaction manifested at times 

Emihe Ricter, set 19, seamstress, entered Hos 
pital Chari td and examined November 19 Mother 
died of “ pleurisy " (probably tubercular), father 
from “accident” One healthy brother, three 
other members of family died of lung trouble 
Patient had diphtheria at 16 Menses regular, 
no childbirth, 110 abortion Anaemia for last five 
3 r ears Felt well till two years ago, when she 
changed occupation from maid to seamstress 
For last year, pains m chest on right side, dry, 
hacking cough, no expectoration Ten weeks 
ago (beginning of September) had ''pneumo¬ 
nia,” high fever eight days, since then severe 
cough and expectoration, no haemoptysis Night 
sweats last ten weeks, appetite poor, great gen¬ 
eral weakness 

Physical Examination —Suffering expression 
of face—small woman, weakly Non-pigmented 
anaemic skin, not dry No exanthemata, con¬ 
junctiva and lips very anaemic Glands not en 
larged Left apex two fingers’ breadth, right 
apex one finger’s breadth above clavicle Dul 
ness at right apex down to fourth dorsal verte¬ 
brae (hence more consolidated on right side), 
dulness down to second rib (anteriorly), particu¬ 
larly Bronchial breathing and moist rales on 
left and dulness over left clavicle Posteriorly no 
distinct dulness Over left spine of scapula very 
harsh breathing and occasional crackling Heart 
normal, except systolic anaemic murmur Spleen 
normal, larynx normal Patient’s weight before 
injection 40)4 kilos Tubercular bacilli in enor 
mous quantities Hectic fever, generally rising 
to 38 6 C in the evening and falling to 37 m 
the morning From November 20 to 23 lost 2 
kilos in weight (indicating rate of loss) 

November 24 002 (2 mg ) injected at 10 a m 
Temperature 37 0 C , rose to 39 5 0 at 6 p m ,oi° 
at 9 p m , and fell to 37 2 0 at 6 a m Dunnt re¬ 
action pulse went up from 100 to 120, respiration 
from 20 to 25 A chill at 5 p m (November 24.) 
lancinating pains m right chest, vomiting nau¬ 
sea, headache and dizziness Cough not in¬ 
creased, but expectoration doubled 

November 25 Rose to 39° at 6 p m without 
new injection, fell to 36 5 0 at 9 Respiration and 
pulse unchanged Complains of pain m chest 
ana arytenoid bodies show slight discoloration 

November 26 Injected 005 at ri a M Tem¬ 
perature at 37 0 , rises to 40 4 0 (104 6° F ) at 6 p m 
where it remains for three hours, falling to 38 
at midnight Pulse during reaction went up from 
100 to 130 Respiration from 22 to~6o at 6 p jr 

Examination of Lungs —No change in right 
upper lobe Posteriorly, left upper lobe now 
shows very distinct dulness to spine of scapula 
with bronchial breathing and numerous metallic 


rfiles Patient on this day (November 26) had 
a severe chill from 12 30 to 2 o'clock From 4 
to 5 30 another chill During reaction no sweat, 
but great feeling of warmth Greater tendency to 
cough, more expectoration, which is more mucus 
November 27 Temperature normal in morn¬ 
ing, respiration normal In evening former hec¬ 
tic, 38 4 0 Feds well, but no change in lung 
November 28 Injected 008 at 9 A m , with 
normal temperature 39 4 0 at 6 p m 

November 29 No injection, usual hectic m 
evening, expectoration much increased At left 
apex bronchial breathing has given place to harsh 
vesicular type Consonant rfiles no longer heard 
Dulness less extensive 

November 30 Injected oxo at 10 A m Tem¬ 
perature normal At 6 pm temperature 39 f, 
falling to normal at 3 a M Repeated examina¬ 
tion shows at posterior left apex no bronchial 
breathing, dulness far less evident 
December x Hectic rises 111 evening to 38 6° 
December 2 01 (x centigram) injected at 

9 45 o Temperature 37 0 , at 6 pm temperature 
39 8° She complains as usual during reaction 
of headache, nausea and a feeling of great warmth, 
no sweat, sleeps well 

December 3 Hectic rises to 38 8° at 6 p m 
D ecember 4 At 12 injected 015 Tempera¬ 
ture 38 2 0 , fever rises up to 40 i° at 6 p m Res¬ 
piration 60 at 9 v m , temperature and respiration 
normal at 6 A m 

December 5 Hectic rises to 39 2 at 6 p m 
D ecember 6 Injected 015 at 9 30 A M , tem¬ 
perature, pulse and respiration normal, 6 pm, 
temperature 39 5 0 , slight dyspnoea, 9PM, tem¬ 
perature 39 3°, respiration 72, pulse 120 Intense 
pam in chest, nausea, vomiting, night sweats, 
cough and expectoration not increased Morning 
weakness Tubercle bacilli very numerous, no 
lung change to be detected 
December 7 9 p m , hectic low again, 38 2 

December8 Injected 015 Temperature 3S x°, 
rises to 39 1 0 at 6 p m , respiration to 52, accom¬ 
panied with chill, night sweats, pam m left shoul¬ 
der—no lung change 
December 9 Hectic at 6 p m , 38 7 0 
December 10 Injected 015 at 9 30 A M , at 
12 pulse at 40, at 6 p m temperature 39 6°, no 
dyspnoea particularly, though respiration 40 
December 11 Hectic of 39 7 °, pulse 125 res- 
piration 42 Dulness increased anteriorly down 
to third rib on both sides Tubercular bacilli still 
present in large numbers 

37 2 0 a m , 39 2 0 p m Patient 
complains of little sleep, headache, great weak- 
ness Cough increased Slight hypostasis in 
base of left lung, axillary region 
p ^ ecem P er x 3 Temperature 37 6 ° am, 39 2 0 

r^f Ce ^o er 14 Temperature 37 2 0 6 A m , 38 6° 

2 M 1 38 at 3 p m , and 39 6° at 6 p m 



MISCELLANY _ [January 17, 1891 


December 15 Temperature 38 2 0 at 6 a m , 
38 8° at 12 M , 39 4 0 at 6 p m 
D ecember 16 Temperature 38° at 6 a m , 39 3 0 
at 9, 38 2 0 at 12, 40 i° at 3 

December 17 Temperature 37 6° at 6 a m , 
38 2 0 at 6 p m 

From December 11 to 16 a cavity bas been 
forming at right apex, of which the high hectic 
between injections is expressive 

Temperature m these cases taken m axilla, 
every fifteen minutes 
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Sliall Tlie Journal lie Removed to 
Washington? 

To the Editor —In my opinion, the idea of re¬ 
moving The Journal from Chicago should never 
have been entertained at all, and I believe it is 
the desire of a majority of the members that it 
remain where it is Chicago is near the geograph¬ 
ical centre of the United States, is a great medical 
centre, and, being by far the greatest railroad city 
in the country, is better able than any other to 
distribute The Journal, speedily, m all direc¬ 
tions 

If, however, this question is to be acted upon, 
let us not wait until the next meeting of the As¬ 
sociation, and allow it to be decided by a sectional 
vote, but submit it to the entire membership and 
allow us all to have a voice in the matter 

I suggest that you inform us, through the col 
umns of The Journal, at what time the vote will 
be taken, then send a blank with each copy of 
one issue of The Journal, and impress upou the 
members the importance of filling it at once, before 
it is lost or forgotten, and sending it either to the 
Secretary of the Association, or to a committee 
appointed to count the votes 

It seems to me that this is the only just way to I 
settle the matter, for we are all interested, and 
entitled to a vote, whether we be country doctors ) 
m Illinois or Dakota, or city physicians in Phila¬ 
delphia, New York or Washington 

F W Dimmitt, M D 

Oneida, Ill, January 6, 1891 


To the Edito) —Let The Journal remain in 
Chicago B F Hart, M D 

310 Front St, Marietta, O 


To the Editor —The Journal should remain 
m Chicago 

First Because Chicago is centrally located for 
mailing facilities 

Second Because Chicago will soon be as well 
supplied with library advantages as any city m 
the United States 


Third Because Chicago is nearer the centre of 
the membership of the American Medical Associ¬ 
ation, and consequently more m touch with them 
Fourth We are opposed to moving it to the 
East from the West H B Tanner, M D 

South Kauhauna, Wis .January 9, 1891 


To the Editor —I am satisfied with our Jour¬ 
nal’s present location 

Chas W Rook, M D 

San Antonio, Tex , January 8, 1891 


To the Editor —My vote is for The Journal 
of the A M A to remain in Chicago, for the 
simple reason, that said city is near the centre of 
this ‘ 1 Great Republic ’ ’ Any of the large West¬ 
ern cities would be preferable to the city of Wash¬ 
ington, D C “Westward the star of empire 
rolls ” David S Booth, M D 

321 N Jackson St, Belleville, Ill , January 9, 1891 


To the Editor —I say yes Washington is not 
a place of common trade or manufacture, as are 
other cities of our country It is our capital, with 
its many attractions, the pride of the American 
citizen It should be made the headquarters of 
the arts and sciences The Journal should be 
placed with the Medical Museum and Library, 
and all physicians should have pride enough for 
their profession and country to cheerfully support 
it, so as to make it the peer in medical literature 
of the journals of any country 

What The Journal most needs and should 
have is the united support of the medical profes¬ 
sion Joseph Waggoner, M D 

Ravenna, O 
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Official List of Changes in the Stations and Duties of 
Officers Serving in the Medical Department , U 
Army, from fanuarys, iSgi, to January 9, iSgc 

By direction of tlie Secretary of War, the following- 
named medical officers will proceed without delay to 
Pine Ridge Agency, S Dak , and report in person to 
the commanding General, Dept of the Platte, for dutv 
in the field Capt Henry S Kilbourn, Asst Surgeon, 
Capt Edwin F Gardner, Asst Surgeon, Capt Edward 
Everts, Asst Surgeon Par 9, S O 304, AGO, 
December 30, 1890 

Brigadier General Charles Sutherland, Surgeon General, 
will, as soon as practicable, repair to this city, and as¬ 
sume the duties of his office By direction of the Sec¬ 
retary of War Par 9, S O 2, A G O , Washington, 
January 3, 1891 

Major James P Kimball, Surgeon, assignment to duty at 
Ft Supply, Ind Ter , in S O 132, Dept of the Mis¬ 
souri, September 24, 1890 By direction of the Secre¬ 
tary of War Par 6, S O 4, A G O January 6, 1891 
APPOINTMENT 

Col Charles Sutherland, Surgeon, to be Surgeon Gen¬ 
eral, with the rank of Brigadier General, December 23, 
1890 Vice Baxter, deceased ' 
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REPORT ON RAWS REGULATING 
MEDICAL PRACTICE 

Read before the Amo ican Academy of Medicine at its fourteenth 
Annual Meeting at Philadelphia December 4 iSqo 

BY RICHARD J DUNGLISON, AM,MD, 
of rnn.ADEi.rni a 
SECRETARl OF THE ACADEMY 

The changes in the laws of medical prac¬ 
tice during the interval that has elapsed 
since the last annual meeting of the Acad¬ 
emy at Chicago, have not been numerous or 
worthy of any lengthy notice As the committee 
whose duty it has been to make the usual inquiry 
from gentlemen in each State familiar with the 
subject, I submit, with a few preliminary re¬ 
marks, some brief extracts from the letters of 
such of my correspondents as have graciously 
responded It will be seen that restrictive legis 
lation is progressive and that the various State 
laws are, as a rule, working harmoniously and 
satisfactorily to the benefit of the public and the 
■credit of the medical profession which has so 
zealously and actively interested itself in these 
statutory enactments for the protection of com¬ 
munities and individuals It has been stated 
that nine of the different States of the Union now 
require an attendance upon three complete courses 
of lectures and graduation to entitle the holder to 
practice medicine m their limits Five out of the 
above number are Southern States and were 
among the first to make the requirement of a 
more thorough medical education 

Dr John H Rauch, the efficient secretary of 
the Illinois State Board of Health, is of the opin¬ 
ion that “the rule of three courses of lectures be¬ 
fore graduation is already assured of general ob¬ 
servance ” l Perhaps in the not very distant fu¬ 
ture we may still further advance to the princi¬ 
ples laid down in a statute of Henry VII, of Eng- 
land, which reads as follows “The practice of 
the healing art should be limited to those persons 
that be profound, sad and discreet, groundly- 


> The chief work of reference for all inquirers as to the on 
Ions oflaws regulating medical practice is of course, the Re 
by Dr Rauch of the Illinois State Board of Health, especially 


learned and deeply studied m pbysick ” And 
yet we are startled occasionally by the retrograde 
movement visible even in medical teachers of re¬ 
putable schools, one of which institutions recent¬ 
ly made this frank statement in its annual an¬ 
nouncement 

Our graduates may not be classed as scientific phy¬ 
sicians, they may not be able to locate cerebral diseases 
with the accuracy with winch the old phrenologists could 
place the mental faculties, their abdominal surgery may 
lack the boldness of “Jack tile Ripper,” they may not 
distinguish tlie bacterium termo from the comma-bacil- 
lus, but they will in a few years be able to apply the re¬ 
sources of medical science and treat the peculiar diseases 
of their localities with a practical shrewdness which 
w'ould astonish those of more ambitious training 

The published questions and answers of the 
State Board of Examiners of Virginia are occa¬ 
sionally to be found m the medical press of the 
country, and present some oi the strongest argu¬ 
ments that can be adimnced in favor of restrictive 
medical legislation The profession, and espe¬ 
cially the public, are to be congratulated on 
the fact that in that State at least it will not be 
possible for those who made the following 
responses to legitimate questions to practice med¬ 
icine 

Symptoms of oedema of the glottis are that the patient 
feels husky and has sore throat I w ould amputate it if 
necessary I would do the operation within three or 
four months if it was a bad ease 
The dose of morphia sulph for a child of five years, 
hypodermically, would be one fourth gram, and if that 
doesn’t give relief, I would give one-half grain 
The dose of antipynn for a child five years old is fif¬ 
teen grains every three hours 
The kidney is a muscular formation, m shape oblong, 
color quite dark, weight about one pound to one and a 
half, but may r vafy considerable 
The sympathetic system is composed of all the filament 
of nerves that start from the spinal cord, and are distri¬ 
buted to all parts of the system, especially the brain 
i he cervical portion ramifies the encephalon m general 
The dorsal portion ramifies the anus 
Extra uterine pregnancy may be a fungoid groth or 
tumor fibroid m its character or any extra groth m the 
utrons would be called extra uterine pregnancy 
A breech presentation may be known by the sense of 
touch, the buttox being different in formation from the 
cranium The anus is different from the mouth, absence 
of tongue and nose Get your finger in the inguinal 
reagion soon as possible and assist your patient by ferm 
but gental tention 

Dr John B Roberts, one of tbe Fellows of tbe 
Academy, m a paper read before tbe Medical 
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Jurisprudence Society of Philadelphia, last win¬ 
ter, referred to the same subject, and related a 
number of similar illustrations of ignorance, some 
of which were quoted from an interesting paper 
presented some time since to the American Med¬ 
ical Association by Medical Director Albert L 
Gihon, U S Navy, a former President of our 
Academy 

The normal temperature of the human body is from 
iX2°toi4o° 

The temperature of the system is variable In health 
the cuticle stands at 70° 

The avenge respirations are 70 per minute 
The best way to facilitate the expulsion of the placenta 
is to let the woman get up and walk about the room, 
allowing five minutes to elapse after delivery before re¬ 
quiring her to get up and walk 
Pliymosis is the result of old age 

ffhe difference between galvanism and electricitj is 
that one of them is the substance itself and the other its 
use 

Phosphorus burns and makes nitrogen gas 
The technical name of rhubarb is columbo 

The Minnesota Board has also published some 
of the far from brilliant replies of applicants in 
that State {Not tli-Westan Lancet , May 1, 1890) 
The public should feel happier in the exclusion 
from the opportunity to practice of such a respond 
ent as he who stated, m reply to a question, that 
“the gland penis passes through the prostate 
gland,” or that “incases of death from suffocation 
the bronchia remain in sit 11 quo, ” or that “ one 
of the principal symptoms of scarlet fever is mal¬ 
ice on the part of the child the sequelae may 
be death or recovery 1 ’ 

Perhaps if education should ever approach in its 
completeness that said to be now required by the 
University of Coimbra, there would be hope that 
even these aspirants for a place in the ranks of 
qualified medical practitioners might m time be 
enabled to pass a respectable State’s examination, 
for we learn that m that institution fourteen 
years’ study are exacted, six spent m obtaining 
an ordinary education, three m a preliminary 
scientific course, and five m purely medical 
studies 

We will now, as briefly as possible, pass the 
various States in review, quoting the opinions of 
recognized authorities, as exhibited m their per 
sonal correspondence up to the latest possible 
date 

Dr Jerome Cochran, Senior Censor, Medical 
Association State of Alabama, writes as follows 
No change has >et been made in our law to regulate 
the practice of medicine, but efforts to have the law 
amended are now pending before the General Assembly, 
with the prospect in our favor 

We understand that additional legislation is 
required in that State to enforce the penalty 
Dr R G Jennings, Secretary of the Arkansas 
Industrial University, at Little Rock, writes as 
follows 

In 1881 was passed an Act “To Regulate the Practice 
of Medicine and Surgery in the State ” This Act has not 


been amended or changed, although we have at even ses¬ 
sion of the legislature made earnest efforts to do so It 
establishes County Boards of Examiners, and an appli¬ 
cant passing any county board, however careless and in¬ 
different it may be to the interests and welfare of the 
people, is granted the license or privilege of exercising 
or rather practicing, in any other count} in the State 
Some county examiners, therefore, who are liberal for 
the fees, do most all the examining, and thereby injure the 
profession We hope to accomplish something in the 
way of a change this,winter, the legislature convening 
mjanuar}, 1891 

In regard to California, a recent editorial in 
tbe Pacific Medical Journal (August, 1890) makes- 
tbe following pointed remarks 

California needs a new medical law because her stand¬ 
ard is too low, and there is no other waj b> which to ele¬ 
vate it It is much lower than that required by many 
other States in the Union, by Cauada and by most, if not 
all, European countries The result is plainly apparent 
California will become the dumping ground for third rate 
practitioners who cannot receive recognition in other 
places The pro lata of physicians to the population, 
already high, will assume frightful proportions, and this, 
coupled vv ith the fact that many of these have been forced 
from other places because they were illy qualified, or un¬ 
scrupulous, or both puts the medical future of California 
in 110 flattering position The people will be m a great 
measure at the mercy of ignorant and bad men and the 
medical profession vv ill suffer disgrace and defeat This 
is not an admission that scientific medicine is not able to 
take care of itself It means that we, as a State, cannot 
afford to be behind all others and be compelled to receive 
and use the material w Inch the} cast out as refuse France 
lias one pli}sician to ever} 3,000 people, German} one to 
1,500, the United States one to 600 and California, that 
boasts of her climate and the good health of her people, 
one to 500 A } ear ago, Los Angeles had one physician 
to 301 people, and San Jose one to 221 

From Dr Frank H Caldwell, Secretary of the 
Orange Co Board of Health, Fla , we learn that 

There has been no change m the laws regulating the 
practice in Florida The law in the Seventh Judicial 
District has been effective, we have succeeded in convict 
ing sev eral vv bo w ere endeavoring to practice without the 
necessary license Our Board will meet on December 12 
and there are quite a number of applicants for certificates- 
Our standard is So per cent As soon as I can get out 
the questions for examination, I will forward }ou a copy,, 
and I feel assured that you will recognize the fact that 
none but qualified practitioners will be able to pass the 
examination which we give 

The report of the State Board of Health of Il¬ 
linois for 1889 illustrates the efficacy of its laws 
for the regulation of medical practice When the 
law went into effect there were m the State, en¬ 
gaged m practice, 7,400 persons Of these 3,600- 
were graduates from some medical college, while 
3,800 were non graduates In other words, the 
graduates constituted only 48 per cent of all en¬ 
gaged in practice On January 1, 1890, the per¬ 
centage of non graduates to the whole number 
was only 9 From 3,800 the number has been 
reduced to 575 The total number of physicians 
m the State is less now than it was twelve years 
ago 

Dr J F Kennedy, Secretary of the Iowa State 
Board of Medical Examiners, writes 

The only change in the Medical Practice Act of this 
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lav lias proven its efficiency, lias raised tbe standard of 
medical education ivitlnn the borders of the State, has 
driven out and prevented the influx of quacks, lias pro 
moted harmony among physicians, and has protected the 
public I would call your attention to the fact that North 
Dakota has adopted a lai\ identical with ours, and that 
Washington has one based upon it 

Dr George S Homan, Secretary of the State 
Board of Health of Missouri, reports that 110 chan 
ges have been made in the law regulating the 
practice of medicine m that State since its enact¬ 
ment in 1883 In his opinion the change desir¬ 
able to be made would be 111 the direction of 
placing this duty exclusively m the hands of the 
medical profession of the State through a body 
chosen by themselves—briefly the right of self- 
government 

The Qo^ton Medical and Smgical Journal , Oc¬ 
tober 9, 1890, states that the new law of the State 
of New Jersey, which went into operation recent¬ 
ly, contains some features worthy of note 


The execution of tbe law is vested m a Board of mile 
members, appointed by the Goiernor for terms of three 
years It is provided that the Board ' shall consist of 
five old school, three homoeopaths, and one eclectic,” 
and further, that 1 no member of any college or univer¬ 
sity having a medical department shall be appointed to 
serve as a member of said Board ” lhe new regulations 
apply only to those who commence practice in the State 
after the passage of the Act, preceding practitioners being 
alreadv registered under a prev ious law 

All examinations arc to be 111 writing and both ‘‘sci 
entific and practical, but of sufficient seventy to test the 
candidate’s fitness to practice medicine and surgerv If 
the applicant intends to practice homoeopathy or eclecti¬ 
cism, the member or members of the Board of those 
schools shall examine saul applicant 111 materia medico 
and therapeutics ” A license shall not issue unless the 
applicant passes an examination satisfactory to all the 
members of the Board , . , 

A somewhat peculiar feature of the law provides that 
any applicant refused a license by the Board ” for failure 
011 examination, may appeil from the decision of said 
Board to the appointing power thereof, who may there¬ 
upon appoint a medical committee of rcvicyv consisting 
of three members, one from each school of medicine, 
who shall examine the examination papers of the said 
applicant, and from them determine whether a license 
should issue, and their decision shall be final If said 
commission by an unanimous v ote rev erse the determi¬ 
nation of the Board, the Board shall thereupon issue a 
license to the applicant The expense of said appeal 
shall be borne by the applicant ” 

The Board may by a unanimous vote refuse to grant a 
license for the following causes “Chronic and persis¬ 
tent inebriety, the practice of criminal abortion, convic¬ 
tion of crime involving moral turpitude, or for publicly 
advertising special ability to treat or cure diseases which, 
in the opinion of saul Board, it is impossible to cure 
The power of the Board is evidently y ery great, but it 
would be difficult to arrange a greater number of safe 
ouards In fact, it may be a question whether the safe 
guards against possible injustice are not so great as to 
hamper the action of the Board 

In New York State, it was mentioned, editorial¬ 
ly, m The Journae of the American Medicae 
Association, that 

Vi, P law approved by tbe Governor ou Juue 4, 

«K.»» »<“”*» 


affirm and to emphasize the fact that it alone has juris¬ 
diction over the practice of medicine within its oyvn Inn 
its It may not only determine as to who may practice 
medicine, but it also presumes to assert yvhat the qualifi¬ 
cations of its practitioners shall be In the exercise of 
tins poyver it recognizes tbe responsibilities yvbicli it as¬ 
sumes, and seeks to make the best provision In the 
second place, it proposes to redeem the profession from 
illiteracy by the requirement of a satisfactory prelimi¬ 
nary education as a condition to an entrance upon the 
study of medicine In the third place, it provides for a 
definite and uniform standard of examinations, and each 
and every student must attain to that standard as a con 
dition to graduation I11 the fourth place, it divorces 
medical teaching from the licensing power To this end 
the Examining Boards are under the supervision of spe¬ 
cial examiners, who are appointed by the Regents, and 
v\ho themselves cannot he members of those Boards 
And filially, it compels the colleges to teach their stu¬ 
dents three years, instead of two 

We have, then, 111 this single bill, the requirements of 
preliminary education, a definite standard f6r examina¬ 
tions, a separation of teaching from the licensing power,, 
and a three years’ college course Thus grandlv has the 
State redeemed itself from what had threatened her as a 
sad misfortune 

The Medical Rccoi d, in an editorial written soon 
after the approval of the bill, is not wholly satis¬ 
fied with its provisions It states that 

ihelavv allows any person who wishes to matriculate 
as a medical student, to pass his preliminary examination 
at any time during Ins first three years of study This 
practically nullifies the law, and permits any man to 
enter upon the study of medicine w ltliout a test of his 
educational fitness flic haw, as it stood before, had some 
defects which could liav e been easily remedied The pres 
ent amendment totalh destroys its force It was secured, 
as is well known, through the political influence of the 
managers of certain medical colleges of this city, and 
against the wishes and judgment of the medical profes¬ 
sion of the State as a whole The second piece of per¬ 
nicious legislation was the enactment of a layv establish¬ 
ing three Boards of Medical Examiners This was done, 
also, desp le the protests of the vast majority, of the med 
ical profession, including even many prominent homceo- 
paths We trust that next w inter there w ill he concerted 
action to secure the repeal of the triple board law A law 
was passed providing that physicians who come from an¬ 
other State must pass a qualifying examination before 
beginning to practice here This law is a wise and prop- 
cr one _ 

Dr W J H Bellamy, of Wilmington, N C, 
writes as follows 

No one can now practice medicine in North Carolina 
unless licensed by our Board of Medical Examiners 
The penalty for violation of law is fine and imprisonment 
All physicians had to register prior to January i 1S90 
Since that tune only licentiates can register The law 
seems to be working vv ell 

According to tbe new law regulating medical 
practice m North Dakota, no one can practice 
medicine until he has passed an examination in 
all the primary and final branches No one will 
be admitted to such examination until he has 
taken at least three courses of lectures of six 
months each 

Oregon has a Medical Practice Act, and it was 
not long in force before it drove from one of the 
cities a certain advertising specialist A local 
paper commented upon this result as follows 

Upon what hypothesis the Board rejected his diplomas 
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we can’t dnine Dr A-is one of tbc oldest specialists 

on the American Continent, and seventeen )eirs ago he 
practiced in this citj for a period of four j ears He hns 
practiced in i>au Trancisco, Philadelphia, Chicago, nud 
many other cittes of like importance, and is recognised 
as one of the greatest eye and ear ph) sicians of this age 
This unfortunate circumstance will certaml) he an un¬ 
welcome piece of news to the press of this coast, as the 
doctor is one of the lieanest, and most extensile nd\er¬ 
asing phjsicians in America, and had he located m Port¬ 
land, as he expected to do, he would have adiertised in 
even newspaper on the coast, and probabl) spent 350,000 
the first v ear w ith new spapers 

The Medical Rcco/d recently referred as follows 
to legislation in Oregon 

In a bill to regulate the practice of medicine, recently 
introduced in the Oregon Legislature, there is a clause, 
providing for the revocation of licenses for * unprofes¬ 
sional conduct,” which is defined in the bill ns follows 
First, the procuring, or aiding or abetting 111 procuring, 
a criminal abortion Second, the employing of what are 
known as “cappers” or “steerers ” Third, the obtaining 
of an) fee on the assurance that 1 manifestly incurable 
disease can be permanent!} cured Tourth, the wilfully 
betraying of a professional secret nfth, all advertising 
of medical business 111 which untruthful and improbable 
statements are made Sixth, all advertising of an) mod 
lcmes or of any means whereb) the moil till) periods of 
women can be regulated or the menses reestablished if 
suppressed Seventh, coin iction of aii) offence involv 
mg moral turpitude Eighth, habitual intemperance 

At the last annual meeting of the Pennsylvania 
State Medical Society, it was decided that the 
presidents of the State and county medical soci 
eties should constitute a legislative committee 
“to secure the passage of a medical law that will 
give protection to the people of this State against 
incompetent practitioners of medicine ” The 
present registration law has never been regarded 
as anything more than a stepping-stone to re¬ 
strictive laws of greater force and character 

Dr H D Fraser, Secretary of the State Board 
of Health of South Carolina, reports that the laws 
regulating the practice of medicine have under¬ 
gone no recent changes The profession is satis 
fied with them, as they seem to be all that is ' 
necessary 

Dr D E Nelson, Secretary of the State Med¬ 
ical Society of Tennessee, states that 

fheonl) laws that have ever been passed b) the legisla¬ 
te of tins State were passed two years ago, and at 
though imperfect as you will see, or have seen, they 

of £ 00d ' and 1 tknik, after some moi i 
lfications, which we hope to secure at this w inter session 
of the legislature will do a great deal more of good , 
There is no rebelling against the law There arf two 
points in our law which I think should be changed One i 
is that an) one can act as a midwife, the others that 

f^n S / b0U , 1 , d , be sub J ected an examination for 
as we all do well know, some unworthy men are allow eH 

sdfooT a d,p5 ° ma from wbat stands as a good t 

Dr George Cupples, the efficient Chairman of 
the Committee on Legislation of the Texas State 

teitnS Asso ? iat | on > bas prepared a circular let- t 
X J to + m edical profession of that State in refer- t 
ence to the total neglect of preventive medicine ] 
m Texas, through the failure of previous leeisla * 
tures to frame enactments on sanitation, notwith- l 


standing the earnest and repeated prayers of the 
profession, the widefelt necessity for such legis¬ 
lation, has placed that great and wealthy State 
in a contrast anything but honorable, with the 
position occupied 111 this matter by no less than 
thirty five States which have created Boards of 
Health, charged with the care of the public 
health, and with the care of admitting none but 
competent physicians to practice medicine and 
surgery in their limits A draft of a law is offered 
by this committee which, it is hoped, will be 
adopted by the legislature when it convenes 
The Medical Examining Board of the State of 
Washington consists of nine members, appointed 
by the Governor, three only of whom are regular 
physicians A committee of the State Medical 
Association was appointed to draft a communi¬ 
cation to the Governor protesting that mer 700 
- Soo pi aeticing physicians in the State are 

^ regular, yet the profession is 111 a minority on the 
1 board, and asking that a redistribution may be 
made whereby they may have a pro rata repre- 
f sentation m that body J 

f A correspondent of the Medical News, under 
date of August 16, 1890, refemng to the exami- 
L nation in that State, writes that 

„ bi) mg nside all prejudices, a perusal of some of the ques¬ 
tions of the “ph)sio medic” and eclectic members will 
show the injustice of having men of that class on the 
board During the examination the writer carefully 
copied the questions, and, in some instances, tbespelW 
. -for the question sheets came to us in the handwriting 
of the members b) whom the} had been prepared The 
phvsio medic” asked, “What is potasses*" and also 
the yen comprehensive question, ‘What does delayed 
dentition prognosticate >” To tins last I could not an 
swer nor could the two or three members of the board 
to whom I afterward repeated the question In Diseases 
of \\ omen he questioned upon »teucai t hcca ,” “a win- 
ai 1 haa and • dysmenai ,haa" Other questions of his 
", ere J? e ® ne . mammaiy absess," and "What is pelvic 
fciZZn V ” Ule tbC kSt qUCStl ° n U P° U ‘/acerated 

The eclectic prepared questions on anatomy and pbv- 
siolog) one of which read as follows “Name the dnis- 
lous of the abdominal aorta, large branches and from 
where docs the lower extremities derive theic blood sun 
ply’ Another asked, “What’s the poemtory condUmn 
°f Pefs,a m the stomach?” to which w-e afterward d scov 
ered he wished us to answer “Hydrochlonc acid » in 
other question was, “What’s the effect o UoTmuck red 
corpuscles in the blood?” much red 

Under the heading of Preventive Medicine in the list 

from an overdose of chloroform!” and -'Hov ™n” d‘Sin 
evtdentlyloohf'at’tlie’fntifc’^’^c^dy anJPtb, 9 f' 

Dr T A Harris, Parkersburg, W Va savs 
I think that with time the laws regulating the nraoi 
of medicine m this State are being enforced 
there was some difficulty but I tLi ° C r? d At firs t 

that difficulty has grown'less and veir > ear 

less objection manrfesw b 3 year there is 


md more d.^ed{K* «e 

feeling th* eertmn AS e'K 
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passed for their personal advantage, but the people are 
coming to see the true purpose of the hn, and it is cer¬ 
tain that neither this nor any law can he enforced in 
face of a decided popular opposition 

Dr J T Reeve, Secretary of tlie Wisconsin 
State Board of Health, writes that there have 
been no new laws enacted and no recent changes 
have been made m the laws of that State 

Dr Francis W Campbell, Secretary of the 
College of Physicians and Surgeons, Province of 
Quebec, states that the present Medical Act has 
been in force in this Province for ten years, and 
seems to give, upon the w'hole, good satisfaction 

Dr R A Pyne, Registrar of the College of 
Physicians and Surgeons, of Ontario, Dominion 
of Canada, -writes as follows 

There have not been anj changes made 111 our Medical 
Act since the year 1887, when we got some amendments, 
-the important features of which are limiting the time of 
action 111 cases of malpractice The other part of the 
amendment refers principalh to the erasing of names 
for unprofessional conduct, some similar powers evist 
111 the Imperial Medical Act, and eaerj jear tliev strike 
the names of practitioners from the list for irregular un¬ 
professional conduct 

This paper concludes the series of annual re¬ 
ports 111 regard to "Laws Regulating Medical 
Practice,” which it has been my pleasant duty to 
prepare and offer, as Secretary of the Academy, 
annualI3 for your consideration, and which, bv 
my resignation of the office, it will become the 
duty of my successor to continue A retrospec¬ 
tive glance at these annual sketches, from their 
inception, would exhibit evidence of gratifying 
progress 111 the different States of this country 111 
the effort to repress quackery and to protect the 
public against the imposition of the ignorant and 
incompetent 


THE BASIS OF SCIENTIFIC MEDICINE 
AND THE PROPER METHODS OF 
INVESTIGATION 

full oiiuc/on decline delivered in the Post Gi adnate Medical School 
of Chicago Jauntily 6 ]Sgi 

BY N S DAVIS, M D , DL D , 

or CHICAGO ILL 

Gentlemen and Membcis of the Medical P> ofcssion 
We have assembled this evening to inaugurate 
the first formal course of post graduate medical 
instruction m this building, recently completed 
and dedicated to the interests of the sick and to 
an important department of medical education— 
a department, indeed, that had its first beginnings 
m this city and in connection with the Chicago 
Medical College 

At the close of the regular annual college term 
of the Chicago Medical College in the spring of 


-nr nmurhsoti was bj a special complimentarj resolution of 
* Dr D of .ts nnn un'l meeting December 4 1890. appointed a 

the Academj at its> an ^ annuallj his interesting reports on 

- - - 


1880, the faculty inaugurated a well arranged 
course of four or six weeks’ duration, exclusively 
for the benefit of practitioners or graduates in 
medicine The course was largely clinical and 
practically demonstrative, but included also a re¬ 
view of whatever was new m etiology, pathology 
and therapeutics It was attended by thirty-nme 
practitioners from this and seven of the surround¬ 
ing States, and was repeated annually for several 
years Its marked success attracted general at¬ 
tention, and speedily led to the institution of sim¬ 
ilar courses in connection with the Rush Medical 
College, and with several of the leading medical 
colleges 111 other cities This rapid increase m 
the number of such courses in different cities, and 
nearly at the same season of the year, so divided 
the number of practitioners who could afford to 
leave their practice, that the number in any one 
college was too limited to make it profitable to 
maintain them, which naturally led those teach¬ 
ers connected with the several schools and hos¬ 
pitals to unite in forming separate schools for 
post-graduate instruction, in which short courses 
to limited classes could be given, in nearly all 
parts of the year, and 011 all practical subjects of 
importance The important department of post¬ 
graduate medical education, thus inaugurated in 
this city only ten or eleven y r enrs since, has not 
only demonstrated its importance and established 
its permanent institutions, called polyclinics and 
post graduate schools, m the leading cities of this 
country, but the same is now beginning its devel¬ 
opment m London and other places in Europe 
It is appropriate, therefore, that I should embrace 
this opportunity to emphasize both its origin and 
gratifying progress, before entering upon the dis¬ 
cussion of the topic announced for this evening 

What constitutes the basis of scientific medi¬ 
cine, and what methods of investigation are best 
adapted for its study and more complete develop¬ 
ment, are questions worthy of most thoughtful 
consideration There are still those, both m and 
out of the profession, who deny that medicine has 
any scientific character, and who talk and write 
of old and new "schools of medicine” consist¬ 
ing of the theoretical dogmas of some dreamers 
of past generations But in doing so they only 
betray the shallowness of their own attainments, 
and especially their ignorance of the real medi¬ 
cine of to-day 

If there be no scientific basis for modern medi¬ 
cine, then there are no sciences known to the 
human family except those of pure mathematics, 
for the facts and materials that constitute the dif¬ 
ferent branches of medicine are taken or segre¬ 
gated from every other science or department of 
human knowledge Some sciences, as the math¬ 
ematical, are composed of such facts and proposi¬ 
tions as are capable of being so placed in relation 
to each other as to admit of the deduction of fixed 
and uniform conclusions, and hence are called 







THE BASIS OF SCIENTIFIC MEDICINE 


[January 24, 


directed m the proper lines of experimental re- 1 
search, for making our knowledge of human physi t 
ology as complete as an inductive science can be 1 
made And the same means, applied with the same f 
accurac}'- and patience to the investigation of the ] 
morbid processes constituting disease, would speed c 
lly render our knowledge of pathology sufficiently ] 
complete to constitute a reliable basis for an ap < 
plied science of therapeutics 1 

I will go one step farther, and venture the as- 1 
sertion that if the same modern chemical, philo- < 
sophical and mathematical resources for observa- i 
tion and experimental research, were carefully 1 
and accurately directed to the study of etiology, 1 
or the causes of disease, that important depart ; 
ment of the great field of medicine, hitherto filled 
with a chaotic aggregation of partially observed 1 
facts, fanciful speculations and false assumptions, < 
would soon attain all the characteristics of a true 
science, and furnish a more reliable basis for san 
itation, preventive medicine, and one of the most 
important indications or purposes 111 the treatment 
of disease 

One of the most important obstacles to real 
progress in scientific development and accuracy 
is the want of perseverance on carefully devised 
plans for insuring completeness of investigation 
before announcing results 

Almost every problem vvitlnn the domain of 
etiology, pathology and therapeutics, is complex 
from the number of the elements requiring con 
sideration for its correct solutiou, and sometimes 
the coincident work of different individuals to 
secure the same end Very much of our scientific 
and experimental work is done in fragments, and 
necessarily results in the development of isolated 
facts and partial views, filling the pages of our 
literature with ever changing and often contradic¬ 
tory inductions For example, during the last 
two decades of time it has been claimed that ab 
normal temperature or pyrexia is the chief patlio 
logical factor m the general fevers, and by logical 
inference that antipyretics constitute the chief 
remedies Hence, as often as the pharmaceutical 
laboratories developed a new, complex, artificial 
compound of the coal-tar series, and the experi¬ 
mental therapeutist proved it capable of reducing 
the temperature of tbe body, it was applied with 
the greatest freedom for the control of the pyrexia 
of all general fevers The two isolated facts of 
high temperature and the antipyretic property of 
the remedy, were the sole guides of the physician, 
and in many instances to the ultimate detriment 
of his patients That complete knowledge of the 
processes of disease mentioned by Dr Broadbent, 
requires not only the fact ol high temperature or 
pyrexia, but also the processes by which it is pro¬ 
duced m each variety of fever Physiology has 
taught us that m the living, healthy animal bodj 
there are m constant operation processes by which 
heat is produced, and other processes by which it 


is dissipated, and that the natural temperature is 
the balance or average result Consequently, ab¬ 
normally high temperature must result either 
from a diminution of the processes of heat dissi¬ 
pation, or from an increase of those of heat pro¬ 
duction, or from an unequal alteration of both 
It follows that one remedial agent, when prop 
erly used, wall act as an antipyretic by increasing 
heat dissipation, and another by diminishing the 
heat production , and the true scientific basis for 
choice of remedies 111 a given ease of p> rexia, is 
[a dear knowledge of the modus opeiandi of the 
remedial agents, and an equally clear apprecia¬ 
tion of the processes on which the abnormal tem¬ 
perature depends 

Another serious obstacle to scientific progress 
consists 111 the frequent formulation of inductions, 
or more properly assumptions for practical guid¬ 
ance, founded on an inadequate number of facts, 
and sometimes on mere analogies Thus, when 
111 the progress of organic and physiological chem¬ 
istry, it had been fully demonstrated that the chief 
proximate elements of our food could be divided 
into two classes, one of which was composed es¬ 
sentially of oxygen, carbon and hydrogen, and 
the other of these three with the addition of ni¬ 
trogen, the first were called hydro carbonaceous 
and the latter nitrogenous foods And as the or¬ 
ganized elements of animal tissues were composed 
of the same four elements, it was assumed that 
the nitrogenous elements of food were appropri¬ 
ated to the growth and repair of such tissues, and 
as oxygen disappeared through tbe air-cells of 
the lungs and was replaced largely by carbonic 
acid, as in combustion out of tbe body, it was as¬ 
sumed with equal positiveness that the hydro car¬ 
bonaceous food elements united with oxygen m 
the living body, resulting 111 the formation of car¬ 
bonic acid and water and the evolution of heat, 
and hence were called respiratory foods 

The only facts clearly demonstrated by expen- 
l mental investigation were that the oils, starch, 
f sugar and gum in our food were hydro carbons, 
i and that the albumen, fibrin, casein, gluten, etc , 
i were nitrogenous, on the one side, and on the 

- other, that the living animal structures were m- 
r trogenous, with a constant consumption of oxy- 
i gen and liberation of carbonic acid and heat 
l The inductions from these facts, that the carbona- 
f ceous food elements only were converted into car- 
f borne acid, water and heat, and that the nitroge¬ 
nous were converted into tissues, were simple 

t theoretical assumptions, without the support of a 
= single well devised series of experiments for their 
” demonstration, while many accurately observed 
r facts militate against their correctness These 

- theoretical assumptions were not limited to tne 
s food elements I have named, all of which are tne 

products of vegetable or animal growth, but were 
1 extended to many other substances of entirely on- 
t ferent ongin merely on account of analogous chem- 





THE BASIS OF SCIENTIFIC MEDICINE 


ical composition For example, the chemist read¬ 
ily demonstrated that all the varieties of alcohol 
were composed of oxygen, hydrogen and carbon, 
■and consequently were chemically pure hydro car¬ 
bons, and as the ethyhc oi common alcohol uas 
■being largely used in fermented and distilled 
drinks, it was directly assumed that it united 
with oxygen m the living system, resulting m 
the production of carbonic acid, water and heat, 
and was placed m the front rank of respirator}' 
foods These simple theoretical assumptions,plau¬ 
sibly illustrated by many supposititious chemical 
formula, have occupied a prominent position on 
the pages of both medical and general literature 
from the days of Baron Liebig to the present time 
And yet, all the carefully devised and patiently 
executed experiments of the ckemico physiolo 
gists of Europe and America have onl} proved 
that the hydro carbons derived from vegetable 
and animal growth undergo molecular or meta¬ 
bolic changes in passing through the digestive 
organs before appearing as natural elements of 
the blood, while those derived from fermentation 
or retrograde processes undergo no such mole 
cular changes in the digestive organs, but are 
rapidly imbibed and appear unchanged in the 
blood, thereby demonstrating that mere analogy 
of chemical composition can afford no safe ba¬ 
sis for the inference that the same analogy will , 
•apply to their behavior when taken into the liv- < 
mg body I may add that these numerous ex- ; 
perimental researches, aided by all the modern 
instruments of precision, have failed to develop ; 
any evidence that the presence of the alcoholic < 
class of hydro carbons in the living system is pro £ 
ductive of eitner carbonic acid, water, heat or any i 
■other kind of force, but the reverse Indeed the < 
plain tendency of present experimental researches i 
is towards demonstrating the fact that the vege- c 
table kingdom only can assimilate and grow from s 
inorganic matter and the products of retrograde v 
or destructive processes, while the animal king f 
om assimilates and appropriates to itself only t 
tb | product s of vegetable and animal growth c 
o-r2 1 !!!° ther potent hindra nce to scientific pro- p 

™ t £ ° 

the present century the processes of disease were p 
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i- seasons of year, age, sex and occupation It was 
ol preeminently tbe era of symptomatology and 
l, active medication, during which were established 
r- many important facts m both pathology and 
is therapeutics, and was accompanied by fair suc- 
d cess in the treatment of disease as reliable records 
d will show. But with the second quarter of the 
n century came the brilliant studies m morbul 
anatomy led by Louis, Chomel, Gerhard and 
y others, resulting in more accurate differentiation 
i- of diseases and more exact knowledge of the 
d structural changes in the several stages of their 
n progress 

e To this was soon added the application of the 
: microscope to the study of minute anatomy, both 
v’ normal and abnormal, and lienee the study of 
morbid processes at the bedside rapidl} gave 

1 place to the study of the results of morbid pro- 

2 cesses in the morgue and m the laboratory, eul- 
- mmatmg m the evolution of the cellular pathol- 
2 ogy of Virchow and the substitution of path- 
f ological anatomy for pathology proper Just 
i in proportion as these structural changes and the 

associated cell proliferations came to occupy the 
i attention of the profession, carrying with them 
• the thought that diseases were fixed processes of 
development, maturity and decline, in the same 
ratio active interference with remedies was dis¬ 
couraged and an era of therapeutic skepticism, 
expectancy, or faith m the vis mcdiminx natures 
as presented m the popular writings of Bigelow, 
Forbes and Holmes, ensued All the active ther¬ 
apeutic measures of the preceding era were de¬ 
clared unnecessary or injurious and were super¬ 
seded by fresh air, more cleanliness, more food, 
and patience until the climax was reached m the 
declaration of Chambers, that all disease is a dim¬ 
inution of life, and all proper treatment is to sustain 
or support the life Consequently food and so called 
stimulants became as popular as depletion and evac- 
uants had been during the preceding era But onlv a 
few decades were allowed to pass before the con¬ 
tinued use of the microscope m the study of path¬ 
ological anatomy, revealed the fact that in all the 
protracted fevers, or acute general diseases, ex¬ 
tensive molecular and tissue degenerations were 
developed with an increasing ratio of mortality 
This led to the erroneous opinion that the pro¬ 
tracted high temperature of pyrexia was the cause 
ol such general molecular degeneration, and as a 
necessary inference, that the most important pur¬ 
pose to be gained by treatment was to hold the 
temperature in check by antipyretic measures 
The cold douche, the cold bath, the cold spong- 
mg, sedative or large doses of quinine, sahem 
and other antip} retie remedies were so rapidly 
brought into use, that the third quarter of the 
century had hardly closed before acute diseases 
were being treated with more active agents 2d 
more tec dm 0 ! medicine than dfrmg any 
part of the first quarter This reaction towards 
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heroic medication has been greatly increased by 
the application of the microscope to the study of 
etiology, and the consequent rapid increase of 
knowledge concerning the relation of certain 
microorganisms to the prevalence of diseases 
The discoveries of Pasteur, Koch, Eberth and 
many others, m this field, have so completely 
concentrated the attention of the profession on 
bacteriology and pathogenic microorganisms, and 
the consequent search for antiseptics and germi¬ 
cides as therapeutic agents, that the bacteriology 
and bacteriological therapeutics of to day have as 
fully superseded the pathological anatomy with its 
therapeutic skepticism of thirty years since, as 
did the the latter symptomatology and antiphlo¬ 
gistic therapeutics of the first half of the century 
And the century bids fair to close with the pro¬ 
fession combating disease not only with as active 
or heroic measures, but also with many of the 
same remedies that were most relied upon at its 
beginning Then, opiates, to relieve pain, the 
two chlorides of mercury and iodine to control 
morbid processes, and quinine and kindred alka¬ 
loids to subdue fevers, were the chief remedies in 
the hands of the general practitioner, and now, 
under the names of anodynes, antipyretics, anti 
septics and germicides these same remedies are 
being used with even greater freedom than at any 
former period 111 medical history It is not the 
adoption and vigorous prosecution of these suc¬ 
cessive methods of investigation during the pres 
ent century that constitutes an evil, for each 
was necessary and has added greatly to the stock 
of most important medical knowledge But the 
evils result from the spirit of exclusiveness, dog 
matism and mdulgehce in positive inductions 
from insufficient facts that characterize their pur 
suit, and the consequent neglect or disparage 
ment of all that had been done before It is the 
indulgence of this spirit that makes those enter 
ing the profession during any given era, regard 
its methods of investigation and their results, as 
the chief topics worthy of their attention and 
strongly encourages the neglect of medical his 
tory and begets a narrowness of mental vision 
highly detrimental to true medical progress In¬ 
stead of permitting every new appliance or 
method of inquiry that opens before us a new or 
additional field for investigation to displace or 
supersede all others and engross our whole atten 
tion the true philosophical spirit of inquiry re 
quires us to hold all the facts and inductions that 
have appeared well established m one era until 
those of the next have been studied m all their as¬ 
pects and relations to each other and to all that 
had preceded A close adherence to this rule 
would effectually check the strong tendency to 
draw hasty conclusions from an inadequate num¬ 
ber of facts or observations, and the results 0 
every new line of inquiry would const,tute real 
add,Hons to our knowledge, supplying prev.ous 


defects, enabling us to make new or more accur¬ 
ate applications of old remedies or facts, and 
sometimes furnishing both new and valuable agents 
and new principles to guide their practical applica¬ 
tion All the departments of medicine would 
thus progress m more harmony, and medical lit¬ 
erature would become more free from mere theo¬ 
retical assumptions and contradictory statements 
A more thorough study of the history of medi¬ 
cine, and m consequence, a greater familiarity with 
the successive steps or stages m the development of 
its several branches, would enable us to see more 
clearly the real relations and \ alue of any new 
fact, induction, or remedial agent that might be 
proposed It would also enable us to avoid a com¬ 
mon error of regarding facts, propositions and 
remedies presented under new names, as really 
new, when they had been well known and used 
long before, but m connection with other names 
or theories Such errors are of frequent occur¬ 
rence and occupy prominent places in the med¬ 
ical, literature of to-day The true spirit of scien¬ 
tific investigation welcomes every new fact, sug¬ 
gestion, or remedy, but holds it under careful 
scrutiny until all its relations, chemical, histolog¬ 
ical, physiological and pathological have been well 
considered Is a new remedy proposed for the 
treatment of an important and well known dis¬ 
ease, we need to know its chemical composition 
and affinities or reactions, its histological devel¬ 
opment if of organic origin, and its relation to 
other substances of similar character, to enable 
us to proceed intelligently and safely with its 
therapeutic use Otherwise our use of the rem¬ 
edy must be purely empirical or blindly expen- 
mental 

A remarkable instance of this kind is at pres¬ 
ent occupying the attention of the entire profes¬ 
sion aud a large part of the public The emi¬ 
nent bacteriologist, Dr Koch, has prepared, and 
presented for use, a remedy that he thinks will 
cure pulmonary tuberculosis, especially in its 
earlier stages, and specifies the dose, the mode ol 
administration, and the symptoms or effects pro¬ 
duced by it, but positively declines to reveal its 
chemical composition, its mode of preparation, or 
even the class of substances to which it belongs 
Consequently members of the profession must use 
it conscious that they are groping m the dark, or 
they must adhere to the time honored rule against 
using secret remedies and let it' alone until the 
author and his immediate advisers fully make 
known the nature and preparation of Die remedy 
and the clinical proof of its efficacy Taking the 
remedy, however, simply as proposed by the au¬ 
thor, it will require a most careful and connected 
clinical experimentation through a period of live 
or ten years, to determine its actual value as a 
remedy > for tuberculosis A few weeks of its ad¬ 
ministration is said to remove the more obvious 
symptoms, as cough, expectorating, etc , but the 
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physical signs of tubercular accumulations in the 
lungs or elsewhere cannot be expected to entirely 
disappear m less than from six to twelve months, 
and the question of relapses cannot be reliably 
determined until from three to five years have 
passed Should relapses occur, as seems probable 
from some indications already reported, the col¬ 
lateral effects of the remedy on the kidneys the 
blood, and the nervous system, when resorted to 
every few weeks or months to arrest such relapses, 
will be required to be studied with equal care 
The general symptoms produced by the hypo¬ 
dermic use of the remedy, as described by Dr Koch 
and his co laborers, strongly resemble those of an 
actively poisonous ptomaine or peptotoxine, and 
hence it is generally supposed to be derived from 
the cultures of the tubercular bacilli Only two rea 
sons have been assigned for refusing to publish a 
complete statement of the composition and mode 
of preparation of the remedy These, as given 
more fully by Von Gossler as the official repre¬ 
sentative of the Prussian government, are, first, 
that the actively poisonous nature of the remedy 
makes it necessary that the utmost care and skill 
be exercised both m its preparation and use, and 
second, that Dr Koch has thus far not been able to 
render his process of manufacture sufficiently com¬ 
plete toobtam his fluid of uniform strength or qual¬ 
ity and must consequently test, by actual trial, each 
product before it can be given out for clinical 
use The first of these reasons is the same as 
that urged by every manufacturer of proprietary 
and trade mark medicines throughout Christen¬ 
dom, namely, then superior skill in manipulat¬ 
ing the process of manufacture and the danger 
that ignorant parties would injure someone by 
attempting to compete with them if their pro 
cesses were given freely to the world The 
second reason, however, is one of real importance 
and should have caused Dr Koch to adhere to 
his own alleged inclination not to announce the 
remedy at all, until his processes for its produc¬ 
tion were sufficiently complete for rehable'results 
rhe present status of chemico bacteriological in 
vestigations show that there are various active 
or poisonous ptomaines and albumose m bacteri¬ 
ological cultures, morbid products, and in normal 
secretions, the isolation and preservation of which' 
/ ene , r * lly be accomplished only by compli¬ 
cated and delicate processes And if Dr Koch’s 
remedy belongs to this class of substances, it 
would not be strange if its author should find 
’“fl unable to perfect any process by which 
it can be produced m sufficient quantity and suf¬ 
ficiently uniform quality to be entrusted on the 
market as a remedial agent 

nJtw Stlg <- a ^° nS tave tbus far indicated but four 
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fl( T he Srst J? by such remedies as are capable of 
destroying the germ by direct contact, the sec¬ 


ond, such as if introduced into the living system 
prior to any active influence of the specific germs, 
are capable of exhausting its susceptibility to 
them, and thereby preventing the disease, as m 
the methods of Jenner and Pasteur, third, by 
such as when introduced into the system during 
the progress of the disease so actively attacks and 
destroys the living plasma or tissue material on 
which the propagation of the germs depend, that 
their progress is arrested with a rapid subsidence 
of the moibid processes and exfoliation or excre¬ 
tion of the necrosed material, and the fourth, by 
simply accumulation of an excess of the ptomaine 
or product of the germ itself as illustrated m 
vinous fermentation when the alcohol accumu¬ 
lates be> ond a certain ratio and stops the process 
although there may be present plenty of ferment¬ 
able material in the liquid The remedy pro¬ 
posed by Dr Koeb evidently belongs to the third 
class, creating prompt general irritation or febrile 
action followed by decided necrosis or dissolu¬ 
tion of the tissue affected by the bacilli, thereby 
diminishing their food and carrying away large 
numbers of them with the debris, but not directly 
destroying the vitality of the germs It is ap¬ 
parent that the action of such a reined}' might be 
both safe and efficient in the treatment of external 
varieties of tubercular disease, as lupus, etc , 
but it is equally apparent that in cases of exten¬ 
sive tubercular development in important internal 
organs as the lungs, brain, and abdominal vis¬ 
cera, very severe or even speedy fatal results 
might follow the necrosis of so much affected tis 
sue with no ready mode of exit or exfoliation 
These inferences from the modus ope> cindi of the 
remedy, have been verified by direct clinical ex¬ 
perience as set forth by its author, who properly 
enjoins the greatest caution m its use, especially 
in the advanced stages of pulmonary and cerebral 
tuberculosis Consequently it is better that the 
profession generally should wait patiently until 
the processes of manufacture have been made re¬ 
liable, and the results of clinical work by compe¬ 
tent parties have had time to develop their real 
value In the meantime, let every general prac¬ 
titioner endeavor to acquire the utmost skill m 
' m , ak ! ng 1 . an early dia gnosis of tubercular diseases, 
at which time a judicious use of sucn hygiene 
climatic, and remedial means as are clearly 
known, will arrest the progress of a large propor¬ 
tion of the cases, and he will be fully prepared 
to make the most judicious and efficient use of 
Vr , K ° ch l remedy whenever it shall become 
available, for such is the nature of pulmonary 

^ l 0 ! T’ that 11 ls only in the ear lier stages 
of its development and progress that any really 
curative treatment can be expected to succeed m 
effecting a permanently favorable result 
In conclusion, I will mention two popular er¬ 
rors, prominent in both medical and general lit 
erature, that do mjusfca to the ehatfaer 5 
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profession The first is, the verj' common asser¬ 
tion that all great uiscoveries m the science and 
art of medicine have met with unreasonable op¬ 
position and prejudice at the tune, and the dis¬ 
coverers persecuted and sometimes ruined m their 
practice and professional standing In my read¬ 
ing of medical history I have failed entirelv to 
find adequate proof of these assertions Perhaps 
the greatest discoveries in medicine during the 
three last centuries, have been the discovery of 
the circulation of the blood, by Wm Harvey , 
the discoveries 111 the physiology of the nervous 
system, by Sir Charles Bell and lus contempora¬ 
ries , the discovery of the cow pox, with the pro¬ 
tective value of vaccination, by Edward Jenner , 
the discovery' of anaesthesia and its applications 
111 surgery, medicine and obstetrics, by Wells, 
Morton, Jackson and Simpson , and the applica¬ 
tions of the microscope to studies in etiology, 
histology and pathology 111 our own time 

Wm Harvey made his principal discovery con¬ 
cerning the circulation of the blood 111 16x9, but 
used eight years more in accumulating proofs of 
its correctness, and then, 1628, published a full 
account of it to the world , and instead of perse 
cutious, his report rapidly gamed the approval 
of the learned both in and out of the profession , 
he was accorded official positions 111 hospital and 
college, and only four years later he was made 
physician m ordinary to Charles I, with whose 
fortunes he became identified The King was 
soon after defeated by the parliamentary forces, 
and deposed, which caused Harvey to be dis 
placed from his hospital position, but left him 
still 111 the college, and with a rapidly increasing 
reputation Less than twenty years after he had 
the gratification of seeing a statue erected in Col¬ 
lege Hall to his honor, with his important dis¬ 
coveries indelibly inscribed thereon 

Edward Jenner discovered the cow-pox as early 
as 1770, but spent the next twenty years in pa¬ 
tiently studying its relation to sores on the hands 
of milk maids and their exemption from small¬ 
pox, apparently counseling with no one but his 
friend John Hunter, by whom he was encouraged 
I11 1796 he ventured to vaccinate his own son 
and m 1798 published a full report of all his in¬ 
vestigations Before the end of the same year 
his views were practically tested by Mr Cline, 
and received the cordial public endorsement of 
seventy-three of the leading physicians of Lon¬ 
don Within two years his report had been 
translated into nearly every language m Europe, 
and his views approved and practically adopted 
by the profession not only m Europe, but also in 
the Colonies of America Within the short space 
of five years he was receiving testimonials in 
abundance from most of the crowned heads and 
scientific bodies then m existence That he was 
denounced in intemperate language by here and 
there a medical or clerical crank, is true And the 


same is just as true even at this day, as the sayings 
and doings of existing anti vaccination societies 
prove But no one would now think of quoting 
the doings of these societies as evidence that the 
regular medical profession is either opposed to 
vaccination or indifferent to the reputation of one 
of the greatest benefactors of his race 

Indeed, so far from receiving the announcement 
of new discoveries with prejudice and opposition, 
by the medical profession, it would be extremely 
difficult to find a single important new fact, prin 
ciple, remedy, or mode of practice, fairly pub¬ 
lished to the world during these last three cen¬ 
turies, that has not been respectfully received, 
promptly acted upon, and in less than ten years 
assigned to its proper place with due credit to its 
author Instead of delay and prejudice, the prin¬ 
cipal evils have resulted, as I have previously 
said, from immature announcements and too much 
haste in their practical appropriation 
The second popular error consists m presenting 
the exit avcurancics, both m doctrines and prac¬ 
tice, of each medical era, as evidence of the char¬ 
acter of the medical men and practice of that 
time Every age or generation has its extrem¬ 
ists who become extravagant m the practical ap¬ 
plication of whatever rules or remedies they 
adopt, and their extravagancies are sure to be 
recorded on the pages of the current literature, 
and to be quoted by all subsequent generations 
as characteristic of that time, while the great 
mass of active practitioners never copy or follow 
such excesses Thus, during the first half of the 
present century, for every excessive venesection- 
1st like Bouillaud, there were ninety and nine in¬ 
telligent practitioners who never practiced vene¬ 
section except in the first stage of acute diseases, 
and then rarely more than once And yet, I have 
not listened to a discussion concerning the prac¬ 
tice of that period during the last quarter of a 
century, that Bouillaud and his few imitators 
were not quoted as the representative men of the 
time The same rule will be found true m re¬ 
gard to the extremists and the conservative 
masses of the profession m every subsequent era 
The only remedy for these popular and unjust 
errors is a frequent recurrence to the standard 
authors of the past generations, or in other words, 
an honest and thorough study of the history of 
medicine as a necessary branch of medical edu¬ 
cation 


The Medical Club of Louisville —At a 
recent meeting of the leading physicians of Louis¬ 
ville, Ky , it was decided to construct a building, 
m which meetings of the dlub are to be held, 
and m which a medical library is to be located 
In its construction every possible convenience 
will be assured It is anticipated that this move¬ 
ment will command the generous support of the 
entire medical profession of that city 



ECTOPIC PREGNANCY, 


121 


I89X J 


ECTOPIC PREGNANCY, WITH REPORT 
OF TWO CASES 

Read befote the Gynecological Society of Chicago, Septembei 16, 1S90 

BY HENRY BANGA, M D , 

OF CHICAGO 

On June 23, 1890, a lady called at my office 
•complaining of bloatedness, backache, and con¬ 
stipation She gave her age as 27, was of Ameri¬ 
can birth, had enjoyed perfect health up to her 
marriage four years ago , pregnant once three 
years ago, labor at full term, normal Right 
-after she got up from confinement she had ulcera¬ 
tion of the womb, for which she was treated over 
a year m Milwaukee It is an exacerbation of 
this womb trouble (she thinks) that now com¬ 
pels her to consult a physician Upon examina¬ 
tion I found the cervix neither lacerated nor 
ulcerated In the region of the right ovary there 
was a painful swelling , a thorough examination, 
however, was impossible, on account of the tense¬ 
ness of the abdominal walls I told the patient 
that part of her complaint was no doubt due to 
constipation, and that I would first try to relieve 
this and pay more attention to the womb later , 
I prescribed accordingly About a week later, 
on the 30th of June, she again called at the office 
on account of constipation and intense bearing- 
down pains I again examined and found the 
uterus decidedly larger than normal, the cervix 
peculiarly soft and doughy, the swelling on the 
right side of the womb seemed also somewhat 
easier to be felt I told the patient I thought 
she was pregnant, and the bearing down pains 
might indicate a miscarriage She repudiated 
the idea, as she noticed no subjective symptoms 
of pregnancy, and as she had always been regu¬ 
lar with her periods She had menstruated last 
■on the 7th of June, and expected surely to 
menstruate again on the 7 th of July 

On July 3d I was called to the patient’s house 
She suffered excruciating pains, beginning m the 
lower part of the abdomen and radiating down 
the thighs , the pains were steady and there were 
on intermittent, labor-like pains Enemata op¬ 
ened the bowels, but did not remove the pains, 
which were only controlled by morphia There 
was no nausea, no fever, appetite wonderfully 
good In this way she passed a miserable time 
up to the 7th of July, the date of the next ex¬ 
pected menstrual period For the first time in 
three years the menstrual flow failed to appear 
O11 the 12th, however, there was a show, and on 
the 13th she flowed quite freely Meanwhile I 
had made up my mind, that she was undoubtedly 
pregnant, and in order to satisfy myself as to 
what had become of the swelling on the right side, 
I examined on the 14th There was no doubt 
that it had decidedly increased and had pushed 
the uterus over to the left and somewhat forward 
It was exceedingly painful To all appearances I 


had to deal with a case of extra-uterine preg¬ 
nancy I thus informed the husband, and we de¬ 
cided to call Dr Jaggard in consultation 

On the 18th We examined the patient under 
chloroform, and found the uterus enlarged, espe¬ 
cially so 111 its antero-posterior diameter, pushed 
forwaid, and somewhat to the left The cervix 
had the soft, doughy touch characteristic of preg¬ 
nancy To the right of the uterus, 111 a somewhat 
downward and backward direction, an elastic tu¬ 
mor of the sire of a child’s fist was felt Between 
the uterus and tumor there was room enough to 
put in a finger Dr Jaggard confirmed my diag¬ 
nosis and also concurred with me m recommend¬ 
ing immediate operation This I did at the Mich¬ 
ael Reese Hospital, Dr Jaggard being present, on 
the 25th of July 

After opening the abdomen the bowels appear¬ 
ed slightly stained with bloody serum Pushing 
these back, the whole situation could be taken in 
at a glance Having introduced a colpeurynter 
into the rectum (as I am in the habit of doing, in 
order to lift up small tumors situated deep down 
m the pelvis), I at once reached the tumor There 
was, to the left, the uterus, twice its normal size 
and very turgescent The left tube, very much 
hypertrophied, as thick as the index, exhibited 
t large veins The right tube was still larger, its 
middle part especially showed an immense hyper¬ 
trophy of its muscular elements, which spread like 
a fan over a tumor The latter was of the size of 
a child’s fist, it was glued by soft attachments to 
the uterus, the rectum, small intestines, csecutn, 
and right side of pelvis These adhesions were 
so loose that they easily broke down under the 
finger Very little haemorrhage followed After 
thus freeing the bulk of the tumor a pedicle was 
easily formed I first ligated the uterine end of 
the tube, then I secured, by threelmked ligatures, 
the fimbriated end of the tube and part of the 
broad ligament, including also the ovary After 
removing the tumor there was an annoying ooz¬ 
ing from a separated adhesion to the rectum, so 
much so that I decided to use a tobacco bag tam¬ 
pon with iodoform gauze, after Mikulicz The pa¬ 
tient rallied very readily from the operation 
There was considerable bloody discharge through 
the tampon during the first two days The tam¬ 
pon was removed on the sixth day For a num¬ 
ber of days the temperature rose to ioi° m the 
evening, which elevation was due to the iodo¬ 
form as was clearly demonstrated by the prompt 
return of normal temperature as soon as we began 
using oxide of zinc and later on balsam of Peru 
There is still (on October 26) a small fistula left, 
at the bottom of which I think a ligature keeps 
up a little discharge,' otherwise the patient is 
well She began menstuatmg, the first time af¬ 
ter the operation, on September 18th 

Examination of the specimen showed that it 

1 November nth ligature extracted through fistula 
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was a case of tubal pregnancy The ovisac proper 
was situated m the middle of the tube, while the 
upper wall of the tube—z e the part next to the 
anterior abdominal wall—showed immense hyper¬ 
trophy of its muscular fibres (they were as large 
bundles of a strong biceps) The opposite side of 
the tube was thinned out so much that it seemed 
as though the ovum was ready to break through, 
out of the tube, into the cul-de-sac of Douglas 
The amnion was intact, it contained about an 
ounce of fluid, and the fetus well differentiated 
and apparently about five weeks old The ovary, 
which was removed together with the tubes, con¬ 
tained a cyst of the size of a small apple, being 
filled with a chocolate colored, thm fluid 

Shortly after the preceding case had left the 
hospital another was brought 111, of which the 
house physician, Dr M Goodkmd, lias furnished 
me with the following history Patieut mt 40, 
menstruated at 14, menstruation every four 
weeks up to five years ago, when the flow became 
irregular, sometimes occurring twice a month , 
generally lasts seven daj^s, without pain and of 
fair quantity Patient menstruated last three 
months ago (Maj’’ 20th) Married seventeen years, 
three confinements, all full term, normal labors, 
eldest child 13 years old, youngest 5 Six weeks 
ago (July 16th), while washing she experienced 
sudden and excruciating pains m neighborhood 
of genitals, causing unconsciousness which per¬ 
sisted for an hour When she emerged from this 
condition she described seusations of vertigo, tin¬ 
nitus aurium, pain, dyspnea, and utter prostra¬ 
tion, causing such intense distress that she 
beeame incapable of any exertion and took to bed 
Accompanying these symptoms she had alternat¬ 
ing chills and fever, anorexia, nausea, and vom 
ltmg A week after she began to menstruate 
slightly, and has done so to date These various 
symptoms caused a rapid deterioration m health, 
and on August 27th she entered M R Hospital 
Status pi cscns Patient of strong build but 

extremely ansemic, has a haggard and careworn 
expression She suffers with intense bearing- 
down pains Abdomen presents a symmetrical en¬ 
largement extending from the symphysis to one 
inch below the umbilicus, of fairly hard, elastic 
consistence No fetal sounds 

By bimanual exploration we found the cervix 
pushed up behind the symphysis by a round¬ 
shaped tumor resembling a small head descending 
down upon the floor of the pelvis It was impos¬ 
sible to properly locate the fundus uteri, its out¬ 
lines being lost in the tumor, which extended 
from the posterior cul de-sac along the region of 
the left broad ligament to within an inch below 
the umbilicus It seemed to fluctuate, and, m 
fact, to present all the symptoms of ahasmatocele 
I inserted an aspirator needle, but did not get any 
fluid The following days the patient had a lit¬ 
tle fever, the temperature ranging in the evening be¬ 


tween ioo° and 102°, the pains were controlled by 
morphia, but the tumor seemed to rather increase, 
causing retention of the urine, necessitating fre¬ 
quent use of the catheter I deemed it necessary to 
do something radical to relieve the patient, and so I 
decided upon laparotomy Our junior gynecolo¬ 
gist, Dr Frankeuthal, agreed with me m the diag¬ 
nosis—hsematocele, probably caused by the burst¬ 
ing of an ectopic ovisac September 4th was set 
for the operation 

After opening the abdomen the omentum and 
bowels appeared tinged with a peculiar yellow- 
brown color, which revealed at once the bloody 
nature of the tumor The tumor lay hidden un¬ 
der the small intestines, which were easily loos¬ 
ened by the finger and pushed back with a 
sponge, so that the apex of the tumor was brought 
to view After sponge packing all around it, in 
order to protect the abdominal cavity against an 
overflow of possibly poisonous liquid, I first tried 
to aspirate , but, failing to get any fluid, I cut in¬ 
to it with a knife, making an incision wide 
enough to admit a half hand It contained black, 

semi coagulated blood, which I scooped out with 
the hand Thus far I thought I had to deal with 
a simple hsematocele, and that the uterus lay 
pushed over to the left side While manipu¬ 
lating to get the last coagula out I loosened what 
I considered to be the womb , it proved to be a 
hard, solid coagulum, winch was hanging attached 
to a few loose shreds from the left horn of the 
uterus The uterus proper I found m the me¬ 
dian line and of normal size After thoroughly 
cleansing the abdomen and the sac, I stitched the 
latter to the peritoneum and packed it with iodo¬ 
form gauze The patient rallied nicely from the 
operation On the second day, however, the tem¬ 
perature went up to 103°, the abdomen became 
tympanitic, pulse weak, 130 Gases had failed to 
pass so far, in spite of laxatives, rectal tube, and 
turpentine enemata We really thought the pa¬ 
tient m great danger of beginning peritonitis, 
and in order to give her a chance we took her at 
9 o’clock m the evening to the operating room, in 
order to relieve a possible retention of the wound 
secretions While she was on the table, and be¬ 
fore I had done any mischief to the wound, the 
first flatus passed cot am publico From that time 
on she began to feel better She is still in our 
ward and has no fever, the wound discharges 
very little, and is becoming smaller from day to 
day 

In this case tubal pregnancy had occurred, the 
ovisac burst, first causing haemato salpinx, then 
hsematoma of the broad ligament, finally tearing 
and disintegrating the whole tube, the remnants 
of which were hanging down m shreds from the 
left cornu uteri Rater on there was renewed 
haemorrhage into the pouch of Douglas, causing 
hsematocele The sac, which I stitched to the 
abdominal incision, was organized blood, not 
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peritoneum The original ovisac, represented 
by the hard coagulum covered with villi, lay in¬ 
side of the haematocele 

I now wish to add a few general remarks 
1 Diagnosis of Ectopic P/cgnancy —It must be 
easy to make a correct diagnosis after the fourth 
month and before rupture of the sac, because we 
feel the living foetus or hear the heart sounds 
Before the fourth month there might sometimes 
be a doubt left, especially if the physician sees 
the patient perhaps only once, or if he be unable 
to get an intelligent histoiy Besides the well- 
known and generally accepted signs of pregnancy 
(subjective and objective ones), I would derive 
the most valuable help, 111 making a diagnosis, 
from a close history There will always be some 
irregularity in the menstrual flow—either cessa¬ 
tion or too early recurrence of the periods—while 
formerly the menstruation has been regular 
This irregularity resembles very closely the flow 
in a case of abortion Another valuable symp¬ 
tom will be intense, excruciating bearmg-down 
pains, mostly one sided These are not labor-like 
pams, but are more steady They are no doubt 
caused by distention of the tube, due to the rapid 
growth of the tumor If we add to this the ob¬ 
jective symptoms—the enlargement of the uterus, 
that characteristic doughy touch of the cervix’, 
the presence of a gradually increasing tumor 

somewhere m the region of the broad ligament_ 

then I think there should be sufficient reason to 
warrant the diagnosis of ectopic pregnancy My 
■°rst patient illustrates this symptomatology most 
conclusively She is a woman -frho has always 
menstruated regularly to the day Fourteen 
days after her last menstruation she begins to ex¬ 
perience intense bearing down pains, starting m 
the right hypogastric region , then, for the first 
time in three years, she goes over her time six 
days , then a free flow sets in for ten days, shreds 
of decidua pass With all that there is no fever 
and no other cause to explain the pain B v 
digital exploration we find an enlarged uterus 1 
giving that characteristic doughy feel of preg- < 
mancy, together with a steadily increasing tumor , 
situated near the womb m the region of the broad 1 

sv g mnto nt f TherS WaS ’ h0WeVe ^ -e classical 
symptom of pregnancy wanting, namely the Da- ( 

gravida rSelf ^ ^ ^ sllghtest ldea of being a c 

Now, how about the diagnosis of rupture of \ 
the ovisac Those cases constitute two different c 
na,T’ nam n ly « Ru P ture cause * acute inter- 1 

othertoubteTr ?° W ’ S1UCe there 15 hardly any 1 
teralS ? ° P,C Pregnancy causing m c 
!f n l n r r ? age ’ weraa y diagnose it at once r 
p lent shows the well-known symptoms of 


d from a ruptured pyo salpinx, ovarian cyst, or the 
1- like About haematocele see further 011 

2 Anatomy —You know that Lawson Tait 
claims that the different varieties of ectopic preg¬ 
nancy described 111 the text books are mere theo¬ 
retical classifications, and that all cases are ongi- 
e nally tubal, becoming ovarian, interstitial, or ab- 
; donnnal only after rupture of the tube and migra- 
s tion of the ovum to a new resting place The 
s simplicity of this theory recommends it All the 
e recently published cases were tubal pregnancies, 

- as were the two cases related this evening The 
Y first case also clearly demonstrates by the thin- 
e mug out of the tube the possibility of an ovum 
, slipping out of such an opening 

- 3 Frequency —Rate publications go to show 

- that ectopic pregnancy occurs much more fre- 

- quently than we have generally thought, a great 
number of cases of so called hamaiocele retro utcr- 

1 via and haematoma of the broad ligament being 

- nothing but cases of ruptured ectopic pregnancy 

1 Martin, Olshausen (of Berlin) have described 

- many such cases Sure enough, they never 
found the foetus, but were able in every instance 
to demonstrate the true nature of the disorder by 

• the presence of decidua cells Orthmann (who 
published Martin’s cases) says that if m a haema- 

- tocele we find an organized, well defined coagu¬ 
lum, we may feel sure that this coagulum was 
originally an ovisac Upon its microscop- 

1 ical examination we will find villi or decidua 
cells Our second case wonderfully corroborates 
this statement In situ yet of the torn andbursted 
left tube, and surrounded by the semi-coagulated 
blood accumulated m the haematocele sac, we 
found a coagulum of the size of an apple, being 
covered with villi and enclosing the shrunken 
remnants of an otherwise well differentiated foetus 

4 Predisposition to Ectopic Pregnanci’ —It is 
worth while to repeat here that the first patient 
had been ailing for years (after her first confine¬ 
ment) with pains in the right ovarian region, and 
that an ovarian cyst of the size of a small apple 
containing thm, chocolate colored fluid, was re¬ 
moved together with the ovisac, right ovary and 
tube 

5 Treatment —There is hardly any possible 
difference of opinion about what to do if a physi¬ 
cian is called to treat a patient showing the symp¬ 
toms of a bursted ectopic ovisac We have of 
course, to perform laparatomy at once—111 'the 
one case to stop an otherwise fatal haemorrhage 
in the other case to remove decomposed matter 

! left ln thm abdominal cavity, will un- 

\ doubt f d ly set up fatal peritonitis (See also the 
remarks about haematocele ) What shall we do 
with a case where the sac is still intact? Let us 
first ask what will become of the patient f 

S? ‘° her fel '„ Tte bms,au‘y ° m e 

thus giving the patient a chance to die either 
from haemorrhage or from sepsis , or if she should 
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escape both, and the fcetus undergo mummifica¬ 
tion (lithopedion), she might, after years of suf¬ 
fering, see the fcetus make its way out of the ab¬ 
domen by perforating bladder, vagina, and rec 
turn Such being the case, I think the best way 
to deal with any case of extra uterine pregnancy 
is to extnpate the ovisac as soon as the diagnosis is 
made For, even if we succeed m killing the foetus 
by electricity, aspiration, or injection of morphine, 
we are by no means sure that no sepsis or haemor¬ 
rhage will follow, or that, years after, a lithope¬ 
dion will not cause trouble necessitating an oper¬ 
ation 

In an early month the operation will amount to 
nothing more but a laparotomy for a small ovar¬ 
ian tumor or salpingitis 

Thomas has warmly advocated the use of elec¬ 
tricity, not only with a view to killing the fcetus 
and waiting for its resorption, but also with a 
view to arresting placental circulation, thereby 
minimizing the danger from haemorrhage in a 
subsequent laparotomy This would seem a very 
good plan if the action of electricity were sure, 
but since it is not, it seems more rational to oper¬ 
ate at once and not allow the placental circulation 
to increase by a delay due to futile efforts to ar¬ 
rest it In my first case Dr Jaggard and I dis 
cussed the proprietj' of a trial with electricity, but 
we decided to gain time over an increase of the 
placental circulation by immediate operation, and 
we really had no difficulty in controlling bmmor 
rhage 

However, as gestation progresses the danger 
from haemorrhage increases There being no 
contractile tissue to stop the gush of blood issu¬ 
ing from the placental insertion, it is of the great¬ 
est importance not to disturb the placenta In 
such a more advanced stage of ectopic gestation 
where rupture occurs less frequently, I would try 
Thomas’ plan with electricity as the first prepar 
atory step to a later laparotomy In case preg-^ 
nancy, for some reason or another, has been al¬ 
lowed to go on to near full term, the child has al 
so some claim for consideration Here, 111 order to 
save a viable child, we might put off laparotomy 
until labor begins, being ready, however, tooper 
ate at any time if symptoms of rupture of the sac 
should demand it The safest way to treat with 
the placenta 111 such a case seems to be not to at¬ 
tempt to detach it, but stitch the sac to the ab¬ 
dominal wound, pack with iodoform gauze, and 
wait for spontaneous loosening of the after-birth 
In case of hsematocele the proper treatment 
would be to first wait for natural resorption of the 
bloody effusion, second, aspiration, third, open¬ 
ing through the pouch of Douglas, if the tumo 
does not reach high enough to allow it to be 
sewed to the abdominal walls, fourth, laparotomy, 
if the tumor touches the anterior wall of the ab¬ 
domen Laparotomy seems the most rational 
procedure, because k Hows us to properly locate 


the extent and surrounding parts of the hsemato- 
cele Whenever incision is resorted to, the open¬ 
ing should be made wide enough to get all the 
coagula out In the last case I doubt whether it 
would have been possible to get the large coagu- 
lum out through the vaginal opening 


MEDICAL PROGRESS 


Therapeutics nml Plinrmncolog-i 

A New Disinfectant —The list of disinfect¬ 
ants that has grown so rapidly of late, has received 
a further addition under thename dismfectol (d2s- 
infcdol ) According to Lowenstein {Revue 
Hcbdomadav e dc Thtrapeutique) it consists of a 
combination of iodine phenol and different hydro¬ 
carbons It is a liquid of considerable consistence 
which in odor and properties approaches closely 
to creolme, of alkaline reaction and miscible with, 
water in all proportions, forming a clear or grey 
emulsion according to the proportions employed 
M Beslm in testing the antiseptic value upon 
fmees found that in the proportion of 5 it disin¬ 
fected an equal volume of fecal matter m eighteen 
hours In the strength of 10 per cent an equal 
volume of faeces were completely sterile at the end 
of fifteen minutes The bacillus typhoidal was 
destroyed by a two per cent solution The five 
per cent solution was equal 111 disinfecting power 
to one of 12 5 of creolme, hydro chloric acid 33,. 
carbolic acid 5* sublimate 2 

Rapid Effects of Koch’s Remedy in Laryn¬ 
geal Phthisis —Proe Oppenheimer, of Hei¬ 
delberg, reports the following case (Deutsche Med 
Wochcnschi , December 4th, 1890) —The patient 
was a woman, aged 28, who had been ill for two 
years She had infiltration of the right Upper 
lobe, dulness at the left apex, bronchial breath¬ 
ing, moist idles, and bacilli m the sputum Since 
September of the present year she had continual 
fever, with evening exacerbations and night 
su eats She complained of irritation in the 
throat, which brought on paroxysms of coughing 
from six to eight times a day, and made her vomit 
most of her food This, and the hoarseness of 
her voice, made Professor Oppenheimer suspect 
that the layrnx was implicated m the disease, but. 
laryngoscopic examination was impossible, owing 
to the irritability of the throat, which even the 
free use of cocaine could not subdue She was 
very weak when Koch’s fluid (1 milligram) 
was injected for the first time on November 22nd 
Reaction was slight, the coughing and vomiting 
continued during the day as before On Novem¬ 
ber 23d she was again injected (1 milligram; 
Nine hours afterwards the temperature rose from 
37 6° to 39 0 C During the following night tfiere 
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was much sickness, with headache, and cough- Stilling believes that his researches have deraon- 
mg , expectoration was diminished On the 24th strated that suppuration can be cut short by bring- 
1 milligram was again injected In about six mg pyoLtamn into intimate contact with the sup- 
hours the temperature again rose to 39 0 C and puratmg tissues After giving details of his ex- 
the patient complained of giddiness, shortness of perience of this substance 111 many branches of 
breath, with a feeling of contraction m the throat, ophtkalraological work, he concludes by remark - 
there was 110 difficulty 111 swallowing, the cough ing that even here, though somewhat less so than 
was less, but the voice was somewhat hoarser for general medicine and surgery, the entire mat- 
than before With great difficultv a laryngo- ter is still in stain 11 a scat di —Lancet 


bands and arytenoid cartilages were normal On 
the following day the excrescence had disappear 
ed, and only redness and slight swelling of the vo 


scopic examination was made, and it was seen 

that on the fore part of the right vocal cord there "We»n< «»<> 

was a bluish red excrescence of the size of a mil- Arsenic and Pemphigus —Mr Jonathan 
let seed, the rest of the cord being grej ish red 111 Hutchinson’s address in the Dermatological 
color, but otherwise normal The ventricular Section of the British Medical Association re¬ 
bands and arytenoid cartilages were normal On ferred to the opportunities offered in connection 
the following day the excrescence had disappear with skill diseases for the study of general thera- 
ed, and only redness and slight swelling of the vo peutics and for observations on the action of 
cal cord remained From that day the paroxj'sms drugs As leported in the Lancet he offered a 
of coughing and vomiting entirely ceased, and up striking illustration of this proposition in the be- 
to the date of the report (December 1st) never re- havior of arsenic, which has long stood 111 the 
curred The only thing the patient complains forefiout among those remedial agents regarding 
ofis slight pain m the region of the larnyx, which have been collected many important 
which comes on from eight to ten hours after each and even astonishing facts And he adds 
injection, and lasts from three to four hours No "There is no more wonder - producing fact 
improvement lias, however, taken place up to the in the whole range of therapeutics than the ease 
present m the lung symptoms -Bra Mci Jon, end rap.d.ty w.th winch arson,c contraS and 

Pvoktanin —Prof Stirling has g.ven, m 

b “ ,,a that ;emed( ha’s be “ com- 

ble report upon pyoktamn He summarizes its menced We have indeed ceased to 

qualities m the following terms 1 Pyoktamn is cases of chronic pemphigus ’ever since this fact 
an antiseptic suroaspincr all romcri TOO ry-f -f 7 -i T - — .7 I t 1 * .. _ . ^ ^ aCt 


-—^ o in ; 

ble report upon pyoktamn E 
qualities in the following terms 


researches have shown blue nvoktamn tf t the malady_that so generally succumbs before that 
about three times as Song“y anUsemic tow, A ?, rUg ? d ° eS not f alway s ^ure the malady but lt 
anthrax bacilli as subhmatfis and to be aZe S abvays t cian g es * *be better He who would 
efficacious as subhmate^oward^the^taolwlnono 8 '°“ P ? ^avel the mystery of how the bul- 

cus aureus, while the ineffieacy of iodoform to on 113 ,!! 1111311 a” 5 0Ities 1 to be bealed, and the scaly 
wards pus cocci is a generallyIcknowledveTf,or' Changed ’ bow the skm may be made to clear 

2 Pyoktamn is an Absolutely non toxfc sub- ° r to beco “ e mudd 3 ' and brown m 

stance Herein it possesses a most desirable a a a ’ bo T peripheral neuritis may be pro¬ 
vantage over all tne other am,senUc ™Z dUCed A end Snally ’ unless prevented, m some 
whose toxic effects are known to hold veZfii ’ S6V6re f ? rm ° f paraly sis and death, and how m 
a prettj^ direct ratio to them' antebacter^^chnn ’ rare nutrition of the skm maybe 

3 In consequence of this non-toxicity of uvok he the UenC ?f ^ keratosls and even cancer may 

tamn Ursa matter of indifferencemA^manA ZScZZ’ffi 11 find that be bas bls 

cases whether somewhat weaker or stronger sohf uZnf tL l “ any years 0nly tb e founda¬ 
tions, or even the pure drug. be tl0n ° f the sub J ect bas as yet been laid 


tions, or even tbe pure drug, be employed (Tffis ^ °* ^ haS aS yet been ^ 

KSM, Th™ E nt op Diabetic Coma-Schmitt 
ply to ophthalmology j 4 Pyoktamn r! n ° ^eilina khn Wochenschi ) recognizes two dxs 
coagulate albumen^ ! mrt . Labette coma In S t, : 


coagulate albumen^ uegat ^ qua! k „Thmb S') T 0t & « W ,s 

value physiologically, which pertainsA 0 failure and m the other a toxemia Ip the 
single one of the an£ e ™ hemtofore known* fat '“““ ^ W ad « b ^c who is often 

5 Pypbtanm possesses an extremely high deo-rpp W ° Se musc ^ es are soft and flabby the 

ofdiffusibihty , it permeates thZntenor o?Z f J £*' Jcure * and breathlessness ls produced 
eye like atropine, and acts similarly m other tw n rt, P ^ exertion In these cases the heart like 

sues As far as surgery 1S concert, SffisS d byThV^ 


r —j 

Alter a tune distinct 
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heart failure appears, manifested by a quick, fee¬ 
ble pulse, obscure or absent first sound, with in¬ 
creased area of dulness at the base The heart’s 
action finally becomes weaker, somnolence comes 
on and the heart may strike work suddenly or 
gradually The treatment of these cases should 
be an avoidance of all undue over stimulation and 
over-taxing the heart A nutritious and easily 
digested dietary, of course, the general diabetic 
condition must not be overlooked In acute cases, 
where cardiac failure is imminent, the patient 
should be kept m a recumbent position and heart 
tonics administered One of the best is black 
coffee together with musk and camphor hypoder 
mically if there is nausea The greatest danger 
lies m allowing the patient to get up too soon 
He should be kept on his back until the first 
sound of the heart becomes clear and distinct 
The second form of diabetic coma he regards 
as an acute auto infection named, but not cor 
rectly, acetommmia The symptoms principally 
relate to the digestive tube, lack of appetite, 
eructations of foul gases, constipation usually, 
but sometimes diarrhoea, together with heaviness 
and drowsiness This state may last for some 
days, but eventually the patient becomes more 
and more stupid The temperature rises and the 
pulse increases in frequency, colicy pains are 
preseat, frequently accompanied by vomiting of 
dark or greenish colored fluid The pupils, as a 
rule, are contracted and react but feebly to light 
Towards the end violent clonic convulsions ap¬ 
pear, deep coma supervenes to be followed by 
death 

The colic, high temperature and cleat hcatt 
sounds serve to distinguish this last from the first 
variety The writer thinks that this poison is 
absorbed from the intestinal canal, and recom¬ 
mends that m all of these cases free purging with 
castor oil should be resorted to It makes no 
difference whether diarrhoea is present or not, if 
the oil is given a number of dark foul stools re¬ 
sult, which are quickly followed by an amelona- 
tion in all of the symptoms The author gives 
an account of eight cases of equal severity, 111 
four of which oil was given and m four not,— 
the former all recovered, while the latter all 
died 


Surgcrl 

Brain Surgery —Walker {Med and Sutg 
Repot ter, Vol lxiu, No 8, p 213) reports eleven 

cases of brain surgery , 

There were two cases of compound fracture oi 
the skull m which fragments of bone were driven 
through the dura mater into the brain Trephin¬ 
ing was performed and the fragments of bone were 
removed, with recovery m both cases There were 
three cases of fracture of the base of the skull ac¬ 
companied by intracranial hemorrhage The in 
dications for trephining were the pressure symp¬ 


toms Two of these cases recovered There was 
one case of intracranial hemorrhage without frac¬ 
ture Trephining was performed six days after 
the injury, and 5 ozs of coagulated blood were 
removed from between the skull and dura mater 
The patient recovered 

There were two cases which received no benefit 
from operation One was a case of supposed an¬ 
cient intracranial haemorrhage and the other a 
case of epilepsy 

The lateral ventricles were tapped for effusion 
m one case The method of operating was that 
proposed by Keen The trephine was placed 1X 
inch behind the meatus and 1 inches above 
Reid’s base line, the puncture being made towmrd 
a point 2 x /t inches directly above the opposite 
meatus A considerable quantity of serous fluid 
was removed in this way, the patient, however, 
died in seven hours The reporter is of the opin¬ 
ion that death was due to compression from hem¬ 
orrhage, which wms caused by the operation No 
autopsy was made There u r as one successful 
case of trephining for epilepsy, ivhieh followed 
traumatism four years previous to operation 
Finally, there was a fatal case of operation for 
brain tumor The tumor was not discovered at 
the operation The autopsy showed it to be a 
cyst wduch had its origin at the apex of the pe¬ 
trous portion of the temporal bone —Amcr Jour 
Med Sciences 


Obxfclrin nnrt Diseases or Women 

Kinkead on Ruptured Perineum —The 
author records three cases of ruptured pennaeum 
which occurred in his practice, m spite of every 
caution he took to pre\ent the mishap , and he 
strongly urges that these cases should be at¬ 
tended to at once, and not allowed to heal by 
chance The author states that the neglect to 
repair arises from two causes 1 The notion 
that if the laceration is not extensive, union may 
take place by means of rest, position, and clean- 
lmess , and if extensive, so that the rectum is m 
volved, it is useless to suture the wound, as union 
is not likely to take place 2 The idea that 
laceration of the permseum is an indication ot in¬ 
competence or neglect, and likely to prejudice the 
patient against the practitioner Dr Ktnkeaa 
describes three cases, m which he shows that tne 
rupture was extensive in each case, m spite o 
great caution, and perfect union occurred alter 
suturing the wound with deep sutures, tlioug 
one case the rent extended into the amis and tor 
an inch up the rectum Whether it be th 
higher education and social progress procme 
larger foetal heads, or render the pennaeum more 
friable, the author is unable to say, but he states 
that he finds it more impossible to presen^etl^ 
permseum intact than be did when b & 
practice —London Medical Rccoi d 
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SATURDAY, JANUARY 24, 1891 


NEW SOCIAL REMEDIES 

The physical and medical side of pauperism, 
criminality, and associate evils have received a 
great uplift in Gen Booth’s work, “On Dark¬ 
est England and the Way Out ” 

The purpose of this work is to bring out the 
fact, that one-tenth of the London population 
are paupers, criminals, lunatics and outcasts gen 
erally and are called the “submerged tenth”, 
also that all remedies and means to reach and 
correct this evil are failures unless especially ad¬ 
dressed to the physical side Another fact sel¬ 
dom realized, yet terribly true, is that pauperism 
and its associate disorders are indigenous, and 
when once they take root m a town or city, repro¬ 
duce themselves through heredity, surroundings 
and conditions of life, with a persistence that de 
£es all missions, churches and free charities The 
so called chanties m most cases increase the 
very evils they are intended to relieve This 
is illustrated in many of the dispensaries so gen¬ 
erously supported by physicians, that are literally 
schools of pauperism 

Gen Booth’s “way out,” or remedy, is to 
draft out this terrible army of defectives, in work- 
houses established in the worst centers These 
places are to furnish good rooms, food, clothing 
and mental change, in return for services of some 
kind After residence and training here they are 
to be transferred to form colonies, with larger op¬ 
portunities for more comfort and better living and 
a chance to make a surplus beyond food and 
clothing From a longer residence here they are 


to be sent to foreign colonies, and helped to make 
home centers for themselves These foreign col¬ 
onies to be cooperative and care for those who are 
unable to be independent, thus these parasites of 
society are to be lifted out, trained and taught to 
work and give some return for food, and all the 
comforts of a better home The first greatlesson is 
to be independent, and to earn under the direction 
of others, the joys of better conditions of life and 
living In this way a large majority of the de¬ 
fective paupers and criminals who are prevented 
from rising by surroundings and conditions of life, 
are lifted out of their breeding places, and placed 
in new mental and physical environments, and 
trained to appreciate this change, and be restrained 
from falling back again 

By this appeal to the physical side, the way to 
the higher controlling forces is reached, and the 
man who would have become a burden becomes a 
producer The common methods are to break up 
pauper centers and scatter the inmates, who with 
unconscious certainty proceed to form other and 
more dangerous centers This plan is to draw 
out such defects and gi\ e them a chance to rise to 
better conditions of life Gen Booth calls for a 
million dollars to begin this scheme, in London, a 
third of which is already subscribed This indi¬ 
cates that the public mind responds quickly to 
methods that are rational and along the line of 
scientific research 

The new criminalogy and sociology of evolu¬ 
tion sustains the practical character of this plan 
This work is exciting most intense interest among 
all classes of laymen, but beyond this it has a 
medical aspect which has not been noticed yet 
The London paupers, criminals and outcasts are 
growing up in all our large towns and cities, and 
are identically the same classes, only varying in 
degree When these classes are studied scien¬ 
tifically they are found to follow certain lines of 
causation, and conditions of heredity and envi¬ 
ronment, that can be traced and predicted with 
absolute certainty They are the products of 
heredity and physiological development and non¬ 
development, that m certain conditions and sur¬ 
roundings of life will merge into the criminal 
pauper and defectives, and become the dangerous 
classes 

So far all the studies of these cases have been by 
theologians, lawyers and philanthropists, entire¬ 
ly from a theoretical standpoint, and of course 
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the remedies have been strangely empiric and 
largely failures No clinical study of these cases 
in their haunts, or m reformatories or prisons lias 
been made Only a few fragmentary articles 
have appeared One or two reform prisons have 
demonstrated the great changes that will follow 
physical training and culture, and the possibility 
of curing criminals and sending them back to 
society useful law abiding citizens These irreg¬ 
ular studies show that all these so called dangerous 
classes are bred and cultivated from germs and 
germ soils, that they grow up and develop in 
conditions that can be recognized and prevented 
The educated physician is the most competent of 
all persons to study and point out the true remedies 
Gen Booth’s plau recognizes this fact in the 
materialistic character of the means for relief 

This entire subject of the pauper and dan 
gerous classes is along the line of sanitary science 
and preventive medicine Here the physician 
rises above the lower level of drug dealing, and 
becomes a student and teacher of the laws and 
forces which control the evolution or dissolution 
of individual life What Gen Booth proposes 
to do m London may not be carried out piac 
tically, but it suggests possibilities that can be 
put in operation in every city in the country It 
suggests new fields of medical research and med¬ 
ical activity, that will close free dispensaries and 
dangerous charities, and change the police courts 
and jails from training schools of crime to homes 
of growth and preparation for better life and liv¬ 
ing 

Medical men m every community must study 
these dangerous classes, and advise and direct the 
remedies for restoration and prevention A prac¬ 
tical knowledge in this direction will be liberally 
rewarded by the public, and raise the physician 
to the realm of leadership in a new field of work 
for humanity Each new advance of scientific 
research reveals the possibility of escape from 
epidemics and widespread fatal diseases, and 
every new study of these dangerous classes re¬ 
veals certainty of finding means of prevention 
and cure Pauperism including criminality, and 
all the associate defects, are medical problems to 
be studied from the physical side, and treated by 
physical remedies, not drugs, but by the applica¬ 
tion of laws and forces that will help the victim 
back to health again 

Everywhere there are intimations of a great 


revolution in our knowledge and treatment of 
these cases The losses and burdens they en¬ 
tail on every community bring the study of rem¬ 
edies and means of prevention into great prom¬ 
inence, and calls for the best talent of the pro¬ 
fession m every section 


THE COMPOSITION OF KOCH’S LYMPH 

Protessor Koch has made a third report of 
his work under date of January 15 His reasons 
there given for withholding from the public to 
the present time the exact composition of the 
fluid used m the treatment of tuberculosis, should 
be satisfactory to the medical profession The 
modest manner in which he now refers to his pre¬ 
vious labors, and the methods employed by which 
he has reached his present conclusions, commands 
approval, and the unreserved manner in which he 
now gives to the public the results of lus labors 
must surely disarm those who were disposed to 
criticise the withholding of his discovery from an 
exacting and impatient multitude 

“Tberemedy,” says Professor Koch, “which 
is used 111 the new treatment, consists of a glycer¬ 
ine extract derived from the pure cultivation of 
tubercle bacilli ” 

This extract contains not only the effective sub¬ 
stance derived from the bacilli, but such other 
substances, consisting of salts, coloring material 
and extractive matters, as would be soluble in a 
fifty per cent solution of glycerine Their elim¬ 
ination is of no practical importance, since they 
exert no essential influence upon the human or¬ 
ganism Combined with other extractive material 
the effective matter is precipitated by alcohol, in 
which it is insoluble, and can be isolated from 
other substances in a comparatively pure and 
concentrated form and with increased potency 

Regardmgthe composition of the effective sub¬ 
stance, as he terms it, Professor Koch says 
that for the present only surmises can be enter- 
taiued He believes it to be derivative from al¬ 
buminous bodies and having close affinity to them 
That it does not belong to the group of tox-albu- 
niens, he argues from the fact of its tolerance of 
high temperature and of its behavior m the dialy- 
ser So far as can be estimated, the percentage 
of the active principle in this solution is exceed¬ 
ingly small, being rated at a fraction of one per 
cent It is evident that we here have to do with 
a remedy which, considering the effects which it 
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produces, is far more potent than any drug hith¬ 
erto employed 

Various views are entertained as to the manner 
in which the substance produces its effects 

It is known that tubercular bacilli, when grow¬ 
ing m living tissues, produce substances which 
affect unfavorably and m concentrate form pro 
duce necrosis of living tissue In this necrotic 
tissue the bacillus fails to obtain its needed nour¬ 
ishment, ceases its development, and sometimes 
dies 

Thus the very environment of the bacillus is 
mimical to its development and multiplication 
If now a substance be introduced that can develop 
the necrotic environment still further, and limit 
the possibilities of its growth, by so much the 
more will its limitation and destruction be assured 
It may be as yet impossible to explain the 
manner m which this remedy exerts its specific 
influence upon tuberculous tissue Nor can we 
yet understand the remarkable rapidity with 
which its effects are produced Nor does time 
yet suffice to determine as to the permanency of 
alleged favorable results Instances are cited 
where the tubercular bacilli disappeared from the 
sputa of patients while under treatment, and at 
the end of three months had not reappeared, the 
patients in the meantime improving in health, 
the physical signs of phthisis having disappeared 


EDITORIAL NOTES 

Diphtheria at Halifax, N S —The Mari¬ 
time Medical News for January comments editori¬ 
ally on the high mortality of diphtheria, during the 
last fifteen months, at Halifax The exact amount 
of the death-roll cannot be stated, but the editorial 
writer estimates that as many as 250 deaths were 
due to the cause named, and the end is not yet 
These deaths were mostly among children, caus¬ 
ing an abnormally high infant mortality And 
yet Halifax has very much m its favor as regards 
its geological and geodetic conditions, washed by 
the sea on every side, and furnished with a water- 
supply that is above suspicion But the city is 
uncleanly' within, as was shown by an inspection 
made last summer, under pressure of public opin¬ 
ion and against the opposition or inertia of a 
cumbersome health machine This inspection 
revealed premises innumerable reeking with do¬ 
mestic filth, saturated and overflowing cesspits, 


129 


uncleaued streets, uncollected garbage and an in¬ 
adequate sewer system The economic loss to 
the city has already been great, as the sensitive 
tide of summer travel has already begun to be 
diverted by the impression made by the bad bills 
of health shown by the city The Board of Health 
is lacking 111 its proportion of medical men of alert¬ 
ness and modern training 

The Overworked Physician’s Luncheon 
—Dr Allan McLean Hamilton contributes to the 
Dietetic Gazette some dietetic suggestions 111 nerv¬ 
ous and mental diseases, one of which will in¬ 
terest all those busy practitioners who give them¬ 
selves no time for a midday repast His advice 
would be to lay in a goodly supply of fresh 
almonds, and to have some of them constantly 
within reach and to eat freely of them during the 
spare moments He writes as follows 
Acting upon a hint given by my friend, Dr Lauder 
Brunton, I have directed some of my patients to eat 
freely of fresh almonds, which are rich in oil and exceed¬ 
ingly nutritious, containing as they do 54 per cent of 
fixed oil According to Pavy they contain 2 677 of nitro¬ 
gen and 40 per cent of carbon It is a custom of Dr 
Brunton and several other London physicians, when 
hurried and tired after their morning consulting hours, 
to » ake a luncheon simply of this kind In cases of 
diabetes, when digestion^ not too weak, it will be found 
that biscuits of alinoud flour are exceedingly nutritious- 
and palatable and may take the place of gluten bread 

Poetry about a Milwaukee Surgeon —A 
little versification now and then is relished by 
the sternest of medical men, especially if it be 
about Professor Seun Dr G Dewey, a Mis¬ 
sourian poet, bas composed the following lines- 
regarding specialism in medical practice 

“The body' has been parcelled out, 

For doctors' benefit, no doubt, 

Divided up so very nice 

That every one can get a slice 

To one they gave the fingers, one the toes, 

Another gets the ey es and nose , 

A third, more greedy' for his part, 

Has gobbled up the lungs and heart 
For his untiring, ceaseless pen, 

They gave the pancreas to Senn ” 

Medical Practice in Minnesota —The re¬ 
sults of seven years operation of the Medical 
Practice Acts m that State have been to reduce 
the proportion of physicians to 1 m 1,250 persons, 
v, hereas it formerly was 1 m 650 Some hundreds 
of pretenders have been forced to quit the State, 
and have gone into Michigan and other unpro- 
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tected States The present examination act has 
“been in force three years, and m that time only 
205 candidates have presented themselves for ex¬ 
amination, of these '77, or 36 per cent , were 
rejected 

Earth-worms and African Fevers —The 
Kezu Bulletin in an article on the work of the 
earth-worm in the coast-regions of Western Africa, 
says that there is an unmistakable comparative 
freedom from dangerous malarial fevers 111 the 
country called Yoruba land, and that many there 
"believe that this freedom is due, 111 part at least, 
to the great activity of earth-worms m ventilating 
the soil and 111 bringing to the surface the earth 
in which the malarial germs live aud breed The 
quantity of soil thus brought to the surface yearly 
is enormous , but whether or not the diligence of 
the earth-worms of Yoruba is greater than m ad¬ 
joining territory, that is smitten with the malarial 
fevers, is not stated We are left to infer that 
it is 

Koch’s New Laboratory —The government 
at Berlin has ordered the construction of a new 
institute for Dr Koch It is to include a sani¬ 
tarium as well as scientific institution , in the 
former all required cases *of infectious diseases 
will be cared for and treated under the direction 
■of Koch, the human test-cases in conformation of 
Ins researches , in the latter the usual laboratory 
investigations in bacteriology and other preven¬ 
tive methods, both in old and new directions 
Professor Koch will be the director of the insti¬ 
tute, with two heads of departments under him 
and twenty or more practical assistants An ad¬ 
junct sanitarium, for the benefit of the poor of the 
city, has been promised by a private citizen, at a 
■cost of $200,000 The sanitarium, to be con¬ 
structed by the government, will have a capacity 
•of 150 beds Dr_ Bneger has been named as the 
probable first director of this department 

Generous Gift to a Pension Fund for 
Nurses —The family of the late Junius S Mor¬ 
gan, formerly of Hartford, Conn, has presented 
the National Pension Fund for Nurses, England, 
with over $38,000 to supplement a collection 
made by the nurses among themselves, amount¬ 
ing to about $12,000, this being their spontaneous 
tribute to the memory of their departed benefac¬ 
tor This fund will bear Mr Morgan’s name as 
a part of the benevolent endowment for the bene¬ 


fit of nurses, which already amounts to $200,000 
Mr Morgan, during his lifetime, had taken a 
warm personal interest m the movement and had 
subscribed liberally, not less than $50,000, for its 
encouragement 

Proposed* Medical Legislation in Michi¬ 
gan —At the last annual meeting of the Michi¬ 
gan State Medical Society, a committee of nine 
of its representative men was appointed to 
formulate appropriate measures and to influence 
the profession in the State to secure from the in¬ 
coming Legislature—“the enactment of just and 
wise measures, calculated to elevate the standard 
of medicine 111 Michigan, and to protect the peo¬ 
ple from the cruel and dishonorable practices of 
ignorant and unscrupulous pretenders ” 

At the meeting of that committee recently held, 
the conclusions reached were as follows 

1 That the objects to be sought m a medical 
law were three fold preliminary training, pro¬ 
fessional training, and the enforcement of these 
requirements 

2 The securing of these objects by a legal or¬ 
ganization of the entire medical profession of the 
State under legislative authority—by means of a 
legally constituted council by whom those begin¬ 
ning the study of medicine shall be examined 
with reference to preliminary education, and by 
whom alone a license to practice medicine in the 
State shall be issued, and that no other diploma 
shall entitle the holder to practice m the State 

We confidently believe that if the men who 
have this matter m charge shall secure the legis¬ 
lation they desire that Michigan will stand m the 
foremost rank of States as regards the quality of 
its medical service 

The Koch Treatment in the Post-Grad¬ 
uate Medical School, Chicago During 
the past week the Koch lymph treatment 
was successfully instituted at the Post Grad¬ 
uate Medical School of Chicago This in¬ 
stitute, through Dr Robert H Babcock, has also 
fitted a room with all the necessary appliances for 
the treatment advised by Dr Shurly of Detroit 
Several patients are under treatment by both 
methods and careful notes are taken of the prog¬ 
ress m each instance with the idea of comparing 
the relative value of the two methods 



TOPICS OF THE WEEK 


TOPICS OF THE WEEK 


THE REVIEWER IN 1831 

The following are a few samples of what reviewers had 
to saj about boohs in 1831 

“So man} plates, etchings, lithographs, and copper¬ 
plates bestrew our table that we scarcely know whither to 
turn to avoid them Ever)' day sees the birth of sonic 
production If the public buy them all then happy are 
theauthors ” This might apply to 1891, as well as the fol¬ 
lowing “Within the last few years compilations, sys¬ 
tems, manuals and guides of all descriptions for the use 
of students, young and old, have multiplied beyond 
enumeration If mind is 011 the march it is encumbered, 
like our English armies, with a monstrous quantity of 
baggage and camp followers ” 

What would the review er have said if he had been 
spared to the fin de siulc The quotations we liai e 
given only lament the quantity of books, the following 
extract might have been penned to da\ “To those who 
have made themselves intimate with the medical litera 
tore of the last thirty yeans, and have traced w ith care 
the progress of its adv ancement in some departments, 
and the cause of its decline 111 others, nothing can have 
appeared more amazing than the unphilosophtcal, un¬ 
connected trash which has been teeming iu volumes of 
every size from the medical press of this country K few 
observations most humedlj made, a few new fancies 
most rudely arranged, or, if you will, a few facts care¬ 
fully collected are laid down as the framework of a mo¬ 
mentous publication in which general systems are dis¬ 
sected and condemned, preceding authorities are swept 
into annihilation by broad and dogmatic assertions, and 
a new creed is proposed for adoption which contests 
not only its supenorit} over all that has gone be¬ 
fore, but its perfect adaptation for all future ages, na¬ 
tions and constitutions ” The extracts are from the 
Medico-Chirurgtcal Review, 1S32, p 30, and evidently 
e state of the profession fifty years ago, as regards the 
the production of books, was as bad as it is now — P, o 
vtncial l\Ted Journal 


side of n policeman going home at night and seen him 
blow his whistle and I never could licur it, although it 
could be heard by others half a mile aw’ay I never 
heard the upper notes of the piano, violin, or other nin- 
sicnl instruments, although I would hear all the lower 
notes ”—Cleveland Med Gaz 

Till OWN! RSHIP or TIIE PRI SCUIPTION 
This question has been settled by law 111 New York, 
Massachusetts, and a few other States 'J hey all gue the 
prescription to the druggist Some time ago a judge of 
a court 111 Berlin, Germany, gave a similar decision The 
text of the decision from the judge of the supreme court 
of one of our States is as follows “ The question be¬ 
fore the court seems to be very simple, indeed A pa¬ 
tient applies to a plijsician and receives from him cer¬ 
tain advice, for which he tenders a fee The phjsician 
hands a piece of paper to the patient, purporting to be a 
written order for certain goods called drugs, which order 
is filled b} a merchant or apothecary The payment of 
the fee and the delivery of the goods or drugs, terminates 
the verbal contract, and the druggist keeps the prescrip¬ 
tion as an evidence that the contract has been fulfilled, 
as far as he is concerned The druggist can, if he so 
please, on his own responsibility renew the drugs, for lie 
is but a merchant, and has a perfect nglit to sell drugs 
to any one and in au> shape He need not keep the 1 
prescription, nor is he bound to give a copy, but should 

error occur, he has no protection in case of suit ”_ The 

P/tai maccuhcal Eta 

THE TEN COMMANDMENTS OP ABDOMINAL SURGERY 

i The arrest of luemorrhage 2 The avoidance of 
mechanical irritation 3 The guarding against infec¬ 
tion 4 The proper apposition of the edges of the 
wound 5 The provision of necessary drainage 6 To 
apply gentle pressure to prevent exudation 7 To give 
perfect physiological rest 8 To secure the best possible 
position of the parts to promote comfort and healing 
9 I o prov ide for h} giemc surroundings 10 To attend 
to the patient’s general health —Di Griffiths 


DEAFNESS FOR HIGH NOTES 

Mr Edwin Cowles, editor of the Cleveland Leader 
who died last March, had a peculiar form of deafness' 
He never heard the sound of a bird’s note, and until he 
grew to manhood he always thought the music of the 
bird was a poetical fiction “You may fill the room with 
canary birds,’ he once said, “and they may all sing at 

thefl Tt W °" ld “ ever hear a note, but I would hear 

soundmlh S U WmgS 1 never heard the hissing 

of the e ,7 hUm “ volCL ‘- consequently not knowing 

without e C V thalS0Und ' 1 IS"" UP to manhoof 
Without ever making it m my speech A portion of the 

consonants I never hear, yet I can hear all the vowek 
About a quarter of the sounds m the human voice I 
never hear, and I have to watch the motion of the hos 
and be governed by the sense of the remarks m order to 
understand what is said to me I have walked by £ 


A NEW r SOCIAL DANGER 

Opponents of dancmg have had a somewhat novel ar- 
gnment suggested to them Some person whom we can 
not but regard as over cautious has discovered that even 
the drawing room carpet is the home of dangerous mi 
obes, and must not be disturbed, lest the infective 
swarm should arise and poison the atmosphere W h 

ZV T" ” comports\f Sm 

lie Object™ is, m our opinion, certainly as whimsical 
as it is probably original Such regular cleansing 
carpet undergoes ought to free t r ? as a 

morbific influence, tb f“° IT "I 

| th “ “r °tber exposed to snob aisch,” vo® ZZ? 
Far more real is the disqualification fJ , g Cy 
otherwise healthy form of amusement h 7^'' th ’ S 
fered m the opinion of medical men m ^ Suf ' 

customary methods The excessive! w 7 quence of ,ts 
digestible „ PP „, tb, nee* - 
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lieated air, and the frequent after dull, though by uo 
means essential to dancing, have done far more to injure 
its repute among reasonable people than any fancied 
bacillus or morbid spore is likely to do —Lancet 


THE ADVANCE IN LIFE-VALUES 
Dr B W Richardson, in his abridgment of “The 
Health of Nations,” by the late Sir Edwin Chadwick, 
under the heading “ Progressive Health," compares the 
mortality in the Elizabethan and Victorian eras 

According to John Graunt’s reports, from the parish 
registers, the condition of the whole city of London 
111 the time of Queen Elizabeth was very much that 
of a “ slum ” The death-rate was in fact that of a 
slum it was more than 40 per 1,000, but uow, under some 
advance tovard unity and centralization, it is about 20 
per 1,000, still including tipuard of one-third of preven¬ 
table deaths The death-rate then largely exceeded the 
"birth rate, while now the reverse is the case The death- 
rate of the children under 5 years was then one-third, or 
33 per 100 It is now 27 per 100, and grievously too 
liearj The deaths from old age, or the age then called 
old, of 70, w ere 7 per cent , they are now sadly too low, 
hut even in the city proper they are iS per cent As to 
personal security, John Grauut boasted that not more 
than one in 2,000 was then murdered annually, which he 
ascribes to good local government At the same rate 
now murders in the whole of the metropolis should 
amount to no less than 2,500 annually, whereas they ac¬ 
tually amount to an average of 110 more than 12 for the 
whole 5,000,000—a population which approaches to that 
of the whole kingdom of England and Wales in the time 
of Elizabeth 


LISTER’S METHOD DISCARDED BY LISTER' 

“ Who could have foreseen the short existence of the 
world-renowned system of Lister, which has been for 
years the ideal of modern surgeons’ Who could have 
■dreamed that the idol would be one day broken by him 
who had placed it on a pedestal of bronze and polished 
brass’ ” Such are the questions with which th 0 Journal 
d'Hygiene begins the announcement of the present status 
of Listensm, and goes on to remark “It is, however, 
an historical fact The dictum of Lister and his antisep¬ 
tic doctrine have ceased to exist In his remarkable com 
mumcatiou to the Congress at Berlin, on the actual con¬ 
dition of the antiseptic treatment of wounds, the eminent 
English surgeon has given the following judgment 
“As regards the spray, I feel ashamed that I should 
have ever recommended it for the purpose of destroying 
the microbes of the air If we watch the formation of 
the spray, and observe how its narrow initial cone ex¬ 
pands as it advances, with fresh portions of air continu¬ 
ally drawn into its vortex-, we see that many of the mi¬ 
crobes in it, having only just come under its influence, 
cannot possibly have been deprived of their vitality Yet 
there was a time when I assumed that such was the case, 
and trusting the spray implicitly, as an atmosphere free 
from living organisms, omitted vanous precautions which 
I had before supposed to be essential ” 

Lawson Tait, of Birmingham, Bantock, of London, 


and Bergmann, of Berlin, in reviewing their vast experi¬ 
ence, are not afraid to affirm that antiseptic treatment 
must now yield the place to the aseptic method' 

Water boiled or sterilized, a brush and soap are the 
simple means which have enabled these eminent sur¬ 
geons to perform a series of one hundred ovariotomies 
without a single death —Cincinnati Bled News 


THE VALUE OF TIME 

A correspondent, writing from a large commercial city, 
informs us that he remembers seeing many years ago the 
following 111 some mercantile offices “ Call upon a bus 
mess man at business time only, and on business Trans 
act y our business and go about y our business, in order to 
give lnm time to finish Ins business ” Our correspondent 
feel ugly asks whether a notice similar to the above, with 
the necessary modifications, might not be hung up in the 
consulting-room and surgery of every busy consultant or 
general practitioner Much has been said as to the ra¬ 
pidity w ltli w hich the out-patients of hospitals are dis¬ 
posed of But this rapidity is perfectly compatible with 
correctness of diagnosis, prognosis, and prescribing by 
an experienced practitioner, and there is something to be 
said on the other side—the time wasted by patients in 
prolix descriptions and tedious repetitions The quaint 
story of the lady who consulted Abernethy and, knowing 
lus impatience of such verbosity, held out her wounded 
finger and answered in monosyllables, is well known, and 
the example might be followed with great advantage 
The lady in question was rewarded by Aberuethv’s ini 
promptu praise, that she w as the most rational woman 
he had ever met in his life Those patients who are most 
considerate for their doctor’s time are certainly the most 
welcome —Lancet 


THE TIME OF.DAY FOR OPERATIONS 
There is considerable difference of opinion amongst 
surgeons, as to whether it is best to operate early in the 
morning or in the afternoon Many prefer the morning 
They say- that the patient is saved the suspense of being 
kept waiting till the afternoon, and the surgeon has the 
better chance of a good supply of sunlight or of its 
equivalent in this country Both these reasons have con¬ 
siderable force Other surgeons maintain that early op¬ 
erating implies a"sleepless previous night The shades 
of evening, a greater promotor of sleep than blinds and 
screens, come on sooner when the operation is performed 
m the afternoon This physical fact also implies greater 
chances of rest in another respect, for there is less fear of 
subsequent disturbance from noises inside or outside the 
house w-hen the surgeon operates late Long operations 
may senouslv tax the surgeon’s strength and nerve, and 
in this respect again the afternoon is better for operating 
than the morning In private practice and wherever 
freedom from noise and plenty of warmth can be en¬ 
sured, the morning is probably the best time, especially 
in summer As far as light—a most important factor—is 
concerned, the time of day makes little difference at this 
time of the year m London, though the danger of a sud¬ 
den darkening of the atmosphere is, perhaps, greatest in 
the afternoon —Bi itish Medical Join nal 
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CHRONIC CONSTIPATION 

At the meeting of the Berlin Medical Societj, 
Herr Flatau introduced a new method of treating 
chronic constipation due to torpor of the colon 
This consists in applying about three grams of 
bone acid In those cases in which the lower 
edge of the rectum protrudes through the anus 
and when this remains visible after powerful con¬ 
tractions of the levator am and sphincters, the 
•quantity of bone acid mentioned is either to be 
dusted on or rubbed on the mucous membrane m 
sight In cases m which the mucous membrane 
is not visible, it must be insufflated It is impor¬ 
tant that the medical attendant should carry out 
•the procedure himself, at any rate at the com¬ 
mencement The patient should then keep quiet 
for a time In from an hour to three hours, per¬ 
istaltic action will be observed m the colon He 
has never seen a failure from this method of treat¬ 
ment, nor had he seen a case where the patient 
got so accustomed to it that it ceased to be effec¬ 
tive On the contrary, if carried out systematic¬ 
ally daily, permanent improvement in time takes 
place, and normal peristalsis is returned to He 
had tried a number of other substances but none 
had the same useful effect — Medical Pi ess 


mutli ointment used instead The author affirms 
that with this dressing cicatrization proceeds rap¬ 
idly, and there is less discomfort than when any 
other dressing is employed Despite the large 
quantities of bismuth that have been applied no 
toxic symptoms have been noted 111 consequence 
of its use — Med P/css and Cvculat 


A ni w diuretic 

Dr Gram, of Copenhagen, has lately intro¬ 
duced a new drug known as diuretin It is made 
by combining tlieobromm m such a way as to 
make it exceedingly soluble, of rapid absorption, 
and very pleasant to take It has been tested 
clinically 111 Strasburg, is found to act directly on 
the kidneys without any action on the heart or 
nervous system, such as we have in digitalis and 
caffeine — Dietetic Gazelle 


treatment or sycosis vuegasis 

Dr Rosenthal proposes a method of treating 
sycosis which presents three great advantages 
the absence of pain, relatively rapid cure, and fa¬ 
cility of application The diseased parts must be 
carefully scraped every day, and morning and 
evening, and also three times during the day, the 
following pomade should be applied 


SYCOSIS 

R Iodoform, 4 parts, lanolin, 30 parts Leache 
recommends the above to be applied every night, 
and to be washed off in the morning with hot 
water 


MALIC ACID EOZENGES AS AN ANTICATARRHAL 
REMEDY 

Malic acid lozenges have recently found con¬ 
siderable favor in England as a remedy for sore 
throat and bronchial cough They are reported 
as efficient not only in excessive secretion of 
mucus and cough, but also m catarrhal conditions 
of the bowels and in haemorrhoids 


THE TREATMENT OF BURNS 

Bardeleben treats burns after the following 
plan The injured part is first thoroughly washed 
with carbolic acid solution from 2}i to 3 percent , 
or with a solution of salicylic acid about 3 in 
1,000 All the bullae are then punctured and the 
serum allowed to escape, after which the whole 
part is thoroughly dusted with finely powdered 
nitrate of bismuth, and a thick layer of cotton 
wool applied The latter is changed whenever it 
is impregnated with the discharges from the 
wound If the burn is a very extensive one, the 
powdered bismuth may be set aside, and a bis- 


Tanmc acid, 1 gram 
Milk of sulphur, 2 grams 
Vaseline, 20 grains 


The face of the patient remains uncovered during 
the day At night, after friction, an emollient 
paste is applied Wilson’s zinc ointment, salicylic 
paste, or Hebra’s diachylon ointment With the 
latter pomade, if the dressing be carefully made, 
the formation of a sulphate of lead is not to be 
feared The author has lately employed with 
success the following paste 


Tannic acid, 5 grams 

Milk of sulphur, 10 grams 

Oxide of zinc, 17 5 grams 

Starch, 17 5 grams , 

Vaseline, 50 grams 

This is applied morning and evening, gauze being 
placed above the dressing Epilation is rendered 
unnecessary by this treatment — Annales deDerm 
et de SypJi , No 4, 1890 


MENSTRUAL COLIC 


Dr J C Da Costa prescribed the following m 
a case of menstrual colic 


R Chloroform (pur ) 

Spir camphoric, aa fgss 

— aether nitrosi 

— aether comp , aa fgjss it£ 

Sig fpss-j in ,5j of water, containing 

menti, every half-hour for three doses 


5 j of spirit fru- 
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Gynecological Society of Chicago 
Regular Meeting , Sept 26, 1890 

The President, James H Etheridge, M D , 
in the Chair 

Dr Henry Banga read a paper on 
ectopic pregnancy, with report of two 

CASES 

(See page 121 ) 

Dr C T Parkes With all of you I have 
been very much interested in these cases present¬ 
ed by Dr Banga I certainly was in favor of the 
opinion that all cases of extra uterine pregnancy 
should pass into the hands of the laparotomist 
for treatment, but m looking up the cases I have 
had under my charge, somewhat to my surprise 
I came across two which were not treated by op¬ 
erative procedure, and which recovered I have 
had seven cases under my charge, which I think 
were all cases of ruptured extra uterine pregnan¬ 
cy, with the exception of the last one, which 
went on the full term and three months beyond 
full term , she came under my care with a dead 
foetus and well-marked symptoms of septic poi¬ 
soning The first two cases came to me some 
years ago, and in looking over my notes of these 
cases I am confirmed in the supposition I had 
then, that they were cases of extra uterine preg¬ 
nancy This supposition was mainly based upon 
the symptoms mentioned by Prof Banga as in¬ 
dicative of that condition, namelj' r Acute 
and severe pam in the pelvis, 2 The usual 
symptoms of great loss of blood, 3 A previous 
history of several or many 3 ears of sterility, 4 
Interruption of previously regular menstruation, 
5 Enlargement of the uterus, 6 The presence 
of a tumor circumscribed in character, to be de¬ 
termined on one side or the other of the uterus if 
examined before rupture If after rupture, the 
discovery of a large mass, doughy and inelastic, 
m the pelvis and lower abdomen, 7 The pres¬ 
ence of a bloody vaginal discharge 

With tlu& array of symptoms it seems hardly 
possible that the condition can be mistaken, and 
yet m contradistinction to that we must bear 111 
mind the testimony of a man who has perhaps 
seen the greatest number of these cases—Mr Tait 
He says he has never seen a case of extra-utenne 
pregnancy before rupture, that every case that 
has come to him—thirty seven in all—has been a 
case of rupture So I must object a little to the 
idea that it is an easy thing to recognize the pre¬ 
sence of extra-uterine pregnancy Thirty seven 
cases occurring in the practice of one man would 
rather indicate that physicians, as a rule, are able 
to recognize the condition only in its history, or 
are not aware of the value of these symptoms m 
all cases In the first two cases I referred to, one 


presented all the symptoms that I have passed m 
review and which were previously mentioned by 
Professor Banga , but she was not operated upon, 
because as that time I do not think much operat¬ 
ing was done for these cases She was treated 
for what was supposed to be a hsemotocele, and 
she went on in great danger for days and weeks, 
until I finally aspirated through the abdominal 
wall and withdrew a large amount of bloody fluid 
I aspirated three or four times and she finally got 
well The second case presented all these symp¬ 
toms, and I would now without hesitation advise 
operation, as a case of extra uterine pregnancy 
In this case an opening was made through the 
vagina and the extravasated blood and remnants 
drawn away, and the patient recovered 

These are two cases of recovery in which 
laparotomy was not done The cases out of the 
seven, presenting symptoms of ruptured tubal 
pregnane}', in which laparotomy was done fol¬ 
lowed by recovery, I have already presented to 
this Society The sixth case was a lithopedion, 
which I removed through the posterior walls of 
the uterus, and reported the case and exhibited 
the specimen to this Society The seventh and 
last case was that of a lady who went three 
months be\ ond full term with an extra-uterine 
pregnancy and was taken with septic symptoms 
I operated upon her and removed the entire sac 
and contents together This case again proved 
what Mr Tait says is so necessary to believe m 
these cases as a rule—that they are always out¬ 
side of the peritoneum—and which is proven also 
by the frozen section described so beautifully by 
Mr Hart All the organs inside the peritoneum 
are shoved to one side and the pregnancy is out¬ 
side, hence the method of treatment of the latter 
period of extra-uterine pregnanc3 r The going 
to full term is a matter of grave consideration 
and should be well understood The method 
spoken of b3 r Dr Banga has been the one usually 
adopted—that is, opening down into the sac, 
sewing it to the wound of the abdominal walls, 
removing the foetus, and then packing the cavity 
with antiseptic gauze Most of these cases, 
previous to antiseptic days, died of septic peri¬ 
tonitis Since antiseptic precautions have been 
adopted there has been a decided improvement in 
the death-rate 

The method of treating the placenta is an item 
of great importance m such cases—that is, wheth¬ 
er it should be left or removed Lately an article 
from the pen of Dr Braun has appeared m the 
German Aichwcs of Gynecology, in which he re¬ 
ports two cases In the first he opened the sac, 
sewed it to the abdominal wall, removed the child, 
and then tried to ligate the vessels of the placenta 
inside the sac and remove the placenta The pa¬ 
tient died from loss of blood In the second case 
he opened and sewed the sac to the abdominal 
walls, but ligated the vessels outside of the sac 
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by means of stitch ligation, and removed the pla¬ 
centa with no loss of blood The patient recov¬ 
ered I think where the pregnancy has gone to 
full term, it is not best to wait until there is loss 
of blood from separation of placenta and inabil¬ 
ity to control it, but to follow the suggestion of 
Dr Braun and primarily hgate the vessels outside 
of the sac, as can be done by means of a needle 
and ligature, then remove the placenta and pack 
the cavity with gauze dressing That seems the 
safest way 

This is an important subject, and I certainly 
think the doctor’s first patient was very fortunate 
muiany ways, especially in that she fell into such 
skilful and efficient hands, with gentlemen who 
were familiar with such cases and able to recog¬ 
nize them early, because I believe, as a rule, it is 
a condition not easy to recognize And she was 
still more fortunate in that she had the confidence 
a patient should have in the attending physician, 
and consented to an early' operation One cannot 
help for a moment agreeing that it is better to do 
laparotomy before than after rupture 

Dr W W Jaggakd I have listened to the 
reading of Dr Banga’s paper with great interest 
I wish to restrict my remarks to early tubal preg 
nancy, before and after rupture In the diagno 
sis of Dr Banga’s first case there were two signs 
of pregnancy present that Ido not remember hav 
mg heard the essayist mention One was the blue 
discoloration of the anterior vaginal wall, which 
was more marked in tins case than I am accus- 
omed to see it, even m normal pregnancy 
Chadwick, in a very excellent paper read before 
the American Gynecological Society several years 
a f®’ ca , ; s attention to the diagnostic significance 
° 11^^i Ue discoloration of the anterior vaginal 
wall below the meatus urinarius The second 
point was Hegar’s sign the softening and com¬ 
pressibility of the lower uterine segment, com¬ 
pressed between the hand on the abdomen and 

m , tbe va £ ,na . the lower uterine seg¬ 

ment felt as thin as cardboard A few days since 
in conversation with Dr Gebrung, of St Louis’ 
he narrated a case m which the lower uterine 
gment was so tbm and compressible that five 
prominent physicians of St Louis diagnosticated 

out S S hV° be ° n % ° f tUbaI P re £nancy it turned 
out to be a case of normal pregnancy What was 

supposed to be the uterus was* merely the vagmal 
p rtion, the lump in the abdomen, the corpus 

wessibTe S fnw arat f d by 2 l0ng lsthmiIS , the com 
pressible, lower uterine segment 

tubal nr nly c0ndlt1011 that closely resembles early 
tubal pregnancy, ,n my experience, is pregnancy 

I saw aMfr ^t TUS Dunn '? tbe ]aat summer 
t saw a case (which a member of this Society bad 

Vaginal m>rtimi C offh U ^ yblEaanUa ^^^ ,and ^ 0Und i 
gnai portion of the cervix very much elongated 

2? 1 "™ r «en« S e gmen , verj thm and SS 

Wa, so mnoh so that one would not not.” ’t at 


all unless attention was called to it, behind the, 
vaginal portion, a tumor The woman had pain, 
slight haemorrhage, hearing down, and a dis¬ 
charge of something that was mistaken for decid¬ 
ua Under the genu pectoral position for a 
week, the nature of the tumor was disclosed, it 
was a ease of pregnancy 111 a retroflexed uterus 
The woman is now 111 her eighth month and ex¬ 
pects to be confined soon 

In justice to the gentleman who first examined, 
it must be said that careful examination under an 
anaesthetic would have disclosed at once the na¬ 
ture of this retro-uterme tumor He did not 
make a positive diagnosis, but begged for an ex¬ 
amination under an anaesthetic, which was de¬ 
clined , and tbe patient came under the observa¬ 
tion of Dr Webster, of Evanston, and myself 
As a general rule, when the conditions for biman¬ 
ual palpation are favorable—that is, when the ab¬ 
dominal walls are thin and relaxed, particularly 
when the patient can be anaesthetized—I do not 
think there is much difficulty' m the diagnosis of 
tubal pregnancy before rupture Moreover, I 
think there are usually present sy'mptoms enough 
to attract the woman’s attention to her condition 
and lead her to apply to a physician before rup¬ 
ture takes place 

I wish to congratulate Dr Banga on his diag¬ 
nostic skill in this case It is certainly tbe first 
case in Chicago operated upon at so early a date 
and before rupture of the sac 

As regards treatment of tubal pregnancy' before 
rupture, I think tbe weight of evidence and of re¬ 
sponsible opinion is m favor of laparotomy' with 
extirpation of the sac It is true that foeticide by 
means of electricity' is defended, more particularly 
in the Eastern United States I do not think this 
practice can be upheld on rational grounds nor 
upon the results that have followed the use of 
this method The one individual to whom honor 
is due for establishing laparotomy before rupture 
is J Veit, of Berlin, who has operated success¬ 
fully on some seven eases 

, universal proposition that laparotomy 
should be performed in every case of ruptured tu- 
bal pregnancy cannot be accepted at the present 
a y The natural history of tubal pregnancy 
shows that m the majority of cases recovery re¬ 
sults , there are five favorable terminations to one 
unfavorable In the first place, the tube may 
rupture into tbe broad ligament, and we hav'e 
the formation of a hgematoma, or a broad ligament 
pregnancy, both relatively favorable terminations 
tlmebein & Sometimes the tube ruptures 
and the egg remains in situ, acting as a tampon— 
also a favorable termination Then we have the 
u be rupturing, and the product of conception, and 
blood, forming a retro uterine haematocele—a 
relatively favorable termination not demanding a 
primary laparotomy I think the essayist goS a 
httle too far when he says all retro uterine haem- 
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atoceles are the results of tubal pregnancy That 
-view was advanced years ago by Dr Gallard, but 
it has been sifted down to about 75 per cent due 
to ruptured tubal pregnancy Finally we have 
the tube ruptured, with free lntraperitoneal haem¬ 
orrhage, the woman dying either of primary 
haemorrhage or from secondary peritonitis There 
is onlv one among all these terminations that is un¬ 
favorable, and I think, therefore, it is not right to 
say perform laparotomy 111 every case of ruptured 
tubal gestation Perform laparotomy when there 
are signs of free mtraperitoneal haemorrhage, 
when there is evidence that peritonitis will likely 
ensue It must be borne m mind that 111 case of 
rupture before the third month the o\ um is sterile 
and all its surroundings are commonly sterile, and 
m some cases even of mtraperitoneal haemorrhage 
the blood and fcetus will be dissolved 

Dr D T Nelson The subject has been so 
freely discussed that it is hardly worth while for 
me to take the time to discuss it more, especially 
as I can hardly differ from the expressions already 
made However, I wall refer to one case which I saw 
Eve or six years ago This case was just beyond 
term, or perhaps exactly at term—it was diffi¬ 
cult to determine the exact date of pregnancy 
But she had had a‘ kind of false labor, thought 
Eerself in labor, sent for a physician, who found 
there was some difficulty in a normal delivery 
and suspected extra uterine fetation The fol¬ 
lowing day I saw the patient m consultation, 
there could be no question but that the woman 
was pregnant, and 110 question that the fetus was 
outside the uterus After making an examina¬ 
tion I became satisfied that the fetus was alive, 
but so very feeble tnat it seemed to me there was 
no hope of saving the child bv operation, and 
then I had the thought, as I have now, that it is 
not the best time to operate at full term unless 
you can save the fetus In this case there 
seemed no hope of doing this, because there were 
only the slightest movements, while the day be¬ 
fore they had been fairly strong, and the day be 
fore that well-marked and active I ad\ised 
against operation at that time, as I thought there 
would be more likelihood of saving the mother 
"by waiting until the placental circulation had 
diminished very considerably, as I behei e it does 
after the death of the fetus What has become 
of the patient I am unable to say 

Dr Franklin H Martin I should like to 
make a few remarks on the power of electricity 
to destroy the fetus in these cases I think it is 
a little too radical to say that no other treatment 
than laparotomy should be used for the treatment 
of tubal pregnancy, I believe, with those whoj 
have spoken to night, that laparotomy should be 
performed for this condition if the diagnosis is 
reasonably certain, and the consent to an opera¬ 
tion of all parties concerned can be obtained If 
the patient has the confidence m her physician 


that the patient exhibited m this case, and the 
operation can be done, then perform laparotomy 
There are cases, however, where laparotomy 
will not be tolerated Thomas in the lead, we 
have pretty good authority for the substitution 
of electricity in these particular cases 

In connection with this subject I have made 
some experiments They are not extensive nor 
conclusive, but certainly suggestive, they are m 
the direction of determining which current to 
choose, if we decide to use electricity in these 
cases I believe that Thomas and others recom¬ 
mend the faradic current in preference to galvan¬ 
ism It has always seemed to me that it is desir-i 
able to employ every precaution against ruptur¬ 
ing the sac, if this be so, and the feticidal effects 
of galvanism and faradism are the same—that is, 
if they are equally efficacious—I should say un¬ 
der those circumstances use galvanism, because, 
if employed wuth an absolute gradual rheostat so 
as to produce no break, it can be applied with the 
minimum abdominal muscular contraction or 
other muscular contractions wduch favor the rup¬ 
ture of the sac The experiments that I made 
were for the purpose of determining the relative 
feticidal value of the two currents The experi¬ 
ments were conducted by the employment of in¬ 
cubating hens’eggs A given number of fresh eggs, 
all obtained from as near the same source as pos¬ 
sible, were placed in an incubator and placed un¬ 
der the charge of an expert chicken breeder 
These eggs were divided previously into four 
divisions, and properly marked At the end of 
one week after the eggs were set two portions of 
the eggs w T ere operated upon by electricity, one 
portion by a very strong (as strong as could be 
tolerated by r an unansesthetized patient) faradic 
current passing for five minutes, the other por¬ 
tion bv a 20 milliampere current, electrode 4 sq 
cm in area, also passing for five minutes The 
galvanic current w T as applied by means of a grad¬ 
ual rheostat m such a manner as to produce no 
make or break m the flow 

At the end of tw T o weeks of the incubation the 
other two portions of the eggs were treated by 
electricity 7 m the same manner, with the excep¬ 
tion that the faradic current was made much 
stronger (such as would be tolerated only by an 
anesthetized patient) and the galvanic current 
increased to 50 milliainperes 

When the eggs had passed the allotted time for 
hatching, about 80 per cent of the first lot acted 
upon by the faradic current hatched, while not 
one of those treated by the galvanic current 
hatched Of the second lot about 60 per cent 
remained undestroyed, while not one of the chicks 
treated by galvanism succeeded m piercing its 
shell 

This proved to my 7 mind quite conclusively, as 
far as chicks are concerned, that electricity m the 
form of galvanism is much more efficient than 
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faradization, in fact faradization had little effect 
upon the eggs If this same ratio of value should 
evist in the power of electricity to destroy the 
human ovum, we have an additional scientific 
advantage 111 galvanism 111 being able to regulate 
our dose One can cause to pass through a foetus 
encased in its sac exactly the same dose and tLe 
same density that caused the destruction of the 
foetus in these eggs, and I have no doubt vvliat- 
e\er that a foetus of three or four months’ growth 
would be deprived of life as effectually as the 
chicks were at the end of two weeks of incuba¬ 
tion 

Dr Christian Fenger Mr Chairman, Gen¬ 
tlemen of the Society I have heard the paper 
with a great deal of interest, and congratulate 
X)r Banga 011 his very successful operations The 
subject of ectopic gestation 111 general, particular 
ly the latei stages, is too large for discussion 111 
one evening 

It is remarkable how of late years the number 
■of reported operations for extra uterine pregnancy 
lias increased Let us take the last three years, 
1887, 1888, 1889 In 1887 there were about 50 
operations recorded, in 1888 there were 70 opera¬ 
tions, and in 1889 no 

Of the 70 cases reported in 18S8, 15 were of tu¬ 
bal pregnancy in which the early operation was 
performed—that is, before rupture—with 3 deaths, 
a mortality of 20 per cent In two of the fatal 
•cases the sac was fastened in the abdominal 
wound In the remaining 13 cases total extirpa 
tion of the tube with its contents was practiced, 
the operation was, as a rule, comparatively easy, 
and the results consequently better 

Sixteen cases were operated upon at the time of 
rupture, with 5 deaths, a mortality of 31 per cent 
or much greater than the mortality when the op¬ 
eration was performed before rupture of the sac 
We may here mention Lawson Tait's g8 cases 
with only 1 death, a mortality of only 3j4 per 
cent From the report of these cases, however, 
it cannot be seen whether the operation was per¬ 
formed at the time of, or some time after, rupture 

Ten cases were operated upon several weeks 
after rupture, and only 1 died, a mortality of 10 
per cent At this time the patient has recuper¬ 
ated to a certain extent This, of course, does 
not mean that the operation should not be done 
at the time of rupture 

Then, again, come the 6 cases Dr Jaggard has 
mentioned, where nothing was done and only 1 of 
which died Dr Parkes and Dr Jaggard have 
mentioned that the contents of the sac in earl} 
tubal pregnancy are aseptic and will not cause 
peritonitis 

In 1889 there are on record 75 cases operated 
upon in the first half of pregnancy, of which 10 
•died, a mortality of 13 per cent Twenty eight 
•of these were operated upon before the rupture of 
the sac, all of which recovered , 21 were operated 


upon at the time of rupture, with 17 recoveries 
and 4 deaths, a mortality of 19 per cent , 26 were 
operated upon some Lime after rupture, when the 
patient had recovered from its immediate effects, 
with 20 recoveries and 6 deaths, a mortality of 
23 pei cent 

The entire mortality for the first half of preg¬ 
nancy 111 1888 was 26 per cent , while in 1889 for 
the same class of cases it was 13 per cent The 
rapid increase 111 the number of cases reported 
shows either that now an earlier diagnosis is 
more frequently made or that laparotomy is now 
more readilv resorted to for peri-uterine tumor, 
whether a positive diagnosis of tubal pregnancy 
can be made or not We also see that early op¬ 
eration 111 extra-uterine pregnancy has given bet¬ 
ter results each succeeding year 

The rest of the statistics belong to the later 
periods of pregnancy, and I shall not mention 
them 111 this connection, because it really does 
not come under the subject of the paper—“ Early 
Tubal Pregnancy, its Symptoms and Treatment ” 
My own experience is almost none I have seen 
1 one case where the sac had ruptured and very 
severe luemorrliage had set 111, but in which, 
under expectant treatment, the patient finally 
recovered 

I11 1888, the statistics gathered by Harris, of 
Philadelphia, showed twenty seven cases of lapa¬ 
rotomy with living children Of these, twenty - 
five mothers died, and of the twenty five living 
children thirteen died vyithm fifty hours This 
frightful mortality led Litzmm to give the advice, 
based upon a record of twenty six cases vv ith six 
deaths, not to operate until the child was dead 
and the placental circulation had ceased, so as to 
avoid placental haemorrhage 

Lawson Tait w 7 as the first to take up a strong 
position against the practice of sacrificing chil¬ 
dren He has recorded three cases of operation 
with living children, in which he saved all the 
children and tw 7 o mothers He further argues 
against Harris as to the lack of vitality m the 
children of extra-uterine pregnancy, stating that 
the three children above mentioned were living 
and healthy, so much so that one of the children 
he saved by this operation is his adopted son and 
prospectiv e successor 

The operations recorded for 1889 show a great 
improvement in the results of operations m the 
last half of pregnancy, inasmuch as thirty five 
cases had only six deaths, or 17 per cent Further¬ 
more, the operations with living children for the 
last two years tend to bear out Harris m his as¬ 
sertion that the regard for the child must be a 
secondary one, inasmuch as m eleven operations 
—six m 1888, and five m 1889—only four living 
children were saved, and as four out of the eleven 
mothers died, a mortality of 36 per cent 

As to the fate of the mothers w 7 hen operating 
after placental circulation has ceased, there were 
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reported, m 1888, eighteen cases with six deaths, 
m 18S9, twenty-six cases with three deaths , in 
all, forty four cases -with nine deaths, or a mor¬ 
tality of about 20 per cent Thus it is safer for 
the mother, as Litzman proposes, as against 
Eawson Tait, to wait until the child is dead and 
the placental circulation has ceased 

In this connection I will also say that five years 
ago I thought exactly as Dr Nelson does, and I 
think so now, and m a case of extra-uterine preg 
nancy present low down 111 the vagina, waited 
until the foetus had died, and then waited six 
weeks longer until the placenta had ceased to 
pulsate, and then still two weeks more in order 
to be safe I then removed the child, which was 
at full term, through the vagina The case has 
been mentioned 111 this Society, as Dr Holmes 
was kind enough to see the case at the time with 
a view of determining whether such a foetus was 
septic or aseptic 

I do not see that vve hav e tune to discuss the 
details of the value of these late operations 111 
extra uterine pregnancy, whether through the 
vaginal wall or through the vagina 

Dr C W Earle In the very brief remarks 
which I will make I desire more particularly to 
speak regarding the diagnosis of these cases In 
the discussion up to this time it would seem that 
about the only thing to be done is to stop the 
growth of the foetus either by electricity or mor¬ 
phine, or remove the sac by laparotomy The 
most important but*difficult question, in my 
judgment, is to arrive at a correct diagnosis Dr 
Jaggard’s remarks reminded me of a case to which 
I was called in consultation a few r months ago 
It was believed to be a case of extra uterine 
pregnancy, and the gentleman who asked me to 
see the case with him thought an operation would 
be necessary He based his diagnosis upon the 
points Dr Jaggard made—that is, the thm con 
dition of the wall found by digital examination , 
the wall that separated the finger from the foetus 
did not seem thicker than a sheet of paper, and 
yet after careful examination we both agreed that 
the foetus w T as inside the uterus, and the case 
went on to a safe delivery at full term A few 
minutes before I started for this meeting I took 
Wmckel’s last work, translated by Edgar and 
jotted down the svmptoms upon which he based 
his diagnosis While he considers that it is a 
difficult condition to diagnosticate, he believes, 
after an experience m thirteen cases, that he can 
usually arrive pretty closely at a correct conclu¬ 
sion He bases his diagnosis upon these symp¬ 
toms First, the cessation of normal menstrua¬ 
tion, previously normal , second, hypermmia and 
secretion of the breasts , third, hypermmia and 
hvTdity of the vulva (this symptom has been 
thoroughly discussed by Dr Banga Dr 
„ ar A\ fourth strong pulsation of blood-vesseis 
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largement, and displacement of the womb, sixth r 
a clearly defined and growing tumor , and lastly,, 
a murmur or souffle above the symphysis, heard 
at rather an early period He insists on frequent 
observations and examinations, so that be can 
determine the rapidity of the growth of the 
tumor I think Dr Jaggard’s statement that all 
authorities, except Americans, believe m early 
laparotomy m these cases, is a little too positive 
I11 Wmckel’s book he states decidedly that he 
believes there is a chance for, first, electricity, 
secondly, for a trial with morphine or some of 
the other poisons that will destroy the life of the 
child 

Dr Bayard Holmes The mother is ex¬ 
posed m extra-uterine pregnancy to an immedi¬ 
ate and to a remote danger The immediate 
danger is fatal antenna when rupture of a tube 
takes place, and the remote danger is sepsis in a 
limited hsematoma or 111 a retained dead foetus 
For the anaemia there seems to be an indication 
for transfusion which may prove valuable In a 
studv of the bacterial condition of dead extra- 
uterine foetuses which I presented to this Society, 
my attention was called to the great danger of 
sepsis Hmmatoraata 111 other parts of the body 
are ordinarily removed without any febrile dis¬ 
turbance, except that early and transient rise 
which has been attributed to “ ferment intoxica¬ 
tion ” The case is very different in those pelvic 
haematomata which are due to extra uterine 
fcetation Both the retained dead foetuses ana the 
hmmatomata m this region become infected m 
the great proportion of cases, within six months, 
ana a large percentage of the remainder by the 
end of a year This fact, I believe, is to be ex¬ 
plained by the cause of extra uterine fcetation, 
which there is great reason to believe lies m an 
antecedent infective inflammation in the tubes or 
the endometrium 

1 In order that an extra-uterine pregnancy may 
tike place, there must be some malformation or 
deformitv in the sexual apparatus It.does not 

take place in the normal condition of the tunes 
and uterus That it mav be a malformationiwe 
can readily see, because the present condition « 
the human uterus is evolved from a very large 
and divided uterus which is exhibited in the 
fcetus and the lower animals We may expect 
an occasional reversion to the original type, and 
hence a risk of extra-uterine fcetation Such a 
arrest of development cannot often occur, because 
anatomists do not find these deformities frequently- 
Most cases of extra-uterine pregnancy are pre 
ceded by a long term of sterility following anr 
healthy puerperium, which in itself poi 
some deformity m the sexual apparatus ans^g 
from one cause or another It is probab 
most of these cases of deformity are due t0 a P r ° 
cess of inflammation, and that inflammation £ 
Sue to sepsis, and sepsis is due to infection , that 
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accounts for the presence, m close proximity to 
this extra-uterine foetus, of septic material, and 
it is the presence of that septic material which 
converts the hematoma into an abscess Of 
course we must always consider the possi¬ 
bility of pressure atrophy between the heavy, 
dead foetus and the contents of the bowel (hard 
freces) opening a communication between the 
bowel and the foetus and producing infection in 
that way That must be considered m these 
cases, but it cannot well be considered in cases 
of large accumulations of blood We cannot 
consider the possibility of suppuration or any sep 
tic decomposition of a large mass of blood with¬ 
out infection that is impossible Infection is 
rare through the circulation, but it is not wholly 
unknown Therefore I look upon the indica¬ 
tion to be these two The dangers from haemor¬ 
rhage and the dangers from sepsis But the dan¬ 
ger from sepsis is imminent on account of the 
probable etiology of extra-uterine fetation 

Da E W Sawyer I will add but one 
thought, which was brought to my mmd by the 
remarks of Dr Nelson—that is, that a sort of 
false labor sometimes appears at term This re¬ 
minded me of a case I attended in 1874, with Dr 
Justice, of Denver, in a little village m the foot¬ 
hills of Colorado called Boulder The woman 
had expected to be delivered two years before our 
visit, and was visited by a very intelligent atten¬ 
dant who described a series of phenomena near¬ 
ly approaching normal labor, which extended 
through a period of nearly twenty four hours, 
then everything subsided She earned her size 
for about a year, when she grew smaller and be¬ 
came active again She was the wife of the pro¬ 
prietor of the single hotel there, and we visited 
her for the purpose of performing laparotomy 
The details of the operation shock me now as 
compared to the precautions taken to day We 
operated and removed a fetus which weighed 4^ 
lbs Its tissue was converted into a sort of adi- 
pocere, so that in flexing the elbows the tissues 
cracked The sac contained much pus, and the 
precautions against sepsis were not to any degree 
observed The poor woman died at the end of 
about three days 

Dr H W Banga, m closing the discussion, 
said As to the diagnosis of these cases, Dr 
Jaggard mentioned a case of retroverted uterus 
that was taken for extra-uterine pregnancy, and 
remarked that probablv by using an anaesthetic 
the true condition of the case would have been 
revealed at once, so I would repeat that for a cor¬ 
rect diagnosis it is absolutely necessary to use an 
anaesthetic, as I think we ought to do, and prob¬ 
ably most of you do if in doubt about the nature 
of any pelvic disorder Dr Jaggard took excep¬ 
tion to my statement that laparotomy should be 
performed in all cases of rupture I see I did not 
.make my statement plain enough I had in view 
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what was foitncily called extra uterine pregnancy, 
thus excluding beforehand the cases of limmato- 
cele Up to a few years ago hematocele was not 
described as one of the outcomes of a case of tu¬ 
bal pregnancy, and, as far as its clinical aspect is 
concerned, it takes an entirely different run from 
free rupture into the abdominal cavity Since I 
have listened to Dr Holmes’ remarks I am more 
than ever convinced that laparotomy is the thing 
to be done in the latter cases 

I should think it only proper to try in tins man¬ 
lier to stop the haemorrhage if the symptoms show 
that internal haemorrhage is the prime danger, or 
to remove a septic fetus and wash out the perito¬ 
neal cavity if sepsis is the more prominent symp¬ 
tom I11 relation to this question of doing lapar¬ 
otomy, we must always bear in mmd that from 
year to year laparotomy, as such, becomes less 
dangerous , and we all know, too, that as each of 
us sees more of these cases, we also have more 
personal confidence 111 being able to control sep¬ 
sis I must say that I consider the dangers inci¬ 
dent to the operation, as such, to be very small 
I further refer Dr Jaggard to what I said about the 
treatment of hematocele I did not recommend any 
immediate surgical interference in those cases I 
said I would first wait for resorption, because I 
knew that resorption is the rule in a case of lisema- 
tocele, should it fail to occur I would try an opera¬ 
tion Dr Parkes related a case that he cured by 
aspirating, I have had a similar one Then, if the 
symptoms warranted it, I would open and evacu¬ 
ate, either through the abdomen or through the 
vagina In my second case, the steady increase of 
the tumor, causing intense pain, and the displace¬ 
ment of the bladder away above the symphysis, 
so that the patient was entirel} unable to pass 
water, were the direct indications for operating 
In cases of haematocele there is very little danger 
of the patient bleeding to death, because, no 
doubt, the beginning of the haemorrhage occurs 
into the distended tube or between the folds of 
the broad ligament During the first hours or 
days it is a hematoma, and only after the tension 
of the bloody tumor has become such that the cov¬ 
ering peritoneum finally tears will there be a free 
effusion of blood into the abdominal cavity This 
was quite plain, I think, in my second case There 
was a hematocele filling out the Douglas cul-de- 
sac up to near the umbilicus, and inside of this 
sac was what we might call a hematoma of the 
left broad ligament, or rather a hsematomo-sal- 
pinx, because the big coagulum corresponded to 
the middle of the left tube, both ends of which 
were torn by the accumulation of blood within 
Hardly ever is there any immediate danger 
from haemorrhage in case of haematoma or hem¬ 
atocele, because the coagulum which forms at the 
seat of the first oozing acts as a compressing tam¬ 
pon on the ruptured blood vessels But where 
the sac ruptures freely into the abdominal cavity, 
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the patient is liable to bleed to death, either 111 a 
few hours or a few days I remember about nine 
years ago having seen such a case It was a very 
hot day m July The lady was getting ready to 
go down town, and while she was standing before 
the glass, giving the finishing touch to her toilet, 
she was suddenly seized with vertigo and a sharp 
pain in her abdomen, she began to vomit, and 
had all the symptoms of cholera morbus Sev¬ 
eral physicians were sent for, and, as she had di¬ 
arrhoea and tenesmus within an hour of the first 
attack, they took it for a case of cholera morbus 
This occurred about 10 o’clock 111 the morning, 
and I was called in about 9 30 in the evening 
At that time I was making reports from German 
periodicals for Dr Munde, and there was much 
discussion going on about extra uterine pregnan 
cy, so that when I saw the patient I at once 
thought, 1 1 wonder if this is not a case of rup 
ture of an extra uterine ovisacShe was al 
most bloodless, the lips and conjunctiva had lost 
all color, she was breathing heavily, had no pulse, 
the skin looked waxy and was covered with a 
cold sweat, she was apparently dying By digi 
tal examination I found the posterior cul de-sac 
bulging down, giving a peculiar doughy, soft 
touch, which to me plainly demonstrated an ac 
cumulation of something like coagulated blood 1 
While I was there the patient died I was so 
much interested to know what it was that I got 
permission of the husband to make a post mor¬ 
tem On opening the abdomen the black, half- 
coagulated blood welled out, and, after removing 
it, I found a tubal ovisac about as large as a big 
plum, which had burst, thus causing unhindered 
oozing of blood, and death The patient had 
been married eight weeks , had gone two weeks 
over her last menstruation 

I should think it impossible to confound a case 
of free haemorrhage into the abdominal cavity, 
and a case of haematoma or haematocele retro- 
uterma 

To Dr Parkes I would say I did not leave any 
coagula 111 the haematocele sac, I opened it and 
scooped it out with my hand Of course theie is 
nothing so apt to undergo quick disintegration as 
blood 

FCETUS PAPYRACEUS 

Dr W W Jaggard My friend and former 
pupil, Dr A E Froom, of Chicago, gave me the 
specimen that I have the honor to present 

History —May 1st, 1890, Dr Froom was called 
to see Mrs M , age 21 years,recently married, three 
months advanced her m first pregnancy , suffering 
from nausea and vomiting The complaint not 
yielding at once to the usual simple remedies 
prescribed, the patient applied, but without bene- 
_-—---------- 

. Veit as I have read since, claims that it is impossible to diag 
nose by'diffftal'examination an accumulation of coagulated blood 
in the abdominal cavity 


fit, to several prominent physicians Finally,, 
about the fifth month, she returned to Dr Froon/ 
At this time the woman was 111 a most distressing 
condition — incessant vomiting and retching, 
diarrhcea, bloody stools, tormina and tenesmus,’ 
fainting spells The woman complained of in¬ 
tense vulva and anal pruritus, and upon exami¬ 
nation Dr Froom discovered a “a scaly eruption 
about the parts,” and infiltration of the inguinal 
glands on both sides Alopecia was also observed 
The diagnosis of syphilis was made, although a 
careful search failed to reveal the initial lesion 

Under the exhibition of mercury the woman 
showed immediate and marked improvement 

August 12th patient fell m premature labor 
Patient had not been able to perceive foetal move¬ 
ment for the week previous, and the heart tones 
were not perceptible After four hours of labor a 
macerated foetus, corresponding to the seventh 
month, was expelled, it was followed in ten 
minutes by' the placenta Dr Froom was about 
to irrigate the uterine cavity when he noticed the 
intact membranes of a second ovum presenting at 
the os externum This second ovum, correspond¬ 
ing to the third month, was easily expressed 
Puerpenum normal, uterus is single The father 
admits syphilitic infection three years ago 
The specimen consists, as you see, of a twin 
pregnancy 

The first twin, female, length 35 cm , weight 
1172 gm , with its macerated epidermis, is a typ¬ 
ical example of the faius sangmnolcntits (E Mar¬ 
tin) It corresponds to the seventh month It 
also presents certain objective signs of syphilis 
that are perfectly distinct from mere cadaveric 
changes These are 1 The line of syphilitic 
osteo chondritis at the junction of the diaphysis 
with the epiphysis in the long bones, described 
by Wegner I11 this specimen you can see this 
line in the upper and lower epiphj'ses of the fe¬ 
mur 2 The spleen is greatly' increased in vol¬ 
ume, consistence, and weight It weighs 12 gm , 
or o 98 per cent of the total weight of the foetus, 
while the average normal weight of the spleen at 
birth is 9 gm , or o 3 per cent of the body weight 
According to Ruge, m normal fceti, under 2,000 
gm the weight of the spleen is tutt of the body 
weight, in non syphilitic macerated fceti, -gj-y, 
in syphilitic macerated fceti, tutt I n this case 
the spleen is gV of the body weight 3 The liver 
weighs 52 5 gm According to Ruge, in normal 
foeti under 2,000 gm the weight of the liver is _>’ r 
of the body weight, m non-syphilitic macerated 
foeti, T V , rn macerated sy'philitic fceti, -jV I 11 
this case the liver is about 2 V of the body weight 
No gross lesions were detected in the cord, 
lungs, liver, spleen, and these organs have not 
yet been examined microscopically 

Unfortunately, the placenta was thrown out by 
the nurse Dr Froom said the cord was oedema- 
tous ( ? ), and that an amber-colored, transparent 
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substance, of the consistence of jelly, was attached 
to the membrane 

The ovum of the second twin is intact, its 
weight is 88 5 gin , and it presents an instance 
of mummification—the usual post-mortem change 
m fceti between the third and sixth months m 
ntoo The placenta, fully formed, is flattened 
and compressed into a solid disc 10 era m diam¬ 
eter The liquor anuin lias disappeared The 
foetus, about three months old, male, 13 cm in 
length, is a typical example of the fatus papyui- 
ecus —the form commonly observed when q dead 
foetus, retained in uteio for a considerable period, 
is strongly compressed and flattened out, as the 
name implies The conditions for tins peculiar 
mode of compression are best supplied 111 twin 
pregnancy, in which, wdule one foetus dies, the 
twin goes on to complete development 
The points of interest m this specimen that I 
beg to mention are 

1 These foeti—each with its own placenta, 
chorion and amnion, the one female, the other 
male—contained within the same single uterine 
cavity, are probably the resultants of the simulta¬ 
neous fecundation of two ova These ova may 
have come from the same Graafian follicle, or from 
the same ovary, or from both ovaries According 
to the old view, the fact that the placentae aie 
entirely separate would indicate that the ova did 
not come from the same ovary For some cause, 
not now discoverable, the ovum containing the 
male was crowded to the wall by the other, and 
converted into this flattened out, paper-hke mass 
The specimen, probably, is not an example of 
superimpregnation While the possibility of su- 
perfecundation—that is, the successive fecunda 
tion of two or more ova out of the same ovulation 
period—in the human ammal must be admitted, 
its actual occurrence has never been demonstrated 
The not uncommon occurrence, 1, of a white wo¬ 
man having twins, one a mulatto, the other white, 
and 2, of a black woman’s twins, one black, 
the other a mulatto, does not prove successive 
fertilization by different men Kussmaul has 
correctly pointed out that m the crossing of 
races the offspring may resemble most closely 
either parent, so that a white infant born of a 
white woman may be the legitimate child of a 
negro Schultze emphasizes this opinion, and 
demands, for the demonstration of superfecunda- 
tion, two different children of a white woman 
after cohabitation with two men differing m race 
from each other and from the mother Such an 
observation up to the present has not been re¬ 
corded Undoubtedly superfecundation occurs m 
mares, bitches and cats, among the lower animals, 
but then multiple pregnancy is the normal among 
these animals, while it is exceptional and closely 
allied to the abnormal m the human ammal 
Conclusions drawn from observation of the lower 
animals accordingly cannot be applied directly 
to human beings 


The principal arguments against supctfwfaiim 
—tint is, conception during pregnancy—lie m 
the suppression of ovulation and the disappear¬ 
ance of the cilia of the epithelium of the endom¬ 
etrium during gestation, and finally the entire 
absence of observations, that would make this 
hypothesis plausible 

2 First piegnancies are seldom multiple preg¬ 
nancies 

3 The objecln e signs of syphilis m the macer¬ 
ated feetus, that are perfectly distinct from the 
cadaveric changes of non-sypluhtc macerated foeti 
retained within the cavura uteri I venture to 
emphasize this point, because it is a common 
error to regard all macerated foeti as syphilitic 
Indeed, between 70 and 80 per cent of such cases 
are syphilitic, but there remains a certain num¬ 
ber in which the ftcins sangmnoicnlus is merely 
the result of cadaveric change In some of these 
cases of the latter class, it is very difficult to 
make an anatomical diagnosis, since the relatne 
increase m the weight of the \iscera is not 
an absolutely certain sign of syphilis, and the 
normal line of Guerin may come to resemble the 
ostea chondritis described by Wegner 

exhibition or BKOnirORSI 

Dr Chas W Eari e I want to occupy two 
or three minutes of the time of the Society in the 
consideration of a very unpopular procedure— 
that is, the administration of medicine—and in¬ 
troduce to your notice bromiform, the latest rem¬ 
edy for whooping cough About six weeks ago 
my attention was called to this drug by an article 
in a Germhn paper, and about that time an article 
was also published in the Medical Rccoid by Dr 
Fischer, reporting some sixteen cases to which he 
had administered it with marked benefit By 
this time I had procured the medicine, and have 
now had experience with it in six cases In five 
cases there has been marked improvement, al¬ 
though it was not a fair trial, because they had 
passed pretty well along into the second stage 
and had commenced to recover In some of these 
cases there were thirty paroxysms a day previous 
to administering the drug, and in four days the 
paroxysms had been reduced to ten It has 
rather a sharp, pungent odor, and it is best ad¬ 
ministered in syrup of acacia I usually com¬ 
bine it with a little paregoric The dose for a 
child two years of age is two drops, a child four 
years old four or five drops Usually the admin¬ 
istration from twenty to sixty drops in five or 
six days lessens the number of paroxysms It is 
best given after meals, and the children to whom 
I have administered it have made no objection to 
taking it It is recommended by several of the 
leading practitioners in Vienna, and I bring it 
before the Society because we are having consid¬ 
erable whooping cough and I think it would be 
well to give it a trial 
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Tieatment of Dlejiliai ospasm 

To the Editor —In tlie last number of The 
Journal (December 27, 1890), under the head¬ 
ing of “Treatment of Blepharospasm,” Giraud, 
( These de Pans ) is quoted as treating this annoy¬ 
ing and at times intractable affection by forcible 
dilatation, using a pair of retractors or a spring 
speculum—the separation of the lids being car¬ 
ried to a degree of exposing the conjunctival cul- 
de-sac—and keeping the eyelids m this position 
for three or four minutes For several years I 
have been using a similar method in my clinic at 
the New York Eye and Ear Infirmary—with the 
difference that I do not forcibly put the orbicu¬ 
laris palpebrarum on the stretch The good re¬ 
sults, not from stretching, but from the exposure 
of the sensitive cornea to daylight—the natural 
stimulus of the eye In all cases of conjunctival 
or corneal trouble this procedure cures the bleph¬ 
arospasm if it exists The speculum is put be¬ 
tween the eyelids and opened so as to expose the 
cornea Patient is kept with the eye exposed to 
diffuse daylight from five to ten minutes I find 
that most of the cases occur in children and are 
due to phlyctenular keratitis I11 many of the 
cases the photophobia is very great, and the chil¬ 
dren avoid light with might and main The little 
sufferer buries its face in the pillow or the moth¬ 
er’s breast With this condition existing for a 
few weeks—the room darkened, perhaps—it is 
easy enough to imagine how a blepharospasm 
comes on If the child is placed 111 an upright 
position or put 011 its back, the chances are that 
it will begin to sneeze This is due to the change 
m temperature that takes place in the nose When 
the head is buried m the breast or pillow the nose 
is kept unduly warm by the breath, but on chang¬ 
ing from the bent position, so that the breath does 
not unduly heat the nose, the sneezing begins, 
the slight change 111 temperature is sufficient In 
this connection I may add that it is not the light 
which causes the child to sneeze, as some suppose 

With regard to the suggestion of using an eye 
speculum in blepharospasm, the credit, if I am 
not mistaken, belongs to the late Dr C R Ag- 
Very truly, 

Peter A Callan, M D 

New York, December 29, 1890 
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Shall The Journal he Removed to 
Washington? 

To the Edit01 —I cannot see any valid reason 
for changing the locality of publication of The 
Journal If at any time it could be shown that 
the interest of The Journal and of the members of 
the Association would be enhanced, then I am 


ready to cooperate with the members in such 
action It seems to me removal to Louisville, 
Cincinnati or New York would be just as good 
as Washington Facilities of mail are such 
that subscribers will receive The Journal with¬ 
in a few hours as soon from Chicago as any other 
pomt N Holton, M D 

Harkers Comers, Ill , Jan 13, 1891 


To the Editoi —By all means do not remove 
The Journal office Chicago I consider by 
odds the vety best place for the office for several 
splendid reasons, the first I consider enough 
—“that it is so easy of access from any part of 
the United States ” I also think that there area 
good many other good reasons m favor of Chicago, 
but do think this one enough, especially when 
compared with Washington, which place I think 
has no good reason m favor of such a removal 

H K Tefft, M D 

Topeka, Kan ,Jm n, 1891 


To tin Editoi —I am opposed to the proposi¬ 
tion made to move the publication office and man¬ 
agement of The Journal of the Association to 
Washington City I vote Chicago to be con¬ 
tinued as its permanent home because it is most 
central and has unexcelled mail facilities to all 
parts of the country, and because it is now and 
will continue to be nearer the centre of population, 
and destined to be the greatest medical centre of 
the United States 

I would formulate a ballot and distribute to 
every member of the Association, requesting his 
vote On location, with signature and P 0 ad¬ 
dress, to be returned to the committee having the 
question of location in charge This seems to be 
the legitimate way to satisfactorily settle the 
issue W W Hester, M D 

3640 Cottage Grove A\e , Chicago, Jan 16, 1S91 


To the Editor —While there appear so many 
reasons for keeping The Journal where it is, I 
oppose the question of removal It would seem 
that the facility of distribution which the present 
location affords should decide the matter if noth¬ 
ing else does 

I second Dr Dimmitt’s motion that a vote be 
taken at an early date This will give every 
member a chance to express his opinion 

W E Ward, M D 

255 North ave , Chicago, Ill , Jan 17, 1891 


To the Editor —I am opposed to moving The 
Journal to Washington or any other city The 
suggestion of Dr Dimmitt’s (January 17) is a 
good one J N Dixon, M D 

Springfield Ill , Jan 19, 1891 

To the Editoi —There is no city in the United 
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States more suitable for the publication of The 
Journal than Chicago It is unwiseto move, 
and it is the height of folly to move The Jour¬ 
nal from a large, rapidly growing city with its 
large material for journalism, to a small town, 
even though it be the capital of the country 

J F Jenkins, M D 

Tecumseh, Midi, Jan 19, 1891 

To the Editot — LetTHE Journal remain where 
!t 1S IN Brainerd, M D 

Alma, Mich , January 19, 1S91 


nor expense to address The Journal at Chicago 
than at Washington Then what is to be gained 
by removing it to Washington? 

W F. Rochelle, M D 

Jackson, Tenn , January 19, 1891 


NECROLOGY 


To the Editor —From a common sense view of 
the subject, it does appear that a petty rivalry 
plays a prominent part 111 the controversy 

If there is one cause more patent than all oth¬ 
ers why The Journal should be moved, it per¬ 
haps lies in this query Is it more profitable to 
cater to the whims of one faction rather than ob¬ 
serve the old adage, “let well enough alone? ” 
Whilst it is probable that The Journal would 
receive an additional support, both in contributors 
and readers, if moved, yet this gain would most 
likely be at the expense of losing some of the 
present support 

But for a solution of this problem, much of 
course depends on a proper appreciation of the 
rivalry existing between the two sections, and the 
bearing of this rivalry on the medical profession 
A medical journal in any section of the coun 
try, receives most of the support from the near 
surroundings, and becomes identified with the 
writers of that section A journal in the East is 
supported mainly by Eastern writers, m the West 
by Western, and in the South by Southern writers 
This is all well enough generally, but when a 
journal belongs to a National Association, such a 
tendency to become identified with any one sec¬ 
tion, to the exclusion of all others, is detrimental 
to the better interests of the Association, and 
should be thwarted m its mcipiency 
To argue that The Journal, if moved to the 
East, would not, m after years, become identified 
with Eastern writers to a very great extent, seems 
contrary to our past observation 

Chicago is neither Eastern, Southern, nor ex¬ 
tremely Western, and should be taken as a liberal 
compromise 

To let it remain would only disappoint a small 
number of the Eastern members of the Associa¬ 
tion, but to icmove it to Washington would meet 
with almost the unanimous opposition of the North 
South and West The postal facilities are such 
that it makes but little difference whether The 
Journal is printed in Maine or California 
Should at be removed to Washington, the East¬ 
ern correspondents would have to send their com¬ 
munications and receive their Journal by mail 
just the same as at present It is no more trouble 


Dr Archibald 0 Ameden, formerly of 
Ticonderoga and health officer of Glens Falls, N 
Y , died suddenly in his office, November 28, of 
cardiac disease He graduated from the Medical 
Department of the University of Vermont in 
1865, and was a member of the Warren County 
Medical Society 

Dr Glover Perin, Colonel and Assistant Sur¬ 
geon General, USA, retired, died at his home m 
St Paul, Minn , December 15 He was appointed 
Assistant Surgeon USA, from Ohio, Decem¬ 
ber 4, 1847, and attained the rank of Surgeon, 
and Major May 21, 1861 His experience cov¬ 
ered the Mexican and Civil Wars He was Med¬ 
ical Director of the Department of the Cumber¬ 
land, headquarters at Louisville, Ky , during the 
latter contest, m which capacity he displayed 
great administrative ability, and later he was m 
charge of one of the general hospitals m Evans¬ 
ville, Ind After the close of the war he served 
as Medical Director of the Department of the 
Missouri for six years, and the Department of 
the Dakota from 1883 to his retirement m 1887 

Dr Frederick Salzer, one of the Professors 
of Surgery at the University of Vienna, died 
somewhat unexpectedly on Nov 30 He had 
been just twenty years in the professorate The 
Bint Med Join nal says “In him consummate 
surgical skill was associated with remarkable good 
luck m respect of the results that followed his 
operations, two things that do not always go to¬ 
gether He did not wield the pen with the same- 
facility as he used the knife, and he contributed 
comparatively little to surgical literature ” He 
was sixty-three years of age 

Dr Alfred F Holt died in Martin, Fla y 
whither he had gone in quest of health, Dec 28,. 
1890 He was graduated from the Medical De¬ 
partment of the University of Vermont in i860,, 
and joined the 30th Massachusetts Infantry a. 
year afterward, as Asst Surgeon, but ivas pro¬ 
moted Nov 26, 1862, to be Surgeon of the 1st, 
Texas cavalry, and was mustered out as the 
Lieut -Colonel commanding of the latter regiment 
May 20, 1865 He performed many acts of per¬ 
sonal heroism m carrying wounded soldiers off' 
the field of battle, and was commended m gen¬ 
eral orders for his bravery At the time of his. 
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•death he was Surgeon General of the Massachu¬ 
setts Volunteer Militia, having been appointed 
hy Gov Robinson Jan 3, 1884, and also II S 
Tension Examiner for Cambridge, Mass 


MISCELLANY 


List or Permanent Members —The following names 
were omitted from the List of Permanent Members Dr 
M H Burton, Troy, N Y , Dr J R Hinkle, Sullivan, 
Ind , and Dr S J Wnght, Tallinadge, O 


Hearth in Michigan —Tor the mouth of December, 
1890, compared with the preceding month, the reports 
indicate that puerperal fever, cholera infantum, pleuritis, 
membranous croup, pnenmoma, inflammation of bowels, 
inflammation of brain, measles and wlioopiug-cougli in¬ 
creased, and that typhoid fever and scarlet fever decreased 
in prevalence 

Compared w'lth the preceding month the temperature 
was lower, the absolute humidity was less, the relative 
humidity was slightly more, the day ozoue and. the night 
-ozone were more 

Compared with the average for the month of December 
m the four 3 cars 1S86-1S89, pleuntis, membranous 
croup, influenza, puerperal fever, cholera infantum, 
bronchitis and cholera morbus, were more prevalent, 
and measles, typho malarial fever, whooping cough, and 
typhoid fever were less prevalent m December, 1S90 

For the month of December, 1890, compared with the 
.average of corresponding months in the four years 1SS6- 
1S89, the temperature was slightly lower, the absolute 
humidity and the relative humidity were slightly less, 
-the day ozone was slight!} less and the mglit ozone was 
-more 

Including reports by regular observers and others, 
diphtheria was reported present in Michigan, in the 
-month of December, 1890, at 70 places, scarlet fever at 100 
places, typhoid fever at 41 places, and measles at 33 
places 

Reports from all sources show diphtheria reported at 
.5 places more, scarlet fever at 32 places more, typhoid fev er 
at 9 places less, and measles at 10 places more in the 
-month of December, 1890, than in the preceding month 


LETTERS RECEIVED 


Dr F W Samuel, Louisville, Ky , Dr M W Scott, 
Emerado, N Dak , Canton Surgical A Dental Chair Co , 
Canton, O , Dr J J Winn, Norwood, O , Dr \V E B 
Davis, Birmingham, Ala , Dr B \V Davis, Montgomery, 
Vt , Dr E B Woodruff, Auburn, N Y , Dr E P Rob 
mson, Orange City, Fla , Valentine’s Meat Juice Works, 
Richmond, Va , Dr M A Bogie, Kansas Ctt}, Mo , Dr 
W H Siebert, Steeltou, Pa , Miss Mar} D Tro_,e, South 
Manchester, Conn , Dr A O Gilmau, St Cloud, Mura , 
Worcester District Med Association, Worcester, Mass , 
Dr L G North, Tecumseli, Midi , Dr E H Dudley, 
Janesville, Wis , Dr G W Murphy, Danbur}, la , Drs 
J W and R La Grange, Marion, la , Dr John Casson, 
Alexandria, La , Dr R Harvey Reed, Mansfield, O , 
Dr C H Bruner, Greenfield, Ind , Kegan Paul, Trench, 
Trubner &. Co , London, Eng , Horlick’s Food Co .Ra¬ 
cine, Wis , Sharp &. Dohme, Baltimore, Md , Dr I A 
McSwam, Paris, Tenn , Dr J H Thompson, Lansing, 
la , Dr J Wm Trahert, Annville, Pa , Dr F W Dim- 
mitt, Oneida, Ill , Dr B F Hart, Marietta, O , Dr H 
B Tanner, South Kaukauna, Wis , Dr C W Rook, 
-San Antonio, Texas, Pr D S Booth, Belleville, Ill 
Dr W J Robinson, Lapeer, Mich , Dr L H Calloway, 
INevada, Mo , Dr Henry Baker, Lansing, Mich , Dr A 


5 B ^ ke J- Atlanta, Ga , Dr Chas McLean, Griswold, la 
Dr R Galloway, Bloomington, Ind , Dr H T Bahn- 
son, Salem, N C , Dr T E Schenck, Harveyville 
Kans , Dr S S Stewart, Allegheny, Pa , Dr G M b’ 
Mauglis, San Francisco, Cal , Dr Rowland G Freeman 
Dr D A McMichel, Dr J I Bluestone, J H Bates, A 
W Jackson, Dr M E Van Fleet, Women’s Medical 
College, American and Continental Samtas Co , Lehn & 
Fink, J Movms & Son, N Y City , F B O’Conner, Dr 
R M Wyckoff, Brooklyn, N Y , Dr Dowling, Cincinnati, 
0 , Rio Chemical Co , Dios Chemical Co, St Louis, 
Doltber Goodale Co, Boston, Dr C R Greenleaf 
Washington, D C , Dr W E Quine, Dr Z P Hanson^ 
Rush Medical College, Lord &. Thomas, Dr G Prank 
Lydston, C M Moore, Subscription News Co , Chicago, 
The Philadelphia Polyclinic, Dr W B Atkinson, Wm r’ 
Warner & Co , Dr R J Dunglison, Philadelphia, Tarrant 
&. Co , Dr W M Beckwith, Dr M R Klein, Dr Mary 
H Cotton, New York City, H A Jones, Dr W J 
Del'ihanty, Worcester Mass , Dr G W Browne, St 
Louis, Mo , A J Cook, Dr A L Hummel, G H Rigby, 
Philadelphia, New Table Co , St Louis, Micb 


Official List of Changes in the Stations and Duties of 
Officers Serving in the Medical Department, U S 
Army, from Januaiy 10, iSgr, to January 16, i8gi 

First Lieut Henry' D Snyder, Asst Surgeon, is relieved 
from duty at Ft Reno, Oklahoma Ter , and will report 
in person to the commanding officer, Camp Guthne, 
Oklahoma Ter , for duty at that station, relieving Capt 
John L Phillips, Asst Surgeon Capt Phillips, on 
being so relieved, will report in person to the com¬ 
manding officer, Ft Reno, Oklahoma Ter , for duty at 
that station By direction of the Secretary of War 
Par 16, S O 11, \ G O , Washington, January 14, 
1891 

PROMOTIONS 

To be Asst Surgeon with the rank of Captain, after five 
years’ service, in accordance with the Act of June 23, 
1S74 

Asst Surgeon Henry S T Hams, January 5, iSgi 

Asst Surgeon Leonard Wood, January 5,1891 AGO, 
Washington, January 12, 1891 

Official List of Changes in the Medical Cops of the U S 
Navy foi the two Weeks Ending January 17, i8gr 

Surgeon M L Ruth, ordered to the U S S “Newark,” 
February 2, 1891 

P A Surgeon W H Rush, detached from U S S 
“Saratoga,” and to the U S S “Newark,” February 
2, 1S91 

P A Surgeon Richard Ash bridge, ordered to the U S S 
“ Saratoga ” 

Medical Director W T Hord, ordered as President of 
Medical Board, to relieve Medical Director J Y 
Taylor 

Medical Director R C Dean, detached from hospital, 
Chelsea, and to Medical Board, Washington 

Medical Director J Y Taylor, to he placed on the Re¬ 
tired List January 22 

P A Surgeon W H Rush’s orders to the “Newark are 

P A Surgeon Richard Asbbndge’s orders to the “Sara¬ 
toga ” revoked, and wait orders 

P A Surgeon A G Cabell, detached from ironclads and 
to the “Newark” 

P A Surgeon G P Lumsden, ordered to the ironclads 
at Richmond, Va 


CORRIGENDA 

In the List of Permanent Members published m The JouR^ 
fnr ripe 27 1S00 pave 935 for Wm J Craw read McCain pag 
the add/Jss of Dr RfeL. Robinson should read 
Conn that ol Dr W J Robinson, Lapeer Mich , and that of Dr 
E Paul Sale, Memphis Tenn 
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THE PHYSICIAN AS A MAN AND A 
CITIZEN 

The Piesidentml Addiess delnaed bcfoicthe Medical Sociel) of the 
Dish id of Columbia on Dccembci nth , 1890 

BY SWAN M BURNETT, M D , Pli D , 

PROFESSOR OF OPHTHALMOLOGY AND OTOLOGY IN GEORG! TOWN 
UNIVERSITY, OPHTHALMIC AND AURAL SURGEON TO THE GAR 
FIELD, THE PROVIDENCE AND THE CHILDRFN’S HOSPITALS 
DIRECTQR OF THE EYE AND EAR CLINIC AT THF EMLR 
GENCY HOSPITAL AND CENTRAL DISrPNSARY, 

Y\ ASHINGTON 

Fellow Physicians The revival of an old cus¬ 
tom of the Medical Society of theODistnct of Col¬ 
umbia has imposed upon me, as its retiring Presi¬ 
dent, the responsibility of this occasion 

Though feeling keenly my inability to do full 
justice to the opportunity, I am yet glad, m so 
far as it allows me thus publicly, at the close of 
our year’s labor together, to express my person¬ 
al thanks to you for the efficient manner in 
which you have seconded all my endeavors, as your 
presiding officer, in furthering the work of the 
Society, and to congratulate you upon the char¬ 
acter and amount of the work accomplished 
The work of the year 1890 has equalled, if not 
surpassed, m importance, in both these particu¬ 
lars, that of any preceding year m the history of 
the Society The papers have been large m num¬ 
ber and varied in their subject matter, and have 
been discussed, as a rule, freely, but always m 
the friendliest spirit of purely scientific interest 
For all this I am happy to take this opportunity 
of placing the credit where it justly belongs, 
namely, to the untiring energy of the Committee 
on Essays,—and particularly its most efficient 
Chairman, and to the ready and generous re¬ 
sponse the members have given to the calls made 
on them for essays and discussions 

I desire also to express again my profound ap 
preciation of the honor you conferred upon me in 
electing me to preside over your deliberations for 
one year It was an expression of confidence 
which, I assure you, I shall always retain among 
the pleasantest memories of my professional ca¬ 
reer I have received at your hands, nothing 
but the most respectful consideration and kind¬ 
ness , and the problem of this evening’s perform¬ 
ance, m which I am expected to discharge m a 


measure this obligation, lias, I must confess, 
weighed not a little upon me I carried it with 
me on my summer’s vacation beyond the sea and 
revolved it oft-times in my mind as I speeded 
along between ocean and sky, trying to find the 
theme most fitting to the occasion Not that 
there are not plenty, and to spare, of problems in 
medicine, which are awaiting discussion and so¬ 
lution at our bands, but for ten months in the 
year we are struggling with these scientific ques¬ 
tions and fighting inch by inch toward the goal of 
truth in the diagnosis, etiologv, pathology and 
therapeutics of disease It is but nature, there¬ 
fore, that you should, for the nonce, become 
somewhat weary of these, and desire a change m 
the trend of thought 

We are physicians and we love our noble call¬ 
ing but the questions must often come to us, Are 
we pnysicians and nothing more? Are we mere 
diagnosticating and healing machines, grinding 
out opinions and advice as the grist comes from 
the mill ? Is our outlook upon the world only on 
perverted function and diseased and disordered 
action ? Is humanity only one vast museum of 
pathological specimens for our contemplation and 
study ? And the thought came to me as it has 
often come before, that neither we ourselv.es, nor 
the world at large, are wont to regard sufficiently 
the importance and the needs of the man back of 
the physician And as I saw and mingled more 
with that immense congregation of medical men 
which convened at the German capital, and was 
able to study them collectively both at work and 
at recreation, the more was impressed upon me 
the necessity of calling a halt and taking stock of 
ourselves, as it were, and considering whether or 
not we are m danger of allowing the protession to 
dwarf many of the essentials of our true manhood 

I have therefore thought it might redound to 
our advantage if, for this one night m the year, 
we laid aside the consideration of technical ques¬ 
tions and, under the bond of our association, re¬ 
garded ourselves m the light of men and citizen’s, — 
coequal with men in other callings and other citi¬ 
zens interested m the common weal of the State 

This proposition would seem so self evident as 
to require oilly Us simple statement to find a gen¬ 
eral acceptance of its truth and necessity and 
theoretically it probably is accepted by a large 
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-dealt he was Surgeon General of the Massachu¬ 
setts Volunteer Militia, having been appointed 
"by Gov Robmson Jan 3, 1884, and also U S 
Tension Examiner for Cambridge, Mass 

MISCELLANY 


List of Permanent Members —The follow mg names 
-were omitted from the List of Permanent Members Dr 
M H Burton, Troy, N Y , Dr J R Hinkle, Sullivan, 
Ind , and Dr S J Wright, Tallmadge, 0 


Heaeth in Michigan —For the month of December, 
1890, compared with the preceding month, the reports 
indicate that puerperal fever, cholera infantum, pleuritis, 
membranous croup, pneumonia, inflammation of bowels, 
inflammation of brain, measles and whooping-cough in¬ 
creased, and that typhoid fever and scarlet fever decreased 
m prevalence 

Compared with the preceding mouth the temperature 
-was lower, the absolute humidity was less, the relative 
humidity was slightly more, the day ozone and the night 
-ozone were more 

Compared with the average for the month of December 
m the four yenrs 1886-1889, pleuritis, membranous 
croup, influenza, puerperal fever, cholera infantum, 
bronchitis and cholera morbus, were more prevalent, 
and measles, typbo malarial fever, whooping cough, and 
tvphoid fever were less prevalent 111 December, 1S90 
For the month of December, 1890, compared with the 
.average of corresponding months 111 the four years 18S6- 
1889, the temperature was slightly lower, the absolute 
humidity and the relative humidity were slightly less, 
-the day ozone was slightly less and the night ozone was 

more , 

Including reports by regular observers and others, 
diphtheria was reported present in Michigan, in the 
month of December, 1890, at 70 places, scarlet fever at 100 
-places, typhoid fever at 41 places, and measles at 33 
-places 

Reports from all sources show diphtheria reported at 
5 places more, scarlet fever at 32 places more, typhoid fever 
at 9 places less, and measles at 10 places more 111 the 
mouth of December, 1890, than 111 the preceding month 

LETTERS RECEIVED 

Dr F W Samuel, Louisville, Ky , Dr M W Scott, 
Emerado N Dak , Canton Surgical 8-Dental Chair Co , 
Canton, O , Dr J J Winn, Norwood, O , Dr W E B 
Davis, Birmingham, Ala , Dr B W Dnvis Montgoinery 
Vt Dr E B Woodruff, Auburn, N Y , Dr E F ' Kod 
xnson, Orange City, Fla Valentines Meat Juice Works, 
Richmond, Va , Dr M A Bogie, Kansas City, Mo Dr 
W H Siebert, Steelton, Pa , Miss Mary D Trove,.South 
Manchester, Conn , Dr A O Gilman, St Cloud, Minn , 
Worcester District Med Association, 'Worcester Mass 
Dr L G North, Tecumseli, Mich , Dr E H Dudley, 
Janesville, Wis , Dr G W Murphy, Danbury la Dm 
t W and R La Grange, Marion, la , Ur John Casson, 
nrt A rin To Dr R Harvey Reed, Mansfield, O, 
Dr C H Bruner, Greenfield, Ind , ICegan Paul, Trench, 
Subnet & Co , London, Eng Horlick’s Food Co Ra- 
nine Wis Sharp &. Dolime, Baltimore, Md , Dr I A 
ciue, wis , ouarp Dr T H Thompson, Lansing, 

McSwam, Paris, Tenn , Dr J fir F W Dim- 

Ia Dr T Wm Trabert, Annville, Pa , Dr * w Dim 

iito.*, Ill; D, b fbmv:M.™O, ms 


B Baker, Atlanta, Ga , Dr Chas McLean, Gnswold, la , 
Dr R Galloway, Bloomington, Ind , Dr H T Bahu- 
son, Salem, N C , Dr T E Schenek, Harveyville, 
Kans , Dr S S Stewart, Allegheny, Pa , Dr G M B 
Maughs, San Francisco, Cal , Dr Rowland G Freeman, 
Dr D A McMichel, Dr J I Bluestone, J H Bates, A 
W Jackson, Dr M E Van Fleet, Women’s Medical 
College, American and Continental Samtas Co , Lelm & 
Fmk, J Movius & Son, N V City , F B O’Conner, Dr 
R M Wyckoff, Brooklyn, N Y , Dr Dowling, Cincinnati, 
O , Rio Chemical Co , Dios Chemical Co , St Louis, 
Doliber-Goodale Co, Boston, Dr C R Greenleaf, 
Washington, D C , Dr W E Quine, Dr Z P Hanson, 
Rush Medical College, Lord 8. Thomas, Dr G Frank 
Lydston, C M Moore, Subscription News Co , Chicago, 
The Philadelphia Poly clinic, Dr W B Atkinson, Wm R 
Warner &. Co , Dr R J Dunglison, Philadelphia, Tarrant 
8 c Co , Dr W M Beckwith, Dr M R Klein, Dr Mary 
H Cotton, New York City, H A Jones, Dr W J 
Del-ihanty, Worcester Mass, Dr G W Browne, St 
Louis, Mo , A J Cook, Dr A L Hummel, G H Rigby, 
Philadelphia, New Table Co , St Louis, Mich 


Official List of Changes in the Stations and Duties of 
Officers Serving in the Medical Department, U S 
Army, ft om Januatyio , iSgr, to January 16, iSgi 

Tirst Lieut Henry D Snyder, Asst Surgeon, is relieved 
from duty at rt Reno, Oklahoma Ter , and will report 
in person to the commanding officer, Camp Guthrie, 
Oklahoma Ter , for duty at that station, relieving Capt 
John L Phillips, Asst Surgeon Capt Phillips, on 
being so relieved, will report in person to the com¬ 
manding officer, rt Reno, Oklahoma Ter , for duty at 
that station By direction of the Secretary of War 
Par 16, S O 11, A G O, Washington, January 14, 
1891 

PROMOTIONS 

To he Asst Surgeon with the rank of Captain, after five 
years’ service, in accordance with the Act of June 23, 

j i 

Asst Surgeon Henry S T Hams, January 5, 1891 

Asst Surgeon Leonard Wood, January 5 » 1891 AGO, 
Washington, January 12, 1891 

Official List of Changes in theMedicalCotps of the US 
Navy f01 the two IVeeks Ending January 17,1891 

Surgeon M L Ruth, ordered to the U S S “Newark,” 

P r A bt Surgeon 8 W H Rush, detached from US S 
“Saratoga,” and to the U S S “Newark, February 

P V Surgeon Richard Ashbridge, ordered to the U S S 

Medmaf Director W T Herd, ordered as Resident of 
Medical Board, to relieve Medical Director J Y 

MedmtdDirector R C Dean, detached from hospital, 
Chelsea, and to Medical Board, Washington 

Medical Director J Y Taylor, to be placed on the Re 

p l A e si^rgeon push’s orders to the “Newark ” are 

P T'surgeon Richard Ashbndge’s orders to the “Sara- 

P cTcabefl/fetched from ironclads and 

p t A t Surgecm'G rl p Lumsden, ordered to the ironclads 
at Richmond, Va 


CORRIGENDA 

In the R'stof wm b fcn^ : 'read'^/cCo ? 37 ' 

E Paul Sale, Memphis Tenn 
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‘ ADDRESSES 

THE PHYSICIAN AS A MAN AND A 
CITIZEN 

The Picadcnhal Addicss delnered bcfoicihc Medical Society of the 
Distuctof Columbia on Dcceinbei 17th, iSqo 

BY SWAN M BURNETT, MD, Ph D , 

FROFESSOR OF OPHTH ALMOLOG\ AND OTOLOGT IN GEORGETOWN 
TJMVERSm., OPHTHALMIC AND AURAL SOUGrOS TO TUT GAR 
FIELD, THE PROVIDENCE AND THE CHILDREN'S HOSPITALS 
DIRECTOR OF TnE ETC AND EAR CLINIC AT THE EMER 
GENCT HOSPITAL AND CENTRAL D1SPENSARA, 
WASHINGTON 

Felloiu Physicians The revival of an old cus¬ 
tom of the Medical Society of the District of Col¬ 
umbia has imposed upon me, as its retiring Presi¬ 
dent, the responsibility of this occasion 
Though feeling keenly my inability to do full 
justice to the opportunity, I am yet glad, in so 
far as it allows me thus publicly, at the close of 
our year's labor together, to express my person¬ 
al thanks to you for the efficient manner in 
which you have seconded all my endeavors, asyour 
presiding officer, in furthering the work of the 
Society, and to congratulate you upon the char¬ 
acter and amount of the work accomplished 
The work of the year 1890 has equalled, if not 
surpassed, in importance, m both these particu¬ 
lars, that of any preceding year in the history of 
the Society The papers have been large m num¬ 
ber and varied m their subject matter, and have 
been discussed, as a rule, freely, but always in 
the friendliest spirit of purely scientific interest 
For all this I am happy to take this opportunity 
of placing the credit where it justly belongs, 
namely, to the untiring energy of the Committee 
on Essays,—and particularly its most efficient 
Chairman, and to the ready and generous re¬ 
sponse the members have given to the calls made 
on them for essays and discussions 

I desire also to express again my profound ap¬ 
preciation of the honor you conferred upon me in 
electing me to preside over your deliberations for 
one year It was an expression of confidence 
which, I assure you, I shall always retain among 
the pleasantest memories of my professional ca¬ 
reer I have received at your hands, nothing 
but the most respectful consideration and kind¬ 
ness , and the problem of this evening’s perform¬ 
ance, m which I am expected to discharge m a 


measure this obligation, has, I must confess, 
weighed not a little upon me I carried it with 
me on my summer’s vacation beyond the sea and 
revolved it oft-times 111 my mind as I speeded 
along between ocean and sky, trying to fihd the 
theme most fitting to the occasion Not that 
there are not plenty, and to spare, of problems in 
medicine, which are awaiting discussion and so¬ 
lution at our bands, but for ten months in the 
year we are struggling with these scientific ques¬ 
tions and fighting inch by inch toward the goal of 
truth in the diagnosis, etiology, pathology and 
therapeutics of disease It is but nature, there¬ 
fore, that you should, for the nonce, become 
somewhat weary of these, and desire a change in 
the trend of thought 

We are physicians and we love our noble call¬ 
ing but the questions must often come to us, Are 
we pnysicians and nothing more ? Are we mere 
diagnosticating and healing machines, grinding 
out opinions and advice as the grist comes from 
the mill ? Is our outlook upon the world only on 
perverted function and diseased and disordered 
action > Is humanity only one vast museum of 
pathological specimens for our contemplation and 
study ? And the thought came to me as it has 
often come before, that neither we ourselves, nor 
the world at large, are wont to regard sufficiently 
the importance and the needs of the man back of 
the physician And as I saw and mingled more 
with that immense congregation of medical men 
which convened at the German capital, and was 
able to study them collectively both at work and 
at recreation, the more was impressed upon me 
the necessity of calling a halt and taking stock of 
ourselves, as it were, and considering whether or 
not we are in danger of allowing the prolession to 
dwarf many of the essentials of our true manhood 

I have therefore thought it might redound to 
our advantage if, for this one night m the year, 
we laid aside the consideration of technical ques¬ 
tions and, under the bond of our association, re¬ 
garded ourselves m the light of men and citizens,— 
coequal with men m other callings and other citi¬ 
zens interested in the common weal of the State 

This proposition would seem so self evident as 
to require oilly its simple statement to find a gen¬ 
eral acceptance of its truth and necessity and 
theoretically it probably is accepted by a’large 
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part of the thinking members of our profession 
who have reflected on the matter at all, but only, 
I fear, in a general and very indefinite way , and 
besides, there gomes, from time to time, from 
some of the wiseacres of the profession, a counsel 
to the younger men and a warning to the older 
men, to beware of being anything besides doctors 
The community, it is said, looks with suspicion on 
the physician who feels and manifests an interest 
in anything outside of his calling, to attend, phy¬ 
sically, to the sick , that our great and noble art 
is a jealous mistress and will tolerate no rival m 
her love and devotion All of which is regarded 
as very fine sentiment, no doubt, by those who 
promulgate it, and, it must be confessed, that 
the manner in which the practice of medicine is 
sometimes tacked on to some other vocation like 
the tail to a kite, is calculated, aud very properly 
and justly, to bring discredit upon the one who 
thus far fails to recognize the duties of life, either 
as regards himself or the community in which he 
lives Of him and to him we have nothing to 
say Being joined to his idol we, wisely, let him 
alone But to the army of earnest workers in our 
profession, who have by their labors and self-sac¬ 
rificing devotion brought it to the high level 
which it at present occupies, there is something 
to be said on the other side, which I believe will 
lead to their own personal advantage, and that 
of the profession in general and to the lasting 
benefit of the State 

Man is distinctively a social creature In that 
fact lies his preeminence among created beings, 
because m that he has the power which no other 
of the animal creation can use to the same extent, 
of each working for all and all for each And not 
only that, but, under a proper organization of so 
ciety, it is permitted of one generation to reap 
and enjoy the fruits of the labors of the genera¬ 
tions that have preceded it, and of planting for 
the harvest of its successors 

So important is this organization for the wel¬ 
fare not only of society itself, but of every indi¬ 
vidual member of it, that it has come to be recog¬ 
nized as a fundamental law m sociology that a 
man’s first duty is to the State, his second to his 
family and his last to himself Now, we are 
each of us, first, and above all other things, mem¬ 
bers of this organized society which we call the 
State, or government, and we are men and citi¬ 
zens before we are doctors, or lawyers, or preach 
ers, or merchants, or laborers in any special field 
of activity, and our first duty is for the preserva¬ 
tion of that organization and its advancement m 
that direction which shall secure to each mem¬ 
ber thereof those rights, privileges and oppor 
trinities, which shall lead to the greatest good to 
himself and the community at large Even from 
the most selfish standpoint this carlnot but seem 
reasonable and its truth must appear axiomatic in 
its simplicity ' 


This, then, being true, even if we have per¬ 
formed our duties faithfully as physicians, we 
may have yet failed in the first requisite of good 
citizenship if we have neglected to let our voice 
be heard in the management of affairs I am 
well aware that in this opinion I shall be opposed 
by a certain and quite numerous class both in the 
profession and out of it, who hold that so long as 
a man has fulfilled his professional or business 
obligations he can, with a clear conscience, fold 
his hands and thank God that he is not mixed up 
with the turmoil of politics or public affairs of 
any kind, and that it is derogatory *to the dignity 
of the profession to allow extraneous matters of a 
public character to obtrude themselves upon the 
time and attention of the physician who has al¬ 
ready as great a load of responsibilty as he can be 
expected to carry A moment’s reflection will 
show that this is a very narrow conception of 
man’s duties, and a view of life’s responsibilities 
from a very low plain Because a man is a phv- 
sician he is not thereby aosolved from his duty as 
a citizen any more than are those m other call¬ 
ings There are of course, certain of these gen¬ 
eral duties winch come m direct conflict with the 
proper performance of his purely professional ac¬ 
tivities, but outside of these there is no reason 
why a physician should hold himself aloof from 
the affairs which concern the community at large 
of which he forms a part 

It will be instantly said by some 1 ‘ You would 
not have a doctor dabble m politics, contaminate 
himself with party squabbles and lower himself in¬ 
to the sloughs of party chicanery and corruption ■" ’ 
He who asks such a question can have no proper 
conception of his duties as a citizen If all men 
who follow callings which are classed as respect¬ 
able, and all men belonging to the learned pro¬ 
fessions and the cultured class kept themselves 
away from affairs of State aud took no interest in 
the workings of the government, then indeed 
would the advance of civilization be in peril 
But no man need lower or bemean himself by as¬ 
suming his proper position as a member of the 
State organization The discharge of no duty 
can be degrading, and if politics in this country 
have become' a byword of reproach and a synonym 
for dishonesty and intrigue, it is because decent, 
intelligent, and w'ell-informed men have failed to 
take their part m the proper organization and 
conduct of the parties representing the different 
view's on matters pertaining to legislation Of 
course it is not to be supposed that every doctor 
should turn active politician, but it should be ex¬ 
pected that every citizen who has the good of his 
country at heart will keep himself well informed 
on all matters subject to legislation by his repre¬ 
sentatives and that he will let his opinions be 
heard and felt w'hen occasion demands 

Time was when the governing class was a dis¬ 
tinct and a very small one, and when it was deem- 
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ed undignified for the medical profession to med 
die in such matters Thatsvstem may have had 
its advantages under the old forms of govern 
ment, but m the grand experiment of self gov 
eminent, which is being carried out in this wes 
tern world, the duty of every man, be lie physi 
cian or not, is to fee 1 and assume his individual 
responsibility as a citizen m its highest and most 
important and best function If that were done 
there would be no occasion for politics to be syn¬ 
onymous with fraud and dishonesty 
I conceive it to be the duty which the medical 
profession m this country owes to itself, and to 
the community, to endeavor to have a larger rep 
resentation m our various legislative assemblies 
Questions relative to public health, sanitation and 
hygiene are constantly before these bodies for 
consideration, and for their intelligent action they 
should have the counsel and advice of those who, 
by training and education, are best prepared to 
give it It cannot be derogatory to the dignity 
of any profession to thus put itself and its accum¬ 
ulated experiences at the service of the State, and, 
by so doing, in the proper manner, it elevates it¬ 
self m the opinion of the community, and, by 
this added respect, is enabled to work to greater 
advantage in its own special field of activity 
It was not Virchow’s scientific work alone, 
great as that is, which made him president of the 
last International Congress, but the reputation he 
had earned as a man of affairs and the ability be 
has always displayed m dealing with men , and 
it is the qualities which have made him conspie 
uous as an Italian senator and statesman, which 
wiil make Baccelli president of the next Congress 
which meets at Rome And no phj sic,an « bo 
heard the oration he so eloquently delivered in 
Eatin at the opening of the Berlin Congress but 
must have felt a thrill of pride in the thought 
that this man of culture was a member of the 
same profession as himself 

Culture is power It is ihe power which moves 
civilization onwards, because it is not only knowl- 
e ge acquired, but knowledge refined, assimilated 
-popery adjUSled to another knowledge and 

S^i r gher / eq , Ulrements of our “ore compli¬ 
cated life And I claim that the more freely we 

ramgle in the affairs which affect and pertaniTo 
man m the mass, the more our sympathies ^d 

A !l 1§ c er partS our natur e will be elevated 
and the broader will be the view we take of those 

’ W 8 h P n 11Ch i bel ,° ng to the daily work of our lives 
When we look to find the highest development 

me l«l £ n S pdys3cal and mental attributes we 
re led at once to ancient Greece Never in 

history of the world has there been presented finer 

-npt eS n° ™ en, sin gty or collectively, than at that 


Greece’s philosophers were also her soldiers, and 
her soldiers her philosophers Her statesmen 
were her scholars, and her artists took the jave¬ 
lin or the chisel indifferently as the needs of the 
State demanded Sophocles was not only the 
writer of the greatest tragedies the world has ever 
known, but was also a senator and served, as a 
general with Pericles in the Sam an war and So¬ 
crates, beginning life as a sculptor, did his duty 
with conspicuous bravery as an Athenian citi¬ 
zen, at Dehum and Arapliipohs, and by his per¬ 
sonal courage saved the life of Alcibiades at Poti- 
daae The Grecian of culture touched life on 
all sides and the result was that he grew m all 
directions and became a symmetrical being, and 
intellectually the model for men of all time The 
law of intellectual growth and development is not 
different to day from what it was in the time of 
of Socrates, Xenophon, Aristotle, Sophocles, 
Phichas and Pericles and the hosts of others who. 
laid the foundation stones upon which we have 
builded our structures in philosophy, in literature, 
m art and morals and to a largeextent, our mod¬ 
ern science, m which latter alone it is that we can 
claim any sort of superiority If we wash to 
grow mentally we must enlarge our intellectual 
horizon, we must open up the ways into the 
many and various avenues of thought and expe¬ 
rience We must give every faculty its full power 
of development by furnishing it, as far as in us 
lies, with a suitable opportunity That is what 
was done m Greece on a system more extensive 
than has ever been tried elsewhere, with the re¬ 
sult that the individual as a whole was developed 
the ^ rtl ^ est extent of his power and capacity 
fter all, the function ot all good government is 
the protection of the individual, and that is the 
best government in which, m its truest sense, the 
individual is allowed the fullest scope for the ex¬ 
ercise of all hm mental powers In this system 
there is much less danger of having “lop sided 
men, except as natural deforrmtes This is per¬ 
haps, an ideal state, a Utopian conception, but if 
it were attainable in a large measure m a pastciv- 

We t h °i Uid i IOt des P air of its realization 
in this one which offers many additional advan¬ 
tages for the attainment of that end 
It is, of course understood that I am not advo¬ 
cating the mingling of the physician in the 
wangle of political strife, as we too commonly see 
t Much of that is not seemly for any man of 

tut, if we would change 
all that, and I conceive that it is our dutv tn. 
work to that end, we should let the hand of the 
physician be felt as a citizen in the working of 
th.6 machinery of government wrhrxco. i ? 
Should be the greatest eoS to hS * S ° le ob J ect 
Butorgamied 

embraces much besides the matters of me^ il ’ 
lation, and there are many other rim e legis- 
gations which man owes to the eommSi“ 
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minor and subsidiary organizations The ques¬ 
tion of education in its broadest sense, the pre¬ 
paration intellectually and physically of the youth 
for the battle of life, is one of the greatest impor¬ 
tance, not only to this, but to all the succeeding 
generations The institution of the Church and 
of societies of various kinds for ethical and moral 
advancement, and all organized charities for the 
relief of human suffering, are provinces in which 
the physician is above all men best prepared by 
his life training to work with wisdom and judg 
nient Every school-board should have a repre¬ 
sentative of the medical profession upon it, and 
nowheie is the broad humanity of the true physi 
cian felt more than 111 those congregations of men 
instituted for the cultivation and advancement of 
his moral and religious nature , and even in our 
boards of trade he should find his place beside the 
lawyer and the merchant And when it comes to 
public chanties there is 110 one better qualified 
both by Ins technical skill and general qualifica¬ 
tions to advise than the doctor In the special 
matter of hospital management it would appear to 
the unbiased observ er that he was the one pat ex¬ 
cellence to whom should be intrusted the control 
of all matters pertaining to the care of the sick 
and the internal management of the hospital gen¬ 
erally And yet there is an opinion current 
among the la}' members of hospital management 
that the medical man has not enough business ca¬ 
pacity to attend to matters which pertain directly 
to his professional duties, and some hospitals have 
even gone so far as to make the fact of a man’s 
being a practicing physician a disqualification for 
service 011 the board of hospital direction This 
is something more than a slur on our profession 
It is a hindrance to the proper and best results of 
hospital treatment, and has led in man} instances 
to an enormous waste of monies that were needed 
to carry on the legitimate functions of a hospital 
It must be confessed that we of the profession are 
largely responsible for this state of feeling towards 
us We have neglected to make ourselves felt as 
men of affairs and it has reacted upon us in ham¬ 
pering our power for good in our own special line 
of work There was never a greater mistake than 

to suppose that because a man is engaged in the 
practice of medicine he has thereby lost his power 
of judgment or faculty of drawing conclusions 
from facts It may be true that many, if not 
most physicians do not manage their own bus¬ 
iness affairs to the best advantage—for themselves, 
but that is more largely because of their liberal- 
mmdedness and chanty than for want of capacity 
It is true they are not schemers, aptm the laying 
of plans on the hazard of success, indifferent as to 
the general effects and the final results, and are 
not skilled in the process of over-reaching, which 
seems m the eyes of many, to constitute true 
"business ability,” the “ability” too prevalent 
on the mart and m the street The training of 


their profession has taught them caution, has 
taught them to avoid haste m drawing their con¬ 
clusions until all the data are ra, but has given 
them, withall, the courage to act firmly and 
promptly on their convictions when they are once 
formed Wherever a special pleader is wanted, 
wherever a champion for partisan aggrandize’ 
ment is m demand, where bigotry is to be upheld, 
it must be confessed, that the training of the med¬ 
ical man m his earnest and constant search after 
the truth but badly fits him for a position of 
prominence He cannot compete m these fields 
with others whose training has been otherwise 
It has been the custom in certain quarters to 
consider the doctor more than ordinarily deficient 
in executive ability, as lacking in the power to 
deal with masses of men and with diverse and 
widely separated interests In refutation of that 
charge we can point with pride to the manage¬ 
ment of the medical departments of the army and 
navy throughout the civilized world In no point 
of organization or efficient working has the med¬ 
ical department of either arm of the service been 
behind that of the line, and there was developed, 
during the late civil war, an amount of ability in 
the medical staff, which, if it had been surround¬ 
ed by the glamour of arms, would haie made 
many of them heroes of renown ranking with the 
first Wherever courage, coolness, and the shifts 
of expediency, and a commanding example are 
needed, we have a representative of our profes¬ 
sion In the ice locked regions of the north we 
have a Kane, and an Ambler, and m the wilds 
of Africa a Liviugstoue, an Emin and a Parke 
And indeed, everywhere where the faculty to or¬ 
ganize or the ability to execute is needed, as in 
the management of our colleges, libraries and 
museums, we find it forthcoming in the medical 
man And yet a collection of second or third- 
rate lawyers and ordinary tradesmen will assume 
that 111 the management of a hospital the men 
who do the work for which the institution is 
founded, and without whom it would be a mere 
pile of bricks and mortar, and who are more con¬ 
versant with its needs and requirements than any 
other men could possibly be, are incompetent ad¬ 
visers in its direction In the conditions of soci¬ 
ety at one time existent m Europe it was ques¬ 
tioned whether a physician might be a gentleman, 
but in this country, m some minds, there seems 
to be no doubt as to his being an idiot And for 
this general and current opinion I claim that we, 
as members of th6 profession, are to blame If 
we mingled more in the affairs of common life, 
and took a more active part in the management 
of its concerns, the capacity' of the medical man 
to deal with matters other than those purely pro¬ 
fessional would soon be impressed upon the com¬ 
munity, and our opinions on those matters which 
are of general interest would have the respect 
and weight given to them which they are deserv- 



THE PHYSICIAN AS A MAN AND A CITIZEN 


149 


i8yi ] 


mg of To place ourselves, as individual mem 
bers of a learned, liberal and scientific profession, 
upon such a plane, I conceive to be a duty we 
owe to that profession and the Nation, and to 
ourselves 

But aside from these general obligations and 
responsibilities as citizens, there are other oppor 
tunities of widening our minds and increasing 
our breadth of view The day has gone by when, 
unless he would lose caste m the community, a 
doctor must be nothing beside a doctor, with his 
knowledge limited to what he knows of diseases 
and the remedies therefor That tradition should 
have passed away with the gold headed cane and 
creaky boots which were the outward token of 
the physician fifty or more years ago The bar¬ 
riers between special and general knowledge have 
been overborne by the coming of the higher cul 
ture which finds the necessity for an extent of ac 
comphshment which is not attained by knowing 
everything of something, even were that possible 
To know something of at least a great many 
things that are worth knowing, is the surest road 
to knowing everything that can be known of any 
one thing Human knowledge on any one sub 
ject is not so circumscribed that it cannot be illu 
mmated and made clearer by the light thrown 
upon it from the knowledge of other subjects out¬ 
side The man who makes clay pipes dan make 
them better if he knows something of the laws of 
chemistry and physics, and can convert them into 
objects of beauty if he has cultivated his esthetic 
sense Of all the so called liberal professions I 
think that of medicine is the only one that can be 
properly thus named The law is hampered by 
statute and precedent, and the Church has no ex¬ 
istence if not based upon tradition Ours is the 
only one which bids defiance to tradition, boldly 
questions authority and sets precedent at naught 
There is absolutely no intellectual restraint upon 
us Our goal is Truth, and to attain to it we 
may follow any path that seems open and invit¬ 
es And as all roads were said to lead to Rome 
so l think all knowledge sends its quota to the 
practitioner of the healing art Nothing can come 
amiss to the scientific practitioner—all knowledge 
can, in one way or another, be made available 
I is not only wise, then, but our imperative duty 
open up as many of these avenues of culture 
and wisdom as is possible 

* n co ?versmg with a medical man, some time 
ago, on this topic, he said he did not like doctors 
for companions because the> were so narrow 
disagreed with him zn Mo There are, of course 
doctors and doctors, and, particularly under our 

met ? ods of educatlon > there are > S 

are such hrge , num I )er of physicians, who 
atne only But even under our per- 
mcious system, I claim that the average doctor is 
thei peer m intellect and culture of the average 
man m any other profession But what I claim 


for, and demand of him is that, on account of his 
better advantages and more enlarged opportuni¬ 
ties, be should be supenor “ But,” the thought 
instantly arises 111 the minds of many among you, 
“we are so engrossed 111 the toil of our strictly 
professional activities thht we have not the time 
for the pursuit of this culture ” My friends, tune 
will always be found to do the things that we 
earnestly wish to do The great difficulty m this 
case is, that we fail to see the desirability and 
need of it, and if I shall have been able through 
this presentation of the case to arouse 111 you some 
serious thought on the subject, I shall consider 
that my speaking has not been 111 vain I hold 
that a man who knows medicine and nothing else 
cannot know that as it ought to be known, and I am 
not one of those who deem it derogatory' to a mem¬ 
ber of our profession that he should, even openly, 
vindicate lus claim 111 other fields of culture, 
whether it be in science, literature or art In 
other special fields of intellectual activity it is by 
no means uncommon Because Gladstone is one 
of the greatest statesmen of the age it does not 
lessen the value of Ins opinion as an authority on 
Homer, and a single review by him of a work of 
fiction is sufficient to give it the widest popularity 
Professor Tyndall goes home from a lecture on the 
latest discoveries in science at the Royal Institu¬ 
tion, to write an article on the Irish question, and 
Mr Ruskm—well, it would be hard to say what 
Mr Ruskm has not written on—and entertain¬ 
ingly and well The medical man has just as 
much time to gn e to the cultivation of these oyt- 
side subjects, apart from his strictly professional 
work, as other men, and when we once have the 
sincere desire for it, the opportunity will not be 
lacking It is true that our profession is consid¬ 
ered the least regulated of any Other men are 
considered to have some time which they can call 
tbe2r own Not so with the doctor And yet 
even m so exacting a field of labor as ours a 
great deal may be accomplished by a proper sys¬ 
tem With us, as with other men, the busiest 
is always the one who has the time to do the 
thmg to be done It will not be supposed for an 
instant that I am advocating general culture at 
the expense of strictly professional study That 
should always come first and, with every consci¬ 
entious man, will have primary consideration al¬ 
ways But the human mind is not a machine 
that can be worked m one groove all the time 
and its best and most satisfactory rest is change 
It is said of John Stuart Mill that when he took 
a vacation he wrote an article on political eeon- 
omy and m fact all his enormous production m 

iuf/nfrf °£ poIltlcs and sociology was done out- 
side of his hours at the Indian Office, which were 

tlZTy “ ?°* e of anp Government office in 
this country Eord Beaconsfield, whose career « 

remarkahT a ° d d \ plomat was as brilliant as it was 
emarhable, is said to have remarked on one o c - 
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casion that when he wanted to read a novel he 
wrote one It is these hours of freedom from pro 
fessional work and care which are so necessary 
for the maintenance of clear perception and sound 
judgment that can he advantageously given to 
the cultivation of thesh tastes for general and 
comprehensive knowledge—tastes that have char¬ 
acterized the vigorous and advanced minds of all 
ages Theie has been in those minds an aspira 
tion for knowledge and a desire for development 
which has surmounted all obstacles, and they 
have not grown in one direction at the expense 
of another The mind, like any other organ of 
the body, is reudered stronger and more supple 
by constant and regular exercise, and is weakened 
or disabled by irregular, unsystematic or forced 
action It is worry and not work which w ears 
out, and to have some congenial occupation into 
which to divert the mind when it is liable or like 
ly to be oi erburdened with work, is the best safe¬ 
guard the brain worker cau have That man is 
always safest who has a hobby—and who does j 
not trifle with it A hobby conscientiously pur 
sued, as every genuine hobby should be, is always 
a serious matter — to the one who follows it, 
and m that seriousness lies its power for good to 
bun It is the one thing m the world which he 
values more than time or money, and, in the rush 
and crush of modern civilization, anything that 
restrains avarice or clogs, e\en temporarily, the 
whirling u heels of time so as to allow a man to 
think of something which does not lead to ma 
terial gam, is a boon to society as well as a sal¬ 
vation to the man 

I am alway'S inclined to be suspicious of a man 
who has no hobby and who takes no interest 111 
anything outside of the narrow' field of labor 
which has by' accident fallen to him And of all 
men the doctor is the one who needs such diver¬ 
sion most He less than any' other, should be 
narrow and restricted m his resources, or allow 
himself to fall into the slough of despond, or 
sink beneath a load of responsibilities There 
are so many paths leading outward that hardly 
any' taste, but can find some congenial pursuit 
If it be that books do not attract, there are paint¬ 
ings, etchings, engravings, bnc-a brae and other 
object of art and virtu, the study of some favorite 
branch of science , the practice of some art—as 
drawing, painting, or sculpture, or some literary 
pursuit, as the writing of fiction, or of essays on 
social, literary and scientific subjects, or poetry, 
when that gift is m possession, the practice of 
the art of music, vocal or instrumental, m fact, 
there can be no occupation of the mind which is 
serious and requires the acquisition of some 
special knowledge, or which cultivates the finer 
qualities of our nature, but, m one way or an 
other, can be made of practical utility m the 
practice of our noble calling For, let the fact 
sink deep mto the hearts of us all, we do good to 


our patients as much by what we ate , as by what 
we know of their diseases The man helps quite 
as much as the physician, oft times more 

The history of our profession is not without 
brilliant examples of such cultured men—of men 
who, m addition to high professional attainments, 
have done most acceptable w'ork m other fields of 
intellectual labor Mr Seymour Haden is not 
anv the less a surgeon of ability, because he is 
the most renowned etcher since Rembrandt, and 
it was during one of those forced vacations oc¬ 
casioned by overwork that he published m Pans 
that set of plates w'hieh, actually, in one day 
made him famous , and Sir Henry Thompson is 
quite as well knowm 111 the literary and artistic 
circles of London as m the surgical society 

I11 this country we are always proud to mention 
among others m this connection our own beloved 
and inimitable Holmes, and Weir Mitchell, who, 
not only' is a great autbonty on nervous disea c es, 
but ranks high as a general literateur and poet 
The list could be largely extended, and you can 
each call to mind men of your own acquaintance 
who either have done, or are capable of doing 
most creditable work in fields which are only re 
motely connected with the practical art of their 
profession 

But if I w ere called upon to designate the man, 
who, mure nearly than any other that I have 
known, fills my conception of the ideal physician, 

I would mention the name of one who is still fil¬ 
ing and passing his declining years m dignity 
and peace among the beautitul hills of Southern 
England There is probably' no man within the 
sound of my voice to whom the name of William 
Bowman is unfamiliar, certainly no man who 
studied medicine tw'enty or thirty years ago His 
researches in anatomy and physiology m his 
earlier years placed him m the front rank m both, 
of these departments, and his achievements in 
general surgery’, before he was actually forced 
into ophthalmology' by his acknowledged superior 
skill in that specialty', are such as to give bnn 
prominence m that line, and in the pathology' of 
that neriod his name will always be found as 
sociated with thoroughly' accurate and scientific 
investigation There was no man of his tune 
1 who, by thorough training in the principles of 
medicine and surgery, actual knowledge of anat¬ 
omy and physiology, was better prepared than 
he to take the part he did in founding modern 
ophthalmology' When the genius of Helmholtz 
threw the light of the ophthalmoscope upon the 
world it revealed three men, who, each in his 
different way, was destined to have his name as¬ 
sociated with ophthalmology for all coming time 
One was the great clinician at Berlin, the youth¬ 
ful von Graefe, another a physiologist m Holland, 
the late lamented Donders, who laid the founda 
tion for our clinical optics , and the other was 
William Bowunan, surgeon at the Moorfield 
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Ophthalmic Hospital m London These three 
men were not only the founders of the most ad 
vanced and scientific department of medicine, but 
intimate personal friends m the most ideal way 
The work of the two first named is more w 1 del} 
aud generally known than that of Bowman, per 
haps, for they both wrote extensively, but the 
lasting impress of Bowman upon the men of his 
time, and upon succeeding generations, is certainly 
equal to that of either of the others, and that, as 
much by the personal character of the man, as by 
the ability of the surgeon and teacher No one 
who has stood, as I have, day after day, by his 
desk at the great clinic at Moorfield’s, and heard 
his careful and logical analysis of cases, and the 
lucid explanation of complicated conditions, and 
has followed him to the amphitheater, aud seen 
him operate with skill of brain and deftness of 
hand, but must have been impiessed with the 
fact that here was a man who had not only culti¬ 
vated all his faculties widely, but had them under 
his perfect control He must have felt in¬ 
stinctively that this special ability was based 
upon a broad culture, and that back of it all 
there was the well-rounded character of the man 
When I was m England, something more than 
a year ago, it was mv pleasure to meet him again 
on his invitation at his charming country place 
111 Surrey, and the memory of those hours will 
always remain among the most treasured recollec 
tions of my life It was one of those exception- 
all}' lovely August days, which sometimes come 
111 that English isle, when the brightness of the 
sky and the rich greenness of the fields combine 1 
with the softness of the air to make the perfec¬ 
tion of climate We talked of many and various 
things, and there was revealed to me 111 this dis 
course, more than ever before, the cause and 
reason of his greatness A few years before his 
queen had honored herself by conferring a bar¬ 
onetcy upon him, but long before that the pro 
fession to which he had given the best labor of 
his life had ennobled him with its enduring trust 
and reverence He had retired from the active 
practice of bis profession, but his interest in all 
things pertaining to its advancement was as earn¬ 
est and eager as in those years when he was at 
the head of ophthalmology at the world's capital 
As we sat there that balmy afternoon on the 
grassy slope fdcmg the south Downs, with a 
silvery strip of sea stretching beyond, on which 
•ever and anon the sunshine showed the glint of a 
passing sail, the discourse drifted into diverse 
channels, breadth of view and extent of general 
knowledge, which made him the man he was 
He talked of the political situation m the United 
States with which he was familiar, of our form of 
government, its strength and its defects, without 
cynicism, or the pessimism, which so frequently 
mars the latter days of some otherwise great men 
In a modestly apologetic manner, because he 
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thought that my interest was genuine, he went 
over the history of his earlier medical education 
and told me how his choice of the study of medi- 
cite, was an accident caused by an injury to Ins 
thumb while a school boy at Birmingham He 
was attended by a Mr Hodgson, a celebrated 
surgeon of that city, and was so charmed by the 
personality of the man and the skill with which 
he treated him, that after the custom of that day, 
he asked to be apprenticed to him, and very soon 
afterwards entered the Birmingham Hospital 
The character of the man was here foreshowed 
in the youth He showed me afterwards in the 
library the notebooks he made during those j’ears 
of hospital work and study with the carefull}' de¬ 
tailed clinical histones of the cases and the ac¬ 
curate drawings of the pathological conditions 
found w’hich could almost be said to represent a 
complete history of the surgery and pathology of 
that day For several years, I think he told me, 
he either made, or was present at every autopsy 
during bis stay m the institution Wliat a 
groundwork on winch to build tbe enduring pro¬ 
fessional career that followed , and what a lesson 
m patient industry for the medical student of our 
day, and what a rebuke to the aspiring specialist 
of this era who ventures upon his w'ork with 
only the merest smattering of the general princi¬ 
ples of either pliysiologv or pathology and with 
no experience in the practice of general surgery 
But mingled in with these were the sketches 
which he had made of the places of interest he 
had visited during Ins vacations, for he loved to 
enlarge his mind with travel and to mingle with 
men of pursuits wndely separated from Ins own 
Among his friends were all the literary, artistic 
and scientific men of prominence of his time 

He talked of Graefe and of Donders, who 
went from his house only a few 1 months before 
with the illness that finally led to his death, of 
the medical men of the past and the younger and 
more promising men of to-day His thought had 
reached out m ever}' domain in which intelligent 
humanity holds any interest, whether of men, of 
books, or of affairs Aud he was at home m all 
matters pertaining to literature, art aud science 
And as I regarded this man, passing thus, m dig¬ 
nified repose, his evening of life, amid the flow T ers 
which he had gathered from all quarters of the 
globe, and which be attended with such loving 
hands, I felt it the fitting rounding up of a life as 
nearly ideal as our humanity can offer, and I tried 
to take the lesson to my heart, that I now offer 
to you, that the highest usefulness in life can be 
realized only by a cultivation of all the faculties 
of our minds on the broadest scale and m the 
most liberal manner 

But aside from these general considerations 
and m addition to the benefit to flow to tbe com¬ 
munity from our increased possession of human 
sympathy and mental enlargement, there comes 
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to the individual by a cultivation of those higher 
faculties, a respect for himself and an increase 
m his sources of pleasure, and a widening of his 
capacity for enjoyment which nothing else can 
bring To the man with a broadly cultivated 
mind there is no time or place, with freedom of 
mind and body, when he need suffer from ennui 
He is ever prepared, alike, for work or recreation 
To him the world offers always its best, and it is 
to be had for the taking To him Nature lays 
bare the beauties hidden from the eyes that have 
not learned to see The artists of all past times 
have wrought their ideas into lasting forms for 
his pleasure, and the accumulated literature of 
all ages is at hand for his instruction and enter¬ 
tainment The processes of civilization as seen 
from Ins higher vantage ground have a unity, a 
relation and a connected purpose to an end which 
are m gratifying and hopeful contrast to the 
workings of the world as seen from the lowlands 
of narrowmindedness and desponding and de 
spairmg wonderment at the apparently purpose¬ 
less scheme of the universe 

But, my friends, 111 the garment of life which 
we wear for this brief season here upon earth, 
there must needs be not only the warp of joy but 
also the woof of sorrow The sun of prosperity 
and peace shines not always, and m the lives of 
all of us there are periods when the dark clouds 
of despondency cast themselves athwart his 
smiling face In the course of nature there 
must come times when the sky is no longer blue, 
and the sunlight has lost its brightness, when 
the color has faded from the flowers and there is 
no music m the laughter of children , when 
affliction takes up its abode on our hearth-stone, 
and when grief becomes our constant companion, 
when life means only the beginning of death , 
when we stand alone in this vast universe with 
no human hand to sustain and the arm of God 
seems afar off It is then that we must look 
within for that power which must hold us up if 
we would not fall It is then that our higher 
manhood, with its understanding widened by 
culture and deepened by sympathy, and the aspir 
ations of that which makes us what u e are, give 
us glimpses of what the awful Mystery may mean, 
and the light of Duty shines upon the path we 
are to follow It is that only which can save us 
from despair and give us the courage to live and 
to do as faithfully as we can the work that is at 
our hands to do The world wants not less now 
than it has ever done, that courage and that faith 
which can only come from the liberal culture of 
the nobler and higher elements of our nature, 
and nowhere can they work for greater good than 
in the daily duties of the profession which it is 
our honor to follow There is need not only of 
physicians, but men , and the nobler the man the 
greater the physician 
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A PLEA FOR EARLY VAGINAL HYSTER¬ 
ECTOMY FOR CANCER OF THE 
UTERUS 

Read in the Section of Obstetrics and Diseases of Women at the 
rirty first Annual Meeting of the American Medical As 
sociation held m Nashville Tettn May , jSgo 

BY TRANKLIN H MARTIN, M D , 

PRornssou op ganecologt, post graduate medical school, 
SURGEOV TO WOMAN'S HOSPITAL, CHICAGO 

It is, at present, a generally conceded fact that 
cancer can be permanently eradicated from the 
human body if the parts of primary development 
and subsequent invasion can, early in the prog¬ 
ress of disease, be absolutely separated and re¬ 
moved from the surrounding normal tissue This 
implies that the operation for cancer which will 
go the farthest beyond the diseased limits, is the 
one most liable to accomplish absolute removal, 
consequently the one by which the most satisfac 
tory curative results must be expected With 
this fact well established, u e can have no hesitancy 
in making the assertion that the operation which 
will obtain the best ultimate results m cancer of 
any portion of the uterus is the one which will ac 
complish its total removal, together with as much 
of the tissue which lies in close proximity to it as 
can be removed without unduly increasing lmme 
diate mortality 

Hence my first proposition is Vaginal hjs- 
toectomv is Ihc most justifiable suigical procedui e 
sve yet know for the cure of cancer of the uterus 

A second fact which is as incontrovertible as 
the first, and one made obvious from the very na¬ 
ture of the first, is that the cat ha cancerous tissue 
is rernov ed m the process of its development, the 
greater are the probabilities of a non return of the 
disease Hence my second proposition 

Vaginal hysta cctomy should be attempted for the 
cine of canca of the uterus, at the earliest possible 
' moment afta the disease is diagnosed 

Thus it shall be the effort of the author of this 
paper not only to convince his hearers that vaginal 
hysterectomy is the most justifiable operation for 
cancer of any part of the uterus, but that it is an 
operation which should be resorted to early m the 
progress of the disease 

The facts to be proven in support of these prop 
ositions, m order to make them acceptable, must 
be as follows 

1 That vaginal hysterectomy will remove the 
entire disease in cancer in any portion of the 
uterus, in a greater proportion of cases than will 
any other surgical procedure now recommended 

2 That vaginal hysterectomy for cancer of the 
uterus will enable an operator to go farther beyond 
the diseased tissue into healthy tissue, than will 
any other surgical procedure now recommended 

3 That vaginal hysterectomy is a more ideal 
surgical operation, and leaves the remaining tis- 
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sues in a less favorable condition for the return of 
the disease, than will any other surgical procedure 
now recommended 

4 That vaginal hysterectomy for cancer of the 
uterus will give m the future an immediate mor¬ 
tality sufficiently low to make it preferred to all 
other surgical procedures 

1 Will vaginal hysterectomy remove the entire 
disease m cancer of any portion of the uterus m 
a greater proportion of cases than will any other 
surgical procedure ? 

Ret us first examine the uterus, and then the 
other possible operations which might possibly 
be selected 

The uterus is divided arbitrarily into two por¬ 
tions, the body and the neck The body, which 
represents two-thirds of the entire organ, is sup 
ported and suspended upright in the centre of the 
pelvis by numerous connecting bands, with its 
two branching arms of tissue, which have a direct 
continuity with itself, reaching out into the folds 
of the peritoneum from either side, all covered 
with peritoneum, all closely associated with other 
important organs, the rectum behind, the bladder 
in front, the ovaries on either side, the intestines 
above and the vagina below, and with an elabo¬ 
rate connecting network of veins, arteries, lym 
phatic vessels and glands distributed throughout 
its entire structure 

The neck of the uterus, which in anatomical 
structure is a direct continuation of the uterus 
and represents but one-third of that organ, is sus¬ 
pended from its uterine attachments above into 
the vaginal tube below, where it is free from all 
direct tissue communication with its surroundings 
except as it is supplied from the body and the 
vaginal attachment above 

The operations which may be urged as possi¬ 
ble rivals of vaginal hysterectomy the cautery 
—chemical, actual, Paquelm or electro—curet¬ 
ting, amputation and abdominal hysterectomy 
When it is remembered that at this stage ot the 
paper, we are considering whether vaginal hys¬ 
terectomy will remove the entire disease m can¬ 
cer of any portion of the uterus in a greater pro¬ 
portion of eases, than will any of the above named 
operations, it becomes obvious at once, that the 
only one which can compete with vaginal hyster¬ 
ectomy at all m this respect is abdominal hyster¬ 
ectomy It must be admitted, however, that ab¬ 
dominal hysterectomy, when performed so as to 
remove the entire uterus, including the cervix and 
Fallopian tubes, will accomplish the same end m 
the same proportion of cases as will vaginal hys¬ 
terectomy , but the operation has other disadvan¬ 
tages which are obvious to many which render 
it inferior to vaginal hysterectomy, and which 
null be touched upon under the heading of mor¬ 
tality I do not care to bring an array of argu¬ 
ments to prove obvious facts I will therefore 
pass to our second consideration 


2 Will vaginal hysterectomy for cancer of the 
uterus enable an operator to go farther beyond 
the diseased tissue into healthy tissue than any 
other surgical procedure ? 

The cautery can be employed in these cases to 
follow out the limits of the disease, if it is con¬ 
fined to the cervix, and possibly the lower portion 
of the body and any encroachment on the vaginal 
walls which has not involved deep underlying 
tissues Much can be accomplished in cancer of 
the cervix with this remedy, but when the disease 
begins to involve the body of the uterus, the dan¬ 
gers of subsequent haemorrhage, from the imper¬ 
fect closure of those large vessels which must be 
destroyed in reaching those portions, makes one 
tremble for the result When cautery is employ¬ 
ed to its fullest extent, however, we are still far 
short of what is accomplished m total removal of 
the uterus 

Curetting —With curetting, from the nature of 
the instruments employed, we do not expect to go 
anv great distance beyond the friable tissue made 
so by tbe march of the disease Dull curettes do 
not remove, readily, healthy tissue which it is 
necessary to get into beyond the diseased portions, 

! and sharp ones possess no remedy for the haemor¬ 
rhage they produce So, with this remedy, we 
cannot hope to go far beyond the limits of the 
disease, and never approach anything like the 
amount of tissue removal that is accomplished by 
hysterectomy 

High Amputation —High amputation of the 
cervix can accomplish the removal of consider¬ 
able tissue if it is properly performed The vag¬ 
inal mucous membrane can be removed to the 
extent of to 2 inches from the vagmai attach¬ 
ments Ligatures may transfix the base of the 
broad ligament at least an inch away from tbe 
uterus, and a corresponding amount of tissue be 
removed The amputation in ay extend well into 
the body of the uterus, and with great care to 
suppress the haemorrhage, the fundus may be 
prettv well approached Here, however, we reach 
thehmit of our possibilities with high amputation 

Abdominal Hysfei eclomy —With abdominal 
hysterectomy the ovanes and tbe tubes can be 
removed with the body of the uterus, and by 
performing a very unusual abdominal hysterecto¬ 
my the cervix may be included with the body 
It would not be practicable, however, for one to 
remove very much of the vaginal mucous mem¬ 
brane 

Vaginal Hysterectomy —With this operation 
the whole upper portion of the vagina to the ex¬ 
tent of 1 % or 2 inches from its cervical attach¬ 
ment can be severed at the outset, to be included 
m the tissues to be removed After separating 
well the bladder from the uterus, and carrying 
the separation well to the side, so as to certainly 
dissect the ureters from the broad ligaments the 
base of the broad ligaments can be ligated’well 
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out to their pelvic attachments, by first drawing 
the cervix forcibly to the opposite side When 
the base of one broad ligament is ligated and the 
uterus well drawn down upon that side, the large 
broad ligament lock forceps (Byford’s pattern) 
can be adjusted to the remaining portion of the 
ligament, and at such a distance from the uterus 
as to leave the ovary and tube attached to the 
latter ready to be removed with the diseased tis 
sue When one broad ligament is severed, the 
uterus can, ordinarily, be delivered It is an 
easv matter then, by commencing to ligate at the 
upper margin of the broad ligament, which re 
mams intact, to get well awaj r from the uterus, 
and, by carefully ligating and severing by sec¬ 
tions, each ligature being crowded farther away 
from the uterus, it is possible to get the ligatures, 
which are applied to the base, well out to the side 
of the pelvis To summarize then, without un 
duly complicating the operation u’e may, when 
necessary, remove the following tissues with vag 
inal hysterectomy the uterus entire, the upper 
portion of the vagina for a distance of 2 inches 
from its uterine attachments, both broad liga¬ 
ments to a distance of 1 to 2 inches from the 
uterus, both Fallopian tubes and both ovaries 

Compare with this, what is accomplished with 
the most thorough cauterization, currettmg, or 
high amputation which can be made It wall be 
found after these operations, that we have re¬ 
maining, the fundus of the uterus, the Fallopian 
tubes, the ovaries and much cellular tissue sur 
rounding them which must be removed in the 
most ordinary vaginal hysterectomy The points 
of comparison are so apparent, and the compari¬ 
son so favorable to vaginal hysterectomy under 
this heading, that I feel it superfluous to go into 
further detail 

3 Is vaginal hysterectomy a more ideal sur¬ 
gical operation, and does it leave the remaining 
tissues 111 a less favorable condition for a return 
of the disease ? This interrogation seems to me 
somewhat axiomatic I shall, therefore, employ 
but little time m its discussion 

With vaginal hysterectomy an organ 111 its en¬ 
tirety is removed With curetting, cauterizing, 
or amputation, only a portion of an organ is re 
moved and crushed, cauterized, or cut surfaces of 
a tissue remains to be cared for which previously 
had a direct continuity with the diseased tissue 
With vaginal hysterectomy satisfactory and safe 
stumps are secured which contain all bleeding- 
vessels of importance and also all channels 
through which absorption of infectious material 
may occur With curette, cautery or amputation 
no "regular stumps are secured, and large ugly 
surfaces of tissue are left exposed which stand 
ready to absorb infectious matter To the ex¬ 
tent, too, that the stumps are imperfect to that 
extent is the security against haemorrhage im¬ 
perfect With vaginal hysterectomy the facil¬ 


ities for drainage are almost imperfect, while with 
the other operations, the very nature of the 
remedy employed against haemorrhage viz 
packing or tamponing may oftentimes interfere 
with satisfactory drainage 

The above remaiks do not apply to abdominal 
hysterectomy With this operation, however, 
we have an additional complication of an ab 
dommal incision, and the responsibilitv of treat¬ 
ing two openings into the peritoneal cavity in¬ 
stead of one as m vaginal hysterectomy The 
difficulty of seeming the broad ligaments m their 
entirety from an abdominal incision is much 
greater than when they are handled from below 

4 Will vaginal hysterectomy for cancer of the 
uterus give m the future an immediate mortality 
sufficiently low to make it preferable to all other 
surgical procedures ? 

I shall leave the subject of abdominal hyster¬ 
ectomy for cancer out of my calculations here be¬ 
cause we have seen that it is really not an ap¬ 
propriate operation for the difficulty under con¬ 
sideration, and also because of a recognition of 
this fact, in this connection it has been almost 
entirely abandoned 

In discussing this question I shall take the 
liberty of assuming, that the older operation— 
curetting, cauterization and amputation—have 
for years been out of their experimental stage, 
while with vaginal hysterectomy, recent sta 
tistics only are of any value m determining the 
future of the operation 

With partial removal of the uterus, or high 
amputation m the hands of fexpert American op¬ 
erators, recently reported, an immediate mor¬ 
tality of more than 4)^ per cent has been the 
result These represent the fifty fiv e cases re¬ 
ported b3 r Reamy in 1888, with two deaths or a 
mortality of 3 6 per cent, and of thirty cases re¬ 
ported by Reeves Jackson m January, 1890, with 
two deaths or a mortality of 6 6 per cent This 
mortality seems rather high for an operation 
which at its best is considered but a con¬ 
servative method for treating a grave disease 
It is considerably lower, however, than we 
get from our foreign brethren, for instance 
Verneuil 111 January, 1S89, records twenty- 
two cases, with two deaths, or a mortality 
of 9 per cent Hofmeier’s table of ninety six 
Berlin cases, gives a mortality of 7 4 per cent 
Thus, with the best statistics which can be ob 
tamed for the so-called conservative treatment of 
cancer of the uterus, we must grant a mortality 
of 3 6 per cent , while with the (wo best records, 
a mortality of more than 4 5 per cent is obtained 
In the face of these statistics from expert op 
erators, can I be said to be unfair, if I assume 
the legitimate mortality of partial removal of the 
uterus to be at least 5 per cent ? 

What is the present mortality of vaginal hys¬ 
terectomy ? The published statistics of this op- 
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Name of OrFRATOR 

I 

I 

H J Boldt 

39 

2 

New \orh Citj 

Si 

3 

4 

54 

56 

5 


42 

6 


49 

7 

8 


40 

37 

9 

10 


45 

5 * 

it 


35 

12 


34 

13 


60 

14 



15 

1 

W T Ball, 

45 

2 

New York City 

35 

3 

36 

4 


43 

5 


4 i 

6 


46 

1 

H T B\ ford 

29 

2 

Chicago Ill 

57 

3 


47 

4 


55 

5 


43 

6 



7 


42 

8 


5 ’ 

9 



10 


48 


13 

H 

15 

16 

17 
is 

19 

20 
1 
2 

3 

4 

5 

6 


DISEASE 


'Epithelioma of ceri ix 


Epith cerv and body 
Cancer cervix 
Cancer'body &.1 ovary 
[cancer body 
Cancer cervix 

Epithelioma cervix 


Prolapse uterus 

Cancer cervix 
Papilloma cervix and 
posterior vag wall 
Fibrosarcoma of uter 
lAdenomaof uter ,can 
cerous degeneration 
Three small fibroids 
Cancer cemx 
Tibroiii) 0111a 
Sarcoma uterus 
Carcinoma cervix 
[Sarcoma 


Ligature to br’ 


Manner or OrniATiNO 


d ligament 


ig on one side, clamp on 
otic side 
Clamp 


H C Coe 

New \ orh Citv 


A B Carpenter, 
Cleveland O 
A Palmer Dudley 
New \ork City 
E C Dudley 

Chicago 


E W Cushing 

Boston 


10 

n 

r2 

13 

1 

2 

3 

4 


Carcinoma cervix 


Sarcoma 

Carcinoma of cemx 
Fibroids of corpus 
[Cancer of cervix 


Abscess 

Epithelioma uterus 
' cervix 
Procidentia 
Adenoma carcinoma| 
corpus uterus 
Cancer corp uterus 
Epithelioma cervix 


Ligature 


Lign lures 

“ and forceps 


Torceps and ligatures 
Ligatures 

and forceps 

Forceps 


I igntures and forceps 

Forceps 

Ligatures 

Forceps 

Ligature and forceps 
Clamp 

Ligatures 

Clamp 


uterus 
Cancer of uterus 

Epithelioma cervix 


Carcinoma 

'Sarcoma 

Carcinoma 


Malig adenoma corp 
uterus 

Carcinoma cervix 


Ligatures 

Clamp 

Ligatures 

Silk ligatures 
Forceps 


Clamp 


Geo J Engelman 
St Louts 


C Gordon 
Portland Me 


Rufus B Hall 
Cincinnati O 


Cancer cervix 
Carcinoma fundus 
Cancer cervix 
Epithelioma 

Cancer of cervix 


Freund method 
Ligatures 

Ligatures by catgut 
Silk ligatures 
Clamp 


DAT! 


u ij 

2$ D 


April 3, 87 
May 2, '87 
June 15, '87 
July 3 ’87 

Aug 4 87 

Jan 22 *88 

■Jail 29, *88 
\tnr t/88 
Jnn jo, ’SS 
leb 5, So 
1 cb -4» '89 
Jail iS ’89 
|Oct 31, *89 
1S90 
1890 

Jan 27 S3 
bept 22, ’831 
Aug i 6 y ’Sj 
Aug 27 ’SO 1 
I cb 5 89 
Nov 18 89 
Aug 3 **>7 
Dec 7 ’87 

Jan 5 ’SS 
Mar 4 88 

Mar 25 SS 
Maj 17 SH 
Jnn 9 8S 
ijuh 18 8S 
Aug 4 88 
Aug S S8 


Cause 01 Pi atii 


U 

R 

D 

It 

R 

R 

R 

K 

R 

R 

K 

K 

R 

R 

It 

It 

It 

R 

D 

R 

R 

R 

R 

It 

R 

It 

R 

R 

It 

D 

R 


Aug 22 88[ 
Mar 25 89 
May S >89 
Mnj 20, 89 
Julj 2S Sg 
Aug 16 *89 
Not 2S f Sg 
Dec zS S9| 
MU 3 ’90 
Mar 13 90! 
Maj 13 So 
Ijime 19 69 
bept 7 Sg 
Dec 16 Sg 

Dee iS So 
I eb 19 90 


Feb 19 90 
Feb 19 90 
1890 

Dec 20 ’S3 

April S4 
No\ 19 S4 
May 5 SS 
Mar 22 89 
(Jan 9 S9 
Aug 6 ’89 
June 13 88| 

jNov 16 ’SS] 
Dec 10 ’SS| 
|Jou 89 
Mar 2S S9 
Mar 21 ~ 


Mav 14 *89! 
May 2b S9I 
Dec *89 

Oct 24, *89 
Feb 1 *90 
Mar 26 ’90! 

18S5 

18S5 

Jan 14 ’90 
Jan 90 
Feb 28 ’88 
April 1 88 
April 10 88 

Feb 4 ’90 


Unknown 


Shock 


UlTIMAT! JtrSULTS 


Delirium tremens 


No recurrence 


Recurred Dec , 18S8 
Recurred Dec , 1887 
No recurrence, Jan , 1890 

u Teh 6 , 1890 
“ Jnn 9 18R9 

M Jan 10, 1890 

Recurrence in Jan , 1890 
No recurrence 


Recurrence In 3 3 cars 
No recurrence 
Recurrence March 25,1886 

Perfectly well 

No return 

Returned in two months 

No return 
Perfectly well 

Cured 
Returned 
[Cured 
Still well 

his patient refused to eat 
2 weeks after operation 
. and died in consequence 
Still well 

Died in January 1890 
[Disease returned in 4 mos 
|No recurrence 

Returned 

Well 


Intcst obstruction 


tutest obstruction 


Uremia 


Acute nephritic 

[shock 


10th day of cerebral| 
embolism when| 
in full conv alesc 


From continued 
vomiting 8 days 
after operation 


Peritonitis 1 week 
after operation 
[See foot note J 


Mell 

[mos after operat n 
Became insane and died 4 
Well 

\\ ell 

Exactly like case 2 shock 
after secondary laparot¬ 
omy, 4th day 

Contracted kidneys 


No return of disease 


Return of disease m 3 mo 
No return of disease 


.Well and active at present 

Died 8 mos later from dis 
[later of carcinoma 
[Said to hav e died some mo 


[abdomen 
Alive but has cancer in 
Well at present 


Well 


|No recurrence as yet 

[Died 18 months after 
Died one y ear after 


Note D’ed tenth daj from haemorrhage The pat.ent was domg exceed,„ Uy well up to three mmutes before death occurred 
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Edward J Ill, 

Newark N J 
Charles N Dixon 
Jones / New York 


J Tabor Johnson 
Washington, D C 


1 H Graff 

Eau Claire, Wis 

1 Taul r MundG 

2 New \ork City 


E E Moutcome 
ry , Philadelphia 


H O Marcv 

Boston 


44 Cancer of cervix 

60 Carcinoma 

149 

46 

i45 

'52 

136 Cancer uteri 

I26 « ‘ 

143 “ 

is ' 41 44 

56 " 1 


Ligatures 


Partial extirpation 
Ligatures and forceps 
Forceps 

Ligatures 


Clamps 


5 °*Car cervix and vagina Silk ligatures 
55 Eplth cervix 

4° ( ‘ 1 and vagina ‘ u 


46 Carcinoma body 
3 ° Epith cervix 
4 ° 4 bodv 

4 ° Fibroid 
43 Cancer 


Clamp forceps 


Ligatures 


'interstitial myoma * 4 

'Adenoma 4 

Franklin H Mar 46 Cancer cen and body Clamp and ligatures 
tin, Chicago 45 Cancer cen ix 4 4 

3 6 M 


supravag port’ll 


Matthew D Mann 27I 
Buffalo 52 
'M' 

38 , 


Daniel T Nelson 47 Carcinoma 
Chicago 47I 4 

J S Pinkhain, 66 Sarcoma 

Ly un Mass 58 Cancer of cen ix 

38, 

54 * ‘ of body 

F A Ream} [Cancer 

Cincinnati, 


Ligatures 


Silk ligatures 

Forceps 

Clamp 


Ligatures 


C A von Ram 33 Sarcoma of cen ix Silk ligature 

dohr, N Y City 

J Algernon Tern 62 Epithelioma of cen ix Clamp 
pie Toronto Ont 37 4 

Alex J C Sheene 57 Epithelioma of body Forceps 
^ Brookly n 


May 30, 85 R 

Jan 4, ’87 R 
April 15 ’86 R 
May 30 '86 R 
Nov 8, '88 R 
Apnl 25, '89 R 
1885 R 

1856 D 

1857 D 

Dec , ’8S R 
Nov ’88 D 
1890 R 

Jan, 30, ’85 R 
Feb 2, '87 R 
Feb 23, 87 R 
July 16,’S7 R 
Oct 19 '8S R 
April 10, *SS R 
Feb 14, 89 R 

July 15 '69 D 
Oct 4, 89 R 
Jan 20 '90 R 
July, '87 D 
Sept 20 ’87 D 

Sept 20, '87 R 
Sept 21, '87 R 
Apnl 24 'S9 R 
DlC 26, 89 K 
Jan 14, ’89 R 
Feb 19 ’89 R 
April 18, 89 R 
Feb 18, 'SS R 
Apnl 22 8* D 
June 1S 'SS R 
Oct 23 »8S R 

Dec 26, ’89 R 
Jail 4 90 R 
Apnl 15, ’89 R 
June 18 '89 R 
July 18 ’89 R 
Sept 6, 89 R 


Aug 6 'SS R 
Nov 30 'SS R 
Dec ’SS R 


Peritonitis, 6th day 
Peritonitis, 3d day 1 


Return and death m 20 mo 

Well two y ears after 
Died 6 mos after operatn 
Well 
Well 

Well [turn of disease 
Died 1 year latGr from re 

r 

Died m 2 yrs from return 


Tho t to be permn t cure 
Recurrence in 2 mos, 

‘ “ 3 mos 

In good health 
Unkuow n 

' Penton , 14th day 

Doing well 

Shock 

Death in 12 hours Operated upon b\ Dr Au 
from h'emorrh gust Martin, of Berlin 
while visiting the U S 

Recovery slow 

Still well 
II ell 
Well 

Still Well 
Cancer returned 
Death in 8 mos from ret 
Peritonitis [avear 

Relapse and death within 
Relapse and death within 

14 months 
Not returned 
Returned 

Pat now in good health 
Not known 

Had sy mptoms of return 
In good health 

Shock At this writing io of the 12 

subjects are dead In 8 
cases recurrence in less 
than 12 mos In 1 case 
within 13 mos 1 within 

15 mos Of the two re 

Uncmicconn mamingcases 1 will in 

my opinion have no re 
currence The last one 
is too recent to be con 
sidered 


Died mne months later 


Urccmic coma 


eration have shown a gradual lowering of mor¬ 
tality since 1880 The statistics of all published 
cases, gathered bj r Dr S E Post, showed for the 
cases published before 1880 an immediate mor 
tality of 37 per cent , for those published in 
1880 and 1881 26 5 per cent , for additional ones 
to the end of 1882, 27 per cent, for additional ones 
to the end of 1885, 24 per cent , while the addi¬ 
tional ones to the end of 1887, gave a mortality 
of only 20 per cent The above statistics are 
valueless to prove the legitimate ultimate mor¬ 
tality of this operation First, because they con¬ 
tain the records of operators of experience, not 
onty, but also those of scores of operators with 
their first one or two cases and the result of all 
their inexperience, second, because these sta¬ 
tistics are the records of operations performed 
while the procedure was m its pnmative and ex¬ 
perimental stage, and, too, many of the results 
represent work performed before the establish¬ 


ment of the present antiseptic surgery In order 
to get more nearly at the present status of this 
operation in this country, and to be able to forecast 
with greater accuracy the future immediate mor¬ 
tality of this operation, I sent circular letters to 
many of the leading operators of this country re¬ 
questing them to fill out enclosed blanks with 
histones of all operations of vaginal hysterectomy 
performed by them since January, 1885 I re- 
1 ceived replies from twenty five operators, repre¬ 
senting 134 operations, with 20 deaths, or a mor¬ 
tality of less than 15 per cent Of the 25 who 
responded, 4 had operated but once, 3 twice, 
2 three times, 3 four times, 5 five times, 2 six 
times, 1 eight times, 1 twelve times, 1 thirteen 
times, 1 fifteen times and 1 twenty times 

The average mortality of the four highest op¬ 
erators is just 10 per cent The operator having 
the greatest number of operations to his credit, 
has also the lowest average mortality The mor- 
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tality being but 5 per cent with twenty cases 
The operator having the next highest number of 
cases, has also the next lowest mortality, or 67^ 
per cent m fifteen cases 

These figures are all significant They show 
conclusively that vaginal hysterectomy is 110 ex 
ception to the rule, that with experience 111 op 
erating comes proficiency and lowering of death 
rate They demonstrate, to my mind, that the 
legitimate death rate among good surgeons, 
ought not to exceed 10 per cent , and that the 
death-rate with the expert will not exceed 5 
per cent 

This then, is the burden of my proof With 
the best record, in this country, for the so called 
conservative treatment, we have a mortality of 
3 6 per cent, while the best record for the rad¬ 
ical operation is but 1 4 higher, or 5 per cent 
With the next best record for the conservative 
treatment, we have a mortality of 6 6 per cent , 
while for the radical operation we have but 6 6 
per cent Thus, we find, without any manipu¬ 
lating of statistics, the comparatively new opera¬ 
tion of vaginal hysterectomy presents a mortality, 
which is but a shade higher than the old and im’ 
perfect so called conservative method 

I will leave this subject now with the society 
I am aware that not all the proof which I have 
been able to array, in support of my propositions 
has been conclusive, they do, however, repre¬ 
sent my honest convictions 


GENERAI, SUMMARY 

1 Vaginal hysterectomy is the most justifiable 
surgical procedure, we yet know, for the cure of 
cancer of the uterus 

2 Vaginal hysterectomy should be attempted 

lor the cure of cancer of the uterus, at the earli¬ 
est possible moment after the disease is diag¬ 
nosed s 

The following facts are given in support of the 
loregoing proposition 

a Vaginal hysterectomy will remove the en¬ 
tire disease in cancer of Uny portion of the uterus 
m a greater proportion of cases than will any 
other surgical procedure now recommended 

0 Vaginal hysterectomy for cancer of the 
uterus wdl enable an operator to go farther be¬ 
yond the diseased tissue into healthy tissue than 
mended 7 Surff3Cal P r °cedure now recom- 

c Vaginal hysterectomy is a more ideal sur¬ 
gical operation, and leaves the remaining tissue m 
a less favorable condition for the return of the 
lsease, than will any other surgical procedure 
now recommended F ure 

3 Vaginal hysterectomy, for cancer of the uterus 
!" U glve ln * he future - a n immediate mortality 
among general operators of not more than 10 per 

excUTs"p'r'ceM 5 '““ <3S ° f 11 ™ U 


TESTS FOR VISUAL ACUTENESS, THEIR 
ILLUMINATION, AND THE STAND¬ 
ARD OF NORMAL VISION 

, Read tn the Section of Ophthalmology at the Tot 1} fust Annual Meet 
mg of the American Medical Association, at Nashville, 

Tenn , May, 1890 

BY EDWARD JACKSON, AM, M D , 
rRoicssoRoi DisrAsrsoF Tin r\riNTiir rmi adi-wiiia vovy 

CLINIC, SDUGrON TO \\ II T S’ r\ 1 IIOSPITAI, oniTHALMOOLGIST 
TO Tlir HUSH I105I ITA U 

The^adoption of a definite series of tests for vis¬ 
ual acuteness, constitutes an important advance 
m the diagnosis of ocular conditions The Jaeger 
scale and method of notation added greatly to the 
definiteness of our knowledge But the work of 
Snellen brought a further advance, of perhaps 
' equal importance, and his series of test type, and 
system of fractional notation have almost entirely 
supplanted their predecessors Probably most of 
us have realized that the Snellen system, too, is 
not perfect, and whether or not we are prepared 
to at once supersede it, a discussion of‘its defi¬ 
ciencies, leading to a more exact appreciation of 
them, will certainly be profitable 
We use tests of visual acuteness for two pur¬ 
poses, the determination of visual power of the 
eye, and the ascertaining what lens fiom the trial 
set best corrects its error of refraction For the 
former use we require of our standard that it shall 
have a fixed and definite significance Variabili¬ 
ty and mdefimteuess m our standards are abso¬ 
lutely fatal to scientific accuracy For the latter 
use we require a test that shall not mislead us into 
resting satisfied with an imperfect correction when 
a better one is obtainable 
The observation on which the Snellen scale was 
based was, that in healthy eyes free from manl¬ 
iest ametropia, two points to be seen as separate 
points must be far enough apart to subtend an 
angle of one minute, or a little less This obser¬ 
vation has been abundantly verified, and for the 
great mass of eyes its substantial correctness can¬ 
not be questioned Snellen, experimenting and 
reasoning on this subject, came to the conclu¬ 
sions that only a block letter can have all its dif- 
ferent parts equally visible, and that to have each 
ot the component parts of a letter visible to the 
normal eye, each of these parts must subtend the 
° f °“ e “^ute He also found that m some 
the capital letters of the alphabet, as B and S, 
to make the letter at all complete there must be 
at least five component parts both vertically and 
horizontally Therefore he constructed his test- 
ype on such a scale that each letter should occu¬ 
py a square each side of which should subtend 
eye g 6 ° fflVe mmutes at the nodal point of the 

But the majority of the letters of the alphabet 
do not require that five component parts shall he 
seen in order that the letter shall be recogn Z ed 
0 will be recognizable if the angle it subSnAa 
but three mmutes, and an L <£ £ eotuneted 
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that can be positively identified by eyes with or¬ 
dinarily perfect vision under a visual angle of 
about two minutes Block letters of equal size 
then, are very unequally visible, to be equally 
visible, they must be of very different sizes Den 
nett carefully worked this subject out, (see Trans 
American Ophthalmological Society for 1885), 
and proposed that the letters on any one line of 
our test cards should be made of such unequal 
sizes that they should really be equally visible, 
at any given distance 

Other methods of meeting this difficulty have 
been resorted to As in a card, published by 
Bonschur and Holmes of Philadelphia, letters like 
the O, C, G, and Q, that are liable to be confused 
with one another, are printed on the same line 
In Oliver’s, and many other cards, onlj certain 
letters are employed, the others being excluded, 
one author selecting certain letters, another choos 
mg certain others About three years ago I ar¬ 
ranged a card on which the letters were each 
made to subtend an angle of four and one-half 
minutes, instead of five, the letters more easily 
seen being placed at the beginning of each line 
And since then cards have been arranged bj' Dr 
Chas M Culver, and Dr James Wallace, with 
letters subtending an angle of four minutes each 

The card last alluded to, which is published by 
Wall & Ochs, of Philadelphia, is on the whole the 
most satisfactory card of test letters that I have 
used, and yet it is very far from furnishing a per 
feet standard for the determination of visual acute 
ness The raising of the standard does not even 
do away with hvper normal vision Of one hun 
dred consecutive cases of ametropia tested with 
this card at the distance of foin metres, after the 
correction of their ametropia 

1 could read only the 12 metre line, 3 could 
read only the 7 5 metre line 3 could read only 
the 6 metre line, 13 could read only the 5 metre 
line, 29 could readonly the4 metre line, 24could 
read most of the 3 metre line, 20 could read nearly 
all of the 3 metre line, 7 could read all of the 3 
metre line 

That is, 51 per cent of these patients had vis¬ 
ion distinctly better than }, when tested by letters 
subtending the angle of only four minutes 

It is possible that still smaller letters would do 
as well, or even better for practical work with the 
trial-glasses, but what has been said is sufficient 
to show that no visual test embracing such 
varied and complex forms as the letters of the 
alphabet can give us a standard of such scientific 
definiteness and accuracy as we have the right to 
demand Such a standard is only made possible 
by recourse to some simple, constant, geometrical 
figure 

A NEW TEST 

The figure I have chosen for this purpose is 
here shown 


c a n u 

It is an incomplete square, each side of which 
snbtends the angle of three minutes, the incom¬ 
plete side being turned m the various directions, 
and the patient required to indicate its direction 
This is based on the same observation as Snellen’s 
test, that points to be seen as separate points 
must be separated by an angle of one minute, but 
it furnishes a test that conforms as nearly as any 
test may to the scientific requirements of con¬ 
stancy and definiteness A card of such test fig¬ 
ures, arranged for use at the distance of four me 
tres, lias been published by H C Boden & Co , 
of Philadelphia, and may be obtained of them 

I have also found very useful as a test of visual 
acuteness that could be carried in the vest pocket, 
one of these same incomplete squares printed in 
the centre of a square card It can be turned in 
any direction and the patient required to indicate 
its direction There is onlv one chance m four 
of his guessing right, and a feu trials give cer¬ 
tain evidence as to the visual acuteness 

I do not offer these tests expecting them to su¬ 
persede the use of test-letters for the ordinary cor¬ 
recting of ametropia But if we will use them 
simply for determining and recording the visual 
acuteness in each case, we will obtain records ot 
far greater scientific and practical value, than are 
obtainable with the various letter tests that claim 
to be founded on the Snellen basis 

ILLUMINATION OP THE TEST CARD 

The results obtained with the four minute test- 
type, referred to above, may strike some as ex¬ 
traordinary But I am satisfied that they will not 
be found exceptional, provided the ametropia is 
perfectly corrected, and the test caid well illumi¬ 
nated This matter of the illumination of the 
test card is not sufficiently appreciated Proba¬ 
bly the greatest harm that comes to us from ac¬ 
cepting as normal Snellen which is often not 
three fourths of normal vision, is the tendency it 
breeds to tolerate an utterly inadequate illumina¬ 
tion 

We all understand that the visibility of any 
test varies with its illumination, but no one who 
has not worked by a constant [artificial] illumina¬ 
tion can appreciate the enormous variations, not 
only from day to day but even from hour to hour 
or minute to minute, in the ordinary diffused day¬ 
light Then, under the best conditions diffuse 
daylight gives a too feeble illumination, unless 
the card be directly exposed to a large expanse of 
unobstructed sky, or the reflection of direct sun 
light from a white or other light colored surface 

In estimating ametropia with the test-lenses 
and letters, we appreciate the uncertainty, the 
widening of the limits of probable error, that 
come from amblyopia due to haziness of the me¬ 
dia, or disease of the retina Yet very often the 
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same uncertainty and increased chance of error is 
permitted through imperfect illumination In 
one of the largest ophthalmic hospitals of this 
country, the surgeons and their assistants have to 
put down on dark days £§ or as th e best ob¬ 
tainable vision for the majority of persons, and are 
satisfied with any illumination that gives it 
There can be no doubt that all refraction work 
done under conditions where J g- to g- is the best 
obtainable vision is vitiated with great probability 
of error To render evident the slighter depart¬ 
ures from perfect vision, the slighter departures 
from perfect correction of the ametropia, strong 
illumination is essential 

Bi ightness aids in securing pi achcal constancy of 
illumination When the light is feeble a slight 
change in its quantity makes a notable change m 
the visibility of the test, but as the illumination 
is made brighter the amount of light that must 
be added to cause such a change must be much 
greater, until finally a point is reached beyond 
which the indefinite increase of the light adds 
practically nothing to the visibility of the test 

For some years I have used the illumination 
from an argand gas-burner, placed fifteen inches 
from the test card This is brighter than can be 
obtained by diffuse daylight, except through a 
large skylight, for a small part of an especially 
bright day And a somewhat brighter illumina¬ 
tion still would be a little better Such an illumi 
nation is subject to slight variations, but they 
are quite insignificant as compared with those of 
diffuse daylight, and the somewhat yellowish col¬ 
or of the light, by lessening irradiation, is very 
favorable to clearness of vision 
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SIMPLE OVARIOTOMY 1 

BY o G PFAFF, M D , 

CLIWC cS^ 

APOLIS CITY DISPENSARY, ETC 1NDIAN 

Gentlemen What I shall have to say to dav 

concerns chiefly simple methods of work as applied 

!°^fneral run of cases, and it is not at all de- 

- gned to be a detailed description of the work of 

any particular man On the contraty,7have 

see °P erators a t work and I think I can 

mniSt h °f T Se °P eratlons are marked by 

and It shah b P S,mp iClty ° btam the best result O 
and it shall be my aim to simply emphasize cer- 

taueht 1 me Wblcb observ ation and experience have 
. me, constitute the first principles of in 

s„"c5 ,tCl ' arh,iadedwort . “““be CntZ 

_J n_undertakmg any operati on wherein the ab- 
le > MeSral Asso°cmUouf before the Mississippi Val 


domiual cavity is to be invaded, we should have 
as a part of our equipment, two basins, one to 
contain a very few r instruments which are always 
required, the other to contain those which may 
be needed, many cases will be thoroughly well 
done, and quickly too, bv means of a scalpel, a 
grooved director, a pair of dissecting forceps and 
a Hagadorn needle, but in the complicated cases 
our supply must equal the demand, the best rule 
is to use one instrument for as many purposes as 
due regard for efficiency and economy of time 
will permit 

Make a quick incision, taking care not to cut 
too deeplj, aiming directly for the hnea alba, 
which is the line almost universally accepted as 
the only proper route to the peritoneal cavity, 
however, I believe it makes no difference, and 
the only reason for making the cut through the 
linea alba is, that it chances to be the median 
line, and therefore most naturally invites incision 
If the linea alba be not directly reached, authori¬ 
ties generally agree that we should carefully dis¬ 
sect for it, to do so is but to sacrifice precious 
seconds without the possibility of any compensa¬ 
tion whatever, on the contrary, it but compli¬ 
cates the first steps of the operation, there is 
more bleeding from the muscle wound than oc¬ 
curs from the regulation incision, but this is of 
no consequence at all as it is instantly and per¬ 
fectly controlled by compression forceps This 
incision has a positive advantage m healing, for 
as Dr Robert Morris truly says, a cut through 
muscular fibre heals much more readily and 
firmly than does a cut through fibrous tissue 
Having reached the peritoneum, picked it up 
wuth the dissecting forceps, kmcked it with the 
knife which you have not as yet laid down, it is 
to be opened on a grooved director with the same 
knife to the extent of the external wound, m a 
very large majority of cases it is by this time ap¬ 
parent whether the abdominal wound is to be en¬ 
larged or not, in case it is decided to extend the 
cut, it is the custom of most operators to do so by 
means of scissors, protecting the abdominal vis- 
cera from injury by a grooved director guiding 
the under blade A quicker, neater and more 
surgical way is to simply insert two fingers 
through the abdominal wound, letting them oc¬ 
cupy a position directly beneath the line of pro¬ 
posed incision, and with the knife, still held m 
the hand, with its point following the groove be¬ 
tween the two fingers, enlarge the opening to the 
extent desired, above and below 
After evacuating the cyst, with the patient 
alwaj s on her side for this purpose, and the cyst 
wound again closed with catch forceps, the ad¬ 
hesions must be attacked with the utmost deter¬ 
mination, as there is but one rule, they must be 
broken »p, and we are juaafied ns./g a greal 

St erT,f ?he C M?a Pl,Sh thl,t most Slary 
esuit, even if the bladder or intestines be torn as 
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the result of determined effort at separation, these 
injuries properly repaired and the cyst complete¬ 
ly removed, the woman’s chances for ultimate re 
covery are far brighter than they could possibly 
be were the cyst allowed to remain and the vain 
attempt to cure by drainage made, such attempts 
amount simply to tapping and end in disapomt 
ment alid disgust 

The enucleation of certain tumors is practi¬ 
cable and may be resorted to as the quickest and 
safest method of removal, I am aware of the fact 
that when adhesions are very extensive and firm 
there has usually been inflammation of the cyst 
and that its layers cannot be separated, but m a 
recent case where I had undertaken the removal 
of a large multilocular cyst, the woman having 
had several attacks of peritonitis, I encountered 
adhesions so extensive and firm that it seemed im¬ 
possible to break them up without the almost cer 
tam result of serious damage to the abdominal 
viscera, I made the attempt to enucleate, and 
the ease and rapidity with which I accomplished 
the manoeuver amounted to a positive delight 
In treating the pedicle, the clamp is more often 
a hindrance than a help, and should be dispensed 
with whenever it is possible to do so, its applica 
tion and removal consumes valuable time and its 
employment does not simplify the operation 
The pedicle is to be tied 111 two or more sec 
tions by crossed ligatures of No ix braided silk, pre¬ 
pared for the purpose by six hours immersion in 
melted yellow wax, according to Skene’s method 
The simplest manner of introducing the liga¬ 
ture is with a slightly curved Hagadorn needle 
held between the thumb and finger, although the 
small ligature forceps of Keith are convenient, 
and also those of Cleaveland When securely 
tied and neatly divided, the edges of the stump 
will be everted and curl back over the ligature 
forming a capsule for it, thereby effectually dis 
posing of the question of subsequent irritation as 
far as that particular ligature is concerned 

Following the removal of a tumor, or diseased 
ovaries, or the performance of any other abdom 
mal work, the cavity is to be thoroughly flushed 
with strained, boiled water at a temperature of 
several degrees above that of the blood, poured m 
a strong stream from an ordinary pitcher, as tins 
can be more rapidly done than if the fountain 
irrigator be employed, and also in the pitcher we 
have constantly presented for inspection the 
whole quantity of water to be used, this is of 
practical importance as I have known of a fly to 
drop into the fountain reservoir, the mouth of 
which had been carelessly left uncovered 

This irrigation should be practiced in every 
case no matter how simple the operation nor how 
clean the cavity, and I believe that m a large 
majority of instances, the chief benefit to be de 
rived from this process of hot water irrigation 
comes of the fact that it prevents shock or coun¬ 
teracts its effects 


While assistant to my preceptor, the lamented 
Harvey, whose proportion of terrible cases can 
scarcely be matched, and who, as an operator, 
judged by the results m such cases, had few peers, 
and no superiors, I have seen the hot watei 
poured into the pelvic cavities of patients m a 
state of collapse from the effects of the prolonged 
and complicated operations, and these patients 
3ad the scale turned at once in their favor and 
most of them got well when they would otherwise, 
many of them, ha\e undoubtedly succumbed im¬ 
mediately to the effects of the operation If it 
does so much in such cases as were Harvey’s, the 
use of hot water in simple cases is but to insure 
the lives of our patients 

In closing the abdomen, the Peaslee needle or 
some modification of it is very generally used, 
but I think this is because of the tardy arrival of 
the Hagadorn needle, the clumsy “seesaw” 
motion necessary with the Peaslee needle has 
driven it from the perineum and it is but the re¬ 
sult of progress that it should take its place along 
with silver ware on the retired list with full hon¬ 
ors, to be called on for service only m time of 
emergency 

I have devised a needle forceps which will 
hold a Hagadorn needle of any size, straight or 
curved, at any angle desired With this instru¬ 
ment I grasp the slightly curved No 2 Hagadorn 
needle near the eye, holding it directly on a line 
with the instrument, and push it through the ab¬ 
dominal walls, completing the suture as in any 
other wound, I believe a still better method is to 
hold the needle between the thumb and finger, 
passing it directly through as described without 
the aid of any forceps whatever, this is my cus¬ 
tom m suturing the perineum, and I have tried 
it m laparotomy with much comfort 

The sutures and dressings which I have 
adopted are both Skene’s, and are described by 
him in his recent work, however, I will give a 
few points which I received from him 

Bi aided sill is used for all sutures and ligatures 
in this and all other surgical operations, its chief 
merit lies in the fact that braided silk cannot un¬ 
twist, because it is not twisted, therefore its fibers 
cannot become separated thereby favoring the 
accumulation of blood clots or other debris which 
might decompose The proper size for the ped¬ 
icle is No ii, for ligating strong adhesions or 
large blood vessels, No 3, and for the abdominal 

wrnlls, No 4 , 

The braided silk is prepared for use by tne 
surgeon himself, or a super conscientious assist¬ 
ant I first wind it loosely around a small, clean 
piece of pme wmod, the diameter of a pencil and. 
three or four inches long, it is then put into a 
small basin with sufficient yellow -wax (which is 
more pliable than w'hite wax) to cover it when 
melted, it is then placed m a hot water batn 
where it must remain for full six hours, this time 
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being required for the thorough saturation of 
every fibre with the wav The silk is now to be 
drawn through a carbolized sponge to remove the 
surplus wax, when it is to be wound upon suitable 
spools and kept in a closed bottle, silk so pre 
pared is absolutely aseptic, and so far as its body 7 
is concerned it must remain so, as it can no mote 
absorb anything than can silver wire, when re¬ 
moved after the healing of wounds and examined 
by experts, the silk has been repeatedly found to 
be still aseptic, for the sake of insuring an asep¬ 
tic condition of the surface of the sutures, they 
must be placed in antiseptic solution at the time 
of the operation just as is the custom when silver 
wire is employed 

In tying the sutures it will facilitate the work 
to first smear the portion which is to form the 
knot with a little purified vaseline 

The dressing is, I think, perfection, both in 
simplicity and efficiency no iodoform, no bis-' 
muth, no oiled silk, nor patent protectives of half 
a dozen layers, but simply one square yard of 
ordinary cheesecloth boiled, and then soaked 
over night m a 12*4 per cent solution ot carbolic 
acid m glycerine, wnng this out with the hands 
when it is to be used, fold it to a convenient size, 
about 6x10 inches, adjust neatly over the wound, 
cover it with a good thick pad of cotton and ap 
ply an ordinary 7 binder, when this dressing is re 
moved at the end of a week, it will be as sweet 
and clean as when first applied 

The after treatment is as important as it is 
simple and should be commenced before the op 
eration, that is a saline laxative just before the 
anaesthetic securing an action of the bowels 
directly after the operation, and I insist on daily 
evacuations for at least four days, thereby pro 
viding most efficient drainage, preventing fever 
and abolishing pam 

Fever and pam generally mean sepsis, and 
drainage by the bowel is the remedy, not quinine 
and opium If m spite of everything, serious, 
general peritonitis should supervene, and refuse 
to yield to the free administration of salines, the 
patient is entitled to one more chance, open the 
wound, wash out the cavity freely again with 
hot water, suture it closely and apply a fresh 
dressing 

For extraordinary and persistent pain I give an¬ 
odynes, and for very high and stubborn fever I give 
antipyretics, but m the mam patients suffering 
from the effects of operations must be treated 
mechanically, and if they cannot be saved by 
such treatment they must die 


Prince Alexander of Oldenburg has con¬ 
tributed a sum of 400,000 roubles (about $2-10 - 
000) towards the establishment of a hospital for 
patients suffering from tuberculosis in St Peters¬ 
burg 
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CrEolin —In an inaugural dissertation at Bres- 
law, 111 1890 (Ccni>alblatt jut Gynaloloqic), H 
Bitter gives a rdsumd of the use of creolin in 
over two thousand puerperal cases m the Breslau 
Lying 111 Hospital In three women who were 
having uterine douches of creolm solution symp¬ 
toms of intoxication suddenly appeared, such as 
anxiety, nausea and fainting All complained 
of a taste of tar or smoke in the mouth The 
taste was persistent for a time, but the other 
symptoms disappeared immediately 011 interrupt¬ 
ing the douches A fourth woman was very rest¬ 
less and felt weak for several days Thirty-six 
hours after the attack m these cases, the urine 
drawn with catheter was dark brown and con¬ 
tained albumen The color disappeared m a few 
days, but the albuminuria persisted for a short 
time The author favors creolm on account of 
its anti-bacterial properties and its relative harm¬ 
lessness to patients It is a good deodorizer, ir¬ 
ritates the skm, mucous membranes and wound 
surfaces but little It has no anti-hsemorrhagic 
action Its disadvantages are that the solutions 
or emulsions are not transparent, and the prepar¬ 
ation is not always reliable 

Koch’s Treatment in Lupus , Fatal Re¬ 
sult—Jarisch ( Wiener klm Wochcnsch? , No 
50, 1890), gives the following details of the case 
of lupus in which death recently followed the in¬ 
jection of Koch’s fluid at Innsbruck The pa¬ 
tient was a girl, aged 17, who had been under 
treatment in the Dermatological Clinic for a y 7 ear 
and a half for lupus exulcerans of the face The 
general state of nutrition was good The skm of 
the face was for the most part transformed into a 
reticulated scar, isolated lupus nodules projecting 
111 the meshes of the cicatricial network The 
alse nasi were completely eaten away 7 , the nares 
narrowed so as barely to admit a quill, the mouth 
narrowed so that examination of its interior was 
impossible There was ectropion on the left side, 
the cervical and submaxillary glands were en¬ 
larged Examination of the thoracic and ab¬ 
dominal organs gave negative results , there was 
no albumen m the urine On December 3, at 
9 30 A m , an injection of 2 milligrams of car- 
bolized Koch’s fluid was given Local reaction 
was very marked During the rigor the lupus 
scars on the face became livid About 3PM the 
lower parts of the face at the edges of the cica¬ 
trices became swollen, the scars themselves being ' 
surrounded to the extent of a finger’s breadth by 
a bright red inflammatory halo The cheeks and 
nose showed no marked changes, but tbe upper 
liP was livid About 5 p m all the cicatrized 
parts were swollen, tense, and surrounded with 
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the intense red zone as before The lupus nodules 
appeared more prominent and were bright red 111 
color, most of them being still isolated, but their 
inflammatory halos were confluent in some cases 
At 9 a M , on December 4, the swelling and red¬ 
ness were more diffused, the whole of the face 
being involved, especially 111 the lower parts 
The bright red had given place to a livid color 
In addition to the other ordinary signs of local 
reaction, it was noticed that the ectropion was 
markedly diminished, and the conjunctiva, pal¬ 
pebral and ocular, of both eyes was intensely red 
and secreted copiously On the day of injection 
the temperature rose to 39 6° C at 2 30 p m , and 
to 40 3 0 C at 4 30 p m At 5 30 p M , the pa¬ 
tient began to vomit, and at 6 P m , she became 
drowsy At midnight the temperature was 41°, 
reaching its highest point—41 5 0 —at 3AM, on 
December 4 At 9 A M on that day the pulse 
was % ery small and intermittent, and could not 
be counted , the respiration was 40 In spite of 
the free exhibition of stimulants the patient con¬ 
tinued to sink, and died at 9 45 p m , on Decern 
ber 4 The post-mortem examination, which 
was made by Professor Pommer twelve hours 
after death, gave striking evidence of the ener 
getic action of the remedy on all the tuberculous 
foci There was swelling with redness 111 the 
scars and 111 the neighborhood thereof, and also 
round the ulcers in the mouth, mucous membrane 
of the palate and epiglottis , and great swelling 
of the sub maxillary and cervical lymphatic 
glands, and of those along the trachea, and be¬ 
neath the bifurcation of that tube and the roots 
of the lungs These glands were caseous, and 
presented m their interior numerous typical tuber 
culous foci There were extensive ulcerated 
areas in the large and small intestine In both 
lungs there were numerous disseminated patches 
of pneumonic infiltration with oedema round 
about, there was also great oedema of the brain 
and spinal cord, acute swelling of the spleen, 
which was 14 centimetres m length, 9J4 m 
breadth, and 4^ to 5 111 thickness, and slight 
parenchymatous swelling of the liver and kid¬ 
neys There were capillary hsemorrhages m the 
pleurae, the parietal layer of the pericardium, the 
thymus, and m several parts of the spinal cord 
Among the chronic changes found in the body 
in addition to the lesions of lupus and tubercu¬ 
lous bronchitis there was callous atrophy of the 
superficial parts of the apices of both lungs , in 
these spots there was no sign of reaction There 
was also slight stenosis of the left ostium atrio 
ventnculare, eccentric hypertrophy of the right 
side of the heart, and haemorrhagic pachymen¬ 
ingitis There was neither stenosis nor cedema 
of the larynx, and there were no tuberculous 
formations m the lungs —British Medical Journal 


Medicine 

Vaughan on the Chemical Study of the 
Summer Diarrhoeas of Infancy —The author 
has long maintained that the microorganisms 
which produce the catarrhal or mucous diarrhoeas 
of infancy are merely putrefactive, or saprophytic, 
in character, and that they prove harmful by 
forming chemical poisons Booker Eschench, 
and other able bacteriologists, have made a care¬ 
ful study of the bacteria found m the intestines 
and stools in these diseases, and all agree that no 
specific organism is found From a study of the 
researches of others, and from his own investiga¬ 
tions, Vaughan draws conclusions which he form¬ 
ulates in the following propositions (1) There 
are many germs, any one of which, when intro¬ 
duced into the intestines of the infant, under cer¬ 
tain favorable conditions, may produce diarrhoea 
(2) Many of these germs are probably, truly, 
saprophytic (3) The only digestive secretion 
which is known to have any decided germicidal 
effect is the gastnc juice, therefore, if the secre¬ 
tion be impaired, there is at least the possibility 
that the living germ will pass on to the intestine, 
will there multiply, and will, if it be capable of 
so doing, elaborate a chemical poison which may 
be absorbed The chief reason why the breast 
fed child has a better chance for life than the one 
fed upon cow’s milk, lies in the fact that the 
former gets its food germ free ; but a second rea¬ 
son is to be found m the larger amount of acid re 
quired to neutralize the cow’s milk, as has been 
pointed out by Eschench The gastnc juice is 
the physiological guard against infection by way 
of the intestines (4) Any germ which is capa¬ 
ble of growing and producing an absorbable poi¬ 
son in the intestine is a pathogenic germ (5) 
The proper classification of germs, m regard to 
their relation to disease, cannot be made from 
their morphology alone, but must depend largely 
on the products of their growth If these deduc¬ 
tions be true, we wull try to avoid the lutroduc. 
tion into the alimentary canal, not onlj r of the so. 
called specific pathogenic germs, but of all toxi. 
cogenic microorganisms —London Med Recorder 

• 

Treatment of Gonorrhoea in the Female 
—M Schmitt (Revue mtd de /' Est) uses the fol¬ 
lowing method in combatting gonorrhoea m the 
female rest m bed and cauterization of erosions 
with solution 20 per cent of nitrate of silver Ab 
scesses of the vulvo-vaginal glands, if present 
should be freely incised Injections once or twice 
each day of at least two litres of a 1 10,000 solu¬ 

tion of corrosive sublimate, this is to be followed 
by an injection of the bimodide of mercury 
(1 4000) wuth the hips somewhat elevated This 
last injection should be retained for a few min¬ 
utes and the vagina then packed with cotton sat¬ 
urated with iodoform and glycerine, in the be¬ 
ginning of the affection, and later by a tampon 
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saturated with tamum Under this management 
the inflammation commonly subsides in from ten 
to fifteen days When the urethra is affected ni¬ 
trate of silver may be employed with advantage 

Hipertrophy of one halt of the Face — 
Kiivall (/w tsch> d Med ) describes ail exceed 
mgly interesting case of this rare condition, oc 
currwg in an eighteen year old girl The trou¬ 
ble had existed from birth, soon after which a pe 
culiar fullness of the right side of the face was 
noted, which m time increased At the time she 
came under observation the enlargement extend¬ 
ed from^the forehead of the affected side to the 
throat, the tongue was also hypertrophied upon 
the right side The bones as well as the soft 
parts were involved A portion of the upper lip 
excised for microscopic examination showed that 
the hyperplasia affected only the connective and 
adipose tissues, while the muscular fibres appear¬ 
ed atrophic 

Sms-era 

Ischias Scholiotica —Lauenstein, of Ham 
burg {Cenhalbla.it fur Chit uigie) cites from a 
Swedish author the case of a man who had a se 
vere sciatica on the left side In consequence a 
scoliosis developed, with convexity towards the 
left lumbar portion, and m the dorsal and cervi¬ 
cal part of the right side After improving the 
sciatica by means of warm baths, electricity 
massage and antifebnn, the scoliosis disappeared' 

Chronic Mastitis Simulating Carcinoma 
—phocas, Verneuil, LeDentu and Tillaux 
(fjdz des Hopiiaux) have all observed cases of 
c romc mastitis m women at the second chmac 


tenc, which simulated carcinoma Th-mwen a compete vaginal septum, that separatee 
of axillary glands, " E ^ ““ »P 


, ,-"“'.uiuma 1 lie swelling 

ary glands, emaciation, weakness and an 
aemia were all usually present Phocas recom- 
mends the application of carbolic spray for a time 
m doubtful cases, and has seen cases subside under 

THE Sp ™E — Smaus, of Mu¬ 
nich {Centralbla.lt fur Clnruigie ), has made some 
experiments on animals to study the pathology of 
spinal concussion The animals were struck on 
the spine with a hammer, and lived from twenty 
days to eight months At the autopsy th ere 
were found in some circumscribed foci of softeu- 

imhedfwf Sp t 'u nal C ? d ' m others gliomata were 
mbedded in the cord, and some of the conduct- 

ng fibres were destroyed by pressure These 

because 0 nolT' dl !L ect traumatic degenerations, 
wSund ag6 ’ myehtlS ° r cause 

of 2T The “ lcrosc °Pi C examination of parts 
1 1 ? 0ndlDgt0 the location of the blows 

de° s W and Wel 3Bg 3nd de ^ eneratlon Of axis cylin¬ 
ders, and m some cases of the nerve sheathsand 

bS5X S " b > 8la ” C , e „ ^ S “ k '"6 •»“i a n °4 

oetween the clinical history and the microscopic 


appearances shows that more nerve fibres are de¬ 
stroyed by concussion than can be found with the 
microscope to be degenerated 

Ununited Fractures —The Cent)alblaiifur 
Chit utgic gives a.synopsis of the fractures treated 
111 the Zurich clinic from 1881 to 1888 Of the 
489 fractures presented during those years there 
were sixteen which healed very slowly, and six 
which gave place to false joints In addition, 
eight cases of pseudartbrosis came to the clinic 
for treatment Cases of pseudarthrosis of the 
olecranon, patella and neck of the femur are not 
included in the enumeration In no case was a 
constitutional cause found for pseudarthrosis 
among these fourteen cases The causes were dis 
location of diagonal fractures and interposition 
of muscular tissue, etc These cases were found 
to agree with Brun’s statistics to the effect that 
pseudarthrosis is rarer m children than 111 middle 
life Two of these cases were healed by iron 
nails driven into the connective tissue callus 
Four treated by ivory pegs, with one unsuccess¬ 
ful result Nine were resected, with one unsuc¬ 
cessful result 

Obstetric* nml IHscnscs of Women 

Double Pregnancy in a Case of Uterus 
Septus Duplex et Vagina Duplex —Althen 
(Cmti alblatt fib Gynakologte)fescr\bts an inter- 
estmg example of this condition A woman 31 
years of age was delivered of a four and one-half 
months foetus On the following day a feetus of 
hke development was born, but the placenta was 
retained Althen was sent for on the following 
day to remove the after birth Examination 
showed a complete vaginal septum, that separated 


v ards where they terminated each m a separate 
cervical canal By examination a communication 
could be determined between the cervical cavities 
I he placentas were removed with difficulty, each 
from its special uterine cavity The writer thinks 
that both vaginal cavities were used m coitus 
though the right was somewhat smaller The 
opening between the cervices, was he thinks 
caused by the labor Unfortunately both fceti 
had been taken to the cemetery, so he could not 
etenmne positively if there was a difference m 
their ages The patient says that she menstru¬ 
ated regularly at intervals of two and one-half 

wi?’ al p rnat !jy V° 4 and ag ' am Slx da ys in 

ength From this fact the writer concludes that 
uten WaS aU alternatl0n ln tbls function by both 

n* H r?T 0 r T HrWA A T J HE Menstrual Period — 
Dr C Townsend {Boston Med and Surgical Tout- 

hit>f 0Vem u er / 6) had recentl y under his care a 
healthy, well developed and intelligent girl nf 
thirteen Some of her family were^‘bleedem ” 
When an infant, the slightest bruise caused con- 
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siderable subcutaneous effusion of blood She 
bled freely when a little child when cut, or 
when bitten by insects Epistaxis was frequent, 
but ceased after the safe and successful removal 
of mucous polypi The joints never became 
swollen A “show” appeared.at thirteen, and 
three napkins were stained two weeks later A 
week later serious menorrhagia set m, with 
blanching and faintness Restlessness, nausea, 
vomiting and intense thirst, with rise of temperature 
occurred, as she tossed in bed ecehymoses formed 
on the shoulders and elbows As the patient be¬ 
came dangerously exhausted and as the vomit¬ 
ing continued, an enema (one raw egg with three 
ounces of peptonized milk) was given every three 
hours Milk and lime water was administered 
when the vomiting ceased, and by the end of the 
week she took beef tea and milk as well as the 
enemata The thirst did not dimmish until the 
fifth day of treatment A tampon, inserted when 
the flooding was severe, was removed three days 
later, a slight discharge continued for nearly a 
week At the end of ten days the girl was fairly 
well It is not stated whether the troubles re 
curred at succeeding periods Osier has alread> 
noted that m female members of haemophiltc 
families neither menstruation nor parturition is 
specially dangerous, and Dr Townsend notes 
that other authorities are of the same opinion, 
according to their own experience — Bi it Med 
Joui 

Antiseptics for Midwives —MM Bour- 
goin, Bronardel, Gueniot, Nocard, Tar- 
nier and Budin, a committee, have reported to 
the Minister of the Interior, (extr du Bull de l' 
Acadtmie de Med ) the following disinfection 
methods for midwives The hands of the mid 
wife, and genitals of the patient should be 
cleansed by a mixture of corrosive sublimate 025, 
tartaric acid 1 o, bordeaux red o 001 , on the 
package should be be printed “Sublimate 1 25 
for a liter of water, poisonous ” Metal instru 
rnents should be sterilized by boiling Sublimate 
vaseline 1 1000 is also allowed For simplicity 
in the disinfection regulations carbolic acid is 
omitted 

Absorbing Power of Uterus and Vagina — 
Dr L Landau (. Berlin Min Wochenschr , No 
vember 10th, 1890) has found from experience 
that the vaginal mucous membrane has but a fee¬ 
ble absorbing power, whilst the uterine mucous 
membrane possesses that power to a very high de¬ 
gree This fact is of extreme importance in 
gynsecology, as strongly medicated tampons maj 
fail to act if inserted into the vagina, whilst if 
passed into the uterus they ma> set up grave 
complication The vaginal mucous membrane is 
really skin, and becomesdrue dry skin m cases of 
prolapse The free surface of the cervix has 


hardly any power of absorption Dr Landau 
demonstrates from cases how different it is with 
the endometrium After the introduction of a 
solid 10 per cent preparation of resorcin into a ut¬ 
erus, severe and long standing uterine colic was 
set up The introduction of a 1 per cent cocaine 
compound caused the pains to cease The cocaine 
was absorbed and by paralyzing the sensory 
nerves it produced anaesthesia —Bnt Med Jour 
Bacteriology 

Scholl on Investigations into Cholera- 
toxines —The conclusions of the author’s ex¬ 
periments, made in the Hygienic Institution of 
the (German) University of Prague, are as fol¬ 
lows “The toxic peptone which I have pro¬ 
duced from genuine albumen, after its destruction 
by anaerobiosis, is quite distinct from Petn’s 
toxo peptone (formed by aerobiosis), because the 
latter is not destroyed by boiling, while mine is 
rendered inert My choleraicpepto-toxme shows 
far more poisonous and characteristic properties 
than the toxmes of Brieger and Petri formed by 
aerobiosis in peptone solutions, for the toxine 
which I procured (by the cultivation of cholera 
bacilli) from a single egg was sufficient to kill 
ten guinea pigs in ten minutes with acute paralytic 
symptoms The assertion of Hueppe and Wood, 
that more and stronger toxmes are formed by 
cholera bacilli by anaerobiosis than by aerobiosis, 
is fully confirmed by my experiments, which 
negative the opposite assertions of Petri ”— Lon¬ 
don Medical Rccoidei 

Ophthalmia in a Puerperal Woman, 
caused by an Embolus Containing Strep 
tococci —The Zalschnft fur Gebui tshilfe und 
Gynakologie describes the case of a woman, who, 
a few hours after confinement had a high fever, 
pain and photophobia m the left eye On the 
third dav thereafter there was conjunctival and 
ciliary injection, chemosis, opacity of the cornea 
and vitreous The anterior chamber was deep¬ 
ened, the ins discolored and loosened from its at¬ 
tachment and the lens luxated On this day the 
patient could still discern light, but on the fourth 
day total blindness supervened m this eye On 
the sixth day the patient died of pyaemia and the 
eye was removed for microscopic examination 
The fact that the retina was found destroyed with 
the exception of two small islets, that the central 
artery and vein in the papilla, the vessels of the 
ins, the ciliary body and sclera -were filled with 
streptococci, led to the conclusion that the 
streptococci came from emboli, and as there were 
no appearances of inflammation m the heart or 
on its valves it was inferred that the streptococci 
came by metastasis direct from the genitals 
Suppuration started m the retina which it de¬ 
stroyed , then the vitreous was fluidified, the 
lens sank backward, its capsule became eroded, 
pus entered and filled the capsule 
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CEREBRAL SURGERY 

In no department of the healing art has there 
been a more surprising—it may fairly be said, 
revolutionary change in the last decade than in 
the surgery of the central nervous system Two 
circumstances have concurred to bring about this 
result On the one hand, the precision of diag¬ 
nosis has been vastly increased by the discoveries 
in cerebral localization inaugurated by Fritsch 
and Hitzig, and amplified by so many mvesti 
gators, experimental and clinical, that an enu¬ 
meration of them would be either invidious or 
tedious On the other hand, improvements in 
surgical technique, which have their scientific 
basis in Pasteur’s discoveries of the relation of 
microorganisms to fermentation and putrefaction, 
and Lister’s application of the facts to the in¬ 
fective processes in wounds, have almost abol 
ished the risks, in competent hands, of the sec¬ 
ondary troubles which formerly constituted the 
chief peril of operations in which the cranium 
was opened As Mr Tait has said that he 
would as soon put his fingers into the peritoneum 
as into his pocket, so Mr Victor Horsley, 
judging from a paper read by him at the Berlin 
Medical Congress, would probably have no more 
hesitation in putting his fingers inside the crani¬ 
um than into his hat Among the rather start 
ling proposals that he makes are, trephining m 
cases of obstinate headache, referred to the bone, 
and incurable by means of drugs, in all cases of 
cerebral tumor, syphilitic and malignant as well 
as benign, and whether accessible or not, as he 
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claims that the operation, by diminishing the in¬ 
tracranial pressure, relieves pain, and prolongs 
life, operation for focal epilepsy, by excision of 
the portion of the cortex that is found, by elec¬ 
trical stimulation, to be the starting point of the 
spasm , the same operation in athetosis, and, per¬ 
haps the most likely of all to provoke adverse 
criticism, ligation of the common carotid in all 
cases of cerebral haemorrhages seen in the early 
stage, when the flow of blood may be presumed 
not to have ceased With regard to this last 
proposition, it was objected, in the discussion, 
that followed the reading of the paper, that the 
diagnosis of cerebral haemorrhage at that stage 
is not a very easy matter The ligature would 
not be likely to work well 111 cases of thrombosis 
or embolism 

Operations for cerebral tumor have hitherto 
only been proposed m cases m which there was 
thought to be some hope of removing the growth, 
and the results can hardly be said to be of a char¬ 
acter to excite much enthusiasm, as Mr Hors¬ 
ley himself reports four deaths from shock out 
of eight operations I11 this aspect of the sub¬ 
ject, a paper recently published by Oppenheim, 
in Aichiv fin Psydnalnc, is of interest Out of 
twenty one cases of cerebral tumor in which au¬ 
topsies were made, he concluded that five were 
unsuited for operation on account of multiplicity 
or malignancy, seven on account of the situation 
of the growths, six on account of the absence of 
localizing symptoms, and one on account of the 
s> pbihtic nature of the tumor, and one on account 
of its size, leaving only three m which operation 
would have held out a reasonable hope of success 
Horsley is of the opinion that guinmata should be 
excised, as he believes the iodide treatment to be 
only palliative, never curative If as much relief 
of symptoms as he hopes for can be obtained by 
trephining m cases m which the tumor cannot be 
removed, the operation would seem to be justifi¬ 
able, but, taking the most favorable view of it, 
we can hardly expect that it will rival ovariotomy 
m its results 

The above propositions will probably strike 
most of our readers as sufficiently venturesome, 
but they by no means satisfy the ambition of some 
operators Trephining has been practiced for gen¬ 
eral paresis by Cripps, in England, m two cases, 
both of which were said, at the time they were re¬ 
ported, to show decided improvement subsequently 
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to the operation, and by Wagner m this coun¬ 
try, with some apparent temporary relief, the pa¬ 
tient dying about two months after the operation 
In view of the desperate nature of the disease, 
there is probably no serious objection to such a 
procedure, however little prospect there may seem 
to be of permanent benefit The case seems rather 
different with the operations of which Burk.- 
bardt gave an account at the Berlin Congress 
He excised portions of the brain from the regions 
that he judged to be specially affected m eases ot 
insanity without gross lesion For hallucinations 
of hearing, for instance, he removed portions of 
the first temporal and second frontal convolutions, 
and in a case of excited dementia of syphilitic 
origin, portions of the frontal lobes Aphasia 
and word deafness followed in some of his cases, 
and one patient out of six on whom he operated, 
died, apparently as the result of the operation 
Dr Hormes characterizes those of our fellow- 
citizens commonly known as “cranks” as the 
possessors of squinting brains At the present 
rate, we may perhaps expect that operations for 
cerebral strabismus will become as common as for 
squint eye Few of us, probably, can pretend to 
an absolutely symmetrical mental organization, 
and if harmony could be brought about by a lit¬ 
tle judicious paring of our brains, here and there, 
it would be a consummation devoutly to be wished 
Whether, in case the difficulties of operative pro¬ 
cedure can be overcome, it would be desirable, 111 
any cases, to extirpate the cerebral hemispheres 
completely, need not be decided at present There 
are some persons who could, apparently, be little 
injured by such an operation 


PEDAGOGY IN MEDICINE 
Most of us remember but little of our teachers 
At the best only a few names loom up with a 
back ground of gratitude, and these represent 
those whose hearts were in their work Exclud¬ 
ing the many who taught in a perfunctory way 
as the means to some end, the idea imparters may 
be counted upon the fingers of a hand The few 
excluded from the category are they who sought 
to make us equal to themselves, not so much in 
extent of knowledge as in the sources from which 
it was derived They are those who taught us 
to classify and aimed not to merely present a mass 
of verbiage in a well padded discourse to kill 


time How can we deify the conventional lec¬ 
turer whose eyes seldom leave the manuscript, 
which for years has done duty with a persever¬ 
ance worthy of a better cause ? 

Now that didactic teaching appears to be 
threatened with extinction and the art of the 
pure clinician has come into favor, what have our 
teachers to present m return for the prerequisites 
which have been gained after so much distress to 
the aching purse ? What are the advantages 
offered m return for so much sacrifice? The 
student, aware of his rights m the premises, and 
vacillating between ambition and necessity, re¬ 
plies but little if anything Too often is he con¬ 
scious that he receives only a modicum m jargon 
or dogmatism in return for his confidence, and 
that his diploma is to be flanked by crude theories 
and mal assimilated facts Much that he may 
have learned he finds that he cannot make prac¬ 
tical, and that the maunerisms of his preceptors 
are inapplicable beyond the class room The 
aphorisms, which have been dinned into his ears 
he is fain to discard because the amplitude of 
argument with which they were enforced was 
grounded 111 error And so he goes on until his 
revisions make a new text, and for the matter of 
that a new sermon 

Are the teachers of the day impressed with a 
sense of their responsibilities'* We fear not 
We hold that only the few appreciate the im¬ 
portance of their mission, and that of these few 
only a very small minority walk with their pupils 
And what of the majority > Do they not satisfy 
themselves with wasted words and crude princi¬ 
ples ? Why we ask also may not every branch 
of our science be made interesting ? We claim 
that it it is beyond doubt possible—that demon¬ 
stration, illustration, simile, anecdote and apo 
thegm may be pressed into service Further than 
all this we are ready to endorse what has so often 
been said, that teaching is quite enough of a 
specialty to attract the best of minds But then 
we also must in duty offer the corollary that every 
instructor should make his subject presentable, 
and be made aware that he cannot afford to de¬ 
ceive the yearners after truth who pit the brevity 
of life against the gravity of the work before 
them 

Above all else, the student should be taught 
courage With the responsibilities that are to 
confront him, he can hardly be expected to be 
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armed cap a-pie and yet be unready for the fight. 
He is entitled to the hope of glory, which is to 
be gained certainly not without an effort, and 
even in spite of a studied dampening of all youth 
ful ardor This duty of stimulation can belong 
to none others than the college faculties with 
which our country abounds A few endowments 
scattered among the more worthy of the institu 
tions, might mend matters somewhat, but as long 
as there is so much fighting of the wolf at the 
door, we fear that pessimistic views will prevail 
Still there is much room for hope, and to the fu¬ 
ture we look for a more complete solution of the 
problem 


bacteriological researches 

It is not now possible to estimate the enormous 
impulse given to experimental pathology by 
Koch's discovery We may doubt that a cure 
for tuberculosis has been discovered, indeed we 
may affirm that it is only a remedy or mode of 
treatment But if it has not been discovered it will 
be sooner or later Koch is said to have used 
the words ich habe es gefunden” m making 
the preliminary announcement to his medical 
friends Not for > ears had he doubted but that 
tbe cure was ever awaiting upon discovery 

The zymotic origin of most of the epidemic and 
infectious diseases has been accepted by many for 
years, indeed the probabilities were so strongly in 
favor of it that the views were accepted long be 
fore the demonstrations When they came they 
were adopted almost as a matter of course, by 
some, and denied by others This is but a repe 
tition of the history of similar discoveries, for it 
is now apparent that certain diseases, notably an¬ 
thrax and tuberculosis, are as conclusively proven 
to be due to microbic infection as that the law of 
gravity acts when an object falls to the earth 

Another proposition, while not as conclusively 
proven, is still rendered highly probable, that is 
the bacilli are perhaps harmless m themselves 
only exceptionally do they act in a mechanical 
way in obstructing vessels, or interfering with 
the nutrition of tissues Their chiel disturbing 
influence seems to be due to substances, toxmes 
ptomaines, or tox albumens formed by them’ 
■which exert a local destructive action, or by rea¬ 
son of dissemination through the blood cause a 
general toxaemia Several of these bodies have 


been isolated from pure cultures of various patho¬ 
genic bacilli, now it is apparent that these sub¬ 
stances circulate in greater or less abundance m 
the blood and doubtless also appear m the urine 
Ehrlich’s test, or the so-called diazo-reaction, 
demonstrates that 111 the urine of a typhoid fever 
patient therf* is a substance present which is not 
found in healthy urine Unfortunately the re¬ 
action is also found in cases of phthisis and sep¬ 
ticaemia Is it not probable that identical sub¬ 
stances are not present but they all give the same 
reaction, just as some reagents will precipitate 
several elements? What we now need is a care¬ 
ful study of these products, and if possible their 
recognition by simple chemical tests so that m 
the future all that will be necessary is to deter¬ 
mine, by examining the urine or other fluids,, 
what ptomaine is present and then apply 
the proper antidote All this is beautifully 
simple, but it is probable that it will be some 
months before it will be an accomplished fact 
Still in the light of the discoveries of the last few 
years it seems well within the bounds of the pos¬ 
sible 

One lesson it ought to teach and that is the 
boundless reach of science I11 medicine more 
facts have been learned since 1850 than were pre¬ 
viously known, and yet each discovery only 
teaches us how much more there is to be learned. 
While the bacteriologist now seems to be m ad¬ 
vance, he but points the way for the chemist and 
pathologist 


EDITORIAL NOTES 

An Old Adage Regarding Typhoid Fever. 
—In an article by Dr S C Benedict of Athens,' 
in the Georgia State “Transactions” for 1890, 
just published, the wntei calls to mind a long 
forgotten adage of that “sage of Baltimore,” Dr 
N R Smith, that in the treatment of typhoid fe¬ 
ver there were mamlv needed three things, “a vial 
of laudanum, a bottle of turpentine and a hogs¬ 
head of buttermilk ” This ,s a p 10 pos to the 
note printed on page 907 of our last volume 
where we quoted the recommendation of Dr H 
C Wood m favor of a return to the turpentine 
treatment of fifty years ago 

A Russian Anthropological Prize —Dr 
Parnowski, a female physician of R USSIa , has re¬ 
cently been awarded a gold medal, as a prize, for 
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her essay on the anthropology of prostitutes and 
female thieves The award was made by the 
Moscow Society of the Friends of Natural Science, 
Anthropology and Ethnography 

Kings County Medical Association —The 
anniversary' meeting of this society was held at 
Brooklyn, N Y , January 13, when the follow¬ 
ing officers were elected for the ensuing year 
John D Rushmore, president, A R Paine, vice- 
president , John R Vanderveer, treasurer , J C 
Bierwirth, Secretary , H B Reed, corresponding 
secretarj' and S H Benton, member of executive 
committee 

A new Secretary for the Section of 
State Medicine —Dr Benjamin Lee has been 
appointed Secretary of the Section of State Medi¬ 
cine of the American Medical Association in lieu 
of Dr Bascuin, who has resigned on account of ill 
health Dr Lee requests that all physicians de 
siring to participate in its discussions or to pre 
sent papers should forward him their names as 
early as possible All papers should be m his 
hands not later than April 15th, 1891 Dr Lee’s 
address is 1532 Pine St, Philadelphia, Pa 

For a Woman’s Scientific Coleege —Dr 
Henry' Muirbead, recently president of the Glas 
gow Philosophical Society, has bequeathed the 
sum of $125,000 for the erection and endowment 
of a scientific college which shall be devoted en 
tirely to the instruction of women in surgery, 
dentistry, electricity and chemistry 

The Chicago Policlinic — Experimental 
work with Koch’s lymph has been m progress for 
two weeks or more at this institution A num¬ 
ber of typical cases of tuberculosis have been se 
lected, and the results as they shall be reached 
will be under the observation of men alike compe 
tent and reliable for the rendering of just conclu¬ 
sions It is yet too soon to record results, when 
ample trials shall have been made, our readers 
will be interested to know the measure of their 
success 

A Modified Programme —In the absence of 
Dr Norman Bridge, the Faculty of the Chica¬ 
go Post Graduate Medical School invited Pro¬ 
fessor Gibbs, of the Michigan University, Ann 
Arbor, Mich , and Professor E L Shurley, of 
the Detroit College of' Medicine, to occupy the 
evening assigned to Dr Badge m the regular 


course of lectures, and to give their views of the 
pathology and treatment of phthisis pulmonahs 

It will be remembered that Dr Gibbs ignores 
the bacillus as the primal cause of phthisis, and 
that Dr Shurley is conducting a series of exper¬ 
iments upon animals, by means of inhalation of 
chlonne gas in the presence of the vapor of chlo¬ 
ride of sodium, the results of which he is as yet 
not prepared to state 

An invitation to the medical profession of Chi¬ 
cago to listen to the addresses of these gentlemen 
met with a prompt and general response, and a 
large audience of the leading physicians of Chi¬ 
cago was in attendance Such reports as we were 
able to secure of their impromptu addresses will 
be given m a later issue of The Journal 

The Maritime Medical Association — 
This is the fitting name provisionally adopted 
for a new Canadian medical society which will 
organize 111 July, 1891, at St John Three great 
seaboard provinces have united for its formation 
in the hope of creating a powerful body in influ 
encing medical legislation and strengthening the 
profession within and without According to 
the Mai itmie Medical News the following officers 
of organization have been chosen President, Dr 
William Baj ard of St John, Vice-President for 
New Brunswick, Dr Thomas Walker of St John, 
for Nova Scotia, Hon Dr D McN Parker of 
Halifax, and for Prince Edward Island, Dr 
Richard Johnson of Charlottetown, Secretary and 
Treasurer, Dr Arthur Morrow of Halifax, Local 
Committee, Drs Bruce, Daniel, Chnstie and 
Hethenngton The tune and place of meeting 
corresponds with the annual session of the New 
Brunswick Medical Society, by which the initia¬ 
tive of this movement was made in 18S8 The 
older provincial societies -will not be interfered 
with b> the new Association 

The Maritime Medical News —This bnght 
little journal is launching forth, with the begin¬ 
ning of its third volume, m the form of a month¬ 
ly Its able editor is Dr Arthur Morrow, Argyle 
street, Halifax, N S 

German Congress of Internal Medicine 
—The tenth Congress of Internal Medicine will 
be held, April 6 to 9, at Wiesbaden, under the 
presidency of Dr Leyden of Berlin Furbrmger 
of Berlin, with Naunyn of Strasburg, will intro¬ 
duce the clinical relations of hepatic calculus, 
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Fraenkel and Vierordt will treat of angina pec 
tons, while addresses will be presented by Schott 
and Kahler 

MEDICAL ITEMS 

Early Marriages in India —The Govern 
meat of India has decided to legislate on the sub 
ject of the age of consent by a simple amendment 
to the penal code, substituting the age of twelve 
for that of ten It had been wisely determined to 
couple the announcement with the assurance that 
no interference with social or religious customs 
affecting early marriage is contemplated, a course 
which it may be hoped will satisfy those who saw 
in the suggested reform a covert attack on ancient 
customs 

The Koch Treatment in Leprosy —The 
condition of the three lepers recent!}’ inoculated 
at Madrid with Dr Koch’s liquid in the Hospital 
of St Jean de Dieu is stated to be satisfactory 

Professor Virchow’, lately elected by accla¬ 
mation an honorary member of the Regia Accad- 
emia Medica di Roma, has just acknowledged the 
compliment paid to him m a letter to the presi¬ 
dent, Dr Guido Baccelh—“ I am proud and hap¬ 
py to find myself so united bj a new tie to Italy 
—proud to be affiliated m Rome to a body so 
learned and so distinguished, happy to feel my¬ 
self among new friends ’ ’ 

Chicago as a Place for Doctors —The 
secretary of the Illinois State Board of Health, in 
his recent quarterly report, states that there has 
never been such a rush of medical men to Chicago 
as during the past three months More than two- 
thirds of the certificates issued iVere to physicians 
who wished to practice in Chicago And never 
before m the same length of time have so many 
professional frauds attempted to obtain a foothold 
m Chicago It is evident that the increase of 
population, and especially the coming World’s 
Fair, are the attractions Eleven applicants were 
refused licenses because they had diplomas from 
schools not in good standing, because their pro 
fessional records had been tarnished elsewhere, or 
because they could not comply with the require 
nients of the Board The anxiety to settle in 
Chicago is also manifest m the incorporation of 
so-called medical companies, medical associations, 
and dispensaries, thus taking advantage of the 
lax laws and attempting to evade the Medical 


Practice Act New York, not having the World’s 
Fan, will take pleasure in sending on her medical 
men that will not be missed here Medical 
Rccoi d 

Proposed Medical Legislation in Penn¬ 
sylvania The present registration law of 
Pennsylvania is said to be almost a total failure 
According to the Times and Rcgistci another at¬ 
tempt will be made during the coming session of 
the Pennsylvania legislature to procure the passage 
of au act creating a Board of Medical Examiners 
The proposed bill places the appointment of mem¬ 
bers entirely in the hands of the governor, the 
only restrictions to this choice being those relating 
to legality and date of graduation, and freedom 
from alliances with medical colleges A new 
clause provides that no two of the nine examiners 
shall be residents in the same county This 
opens the field to the country members, and cuts 
Philadelphia, with her 2,000 physicians out of 
S,ooo in the State, down to a single representative 
—Med Recoid 

Mrs Fogg’s Bequests —By the will of Mrs 
Fogg, the widow of a rich merchant in the China 
trade, the New York Hospital receives $20,000, 
the Metropolitan Hospital $10,000, and the 
Children’s Aid Society $55,000, and among the 
many other institutions benefited are the New 
York Diet Kitchen and the Training School for 
Nurses of Bellevue Hospital The largest be¬ 
quest is to Harvard University, namely, $200,000 
for the erection of an art museum In addition, 
Mrs Fogg bequeaths her late husband’s Japan¬ 
ese and East India collection, valued at $100,000, 
and the sum of $20,000, to be applied to the 
current expenses of the museum and the purchase 
of works of art — Boston Med and Sing Journal 

The seventh annual meeting of the Fifth District 
Branch of the N Y State Medical Association will 
be held in Brooklyn on Tuesday May 26th, 1891 
All Fellows desiring to read papers will please 
notify the Secretary, E H Sqibb, M D , P 0 
Box 94, Brooklyn 

The Journal oj Inebriety says ‘ 1 The physician 
of all others should be the last one to use spirits 
m moderation or excess The use of alcohol as a 
beverage, is direct evidence of igorance of the 
teachings of modem science, and failure to keen 
up with the growth of medical advance ” 



TOPICS OF THE WEEK 


[January 31 


170 


TOPICS OF THE WEEK 


frrdinand cohn and Robert koch 
At a time %vlien all the world is talking or lias just been 
talking about Robert Koch, the following word portrait 
of him by a distinguished man of science who has known 
him for many years is likely to interest many It is from 
the January number of the Deutsche Revue , and its 
author is the famous botanist, Professor Ferdinand Cohn, 
of Breslau “When I made Koch’s acquaintance,” lie 
writes, “he was already the great investigator whom all 
the world now knows and admires On the 22d of April, 
1875, I received a letter from the district physician, Dr 
Robert Koch, of Wollstein, in the district of Bomst 111 
the grand-duchy of Posen, asking whether I Mould allow 
him to visit me in Breslau, and perform before my ev es 
the chief experiments relating to anthrax and its charac¬ 
teristic bacilli, the history of the development of which 
he believed he had now discovered after prolonged 111 
vestigations, and with it the etiologj of that destructive 
disease I had been myself engaged for years past with 
bacteriological investigations, and had consequently 
often received announcements from dilettanti of their al 
leged discoveries in that field, which was then beingcul 
tivated with but little precision , the expectations, there 
fore, which thatletter from an utterly unknown physician 
in a Polish country town inspired in me, were of the 
smallest I of course wrote, however, that I should be 
very glad if Herr Koch would visit me and show me his 
things (“ seine Sicken ”) Koch came to my institute 
on April 30, and I can truly boast that in the first hour 
of our intercourse I recoguized in him an unequalled 
master of scientific investigation , his method, proceed¬ 
ing with rigid consistency from step to step, the elegance 
and certainty of his experiments, the classic clearness of 
his statements, were all as perfect iu lus first, then just 
completed, work on anthrax as 111 all his later researches 
For Koch’s works are distinguished from those of most 
investigators by the circim stance that he does not pub 
lisli them till they are finished to the last poiut Others 
cart up stones to be used in the building up of science, 
or draw a new plan or add a new w ing, a new story, a 
new roof, but thej finish oulj the brickwork, and leave 
it to others to complete the building and make it habita 
ble Koch, on the other hand, does uot let his scientific 
fabrics leave his hands till he has made them completely 
fit in all their details, as well as in the mam, for the use of 
others, who have then nothing more to do than to add 
this or the other little furnishing All Kocli’s works 
have been so complete in form and contents that nothing 
remained for those that followed but to confirm them, 
for it was not possible to add anything essential Such 
. were the first work of 1875 on anthrax, that on wound 
infection, the numerous treatises in the communications 
of the Imperial Office of Health, the magnificent re 
searches on the tubercle and cholera bacill), and such be¬ 
yond doubt his latest discovery will prove On his first 
visit m May, 1875, Koch stayed only a short time in 
Breslau and I availed myself of the opportunity to make 
my Breslau colleagues personally acquainted with him 


and his researches I then remained for years in oc¬ 
casional correspondence with him His letters generally 
filled several sheets He repeated his visits to Breslau 
too , and when the place of a medical expert in the law- 
courts there fell vacant 111 the summer of 1879, we suc^ 
ceeded m getting him appointed to it, with the prospect 
of an extraordinary professorship in the Universitj But 
already in January , 1879, the medical faculty of the Uni 
versity of Berlin had of its own accord proposed to the 
Minister Koch’s appointment to an extraordinary pro 
fessorship, and the establishment of an institute for him 
Some papers say that Koch wished to establish himself 
as a private lecturer in Breslau, but was refused permis¬ 
sion That is utterlj untrue 
The proposal of the Breslau facultj had been made 
without Koch’s knowledge His work as a medical ex¬ 
pert in the law courts could not satisfv him either scien¬ 
tifically or pecuniarily, and he returned, after a few 
months, to Wollstein, where his place as district pliy st- 
enn had been kept open for him That he did not re¬ 
main there long, but was called to the newly founded Im¬ 
perial Office of Health iu Berlin in 1880 did great honor 
to the German Government, and was of great advantage 
to science—nay, to all mankind But if vou ask me for 
reminiscences of conversation w th Koch, I can only say 
that 111 personal intercourse Koch makes the same over¬ 
powering impression as 111 his writings bj the clearness, 
depth and novel tv of his thoughts, only that this impres¬ 
sion is greatly enhanced bj the simplicity and amiability 
of Ins manners, the look of his deep set ey es, Ins fine 
smile, and the euphony of his voice In conversation 
with Koch, one is often positively dazzled by occasional 
remarks or short questions, indicating still unknown re¬ 
searches that he has been working at for years, and re¬ 
vealing new scientific horizons But of details of the con- 
versation which I and my then assistant, Dr Eidam, had 
with Koch, and which sometimes lasted deep into the 
night, I have no remembrance "—Correspondence of 
The Lancet 


DR HENRX J BIGELOW AND THE DISCOVERT OF 
AN ESTHEBIA 

In a speech delivered at a memorial meeting of the Bos¬ 
ton Societv for Medical Improvement, on the occasion of 
the death of Dr Henry J Bigelow, Dr O W Holmes 
said 

Dr Bigelow sometimes paid me the compliment of ask¬ 
ing my opinion of, and my criticism upon, an essay or a 
lecture he was about to read or publish On an evening 
of December, 1846, he called upon me with a paper which 
he proposed reading the next evening at the regular 
meeting of the American Academy of Arts and Sciences- 
He began by telling me that a great discovery had just 
been made and practically demonstrated in the operating 
theatre of the Massachusetts General Hospital He pro¬ 
ceeded to read the paper which w as the first formal pre¬ 
sentation to the world of the successful use of artificially 
produced anaesthesia m a capital operation He had the 
sagacity to see the far-reaching prospects of the new disr- 
covery, the courage as well as the shrewdness to support 
the claims of the adventurous dentist’s startling, at first 
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SULPHONAL IN DIABETES 

Dr Casarelli, of Pisa, mentions the favorable 
action of sulphonal m diabetes ( Lancet ) The 
drug diminishes the quantity of sugar m the 
urine, also reducing the polyuria and the thirst 
These results were obtained by doses of from 5 
to 30 grains per diem, but not to so marked a de¬ 
gree as with doses of 45 grains continued for sei - 
eral days The 30 gram doses could be admin¬ 
istered for some time without any ill effects , but 
although the 40 grain doses at first caused 110 dis¬ 
turbance, it was found that, when they were con¬ 
tinued for any lengthened period, they caused 
giddiness and excessive sleepiness, which disap¬ 
peared when the drug was discontinued — Med¬ 
ical Rccotd 


CHRYSAROBIN IN HAEMORRHOIDS 

A Paris correspondent of the Phat maccutical 
Rccotd, April 7, 1890, states that extraordinary 
success has been reported with clirysarobm in the 
treatment of haemorrhoids For the external 
variety he prescribes the following ointment, to 
be applied several times daily after a washing in 
a 1 to 50 solution of phenic acid, or a 1 to 100 
solution of creolm Clirysarobm, 80 ctgr , iodo¬ 
form, 30 ctgr , ext belladonna, 60 ctgr , vaseline, 
25 gm , for external use For internal use, the 
formula is as follows Chrysarobm, 8 ctgr , 
iodoform, 2 ctgr , ext belladonna, 1 ctgr , cacao 
butter, 2 gm , make one suppository I11 three 
or four days pain and haemorrhage are said to 
disappear, and it rarely happens that the most 
obstinate cases are not cured within two or three 
months —College and Clinical Recotd 


ICHTHYOE IN THE TREATMENT OF GONORRHOEA 


Koster ( Wiener Mcchzimsche Pi esse, November 
23, 1890) writes enthusiastically of the use of a 
i-per cent solution of ammonium sulph-ichthyo- 
late m gonorrhoea He has used it in three cases 
of gonorrhoea m men and in one case of gon¬ 
orrhoeal cystitis in a woman In the cases of 
gonorrhoea he employed injections of the solution 
tnree times daily On the second day of treat¬ 
ment the painful micturition and the painful noc 
turnal erections disappeared The discharge 
ceased permanently m from four to twenty days 
In the case of cystitis, m which the symptoms 
were severe, four and one-half ounces of the so¬ 
lution were injected twice daily for eight days by 
means of an irrigator, the solution being retained 
m the bladder for five minutes, and then per¬ 
mitted to escape through the urethra After the 
second day of treatment the pus disappeared from 
the urine and there was no longer severe pain — 
Medical News 


SOLVENT FOR DIPHTHERITIC MEMBRANE 

ft Pepsime, 5 jss 

Ac by droclilor till , DR j 
Aq dest , 

Gly ceriure, 5 a 5 ss ttjj 
S ig Paint 

—Canada Lancet 


BRONCHIAL ASTHMA 

R Amuionn louid , 3 lj 

Extract grmdelue robust fluid , f 5 ss 
Extract gly cv rrlnz-e fluid , f 3 iv 
Tmct lobelim, 

Tinct belladonna;, 45 f 3 q 
Syrup tolu, q s ad f 5 iv EC 
Sig A teaspoouful t d Extra dose to be given dur- 
mg a par0x3 sm 

—Atnet Jout~n of Med Sciences 


CREOLIN IN ERYSIPELAS AND ECZEMA 

Dr Rothe (Allenbutg, Metnot abilten 9, But 
Joitrn of Derm , November, 1890), has used 111 
the treatment of erysipelas a creolm ointment 
containing creolm 1 5, cret prsep axung pore , 
aa 150, ol menth pip gtt v This is spread 
m the thickness of the blade of a knife over the 
diseased parts twice or three times a day, a thin 
layer of cotton wool being applied as a covering 
In from twelve to twenty four hours improvement 
was always apparent, and the disease was cured 
m three or four days The same ointment also 
did good service m a case of weeping eczema of 
the face as also m several cases of eczema m 
children A patient suffering from scabies was 
treated with a thorough washing with soft soap 
and inunction of this ointment, with such a de¬ 
cided effect, that Dr Rothe considers creolm to 
be undoubtedly a specific for the disease —British 
Medical fournal 


SOLUTION FOR THE ECZEMA OF DENTITION 

ft Hydrochlorate of cocaine 2 grains 
Bromide of potassium 15 grams 

Pure glycerin \ 0 f each yS ounce UK 
Distilled water J 

Rub thoroughly together, and apply to the parts with 
the soft part of the finger If insomnia is present, owing 
to the itching produced by the eruption, a teaspoonful ot 
a syrup made up as follows will be found useful 
ft Bromide of potassium 7 grains 
Syrup of orange 1 ounce n)I 
For the cure of the condition, an ointment composed 
of oxide of zinc, 1 drachm, and vaseline, 3 drachms, may 
often be employ ed with advantage 

—Medical News 


EXCESSIVE MENSTRUATION 

ft— Ergot dialysat, 3x 
Gly cenn , 5 V 
Acid salicylic , grjxxx 

Aquse destillat f§ U ss 1t K f T 

Sig Inject into the rectum once a day a teaspooniw 
of this mixture, diluted with three teaspoonfuls of water 
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is rarely the outcome of this disease, and we do 
not expect so favorable an ending We expect, 
however, that his circulation will improve, and 
that he will then have a moderate dropsy only, 
and will have a fair degree of health and perhaps 
again become a useful member of society 


ENORMOUS BROFSV 01 THL 11ELEV 

Dr Lange I ha\ e a patient here, aged 48 
years, xvI10 has been sick 18 months I present 
him because I believe him to hav e the largest 
amount of ascites e\ er recorded He has inter¬ 
stitial hepatitis, or cirrhosis of the liver, and was 
tapped this morning, this being his ninety ninth 
tapping, at each of v\ Inch there has been evacu 
ated from four to six gallons of serum A year 
ago he required tapping e\ ery two or three day s , 
at the present time we tap him once m fiv e days 
Once he went six days A\ eragitig the evacua¬ 
tion of serum at five gallons at a tapping will give 
a total of 495 gallons of serum which we have 
drawn from this man, or twelve and a half bar¬ 
rels, counting forty gallons to the barrel His 
general health is moderate As you see, he does 
not look very anaemic He is not very sick His 
functions are all fairly well performed His ap 
petite and digestion are fairly good and he sleeps 
well If he could get rid of his dropsy, he would 
be in comparatively good health He has no 
complications His kidneys are normal, the 
same is true of his heart, and he has no pachv 
meningitis The reason he has a greater amount 
of ascites than is common m cirrhosis of the liver, 
is because his collateral circulation is not as good 
as it usually becomes early in this disease This 
lack of development of the collateral circulation is 
the cause of his greater than ordinary amount of 
dropsy The blood in his portal vein being de¬ 
nied admittance to the liver, greatly over distends 
the mesenteric veins, and this mtra venous pres¬ 
sure is the direct cause of his dropsy The collat¬ 
eral circulation established is by anastomosis of 
the mesenteric with the abdominal veins, the cor¬ 
onary vein of the stomach with the veins of Ghs 
son's capsule on the one hand, or with the phrenic 
veins on the other, the internal haemorrhoidal 
with the hypogastnc, and finally, as pointed out 
by Baumgarten, enlargement of the not yet oblit 
erated umbilical vein m the ligamentum teres 
By all these ways the blood from the portal sys 
tem reaches the abdominal veins—a direct reverse 
to the normal, and the greater or lesser perfection 
of this collateral circulation determines a small or 
a large ascites In this case the abdominal veins, 
and the caput Medusae, too are not as large as 
usual, and as a consequence, the dropsy is so 
much larger If this collateral shall improve, his 

dropsy will become more moderate , if it become 
perfect, this dropsy will disappear But we do 
expect this latter to happen Dr Flint reported 
two cases m which it did happen But this 


CASE OF LUMBO COEOTOMY 

Dr Lange The other case is of lumbo colot 
omy for cancer of the rectum This lady is 47 
years of age The cancer was removed last April 
Its return, however, was very rapid, and necessi¬ 
tated this operation, which is rather rare, forty- 
seven cases being all I can find recorded The 
lady whom I will show you in a few moments 
passed absolutely nothing through her rectum for 
a period of seven weeks She was so tender and 
distended that peritonitis was suspected She 
vomited constantly, could take no nourishment 
nor drink three weeks before consent to operation 
could be obtained It was obvious that she must 
die or submit The operation was done 6 weeks 
ago to day There was no peritonitis The only 
drawback that she has experienced is prolapse of 
the gut, which she now prevents by this little 
cushion and bandage She has grown strong and 
eats and sleeps well The operation was done 
with the observation of all antiseptic precautions 
—until the opening of the gut Two double lig¬ 
atures were passed through the gut before it was 
opeued, and by them it was lifted to the surface 
of the wound It was then opened, and so great 
was the discharge of fecal matter, that the whole 
wound was soiled The opening into the gut was 
1 y 2 inches long, and the edges were secured to 
the skin by eight sutures All the sutures, how¬ 
ever, suppurated out, and after ten days there 
was no union between the gut and the skin This 
is not to be expected m this operation The su¬ 
tures are only intended to temporarily hold the 
gut in position until there is union deep in the 
wound betwten the muscles and fasciae, and not 
the edges, but circumference of the gut This is 
here, as you see, perfect, and no danger that the 
gut may recede exists I am indebted to Drs 
Hamilton and Herron for advice and assistance 
during the operation 

Dr Buchanan I w r ould ask Dr Lange 
whether he took into consideration the advan¬ 
tages of inguinal colotomy, the drawing of the 
sigmoid flexure of the colon fomard, and making 
an anterior instead of a lumbar incision This 
operation would answ'er as well as the operation 
which he performed, and it has the great advan¬ 
tage that one is able to make it an antiseptic op¬ 
eration throughout, which he was not able to do 
m this case Of course this case turned out as 
well as could be wished But by bringing* the 
gut through the abdominal w r alls and ketping it 
there until adhesions have taken place before it is 
opened, he gams a perfect adhesion without dan- 
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ger of soiling his wound Then when adhesion 
has been established, the gut is opened and its 
■contents allowed to escape It seems to me this 
is rather a better operation than the lumbar oper¬ 
ation, and safer, and the control of the faeces is 
Yen much better than m the lumbar operation 
Dr Range, Answering the doctor, I would 
say that the operation in front involves opening 
the peritoneal cavity, the lumbar region does not 
Until 111 the last few years it has not been consid¬ 
ered superior to the lumbar operation This has 
come, of course, because of antisepsis The lum¬ 
bar operation should be absolutely safe, because 
the probability of opening the peritoneum is just 
about as great as of entering the peritoneal cav¬ 
ity by puncture of a full bladder It sometimes 
happens that m the puncture of a full bladder the 
peritoneum is opened by the trochar, and the 
opening of the gut in the lumbar region is on a 
par with that for danger There is very little 
danger The operation m front, it seems to me, 
is more dangerous, despite all antisepsis, because 
of the opening of the peritoneum I understand 
Dr Buchanan to advise waiting some days for 
adhesion after opening the belly, before opening 
the gut There was no time for that in this case 
The operation was postponed by the patient as 
long as it was possible When it was absolutely 
necessary to have it performed, with death as an 
alternative, she consented to it 
Dr Allyn At the last meeting Dr Bane 
read a paper relating a case of an hysterical child 
I have seen a case quite similar A girl 14 years 
old, recovering from sickness, complained of her 
eyes failing her in reading She was taken to a 
physician, and finally came under my charge I 
put the card the proper distance, she failed to see 
anything with any clearness Putting on glasses 
of different strengths, I reduced the strength 
to piano Then she read the card perfectly 
Taking the glasses off, she no longer saw any thing 
Rearing there might be paralysis of the ocular 
muscles, I tested her for close use In this case, 
she saw nothing until glasses were applied and 
finally reduced to piano, when she read diamond 
type with perfect ease I told the mother noth¬ 
ing was the matter practically with the eyes I 
told her the girl had hysteria, and since that time 
she has been taken with hysteria 

Dr Rippincott I saw yesterday morning a 
similar case Curiously enough, nearly all the 
eases I have seen have been girls of about 10 
years I do not think they vary more than a 
vear or two either way This child that I saw 
could not see, apparently, any letters across the 
room at all By putting up the large letters which I 
can be read at 200 feet, she managed to read The 
next size she thought she saw dimly She called 
_M, I I thought instantly she was shamming, 
as her answers were not compatible, and I got 
her confused bj' giving her a whole battery of 


questions and answers at once She was thrown 
off her guard and saw the very finest letters 
These cases are not very uncommon I have seen 
half a dozen This child yesterday was a type 
of a pretty large class Dr Holland, of Phila¬ 
delphia, called attention to this a number of years 
ago I think the majority of cases are m girls, 
showing that the trouble is probably hysterical 

Dr T D Davis The following cases will 
illustrate 

THE WONDERFUL RECUPERATIVE POWER OP THE 
HUMAN SYSTEM 

John T , a young Italian, get 20 years, was 
admitted to St Francis’ Hospital with a badly 
crushed ankle With the hope of saving the foot, 
it was put at rest and the usual treatment applied 
The tarsal bones, however, were so badly crushed 
that they failed to unite After some weeks si¬ 
nuses formed, and spicula of bone being dis¬ 
charged, he was put under an anmstbetic and a 
quantity of diseased bone removed, but without 
much benefit He came under my care about 
nine months after the injury He was thin, pale 
and much reduced m strength His an ale was 
enormously swollen, with numerous openings of 
sinuses, from which flowed copious discharges of 
unhealthy pus He had persistently refused to 
have the foot removed, and it was only ohen he 
was compelled to choose between his foot and 
death, that he consented to an amputation I 
first tried a Syme, but so fearfully disorganized 
and pus-infiltrated were the tissues that they sep 
arated by their own weight Finding the articu¬ 
lar portion of the tibia also diseased, I finally 
amputated at the middle of the leg, using only 
the antiseptic precaution of clean instruments and 
boiled water The wound healed by the first in¬ 
tention, and 111 ten days I found him being meas¬ 
ured for an artificial leg From the day the foot 
was removed he improved in weight and strength 

Case 2 was also a young Italian, who was ad¬ 
mitted to Mercy Hospital with a compound com¬ 
minuted fracture of the lower third of the leg 
The lower portion of the tibia projected an inch 
or so through the wound and was impacted there 
He had been injured three weeks before, and one 
week of the time he had spent in the Homceo 
pathic Hospital His friends had taken him home 
from there and I suppose had tried to cure him 
themseh es When I saw him first he was fear¬ 
fully reduced, with an immense bed-sore on his 
back, half of his foot gangrenous and emitting a 
most sickening odor The wound at the seat of 
fracture was m a most foul and unhealthy condi¬ 
tion Pus had infiltrated the tissues in every di¬ 
rection He was given % gr of morphine hypo 
dermatically, the ACE mixture administered 
and the leg amputated at the middle He made 
a speedy recovery, the leg being healed before the 
bed sore A large phlegmonous abscess formed 
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Ins left breast, but healed promptly after free water so hot that it instantly seared, as it were. 


evacuation and bichloride injection, the ends of the cut vessels, and afterwards drench- 

Case 3 was a most desperate one A man 52 ed the sinuses time and again with water as hot 
years of age was admitted to Mercy Hospital, as I could bear my hand m, and dusted the whole 
with a compound fractuie of the lower third of freely with iodoform The flaps, of course, were 
the femur He was emaciated to the most ex- left open He reacted slowly, but Dr McManus 
treiue limit, lus face haggard and eyes wild, but gave him hypodermics of whisky and ether al- 
glazed and sunken in their sockets lus skin cold most every half hour during the night, and ene- 
and moist, and lus pulse small, thin, frequent and mas of hot milk aud whisky, with all the artifi- 
very difficult to count, lus tongue dry and cial heat he could get around him He rallied 
parched, could scarcely be protruded through his perfectly, and although his convalescence was 
bloodless lips He had an immense bed sore long and tedious, he recovered, eventually, with 
over the lumbar region, extending down to the a new lease of life 

coccyx and over the buttocks His light leg be- It seems astonishing 111 all three of these cases, 
low the knee was discolored and had a large, foul and especially the last, that, notwithstanding the 
ulcer His left leg was twice its normal size great quantity and deadly quality of the pus, na- 
At the seat of fracture, at the lower third of the ture had so carefully guarded them from pyaemia 
femur, were two large openings communicating It is also noteworthy that, although antiseptic 
with the bone, and through which was a rubber precautions were almost impossible, yet the an- 
tube half an inch m diameter, aud at least a yard tiseptic dressings of the wounds certainly had 
111 length, this extending almost a foot and a half much to do 111 the success of the operation 
outside of each of the wounds 1 Below the knee Dr Koenig I feel like congratulating Dr 
the leg was immensely cedematous aud was con- Davis on the result of his surgical interference, 
fined in a large wooden crate, or cradle, extend- but I also feel like asking him to change the sub- 
mg from the knee to the ankle At the lower ject of bis paper He stated that he simply 
part it had cut through until the tendo Aclullis wanted to give us an evidence of the recupera 
was exposed, although, well padded at the sides 1 tive power of nature It seems to me the subject 
This contrit ance, which looked something like should be the life saving power of mercury' We 
the boxes they transport peaches in, was so ar have all seen how nature bungles, how she is uu- 
ranged as to swing the limb, and hence keep up able to save life without the aid of the scientific 
all the motion possible at the seat of fracture physician I think we should divide the credit, 
The stench from the wounds was almost unbear- giving a large portion of it to mercurj, or other 
able, and they were literally alive with maggots, antiseptics, and less to nature 


e\en the immense so called drainage tube being 
absolutely occluded with them 
This poor mau had been injured nearly five 
weeks before, and, I say it with shame, had been 
attended daily all that time, by two men called 
doctors He lived about thirty miles from the 
city, and the day before his “doctor” had told 
his friends “he had done all he could for him and 
they had better take him to the city ’ ’ And ne 
had endured the long trip m this awful condition 


(To be concluded) 
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Diflei ential Cnticism of tlie Spinal Coid 

To the EditO) —Nearly three-fourths a century ago 
Louget, by lery careful experimental research, concluded 


W, fT w Vu TV f 1 7; that sensorv impresses were conducted solely by the 

With but the faintest hope of doing him any posterior column of the spinal cord to the brain, and in 
good, I gave him several drachms of whisky' hy his day this theory nas generally accepted Soon after 
podermatically, and administered the ACE Louget, or m 1^23, Bellmgen demonstrated by experi- 

anaesthetic On examining the wound, we found meats °” animals that sensory impressions were 

4.1 x . cu . -j . 1 , ■* , conducted to tne Drain through, the gray matter of the 

that the whole thigh was infiltrated with the most cor( j exc ] USU eiy b y 

putrid pus infested with maggots Not less than Flint, in his te\t-book, p 678, makes the follow mg in- 
two quarts of this was expressed, as two large qumes 1 Does or does not the white substance of the 
sinuses extended, one in front to Poupart’s liga P°!l en , or co * umn ° f the , cord conduct sensory impressions 

ment, and the other far up m the gluteal region a ° ct J a conductoroTselilibXy? T^oes^bol Se g«y 
1 nese sinuses were an inch or two in diameter, matter of the cord and the white substance of the poste- 
and were surrounded with a foul, greyish-black Tlor column act as conductors, or does either one act to 
membrane The bone was broken in several th e exclusion of the other? 

Air n t’n'? Were lying 1 l00 f m the W0Und considered aTdefimkv answered by the’most Josltwe 
Although I had not contemplated amputation, as and unmistakable results of experiments upon law an? 
the patient’s condition forbade it, yet I thought imals, which leave no doubt with regard to the part of 
it worse than useless to try to rally htm under his , tl3e C T T s as con ductors of sensory impres- 

present condition, and so amputated at the upper ITT fuJchonTf^LT^T 136 says t tbat whate 'er may 
third of the thigh I washed the wound Zh 
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ond question is as positively answered 111 these words 
‘ When the gray matter is divided with very slight in¬ 
jury to the white substance, sensibility in the parts below 
the point of section is totally destroyed ” And the an 
swer to the third question is deduced from the answers to 
the first two What can be more positive 1 

Again Ranney, “Applied Anatomy of the Nervous 
System,” p 300, says, ‘‘The sensory fibres found in the 
posterior root (of the spinal cord) ascend in the column 
of Burdach for a short distance only, when they pass into 
the gray matter of the posterior half of the cord ” 

Other American authors are equally positive in stating 
that the sensory tract of the spinal cord is the gray mat¬ 
ter, and almost certainly that portion of the gray sub¬ 
stance near the central canal 

As students of medicine and seekers of truth, we have 
accepted this without mental reservation 

In opposition, however, to the foregoing, Bvron Bram- 
well, of Edinburgh, 111 Ins recent work on the spinal cord, 
is positively contradictory 

By examining this work it will be found that Tigs 29 
30, 31, 3S, 59 and 6i, distinctly show the sensoiy tract of 
the cord to be the posterior white column, or the column 
of Burdach, and not the gray substance, according to 
Flint, Hammond, Ramiey and others 
The explanatory text in Bramwell confirms the cuts in 
ever} instance I am after the truth, if it is known 
Who is right 5 Stewart Berov McCukds, M D 
Dennison, O 


Sliall Tlie Journal lie Re mot c<l to 
Washington J 


To the Edito / —I prefer Chicago 

Will T Corlltt, 3 M D 


Cleveland O 


To the Edito1 —I have w aited until the present before 
expressing in} opinion upon the action of the Trustees 
of The Journal, at their late meeting adusing that at 
the end of the present >ear, The Journal should be 
permanently established in a central office at Washing 
ton The only argument offered 111 favor of the change 
was by one of the new Trustees who stated that he voted 
foi it because he was pledged to that com se oj action be 
foie his appointment 

Few know better than ni}self the events which led to 
the establishment of The Journai and its location in 
Chicago It was but natural to expect that there would 
exist a rivalry between the loading centres of our great 
country for its possession, since it is easy to understand 
the power and’influence which such aj ournal might exert if 
made the exponent of local interests Fortunately forthe 
Association and the Nation, the guardians of the interests 
of The JouRNAr have thus far been enabled to hold in 
restraint all ulterior influences, and have treated the in¬ 
terests of the different sections of our country vv ltli 1111 
partial justice 

There can be no doubt that a very much better jour¬ 
nal could have been furnished by the expenditure of a 
much larger sum of money, but no one can now question 
the wisdom of tlie Trustees aud the self sacrificing ecou 
omic care of our first editor, Dr Davis, in adopting the 
“pay as you go system ” 

In its rapid growth aud development, our journal is 
nov.'justly considered the peer of any of the great week 
lies of the Eastern cities, and under wise and energetic 
control it should become the leading exponent of the best 
medical thought in America With such a history aud 
such a promise of future good, what gain is to be ex¬ 
pected by a change of location to Washington ? 

Is it because Washington is the capital city and the 
centre of the political influences of our country ? Some 
have felt that already the greatest danger to our Associa¬ 
tion and its journal lies m the fact that a political ele¬ 


ment has entered into its organization and is seeking 
control If there is reason for apprehension in this 
direction, it would be a strong argument for its removal 
fiom Washington had it been established there instead 
of at Chicago 

Is it because Washington is a greater literary, medical, 
or educational centre than Chicago 5 We have all 
watched with amazement the v\ onderful growth of Chi 
cago, until she has become the second great citj of our 
country, and great as she is in wealth and commercial 
activity, those who know her best, know that she is lav 
ishing her money upon libraries, art collections univer¬ 
sities, and schools of learning, until we m the East look 
with jealous ey e at our fast departing preeminence No 
city in the world has equalled her in growth and pros¬ 
perity, and none give greater promise for the-future 

As a center for ease of access, or for rapid distribution, 
Washington offers nothing in consideration Whatever 
else mav be said of medical journalism m common with 
every other publication it must be considered as a busi¬ 
ness enterprise ‘ Can it be made to pay 5 ” was the 
doubtful question asked at the baptism of our journal 
“What are the profits already? 1 is the querv meeting 
every suggestion for improvement and “is it possible to 
defray the necessary expenditure 5 ” The income of The 
Journai is dependent upon two factors, the subscription 
list and the advertising sheet Can the Trustees show 
that in either respect the income is likely to be increased 
by its removal to Washington 5 The subscription list 
will depend in a very large degree, noon the character 
of Tur JourYAL, and no one can doubt that its interest 
and valub can at least be made equal in its present loca¬ 
tion to that of any oilier I do not suppose thatanv one 
will advance the argument that it is really necessary to 
remove I HE Journai to Washington in order to provide 
for it a competent editor 

It is equallv clear that The Journal can be pub 
lished as economically in Chicago as in any other of the 
great centres of onr country 

When we take into consideration the legitimate in¬ 
come to be deriv ed from the advertising department, it 
requires little proof for the demonstration that the larger 
the local centre from which a journal emanates, the 
greater is the value of that journal for advertisers On 
this account our journal is especially fortunate in having 
its home in Chicago, and we cannot help thinking that 
it would be most unfortunate aud detrimental to its in¬ 
terests to remove it to Washington 

Boston New York Philadelphia, Baltimore, Cincin¬ 
nati Louisville, Nashville, St Louis, each have their 
medical weeklies dependent largely upon local interests 
Remov e our journal from Chicago aud the field will be 
open for the establishment of another weekly medical 
journal dependent m a large degree for its support upon 
its legitimate advertising 

Let the business interests of our journal continue to be 
transacted upon strictlv business principles, secure for 
its management the best talent to be obtained and trust 
the future for its greatly increased usefulness When 
the time comes that our finances will warrant the ex¬ 
penditure of a large sum of money for buildings and the 
accessories for a large publication house, then, and not 
till then, let tlie Association discuss the question of an 
elaborate home For the present, at least, our Trustees 
have more vital subjects demanding their attention in 
increasing the value of The Journal and making it the 
worthy repository for the best medical thought and 
science of the new world 

Henr\ O Marcx, M D 

116 Boylston st , Boston, Mass , 

January 19, 1891 


To the Editoi —Let The Journal remain in Chicago 
It is certain that the place wherein it is published will 
largely impress its own character upon it The fact that 
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Chicago is not only the geographic and railroad centre or 
our coiiiiln, but is also a gre it metropolis, with 1111 
nietisc and constantly increasing medical, htci iry and 
business interests springing up within it and flowing 
toward it from all pirts of tile Union, will give to I'm 
jouRNAr an iclat and high professional position, tint 
will add greatly to its power, and widen its influence be¬ 
yond am thing that could possibly be hoped for were it a 
fhture in Washington 

It is appropriate that the lcpicsentntne of American 
medicine should have its home in the representative Am¬ 
erican cit}, which is Chicago Hus cit) can also place 
at the disposal of the m uingement n we illh of resource 
second to but one ill this couiitri and if not now will 
very soon be first 111 this respect In comparison with 
this ail)thing Washington could ever offer would seem 
poverty stricken Arthur \oung, M D 

Prescott, Wis , Jauuar) , 1S91 


TothcEdito) —\s an old member of the Association 
I implore all those who ale in favoi of its ltmoval to let 
T HrJoURb vr remain m Chicago 

D Cor v in, M D 

Cl)de, N T , Jan so, 1S91 


To the Editor —\s the question of the removal of 
Tiif Journal to Washington seems to he agitating the 
subscribers of same at present, I would join mj voice 
with those wishing it to remain 111 Chicago as this city 
will without doubt become the ‘centre” of the North 
Americ in Continent 111 time 

D h S vuERiirniNG, M D 
Wausau, Wis , Jan si, 1891 


To the Ediioi —Please record m) vote 111 favor of con¬ 
tinuing the publication in Chicago 

Geo E Feu , M D 

Buffalo, N Y , Jan 2t, 1S91 


To the Editoi —In regard to removing The Journal 
to Washington, I prefer it to remain 111 Chicago, and be¬ 
lieve that the entire membership should hav e a v ote vv hen 
the question is decided Fraak DeViLBISS 1 ID 
Spring Garden, Mo , Jan 24, 1891 


To the Editoi —As the question of the remov al of The 
Journal from Chicago to Washington is forced upon the 
members of the Association, it is clearly plain to me that 
Dr Dimnntt’s plan, as offered in The Journal of Jail 
uarv 17, is the only safe and true plan of procedure In 
this manner alone can all the members have a v oice upon 
this most important question, and it will beat the Aus¬ 
tralian method of voting altogether 
In my opinion The Journal should remain 111 Chicago, 
where it is now prosperous and self sustaining Certain 
1} let it remain where it is long enough for the colored 
gentleman now in the woodpile to get a good crop of 
wool on his head Herbert Judd, M D 

Galesburg, Ill , Jan 24, 1S91 


To the Editoi —Why should the place of publication 
0 The Journal be changed to Washington? 

What reasons have we to suppose its financial and edi- 
, 3 ?' success would be more certain m Washington than 
at Chicago? 

Why should the list of subscribers be increased because 
?heJournal is published at Washington? 

, Ror what reasons may we expect more business sagaci 
tyumd greater editorial skill in its management at Wash¬ 
ington, than at Chicago? 

These are practical questions, which cannot be answer¬ 


ed bj assertions The success of The Journal is a fact 
now, and a certainty, but its success at Washington is 
neither a f ict nor a eertamly, but only individual asser¬ 
tions and opinions If those members of the Association 
who desire it changed to Washington, will raise a guar¬ 
anteed fund of $ 5,000 a year for five years, there will be 
n tangible reason for such a change 

As a purely business matter 'Ihl Journal cannot be 
changed to Washington, without loss Who will provide 
or gn irantee against this? lliis loss liny be small, or 
very serious, 110 one can determine—but who will take 
the risk? If Tin Journal had i surplus fund of $50,000 
it could insure itself, but without this, who will be re¬ 
sponsible? 

'I hi Journai must be conducted and managed the 
same as any' other business enterprise, on business prin¬ 
ciples All changes 111 its management and place of pub 
hcation should be based on tangible business principles, 
and noton individual opinions or personal preferences 

What all members of the Association should have are 
positive facts tint The Journal will be more prosperous 
111 Washington than at present, facts bey ond all reason¬ 
able question or doubt, then it is a question of business, 
not of prejudice or feeling 

When such e\ idences are presented I shall vote for a 
change, as a duty But until they' are, it is equally my 
duty to oppose any change that has not the best of busi¬ 
ness reasons and assurances of success 

T D CrotherS, M D 

Hartford, Conn 


To the Editoi —The question of the place of publica¬ 
tion of The Journal should be discussed frauklv, with¬ 
out sectional or personal prejudice, and with reference to 
these two considerations 

1 Where can The Journal, other things being equal, 
be best edited? 

2 How can TheJournal, other things being equal, 
best serve the highest interests of the Association? 

Taking up first the question as to how The Journal 
can best serve tbe interests of the Association, the an¬ 
swer is 

1 By not identifying itself with any local interest 
whatsoev er 

Upon this head, one needs only' to consult the files to 
see that TheJournal has persistently debased itself to 
tbelevel of alocal Chicagoan journal, both in editorial and 
news columns Were it to do the same thing in Wash¬ 
ington, Philadelphia, New York or Boston—or any other 
where—it would be equally reprehensible 

2 By presenting the best work of the best men in 
America in the columns devoted to original communica¬ 
tions 

Whosever the fault may be, one needs only to consult 
tbe files, to see that The Journal has not attracted the 
best work of the best men, North, South, East or West 
Undoubtedly it has had very' many superior papers from 
very many superior men—but the proportion of such pa¬ 
pers has never been what it ought to be in TheJournal 
of THE American Medical Association— an' Associa¬ 
tion which numbers among its members ‘‘the best men 
m America ” 

3 By rejecting papers which fail to come up to the 
high standard of a leading medical journal 

One needs onlv to consult the files to see papers which 
present nothing new and nothing useful, and do it m a 
very tedious manner No questions of policy should per¬ 
mit the entrance of one such paper into tbe columns of 
TheJournal, which stands as the representative of the 
thought and knowledge of the physicians of America 
If any of us should read such a paper at a meeting, the 
editors should be empowered to suppress it, or at least to 
present it m abstract only 

4 By presenting full, concise, well edited abstracts of 
the important communications in other journals, Amen- 
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can and foreign, ■winch abstracts should be specially pre¬ 
pared bv competent men, and should be reasonably timely 
in their appearance Nonsensical and worthless comtnu 
mcatious to other journals should not be quoted 

One has only to consult the files to see that The Jour¬ 
nal has from the first been lamentably weak m this 
department Latterly there has been improvement, but 
even now the majority of the abstracts are second hand 
or eieu third- and fourth hand—and ridiculously inade¬ 
quate 

5 By presenting u ell-informed and thoughtful edito 
rial comment upon questions of importance 
Tins is and always has been the strongest feature of 
THE Journal as at present conducted 

Summing up, then, ive find that in its present location 
TheJournal lias not been best edited 

Would removal improve matters? It seems to me that 
it would for the following reasons 

1 Washington is the National Capital It belongs to 
all sections alike, and the temptation to debase The 
Journal into a local organ would not exist 

2 At Washington the treasures of the Surgeon Gen 
eral’s Library and the National Museum would be at the 
disposal of the editorial staff 1 his inestimable advantage 
to competent editors exists nowhere else 

3 At and near Washington are many of the best 
equipped students and investigators who could be called 
upon for special assistance when necessarj, and who 
W'ould have, as already stated, the proper facilities for 
rendering valuable assistance 

4 As soon as the best men saw that the editorial status 
of The Journal was raised they would be only too glad 
to have their best work appear m its columns North, 
South, East and West would alike contribute, and North 
South, East and West would alike subscribe Increased 
revenue would mean ability to improve still further 

5 Only by concentration can the best work be done 
America must have a scientific centre Let New York, 
Philadelphia, Chicago and other local centres improve 
themselves to the highest point possible for local centres 
—and all umte to improve to the utmost the one National 
centre—Washington 

Tinally as the defects in 1 HE Journal (which are not 
now mentioned for the first time, but have been forcibly 
shown year after year by at least one Western physician of 
deserved eminence, Prof Couiegys of Cincinnati)—as these 
defects are not due to the personnel of the editorial staff 
(which could not be better) tliev must be due to restric¬ 
tions imposed upon the editors by the locahtv These 
restrictions would be equally great at New York, Pbila 
delphia, Boston or Baltimore, as at Chicago lliey 
would not exist at Washington With equally good 
editors, unhampered by locality, The Journal would 
soon be w hat it ought to be 

Iu this very frank communication, I have had no desire 
to reflect in anv way upon the able editorial staff, for I 
must admit that with the limitations imposed upon them, 
thev have done much better tliau any one had the right 
to expect Solomon Solis Cohen, M L 

Philadelphia, Jan 26, 1891 
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Dr Friedrich Salzer, of the Vienna School, 
died suddenly November 30, at the age of 63 
years For twenty years he had been one of the 
professors of surgery, and m recent years had 
been chief of the second division of the Allgemeine 
Krankenhaus to which institution the death of 
Dr Salzer will be a heavy loss He was one of 


those fortunate men m whom a consummate sur¬ 
gical skill was joined to a remarkable success in 
the results of his operations, a conjunction that is 
by no means always present among those who 
wield the knife Salzer did not have the same 
facility with the pen as with the scalpel, and con¬ 
tributed comparatively little to surgical literature 
One of his sons, Dr Fritz Salzer, is at the present 
time professor of surgery at the University of 
Utrecht 

Dr John Davis, of Cincinnati, died Decern 
ber 25, aged sixty six years He was a graduate 
of the Medical College of Ohio m 1843 He was 
prominent m public affairs m his city, having 
been until quite recently president of the law and 
order league 

Mr Hugh Owen Thomas, the surgeon of 
Liverpool, died January 6, 1891 He was an or 
thopsedist of the first rank, whose writings and 
appliances have long been known in every quar¬ 
ter of the civilized world In recognition of the 
value of his accomplishments m his difficult spe¬ 
cialty he was elected an honorary 7 member of the 
American Orthopaedic Association in September 
last 

Surgeon Henr\ M Martin, U S N , died m 
Philadelphia Jan 16 He was commissioned assist¬ 
ant surgeon March 21,1870 and nndebis first cruise 
111 the West Indies m the Congress He sen ed m 
the Nantasket and the Colorado on the North At 
lantic station, iSyrto 1S73, was promoted to passed 
assistant surgeon 111 June, 1S74, sensed in the 
Alert Asiatic station, 1S75 t0 *8781 and 111 the 
Brooklyn, South Atlantic station, 1881 to iSSj, 
and was promoted to surgeon m April, 1884 
His last cruise was m the Sn atara, Asiatic sta 
tion, 1SS7 to 1S90, from which ship he recently 
returned 111 ill health and was placed on the re¬ 
tired list 

Dr Alexander T Augusta, who died in 
Washington, D C , December 21, was a native 
of Pennsylvania, and a graduate m 1856 of the 
Trinity Medical College, Toronto, Canada He 
was the only one of his race during the Cnn 
War who received a commisson as surgeon, his 
command being the Seventh U S Colored In¬ 
fantry, which was organized at Baltimore, Md , 
to serve three years He, among numerous offi¬ 
cers who had distinguished themselves, received 
a brevet March 13, 1S65—in his case that ot 
Lieut -Colonel, and at once devoted himself to 
the duties of his profession 

Dr Charles A Miller, who received his 
degree from the Medical College of Ohio, m i8o2v 
and who was mustered out of the U S Servic 
on expiration of term of service September 1 ;^ 
1864, as Assistant Surgeon of the 34th Ohm \ 0 
Infantry, died November 21 at the Longvie 
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Asylum for the Insane, near Cincinnati, O He 
-was bom m Hamilton County, Ohio, and edu¬ 
cated m Cincinnati, where he engaged 111 
practice, soon afterthe war, and there remained until 
appointed Superintendent of the Longview Asylum 
nine years ago Dr Miller was a naturalist of 11a 
tional reputation and had one of the finest geo¬ 
logical cabinets in the country' He had been 
long in poor health, suffering mainly from dia¬ 
betes, to which was added a gangrenous condi¬ 
tion of one foot From this latter complication 
he recovered, but without benefit to his general 
constitution 

Dr James L Stewart, of Erie, died Decem¬ 
ber 7, aged 65 years He was of Scotch Irish 
-descent and bom near Pittsburg He graduated 
firom the University of Pennsylvania in 1848, and 
went to Erie just forty years ago During the 
late war he served four y ears as a surgeon of vol¬ 
unteers, having charge during a portion of that 
time of one of the large army hospitals near 
Washington He was prominent m pension mat¬ 
ters for many years and in many societies, both 
medical and charitable He was repeatedly’ the 
president of the medical organization of his 
county' and of the State Medical Society in 1879 
He was chief surgeon of the St Vincent’s Hos¬ 
pital and of the county correctional buildings 
Surgery was his favorite field of practice, in which 
he did some notable work, especially in the ex- 
section of nerves 

Dr Henry S alvin Gill, born m Allston, 
England, 38 years ago, died tn New York of 
pneumonia, January 16 He was a graduate of 
the University of Edinburgh and of the College 
of Physicians and Surgeons, N Y He was a 
cousin of the Archbishop of York 

• Dr Joshua Kendall, of Seymour, Conn , 
died at his home January 19, at the age of 84 He 
settled m Seymour m 1832 immediately after his 
graduation from the Castleton Medical College, 
Vt, and resided there ever since He was one 
•of the best known men in the county His death 
was the result of an operation for the removal of 
•cancer 

Dr Joseph Parrish, of Burlington, N J , 
died on January 15 He was a son of the cele¬ 
brated Dr Joseph Parrish, of Philadelphia, and 
graduated at the University of Pennsylvania in 
1844 He organized the Pennsylvania Sanitar¬ 
ium for the Cure of the Inebriates, located at 
Media, and was also at the head of a similar in 
stitution in Burlington He was the founder of the 
American Association for the Study and Cure of 
Inebriety, established m 1870, which awakened 
interest m England, and m 1872 a committee of 
the Houses of Parliament was appointed to inves¬ 
tigate the subject, and Dr Pamsh, and the late 


Dr Dodge, of New York, were summoned to ap¬ 
pear and testify as to their knowledge of the treat¬ 
ment of inebriates He was a member of the 
American Medical Association since 1847 


EriLEPSY Its Pathology and Treatment 
Being an Essay to which was awarded a prize 
of four thousand francs by the Acaddmie Roy- 
ale de Mddecine de Belgique, December, 1889 
By Hobart Amory Hare, M D , etc Phil¬ 
adelphia and London F A Davis 1890 
Pp 228 Si 25 

This little volume is No 7 of the Physicians 
and Students Reference Series, and is well de¬ 
serving of the prize accorded it The author dis¬ 
plays a fair and judicial spirit in treating the 
many conflicting opinions and theories which 
confront a consideration of the subject and from 
an enormous mass of literature has gotten that 
which is most reliable and of practical value To 
anjone having the management of a single case 
of epilepsy this monograph would be invaluable 

The International Medical Annual and 
Practitioner’s Index for 1890 Edited by 
P W Williams,M D , Secretary of Staff, assisted 
by a corps of thirty six collaborators—Euro¬ 
pean and American—specialists m their several 
departments 600 octavo pages Illustrated 
$2 75 E B Treat, Publisher, 5 Cooper Un¬ 
ion, New York 

The eighth j early issue of this handy reference 
one volume manual is at hand In its Alphabet¬ 
ical Index of New Remedies and its Dictionarv 
of New Treatment it richly deserves and perpet¬ 
uates the well earned reputation of its predeces¬ 
sors In this*volume its corps of department ed¬ 
itors has been largely increased, and important 
papers upon Thermo-Therapeutics, Electro-Ther¬ 
apeutics, Sanitary Science in city and country, 
and the Medical Examiner m Life Insurance are 
features of special interest It is truly a helpful 
volume, a resume of the year’s progress in medi¬ 
cine, keeping the busy practitioner abreast of the 
times with reference to the medical literature of 
the world While there is a generous increase in 
size and material, the pnce remains the same, 
$2 75 

A Practical Treatise on Impotence, Steril¬ 
ity and Allied Disorders of the Male 
Sexual Organs By Samuel W Gross, 
A M , M D , etc Fourth edition Revised 
by F R Sturgis, M D Philadelphia Lee 
Brothers & Co 1890 8vo, pp 173 £1 50 

The subject matter of this small volume, so 
generally neglected or not even mentioned by 
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medical teachers and writers is carefully, plainly 
and suitably handled by the author The chap¬ 
ters are on Impotence, Sterility, Spermatorrhoea 
and Prostatorrhcea respectively, embracing many 
clinical reports which give vitality to the work 
The statement is made that of barren marriages 
one in six is due to sterility on the part of the 
husband, an opinion amply sustained elsewhere, 
the importance of which is self evident It is 
possible that undue weight is attached to irritable 
and sensitive conditions of the deep urethra 
which, in the author’s experience, are almost in¬ 
variably found, and to the correction of which 
his energy is always primarily directed The 
book is heartily commended to all and without 
doubt deserves the popularity which has pro 
duced a fourth edition in so short a time 

Irregularities of the Teeth and their 
Treatment By Eugene S Talbot, M D , 
D D S , etc Second edition Revised and 
Enlarged with 234 Illustrations, 169 of which 
are original Philadelphia P Blakiston, Son 
& Co , 1890 Pp 261 $3 00 

When a technical work goes to theseeond edition 
its value cannot be disputed The book is got¬ 
ten up m an excellent form and the author writes 
in a smooth, clear style that is often sought in vain 
in dental writings The present volume is in num¬ 
ber of pages nearly twice as large as the first edi¬ 
tion and divided into Part I Etiology, and Part 
II Treatment It is readily to be seen that “con¬ 
stitution causes for irregularities of the teeth” is 
the writer's hobby, and to it he devotes eighty- 
six pages, presenting in an interesting and read¬ 
able way a mass of data from a wide variety of 
sources Consanguinity, maternal impressions 
and some kindred topics are made to give sup 
port to his theories m a way that the unsettled 
state of knowledge regarding them scarcely war¬ 
rants, and the allegation that advanced civiliza¬ 
tion is largely responsible for dental malformations 
seems open to debate The chapters on treat¬ 
ment contain practical and well illustrated direc¬ 
tions that can not fail of proper appreciation by 
practicing dentists 
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Official List of Changes in the Stations and Duties of 
Officers Serving in the Medical Department, U S 
Army, ftornJanuaiy 17, 1891, to Januaiy 23,1891 

Capt Edwin F Gardner, Asst Surgeon, is relieved from 
duty at Pme Ridge Agency, S Dak , and will proceed 
without delay to Ft Rilev, Kan , and report for tem¬ 
porary duty to the commanding officer of that post 
By direction of the Secretary of War Par 10, fa O 
17, A GO, Washington, January 21, 1891 
Capt Francis J Ives, Asst Surgeon is relieved from tem¬ 
porary duty at Pine Ridge Agency, S Dak , to take ef¬ 
fect when his services can be spared by the command¬ 
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ing officer of the troops there stationed, and will then 
return to New York City and resume his leave of ab 
sence By direction of the Secretary of War Par 9 

S O 17, A G O , Washington, January 21, 1891 1 * 

Official List of Changes in the Medical Co> ps of the IJ S 
Navy for the Week Ending January 24,1891 

Surgeon R C Persons, ordered to the U S S “Con¬ 
cord ” February 10 
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ORIGINAL ARTICLES 

A STUDY OF STERILITY, ITS CAUSES 
AND TREATMENT 

J 3 eing an £ssa\ which iceeived ihe Ftrsl Prise of the Alumni Ass on 
aiion of the College of Physicians and Surgeons , BaUtmote 

BY THOS W KAY, M V , 

OP SCRANTON, PA 

INTRODUCTORY 

General RemaiLs —“ Be fruitful, and multiply, 
and replenish the earth,” was the first command 
given to man, and it is as binding to day as it 
was at the close of the creation, for a neglect of 
its fulfilment necessarily implies an extinction of 
the species It is the desire, unconscious it may 
be, to fulfil this command that prompts man to 
seek the society of woman The late Dr Carpen¬ 
ter, of England, says “love” is based on the 
innate desire for offspring This fact was recog¬ 
nized as early as the time of Soranus, who says, 

'" As most marriages are not contracted for love, 
but to beget offspring, it is unwise, in the choice 
of a wife, to consider her social standing and 
riches rather than her fitness for bearing children ’ ’ 
Sterility is one of the most potent factors in 
producing domestic unhappiness, and was so as 
long ago as the time of Abraham, when, having 
begotten a child by Hagar, Sarai “was despised 
in her eyes ” because of her unfruitfulness 
Historical —-Though Jacob loved Rachel better 
than Leah, he turned his affection to his less 
comely wife after she had hotpe him a son After 
having brought forth several children, Leah ex- 

<:la 1 1 , tnS „ “ H u, PPy I * for the daughters of men 
WI ‘ , me blessed God hath endowed me with 
a good dowry, for I have borne him six sons ” 
The barren Rachel, feeling keenly her disgrace 
cries in hhr anguish, “Give me children or I 
d * e ’, after wluch we are told that * ‘ the Lord saw 
that she was hated and opened her womb ” 
Among the ancient Greeks, as among the Jews 

^uem^rr f 0ns , ldered a disgrace, and was a fre- 
C*/ 01 dlV0rce - the unfortunate woman 
v li ? u P°u as a lower, or imperfectly de¬ 
veloped, being Travelers, among the mhabi- 

thaAl?! nearly a11 uncivilized countries, remark 
that the pregnant women take pams to show and 


puun uilu ^uiuis. tv, luuu emaigtu au' 

domens In Angola, says Livingstone, sterility 
is such a disgrace and such a cause for ridicule, 
that the unfortunate women are frequently driven 
to suicide Pallas states that the well to do Cir¬ 
cassians give a dowry to their daughters only 
after they have proved themselves fruitful 

Among the Moslem inhabitants of Turkey, di¬ 
vorces are very common, and m most cases steril¬ 
ity is found to be the cause It is from the ranks 
of these unfortunates that the native prostitutes 
are obtained 

Sterility and fecundity were frequent themes 
for the ancient historians and poets In the Sus- 
ruta, a book of ancient India, conception is said to 
‘‘take place easiest at the menstrual period,'for at 
this time the mouth of the womb is opened like 
the blossom of the water-lily m the sunshine ” 
In the Bible we find sterility frequently mention¬ 
ed, and examples of it are recorded, with remedies 
for its relief The Talmud also makes many al¬ 
lusions to it and its remedies Sterility is fre¬ 
quently mentioned, and discussed at some length, 
in the works of Hippocrates Celsus, Pliny and 
Aristotle also devote some space to it, but enter 
into the subject less fully than Hippocrates Pau- 
lus Agmeta has much to say on the subject, and 
devotes some space to the subject of diseases of 
the female organs of generation From the works 
of Maimomdes, we know that the subject was fre¬ 
quently mentioned m the writings of the Arabs 

We see, then, the importance that has been at¬ 
tached to it from the earliest times to the Middle 
Ages, and from that time to the present the ques¬ 
tion has been gaming m weight 

But what is it ? 

Definition- The term “sterility” is applied to 
both the male and the female, and must not be 
confounded with impotence, which indicates a 
physical inability on the part of the male to ful¬ 
fil the marital rights 

Sterility may be congenital, where the woman 
“fg t , he age of puberty, has maintained 
the marital relations for three years without be- 

r^A Pregnant ’ ° r acqmred < where, after hav¬ 
ing borne one or more children, she remains three 
years, while subject to intercourse, without re 
conceiving By some the term has m a wX 
sense, been apphed to all who, though becoming 
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pregnant, are unable to bring forth a healthy liv¬ 
ing child 

Some English writers use the term “ only child 
sterility ” to designate sterility acquired after the 
first birth 

In very fetv fruitful marriages is the first birth 
postponed later than the third year Kisch col¬ 
lected the histories of 556 fruitful marriages and 
found that, in 156 of these, the first birth occurred 
in ten months after marriage, in 199, it occurred 
between the eleventh and fifteenth months, in 
115, between the sixteenth and twenty-fourth 
months, in 60, between the twenty fourth and 
thirty sixth months, and m onlj 26, or 2 6 per 
cent , did it occur after the third year Duncan 
gives seventeen months as the average time be¬ 
tween marriage and the first birth for the women 
of Edinburgh and Glasgow Ansell places it at 
sixteen months, and finds that less than 5 per 
cent bear their first child after the third year 
The justice, then, of classing those women as 
sterile who have not become pregnant during the 
first three years of married life, is apparent 

It may also be remarked, from the above sta¬ 
tistics, that impregnation at the first approach of 
the male, the rule m brutes, is the exception in 
man 

Fi equency —The frequency of sterility is much 
greater than it is generally supposed to be Of 
495 marriages among the English anstocracy, 
Simpson found 81, or about 16 per cent , sterile 
Kisch inquired into the histories of 626 marriages 
among the royalty and highest classes of Europe, 
and found sterility in 70, or nearly 12 per cent 
The figures for England are large because of the 
necessity, among the nobility, of marrying near 
relatives Ansell, Sims, Simpson and Wells place 
the general average of sterility, for marriages in 
all classes, at about 125 per cent Hedm thinks 
this too high for Sweden, where he claims only 
one tenth of the marriages are sterile 

Grunewaldt has collected some very interesting 
statistics on this subject After excluding, from 
1,500 women suffering from uterine diseases, all 
virgins, widows, and those over 35 years of age, 
there remained 900 married women, of whom 500 
were sterile In about 200 of these the sterility 
was congenital, while it was acquired m the re¬ 
maining 300 This gives uterine disease as the 
cause of 60 per cent of the cases of sterility, and 
one of every three m amed women, who suffer 
from uterine disease, will become sterile 

One must not always look for the causes of 
sterility in the female, for, as has frequently been 
the experience with all gynecologists, after hav¬ 
ing subjected the female to a long course of treat¬ 
ment, the male has been found to be the one at 
fault Of 40 unfruitful marriages, Kehrer found 
the man at fault in 16, or about 35 per cent, and 
he claims that m a still larger per cent the male 
is the indirect cause by transmitting the gonor¬ 


rhoeal or syphilitic poison to the female, thus set¬ 
ting up changes which militate against conception 
Courty gives the relative frequency of the seat 
of the causes of sterility m the male and female 
as 1 10, Duncan gives it as 1 8, and Noegge- 
rath places it as high as 8 14 

Fatal Development of Genital Chgans —To un¬ 
derstand fully the causes and treatment of steril¬ 
ity, it is necessary to have, at least, a rudimentary 
knowledge of the development of the organs of 
generation About the end of the third week, 
after the ovum becomes impregnated, the allantois 
begins to develop, and communicates, by the ura¬ 
chus, with the primitive intestine As the sixth 
week approaches, the urachus dilates m its lower 
portion, so as to form the bladder, which commu¬ 
nicates with the rectum by a canal—the future 
urethra The Wolffian bodies are found, as early 
as the third week, on either side of the primitive 
vertebrae At first they act as primitiv e kidneys, 
their ducts emptying into the bladder, but later 
on they disappear, with the exception of a small 
portion of each, which can be seen, between the 
ovaries and Fallopian tubes, as the organs of Ro- 
senmuller Between the fifth and sixth weeks, 
two small glandular bodies, formed from the ger¬ 
minal epithelium, begin to make their appearance 
to the inner side of the Wolffian bodies These 
are the genital glands, and they are covered by 
the peritoneum which attaches tkem B as a mesen¬ 
tery, to the Wolffian bodies With time, the gen¬ 
ital glands develop, and at the end of the sixth 
week they can be recognized as ovaries They 
remain, however, m the abdominal cavity till the 
ninth month, when they descend into the pelvis 
Developing contemporaneously with the ovaries, 
we find the conduits of Muller, situated 111 front 
of and to the inner side of the Wolffian ducts 
It is from the upper portions of these conduits, 
extending fforn their superior closed extremities 
to that point where the lumbar ligament is at¬ 
tached to the Wolffian bodies, that the Fallopian 
tubes are formed In their lower portions the 
conduits of Muller unite, in a common body, with 
the Wolffian ducts, to form the genital cord, m 
which the conduits of Muller are situated, to the 
rear and separated from each other by a partition 
The absorption of this partition forms the ute- 
ro-vagmal canal, in which, until about the fifth 
month, no distinction can be made between the 
uterus and vagina It is from those parts of the 
conduits of Muller, situated between the genital 
cord and the lumbar ligament, that the cornua of 
the uterus are formed At first there is no lower, 
external, opening to the intestine, but gradually 
an involution of the epithelium dips down, and, % 
about the fourth week, the septum disappears. 
At this time the intestine, behind, and the ura¬ 
chus, m front, open into the common cloaca 
About the sixth week, a transverse septum is 
formed across the cloaca, dividing it into the rec- 
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turn, posteriorly, and the uro genital opening, 
anteriorly The upper portion of the bladder 
receives the two ureters, while the conduits ot 
Muller and the ducts of Wolff empty into its 
lower portion That portion situated between 
the openings of the four ducts and the point 
where the bladder empties into the cloaca is the 
uro-gemtal sinus, which form? the vestibule of 
the vagina At the junction of the vestibule and 
the vagina, a fold of mucous membrane—the hy¬ 
men—is finally formed, which, partially or whol¬ 
ly, closes the opening to the vagina From these 
foetal parts all the organs of reproduction of the 
female are developed, and, bearing them 111 mind, 
it will be easy to account for all malformations of 
the female genitals, a common cause of sterility 

Ovulation —No organs of the body exert as 
great an influence over physical development as 
the ovaries At birth they are small, smooth 
and flat, but as age advances they enlarge, and 
become oval and tense This is 111 large part 
due to the increase 111 size and approach to the 
surface of the Graafian follicles, to allow their 
easy rupture for the discharge of the ova—ovu¬ 
lation 

Mensti nation —Menstruation usually begins 
about the same time and accompanies ovulation 
throughout the child bearing period It consists 
of a discharge of blood and detritus, which comes 
from the uterus, and is probably due to a disinte¬ 
gration of the uterine mucous membrane, prepar¬ 
atory for the implantation of the ovum 

After ovulation has been established, the ova¬ 
ries assume a nodular appearance due to cicatri¬ 
ces left after the discharge of the ova, and this 
condition remains till late in life, when they atro 
phy and present the appearance of short and 
thickened bands 

Pubaly —As the time for the first mensfiual 
period approaches we find the breasts enlarging, 
the nipples becoming more prominent, the vagina 
growing more roomy, and the uterus increasing 
m size The pelvis broadens out, the hips and 
thighs increase m size and become rounder, and 
hair begins to make its appearance on the pubes 
This is puberty, which indicates the time about 
which impregnation first becomes possible 

Pelation of Ovulation to Mensti nation —The 
relation of menstruation to ovulation has often 
been discussed, and is still an unsettled question, 
but it can be asserted with certainty that men 
struation is due to ovulation, while the latter is 
independent of the former Conception may take 
place m girls, before the menses have made their 
appearance, m nursing women, while they are 
absent, or in females after the establishment of 
the menopause In all women, however, with 
few exceptions, a suppression of menstruation is 
established v ery soon after the removal of both 
ovaries 

The age at which conception becomes possible 


varies greatly in races and individuals I11 Per¬ 
sia menstruation is established by the ninth to 
tenth year, in Syria by the tenth to eleventh year, 
and on the Guinea Coast by the eighth or ninth 


year 

Taylor reported a case of conception 111 a girl 
of 12 years, Molitor, one m a girl of 9 years 5 
months, Ruttel, one in a girl of 9 years, and 
Kussmaul one m a girl of 8 years I have met 
with a case of twins in a girl of 13 years, and I 
have had reported to me,* on pretty good author¬ 
ity, the case of a Damascus Jewess who became 
a grandmother at 21 years 

Maturation of the female is early m hot, and 
late m cold countries Rich food also stimulates, 
while insufficient or poor nourishment retards it 
Girls nurtured in cities, where it is hot and the 
mental excitement is great, mature at an earlier 
age than their country cousins Heredity is a 
most important factor m this connection, and it 
is not uncommon to know of many successive 
generations developing at an early age 

Menopause —The menopause is established be¬ 
tween the 46th and 50th years, at which time we 
see something of a return to the masculine type 
the voice becoming harsher, the breasts under¬ 
going atrophy, and more or less hair appearing 
on the chin and lip Those influences which 
have been mentioned as affecting the establish¬ 
ment of menstruation affect also the establish¬ 
ment of the menopause The length of the 
child bearing period is pretty definite, for where 
puberty is early' the menopause will be early, and 
vice versa 

A few' remarkable cases of child-bearing at an 
advanced age have been recorded Rush report¬ 
ed one m a woman of 60 years, Dewees, one in 
a woman of 61 years, Haller, one m a woman of 
70 years, and Thibaut de Chauvalon reported one 
m a woman of Martinique of 90 years 

Copulation —During copulation, inmost of the 
lower vertebrata, the relative position of the two 
participants is back-to-belly, the part played by 
the female being passive throughout, but in man 
she is more of an active agent, this being ren¬ 
dered possible by the belly to-belly position This 
position also brings the most sensitive parts of 
the genital organs of each sex in contact The 
engorged and sensitive clitoris is drawn down by 
muscular action so as to come in contact with the 
penis, while the corona glandis of that organ 
causes friction against the roughened folds of the 
anterior vaginal wall 

In many married women, and some virgins, I 
have found that that part of the anterior wall of 
the vagina situated just behind the symphysis 
pubis, is as sensitive as, and in some cases more 
sensitive than, the clitoris As friction is con¬ 
tinued all of the female organs of generation be¬ 
come engorged with blood, and muscular action 
is excited The uterus enlarges, becomes more 
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cylindrical, and straightens out the axis of its 
canal Its external os becomes dilated and round, 
while the plug of mucus normally closing that 
opening is expelled With these changes we 
have a slight descent of the uterus towards the 
ostium vaginae, while it is tilted back nearer the 
sacrum, so as to bring the utero vaginal axis closer 
to a right line When orgasm approaches the 
contents of the vulvo vaginal glands is discharged 
mjets, and the vagina and uterus take on a rhyth¬ 
mical contractile actiofi, which probably assists 
the entrance of the seminal fluid, as it is ejacu 
lated over the cervix, into the uterine cavity It 
is not improbable that the uterine terminations of 
the Fallopian tubes may also be opened by these 
rhythmical contractions of the uterus On more 
than one occasion I have satisfied myself as to 
the existence of this uterine action, when making 
a not over careful digital examination of very am¬ 
orous females In examining a woman with pro¬ 
lapsus uteri, J Beck noticed that the os uteri, 
during sexual excitement, opened and closed 
convulsively, five or six times, after which it be¬ 
came firmly contracted This rhythmic action 
has been observed by Brundell in the vaginae of 
rabbits, while m heat 

Seminal Fluid —The seminal fluid, as it leaves 
the penis, is composed of secretions of the testes, 
the prostate, and Cowper’s glands, with a small 
quantity of mucus derived from the urethra If 
examined under the microscope many different 
objects are seen, but the moving spermatozoa, 
only, are necessary for impregnation These pro¬ 
gress, according to Lott, at the rate of 36 milli¬ 
metres a minute Mayrhofer claims that for 
impregnation it is necessary that the spermatozoa 
be deposited, during coitus, 111 the cervical canal 
where the reaction is alkaline Sims found that 
they- died m the vaginal secretions within twelve 
hours, but m the cervical canal he found them 
alive forty hours after intercourse, and Percy re 
ports a case where he found them alive as long as 
eight and a half days after coitus The cilia in the 
upper part of the cervical canal may assist them in 
entering the uterus, but their passage through the 
Fallopian tubes is due to their inherent mobility, 
as the cilia of the tubes move m an opposite di¬ 
rection 

Impregnation —The seat of impregnation is dif¬ 
ficult to settle In the lower animals it is known 
to frequently take place in the Fallopian tubes, 
and the frequency of extra uterine pregnancy in 
woman leads us to infer that it may take place in 
both the tubes and the ovaries Lowenthal ad 
vances the hypothesis that about every four weeks 
an unimpregnated ovum passes to the uterus and 
becomes imbedded in the mucous membrane, 
where it is impregnated or degenerates If this 
hypothesis were true, extra-uterine pregnancy 
would be almost unknown 

Impregnation consists m the entrance of one or 
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more spermatozoa into the substance of the ovum 
In the ova of the lower animals, where obser¬ 
vations can be made with facility, the presence of 
only one spermatozoon has been recorded, but 
several spermatozoa have been observed m the 
ovum of the rabbit Keber was the first to re¬ 
cord, in the ova of the fresh water muscle, an 
opening, or microphyte, for the entrance of’the 
male element This has been observed m the 
ova of other animals, and the ova of some of 
the lower orders has the power of throwing out 
processes, or pseudopodia, with which they seize 
and draw m the spermatozoa, but none of these 
phenomena have been observed m the mammalia 
Passage of Ova to Uta us —The old theory of 
the fimbriated extremities of the tubes applying 
themselves to the ovaries so as to receive the ova, 
is now known to be only partially true In many 
animals the distance between the extremities of 
the tubes and the ovaries is too great to permit 
of this It is now a well established fact that the 
motion of the cilia in the tubes creates a slow 
current of fluid m both tubes and peritoneal cav¬ 
ity Oldham, Rokitansky, Scanzoni and others 
have recorded cases where the serum passed from 
the ovary of the one side into the tube of the op 
posite side This was proved by the absence or 
closure of the tube on the side where the corpus 
luteum existed 

Of four rabbits from which Leopold removed 
the ovaries of the one and the tubes of the other 
side, two subsequently became pregnant 

When the impregnated ovum reaches the cav¬ 
ity of the uterus, it is arrested by the folds of the 
mucous membrane, becomes attached and begins 
to grow, but if it should fail to become impreg¬ 
nated it degenerates and is cast off 

Necessary Conditions foi Impregnation —For 
reproduction, then, three conditions are necessary, 
viz 1 A production of healthy ova and sperm¬ 
atozoa , 2 The union of the ova and spermato¬ 
zoa, 3 The implantation of the impregnated 
ovum m a uterus fitted for its development All 
influences acting, directly or indirectly, so as to 
prevent the fulfilment of one or more of these 
conditions, will produce sterility 
(To be continued ) 


Lupus —Peter Eade, M D , writes to the Lon¬ 
don Lancet as follows “It seems to be of inter¬ 
est to record the fact, with which experience has 
long made me familiar, that the external remedy 
which has proved the most potent and effective 
in promoting the healing of lupoid ulcers is the 
common yeast, applied to the sore, either in its 
pure state or made into a poultice with enough 
hot, soaked linseed to make the application warm 
and pleasant, and this used continuously for days 
or weeks 
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The prevention of haemorrhage is the chief 
point m the management of amputations Second 
to this the preservation of as much of the length 
of a limb as possible 

I will presume that in this day the question of the 
aseptic or antiseptic management of all wounds is no 
longer open for discussion among scientists , and 
that as to the question of amputating during the 
period of shock, it is no more permissible when 
applied to injury of an extremity than when it 
follows a perforating wound of the 'abdominal 
viscera, and where is the surgeon who, except 
for the arrest of haemorrhage rapidly exhausting 
his patient, will add to the shock of accident the 
shock of deliberate surgical interference ? 

I desire to submit to you two amputations in 
major amputations which I have devised and 
successfully executed 

1 Bloodless amputation of the hip 

2 Bloodless amputation of ike shouldci 

1 Hip foini —It is well known that the ter¬ 
rible death rate after hip joint amputation is 
chiefly due to haemorrhage Compression of the 
aorta or common or external iliac has not ren¬ 
dered the operation less dangerous The figure- 
of-eight elastic bandage of Esmarch carried above 
the iliac crests or around the abdomen, and the 
transfixion by a single needle passed m front of 
the neck of the femur and beneath the vessels, 
over the ends of which a rubber cord is carried 
only in front of the thigh, as advised by Tren 
delenburg, or the figure-of eight rubber spico of 



Fourneaux Jourdan, are improvements on older 
methods, but are far from satisfactory Without 
going into the history of this amputation I sub 
nut my method as follows 

The patient being placed in position, with the 
hip of the side to be operated on well over the 
corner of the table, the foot is elevated and 


an Esmarch bandage applied to drive the con¬ 
tained blood toward the heart The bandage 
should not be tightly put on over the seat of the 
disease for fear of driving septic matter into the 
circulation With the rubber bandage still m 
position, the needles are next introduced 

Tuo steel mattress needles, three sixteenths of 
an inch in diameter and a foot long, are used 
The point of one is inserted an inch and a half 
below the anterior superior spine of the ilium and 
slightly to the inner side of this prominence, and 
is made to traverse the muscles and deep fascia, 
passing about half way between the great tro¬ 



chanter and the iliac spine, external to the neck 
of the femur and through the substance of the 
tensor vagmse femoris, coming out just back of 
the trochanter About four inches of the needle 
should be concealed by the tissues 

The point of the second needle is entered an 
inch below the level of the crotch internally to 
the saphenous opening and, passing through the 
adductors, comes out about an inch and a half in 
front of the tuber ischn No vessels are endangered 
by these needles The points are protected by 
corks to prevent injury to the operator’s hands, 
A piece of strong white rubber tube half an 
inch m diameter and long enough when tight¬ 
ened m position to go five or six times around 
the thigh, is now wound very tight around and 
above the fixation needles and tied 


The Esmarch bandage is removed and five 
inches below’ the tourniquet a circular incision 
(Fig x) is made, and a cuff which includes the 
subcutaneous tissues down to the deep fascia is 
dissected off to the level of the lesser trochanter 
at which level the muscles and vessels are divided 
squarely and the bone sawed through (Fig 2) 
All vessels (including the veins) which can be 
seen are tied with catgut and the smaller bleed¬ 
ing points can be discovered by slightly loosen¬ 
ing the tourniquet 

The remaining portion of the femur is now 
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easily removed by dividing the attached muscles 
close to the bone and opening the capsule as soon 
as it is reached On lifting the end of the bone 
mthe direction of the patient’s navel and divid¬ 
ing the cotyloid ligament posteriorly, the air en¬ 
ters the cavity of tlie acetabulum and greatly facil¬ 
itates the division of the ligamentum trees 
(Fig 3 ) 



The closure of the wound, with proper drain¬ 
age, follows (Fig 4) The entire proceeding re¬ 
quires the strict asepsis of modern surgery 

One other important point I wish to emphasize 
—viz , the advisability 111 certain cases of doing 
operation m two sittings 

In one of my cases the patient was greatly ex- 
n .sted, and after dividing the femur at the 
trochanter and securing the vessels, fearing the 
supervention of shock as indicated by the pulse, 

I closed the wound, which healed by first mten 
tion At the first dressing (on the seventeenth 
day), the remaining portion of the bone was re 
moved by an incision over the trochanter major 
The recovery was uninterrupted 

1 should prefer to complete the operation at 
one sitting, but cases will occur where the danger 
of shock may be obviated by stopping short of 
enucleation, leaving this for a week or two, when 
reaction and convalescence are assured 

In neither of my cases was there any bleeding, 
and in two additional operations by this method, 
very recently performed by two distinguished 
surgeons of this city, there was perfect immunity 
from haemorrhage and rapid recovery In fact , 
amputation at the hip joint is now a bloodless op¬ 
al ation 

2 Shoulder Joint —I have also applied this 
same method at the shoulder One needle is 
made to transfix the anterior axillary fold 
away from the vessels, and nerves tak¬ 
ing firm hold m the tendon of the pectoralis 
major The other pierces the deltoid just below 
the acromion process and is pointed backward 
The arm having been emptied of blood, the rub -1 


ber tube is tightly wound around the shoulder 
above the needles A circular skm flap is made 
and rolled back to within three inches of the 
acromion, at which point the muscles and bone 
are divided and the vessels all secured The 
tourniquet is removed and the remaining portions 
of the humerus enucleated 

PRESERVING THE .LENGTH OF LIMB IN AMPUTAT¬ 
ING TOR OSTITIS AND OSTEO MYELITIS 

Within two vears it has occurred to me twice 
to amputate just above the knee for osteo my¬ 
elitis of the femur secondary to destructn e osteo 
arthritis 111 the knee joint 

Upon sawing through the femur the medulla, 
broken down to the consistencv of thin soup, 
escaped like so much thm pus The canal was 
much larger than normal, owing to absorption of 
the inner surfaces of the compact substance In 
one case I could have crushed the bone easily 
between my thumb and finger In these two in¬ 
stances, with a long Volkmann’s spoon, I scraped 
out the canal thoroughly as high as the trochan¬ 
ter where it ended I then inserted into the canal 
I a rubber drainage tube with a single lateral per¬ 
foration one inch from the upper or inserted end 
This end reached the level of the trochanter 
minor 

The wound was closed as usual leaving this 
long tube projecting through the flap opposite 
the medullary canal At intervals of from four 
to six days the canal was irrigated with 1 to 3000 
sublimate solution, by forcing it into the end of 



the tube m a continuous stream until it flowed 
out through the canal outside the tube The 
tube was withdrawn from one half to one inch 
each week, and the canal gradually filled up with 
healthy granulation tissue which later was 
changed into bone 

Both patients recovered with stumps of the 
fullest possible length 

Although not novel, as I have since learned, 
I had not known of this method until after it had 

been put into practice in these two instances 
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As introductory to a brief study of tins subject 
some general experience will make clear tbe con¬ 
clusions which I wish to urge During the past 
fourteen years I have been exclusively engaged 
m the institutional cure and treatment of inebri¬ 
ates In the large number of persons of this 
class who have come under my observation many 
of them have been insured for large amounts m 
the best life insurance companies of the country 
I have no statistics of the exact number, but I 
am confident that from a third to one-half of all 
the inebnates under my care carry insurance pol 
lcies of greater or less amount 

While the object of all companies is to insure 
only sound healthy lives, it is evident that tins 
is not the fact m a large number of cases It has 
come to my knowledge that many of these cases 
have been insured after they became inebriates 
In one case a man who had been twice under my 
care for periodical inebriety, secured an insurance 
of fifty thousand dollars, in the aggregate, in dif 
ferent companies This man has drink parox¬ 
ysms and requires treatment every year In 
another case an incurable son (of an influential 
man) who had been under my care -a number of 
times, died from pneumonia following a dnnk 
paroxysm, insurance policies of thirty thousand 
dollars were paid on his life In another case an 
inebriate of twenty years’ duration, secured fifteen 
thousand dollars m different companies, shortly 
after being under my care for four months 
Within a year he died from some obscure brain 
lesion, which came from a drink paroxysm The 
insurance was paid 

In a general classification of the cases I have 
seen who were insured, something like the fol¬ 
lowing seems to be very common The largest 
class appear to be invalid or silent partners of 
mercantile houses, broken down merchants or 
clerks, men w r ho had occupied business positions, 
or been prominent m professional circles, but 
have withdrawn for some reason Most of 
these cases acknowledge moderate drinking, 
and give no evidence of excesses m public or m 
appearances Many of these cases are secret 
drinkers, others are periodical and anticipate the 
paroxysm by providing for its secret indulgence, 
away from home m some distant city After the 
attack they are temperate for a distinct time and 
give little evidence of their real condition Often 
these eases are strong temperance workers, and 
make a public exhibition of their faith, and after 
the sudden disappearance to indulge m a drink 


paroxysm appear more enthused than ever for the 
cause 

A prominent temperance lecturer is a good 
illustration He has always two or three “drink 
storms’’ a year, of a week’s duration The inter¬ 
vals are filled with most enthusiastic work for 
reformation of others He has a large insurance 
policy on his life and is considered a sound, 
healthy man In another case a clergyman w'ltk. 
rich relatives, has a fifty thousand dollars on his 
life, and is a prominent prohibitionist, works 
with great energy and is a leader of much influ¬ 
ence This man has drink paroxysms in secret 
every spring and fall of the year Many cases of 
active business and professional men drink to 
great excess at irregular times and away from 
home They come often to institutions for a short 
time under an assumed name, and go away re¬ 
stored These cases alw'ays carry large insurance, 
and no doubt acknowledge moderate or occasional 
drinking to tbe medical examiner In all prob¬ 
ability these men recognize the future peril which 
may grow out of their secret excesses and thus 
seek protection from insurance 

In some of these cases the companies are at 
fault, m others the examiners, often the insured 
parties have not covered up or concealed the fact 
of drinking, but the drink storms have not been 
mentioned Other cases are men of family, with¬ 
out business, having wealth, and living leisure 
lives They are wine and beer drinkers at the 
table and claim to be only moderate users of 
spirits Often they cany large amounts of insur¬ 
ance divided up among many companies Often 
they are club men who are comparative fast livers, 
and while they seem not to be excessive drinkers, 
they are undoubtedly so m secret They are 
generally incurable cases when they come for 
treatment Recently a man of this class who had 
consulted me tor dnnk excesses died, and his 
family received fifty thousand dollars insurance 

These cases are common m my expenence I 
fully recognize the fact that notwithstanding all 
the care and precautions of companies and exam¬ 
iners, a certain number of persons will obtain in¬ 
surance who are bad, dangerous risks Compan¬ 
ies who admit moderate drinkers, and those who 
leave the question of risks in these cases to the 
judgment of examiners, will always have a large 
number of these dangerous risks, and a larger 
mortality One such company became alarmed 
at their death rates, and from the report of a 
special examiner on nsks, over ten thousand, 
cancelled m one year thirty one policies of pro¬ 
nounced inebriates, who had been insured as 
sound and healthy Another company who had 
practically refused moderate drinkers, but left the 
question open and depended on the judgment of 
examiners, cancelled twenty-six cases of the same 
character all carrying large policies The reason 
for these errors and mistakes is evident from the 
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medical instruction to examiners by some com¬ 
panies This is illustrated m the advice to draw 
a line m cases of moderate dunking at what is 
termed “Anstie’s” limit of daily allowance, 
■“equivalent to one and'a half ounces of absolute 
alcohol, three ounces of ardent spirits, two wine 
glasses of wme, one pint bottle of claret, cham¬ 
pagne, or other light wine, three tumblerfuls of 
ale or porter, four or five tumblerfuls of ale or 
light beef ” This is the limit of moderation in 
the use of spirits, beyond this there is risk of 
health and longevity, and this amount daily does 
not peril the health or life risk 

In face of the late advances m chemico-physio 
logical science concerning the action of alcohol on 
the system such instructions are at least very start¬ 
ling Nothing can be more theoretical,and assump¬ 
tions, and flatly contradicted by both facts and ex¬ 
perience The attempt to map out lines of health 
and safety m the use of spirits is literally impos¬ 
sible Many of the most incurable cases under 
my care have rarely exceeded one and a half 
ounces of absolute spirits daily Many steady 
drinkers, who are incurable, seldom drink more, 
and in the majority of cases this is only an early 
stage of inebriety Moderate drinking m this 
country is impossible, in the majority of cases 
The excitement and revolutions of civilization, 
climate and strains, either precipitate the drinker 
into an inebriate of some sort, or end 111 acute 
organic disease The moderation seen among 
the people of Europe is cxohc m this country 
and only exists a short time, except as a marked 
exception to the rule Boundary lines of mod¬ 
eration and health m the use of any form of 
spirits as a beverage is like drawing boundary 
lines in the twilight between night and day 
From my experience I believe there are many in 
ebriates who could pass a good ph j sical examin¬ 
ation and truthfully allege that they drank less 
per day than this limit of Anstie’s 

Recently a gentleman who has had two attacks 
of alcoholism, with pronounced delirium and de 
lusions, and has drank for years at night at home, 
was examined and given a large policy He an 
swered truthfully that he drank moderately, at 
night, for years This the examiner thought of 
little importance for the reason, probably, that he 
discovered no organic lesions to indicate any in¬ 
jury from this use of spirits How far such errors 
of judgment are made in the well appointed com¬ 
panies is difficult to determine, but the assump¬ 
tion that any moderate use of spirits is free from 
peril, reflects on the business soundness and sci¬ 
entific accuracy of the management of the com¬ 
pany Another source of error is apparent in 
those companies, where the question of risks is 
left to the j udgment of the medical examiner As 
a rule, such examiners are among the best physi¬ 
cians m the country, and while they are thor¬ 
oughly honest and conscientious, may not be 


familiar with the latest teachings of science as 
to the action of alcohol on the system The reason 
of this is, often such men are moderate or occa¬ 
sional users of spirits, and have formed fixed con¬ 
victions concerning the use and effects of alcohol 
Anstie’s limit of health and moderation is to them 
a final truth because along the line of personal 
experience 

Not unfrequently such men have been follow¬ 
ers of the Todd and Bennett school, and their 
earlier impressions of the value of alcohol are 
more or less final Should the medical exam¬ 
iner drink to excess occasionally, he reasons from 
his own experience, and readily concludes no 
harm can come from it, and that the will power 
is sufficient to restrain the use of spirits at any 
tune If such a man has drank to excess m early 
life, and had delirium, then abstained m a large 
degree, his judgment of the impaired health of 
persons in similar conditions will always be based 
on his own feelings, and that honestly and con- 
scientiousty Such a man will readily pass an ap¬ 
plicant who is a moderate drinker, or one who 
may hare had delirium tremens, who gives no 
evidence of organic trouble Such men never 
read any new literature on this subject, but 
consider it settled, and all new view's fanatical 
and unworthy of confidence I have seen such 
men who challenged me to prove the bad risk of 
a moderate or previously excessive user of spirits, 
because they exhibited no evidence of organic 
trouble In the South this is more common be 
cause the use of spirits is more general, therefore, 
I conclude that medical men who use alcohol in 
moderation, or have used it in excess in the past, 
have “astigmatized judgment," and how'ever 
acute thej 7 mav be in other directions, are not, as 
a rule, capable of deciding the health risk of 
those who use spirits The companies can not 
provide against this, and no exhaustive physical 
examination can do much to relieve the burdens 
of such dangerous risks 

To diverge a moment It is the repetition of 
all psychological advances, that the errors con¬ 
cerning alcohol, and its action on the system, 
should “live so long and die so hard " Even to 
day authors continue to repeat theories w'hich 
never had any real scientific foundation, and even 
their seeming leahty was a mere shadow, which 
anv clear study would have dissipated Most of 
the theories respecting alcohol have come dowm 
entirely on the respectability of authors, who 
have repeated them, and are accepted as facts 
unchallenged and unknowm scientifically While 
the real facts concerning the action of alcohol can 
all be put on a single printed page, the literature 
covers hundreds of volumes 

The question of the use and abuse of alcohol 
from the standpoint of life insurance should be no 
theory but one of unquestioned fact Not opin¬ 
ions or theories, how'ever eminent the authority 
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may be who endorses them, but facts and con 
elusions, sustained by every day’s experience, 
and demonstrated with all the certainty of our 
present knowledge From this point of view 
science has but one clear conclusion, namely, 
moderate drinking 111 any degree is perilous to 
health and longevity, and greatly increases the 
liability to disease This is a fact that can be 
demonstrated by figures If companies continue 
to issue policies on the lives of moderate drinkers, 
or persons who acknowledge the use of spirits 
occasionally or regular!}', the rates should be 
maae proportional to the risks Thus a moderate 
drinker at twenty would have the same compara¬ 
tive longevity as a temperate man at fifty, and a 
moderate drinker at thirty would live as long as 
a temperate man at sixty These figures 
bring out the fact that where both are free phy¬ 
sically from traces of organic disease, the liabil¬ 
ity to disease and death m the moderate drinker, 
at a certain age would be increased to a certain 
definite rate, represented by age, and he should 
m strict justice pay for this, the same as hazard 
, 0cc . u P atl0tIS are charged increased rates 
While the moderate drinker may not become an 
excessive user of spirits, there can be no question 
0 n . s increa sed liability to disease, and dimin¬ 
ished vital resources, also natural capacity to re¬ 
sist disease In an epidemic the moderate and 
excessive users of spirits are the first to suffer and 
« ie In accidents the spirit drinkers recover 
more slowly, have a longer convalescence, and 
are more like to die than temperate persons The 

° f th c accident insurance companies 
abundantly confirm this statement Hospital 
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Inebriety, like insanity or phthisis may appear 
at any time from the application of its peculiar 
exciting causes, and should be regarded as these 
diseases are The theory of wilful voluntary- 
contraction of this state has no support m the 
scientific history of cases Recently a temperate 
and very reputable lawyer became an inebriate 
after fifty years of age He had carried a large 
insurance policy for years and had been temper¬ 
ate up to the time of the drink impulse One 
company cancelled his policy, another company 
more honorable continued its insurance on the 
promise of the policy holder and his friends, that 
every effort should be made for his recover}' He 
finally recovered and is in active life to-day It 
is an injustice for a company to refuse to carry out 
a contract simply because a sudden peril comes 
to the life of the insured as m this case A 
gentleman who had been temperate and well 
up to the sudden death of his wife, began 
to drink to great excess He had fifty thou¬ 
sand on lus life, and one large company made 
unseemly haste to cancel its policy Later this 
man died of paralysis, his spirit drinking was 
only a symptom of this disease An action was 
begun against this company and finally settled 
by a compromise The failure of this company 
and its medical examiners to comprehend the first 
principles of science and equity in this case is a 
certain promise of their future failure Another 
instance where a temperate man, after an attack 
of typhoid fever, developed acute dipsomania and 
two years later died of some obscure affection of 
the brain Two out of three companies who held 
policies on his life annulled them, and the medical 
director ofone company was emphatic m his opinion 
that this man was only giving way to a vice which 
he could stop any moment This physician was him¬ 
self a moderate drinker The third company contin¬ 
ued its policy, its management recognizing the 
purely physical nature of the case Another 
question has come to me many times m the past 
few years Where men who have drank to great 
excess and reformed, for years living lives of 
strict sobriety, apply for life insurance The 
physical examination reveals no organic disease 
and the question of the character of the risk is 
variously consideied by medical examiners and 
companies The facts which should govern m 
these cases are these The disease of inebriety 
manifest in excessive use of spirits is thoroughly 
curable The effects of the disease such as bram 
and nerve strain, with cardiac weakness, and 
lowered vitality, remain The drink craze and 
impulse may die out, and the man be a total ab- 

bUt blS longevity 15 impaired, his 
liability to disease is increased Correct personal 
habits and careful hygienic living may do much 
to restore the lost capacities, aid even a most 
minute physical examination will fad +0 find 
traces of thts bram and nerve strain! yet they 
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1st and anv strain or exigencies will bring them 
out again My advice in sucli cases is to issue a 
policy at such rates as are charged old men, 
along some approximate table of disease and . 
mortality probabilities The following case lllus- 1 
trates this A man of good heredity was an me- ; 
bnate during the war and for some time after, 1 
then reformed Twenty years later he was re 
fused a policy, from the fact that he had drank 1 
to excess for a period loug ago He was forty- 
eight years of age and free from apparent disease 
I think a policy issued at the rates charged for 
temperate men of sixty-five or seventy would 
have been fair and just to all I think no fact is 
clearer than this, the inebriate and moderate 
drinker, to a greater or less degree, have and are 
wasting their vital resources, and ageing them 
selves beyond all present indications These in¬ 
juries do not appear from any coarse physical ex¬ 
amination, and when this fact is applied to ex¬ 
cessive users of spirits it is not disputed, but it is 
not so clear in the case of moderated and occa¬ 
sional users of spirits Yet it is the same only 
varying m degree In many ways this fact is 
sustained by the experiences of the sick room and 
hospital, and should be fully recognized in prac¬ 
tical life Every' advance in our knowledge of 
the action of alcohol on the brain and nerve cen 
tres brings additional confirmation 

Beyond all question there is much confusion 111 
the theory and practice of both companies and 
medical examiners m this direction An officer 
of a large company said that millions of dollars 
were lost every year from ignorance of the risks 
m these cases alone Both companies who issue 
policies on moderate users of spirits and those 
who refuse to do so, are plunged into confusion of 
theory and practice, when these cases appear, 
thej' follow lines of action, that are both pecuniar 
lly and morally of damage to both company and 
insured From a scientific standpoint there are 
some general conclusions, which point to a way 
out of this difficulty, and promise if followed up 
to develop some new lines of facts of the greatest 
possible value 

1 The moderate or excessive user of spirits 
who can pass a good physical examination should 
be given a policy, on some basis proportional to 
the length of time he has drank, and the extent 
of his drinking Comparative accurate tables of 
mortality could be formulated on these cases 
which would fairly represent the probable dura¬ 
tion of life This would necessitate an accurate 
studv of a large number of such cases, the conclu¬ 
sions of which would be of the greatest value to 
both science and the companies 

2 Policy holders previously temperate, who 
become inebriates, should be the object of person¬ 
al solicitude by the medical examiners, and re¬ 
quired to use all rational means for recovery 
Failure and neglect on the part ol the friends to 


use ordinary means for restoration should be the 
only reason for annulling the policy This would 
also require accurate medical examination of such 
cases, and reveal lines of causes and conditions of 
disease which would enlarge the bounds of science, 
and bring a degree of accuracy where doubt and 
confusion exists at present 

3 Companies who refuse absolutely all policies 
on persons who have used spirits in the past, or 
do so at present, attempt too much, and fail m 
many cases Such refusal should be based on the 
results of physical examination, and the question 
of the use of spirits should be regarded as an 
increased risk, requiring increased rates This 
would prevent the deception and losses which 
follow, and enable the company to determine 
many of the questions now left to the changing 
judgment of its medical examiners 

4 The object of all companies, to minimize 
the uncertainty and risks of all policy holders, 
and make the question of the mortality of its in¬ 
sured a reasonable certainty, is a reality when the 
facts of alcoholic degeneration are studied above 
the level of opinions and theories The greatest 
peril to life insurance to-day is the confusion of 
theory relating to the nature and action of alco 
hoi Every policy holder has to pay for this ig¬ 
norance 111 the increased rates The companies 
are periled and a degree of uncertainty exists, 
which a larger and more accurate study of alco¬ 
hol would remove Companies whose managers 
and medical advisers are moderate dnnkers, are 
on the road to failure Companies who assume 
that this question is settled and the lines of health 
and disease can be mapped out, are failures al¬ 
ready Companies who regard this peril from al¬ 
cohol as one requiring the most careful scientific 
study, and cautious application of the apparent 
facts of to day, will arrive at some rational lines 
of successful solution of the problem Finally, 
the alcoholic question, from every point of view, 
demands a new and more exact study, to lift it 
out of the fogs and moss-covered superstitions of 
the centuries 
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Monomania is a term that has long been in use 
m medicine, but the signification that has been 
attached to it is rather vague on the part of the 
general public, especially so m consequence ol 
the fact that it is supposed to denote a form of in¬ 
sanity in which a person is perfectly sane and 
sound m mind and body on every subject but 
one, and upon that particular subject he enter¬ 
tains some irrational ideas that dominate Ins 
thoughts That is the popular idea of mono- 
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mama, but it is well known by intelligent physi¬ 
cians and alienists who have given much time to 
the study of these cases that there is no such 
thing possible as a person perfectly sound in mind 
and body and sane upon all subjects but one It 
is recognized by alienists that cases which have 
been called monomania are persons who are 
really insane and who are unsound in mind and 
body, for the one implies the other, and that their 
insanity and their unsoundness of mind is more 
especially conspicuous m one or more directions 
than in others It is rather an emphatic form of 
insanity m a particular direction and about par¬ 
ticular subjects, than an instance of simple delu 
ston in a sound mind and body The tendency is 
to limit still further this term and to restrict the 
idea that is conveyed by the word "monomania’' 
to a particular class of patients , not characters 
mg by that term persons who manifest a particu¬ 
lar delusion, or system of delusions that are more 
prominent in certain directions than in others, 
but restricting the word monomania to those per¬ 
sons, who manifest an unsound mind—unsound 
as a consequence of hereditary causes—and un 
sound m a way that produces delusions and false 
reasoning about certain topics And in order to 
do away with the confusion which attaches to the 
use of the word "monomania,” alienists now are 
in favor of giving it up and of substituting a term 
that has been long used m medicine, though not 
made conspicuous m aliemstic science until lately 
that is the term * ‘paranoia ’ ’ 

The term "paranoia” signifies a disturbance of 
the mmd, and it is employed to signify a consist 
ent derangement regarding particular subjects 
Within the last few years there has been a great 
deal of writing and discussion, and there has de¬ 
veloped a good deal of difference among authors 
as to the restrictions that should attach to the ' 
term "paranoia” This difference of opinion 
however, seems to grow principally from differ’ 
ences of opinion as to whether there should be a i 
limitation of the use of this term to cases that are i 
congenitally defective, or whether there should - 
be included together with the congenitally defec i 
tive patients, those that have become defective as f 
a consequence of other diseases of the brain This 1 
opens a very wide door for difference of opinion * 
and discussion as to what shall be the true signi f 
fication of the term "paranoia,” but you will ] 
find a disposition to classify the cases that used t 
o be called monomania mto two great categories s 
those that are congenitally defective, and those i 
that have become defective as a consequence of l 
cerebral disease, or through other diseases than r 
msauitj operating upon the brain m such a way 
° P™ duce lnsa ^ ideas The great character^ a 

sion ° f i he i m l J ° nt l ° f Cases of P aranoia is delu s 
i English authors still incline to the use of r 

the term delusional insanity, and a very large num- t 
ber of cases can be assigned to this class, became 1 


i- there are really very few patients who do not at 
o one time or another exhibit some form of delu- 
h sion Nevertheless, I think we are now in a po- 
d sition to restrict the use of the term “ paranoia” 
:t to persons who are congenitally defective, and 
e who are dominated by one or more systematized de- 
e lusions, m such a way that their reasoning facul- 
d ties remain m a large measure intact, and their 
r general health unimpaired to any serious degree , 
e and the principal difficulty m their cases lying m 
s the fact that they reason wrongly from certain 
f data which are presented to their hampered 

- minds 

When we proceed further to examine these 
s cases, we find that they rank themselves into 
i sub varieties We will say, there is the genus 
paranoia , then there are species of paranoia m 
which certain forms of delusion are most promi- 

- nent, for example, there are patients dominated 

- by delusions of an expansive character, the delu- 
, sions which they entertain are those that are fre- 

- quently termed in medicine "grand delusions” 
l Then, there is another class of patients m whom 

the delusions are of a depressive character, these 
: approach m many respects the delusions of mel- 
i anchoha , then, there are cases in which the pa- 
; tient takes on the characteristics of both these 
: classes and is dominated by delusions of an ex- 
i pansive character, which are also of a somewhat 
: depressing nature He is dominated by the mlea 
of persecution, believes that people are in a con- 
. spiracy against him, and that his life is being 
rumed by such persecution These patients some¬ 
times turn upon their supposed enemies and in¬ 
stead of remaining persecuted they become per¬ 
secutors They fancy that they have a mission 
to set wrongs right and to pursue evil doers, and 
sometimes they do a great deal of mischief m so¬ 
ciety Then again, the delusions may assume an 
emotional character that is usually either of a re¬ 
ligious or of an erotic nature There are many 
conspicuous examples in the history of the world 
of patients whose delusions have been of a grand 
and noble character, tinged strongly with a relig- 
ious coloring , perhaps with the consequence that 
they have played a very important part in the 
history of the world as religious leaders, as found¬ 
er °tw,° O S ° f f th0U8 ' h b as authors of schemes, 
j, regeneration and elevation of humanity 
Indeed it seems to me rather difficult sometimes 
to draw the line between a paranoiac of this char- 
acter and an individual of sound mmd and body 
who is dominated by benevolent impulses not of 
unsound character Again, there are those whose 

ne leTlf ^ “ er ° tlC turn - and who are mi- 
pelled by certain erotic notions that do nnf- oin, 

assume tie form of obscemty or „ucW ,v E 
show a preponderance of sexual passion and m- 
clmation in some form or other It is m 
that the disease usually manifests 
time sufficient would be easy £ Srate £| 
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different forms of paranoia with which we meet, 
but I will only hint at two or three cases I 
think thev are cases with which my friends, Dr 
Brower and Dr Cnurch are very familiar, and 
about which they probably know more than I do, 
as they have had an opportunity of becoming 
more fully acquainted with them, and I hope 
they will give us some particulars with regard to 
them 

I will allude 111 the first place to the case of the 
j^oung man, who on one occasion m this city as¬ 
saulted a very distinguished actor m the theater, 
firing a pistol at him from the gallery with the 
view of committing murder, under the influence 
of the insane delusion that he was the sou of the 
actor, that he was a gifted tragedian himself, 
though not recognized by the world, that his 
mother had been ruined by this actor, and it was 
his mission, not only to assert lus own dignity 
and superiority as an actor, but to bring to justice 
the aggressor upon the rights of his family I 
think this was a very good illustration of the 
form of paranoia we sometimes meet, m which 
there are what we call “ grand delusions” of su 
perionty and greatness , and with that, as in this 
case, may be joined a disposition to right wrongs 

There was another noted case, which I think 
Dr Church had under his observation at Elgin 
It was the case of Joel Henry Wells with whose 
history I am not well acquainted, that is, I am 
not acquainted with his family history and the 
hereditary influences that were brought into ac¬ 
tion m his case He was a man who was appar 
ently of sound mind and body when I saw him, 
and evidently gifted with large reasoning powers 
and great acuteness of observation, adroitness and 
ingenuity , but, nevertheless, was dominated by 
a most singular delusion of the grand type He 
was really the son of a modest unassuming farmer, 
but he believed that he was 110 such person, but 
the son of a foreign nobleman, and he constructed 
a most intricate and complicated history to ac¬ 
count for all his course of action during a long 


-period of time 

With regard to these delusions there is another 
point I must mention, that they are characterized 
by remarkable consistency Delusions are ex¬ 
ceedingly common among insane people, but as a 
rule their delusions are not homogenous They 
arise as the clouds go across the sky, assuming 
all sorts of shapes and forms, and vanishing as 
ouickly but it is not so with the delusions of the 
paranoiac He starts out with some dominating 
delusion, and as that delusion proceeds it assumes 
definite shape and form, and the actions that are 
based upon that delusion are as consistent as are 
the daily actions of a person of a sound mind so 
that they differ entirely mthis characteristic from 
the ordinary delusions of mama or melancholia^ 
or any other variety of insanity To distinguish 
Sem from the shifting half-formed and impotent 


delusions of ordinary insanity they are generally 
spoken of as systematized delusions I think Dr 
Church can give us in the history of some of his 
patients very interesting examples of the consist¬ 
ent form which the delusion will take in the 
brain of the paranoiac patient 

A number of years ago I was visited by a fam 
lly from the country, respectable people, the 
father, mother, and a young man of about 22 
years of age The young man appeared perfectly 
well, there seemed to be nothing whatever the 
matter rvith him I conversed with him and he 
talked like any other person m a perfectly reason¬ 
able way I could discover in his conversation 
no evidence of a disordered mind Why had they 
come to see me ? Conversation with the parents 
revealed the fact that he was laboring under the 
delusion that they had become Mormons and were 
carrying on, as he said, Mormon practices m their 
house and the neighborhood Expostulation on 
the part of his parents and friends produced little 
or no effect He would acquiesce m everything 
that was said, but in a little time his acquiescence 
would be forgotten entirely, and the delusion 
would press upon him again He went to the 
sheriff of the County, and talked with him about 
the steps that would be necessary for breaking up 
this Mormon nest m the household When I was 
informed of this delusion I talked with him about 
it, and asked him if it was true , he said he sup¬ 
posed it v T as all a mistake, he had thought it was 
so, but he didn’t think it was so now, and proba¬ 
bly he was mistaken, he was wolfing to ad 
mit that he had been the victim of a delusion I 
cautioned his parents about his condition, told 
them what it probably meant and what might be 
the outcome, warned them of the possible conse¬ 
quences of living 111 such a way, and advised 
them by all means to have the young man placed 
111 safety They went away and I heard nothing 
more of the matter for a considerable time One 
day I picked up a paper and read the account of 
a murder which had taken, place m that locality, 
and learned that this young man was the murder¬ 
er , he had murdered his mother He was out at 
work in the field when he made some excuse, 
went back to the house, took up a gun and shot 
his mother dead The delusion had come upon 
him in full force, and under its influence he had 
gone to work to do justice upon his supposed 
Mormon mother That is the wav with these 
paranoiacs they may appear perfectly rational, 
and may talk in a way to deceive the very elect 
I remember on a notable occasion in the case of 
Joel Henry Wells, of whom I spoke a little while 
ago, he was brought into court, and members of 
his family came to testify before the court that he 
was a perfectly sane man , but before many days 
they all admitted that they had been deceived and 
that he was insane So these persons may de¬ 
ceive the very elect in a casual conversation It 
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may require considerable ingenuity and an ex¬ 
tended acquaintance with a patient to detect the 
existence of a delusion , and when that delusion 
is presented it will be found so plausible, so con¬ 
sistent in all its parts, that unless you have infor¬ 
mation in regard to the individual and his sur¬ 
roundings you may be deceived In the instance 
of the man just referred to, when he took the 
stand and told his story he told it in such a con 
sistent, interesting manner that a bystander, un¬ 
less he knew some reason for disbelieving the 
narrative, would accept it, the Judge himself was 
completely puzzled At last the veracity and 
probability of the story turned entirely upon the 
determination of the actual fact of an incident that 
he related He told of a marriage which had 
taken place in a certain church, in a certain city 
and at a certain time It happened to be a Ro 
man Catholic church where it is customary to keep 
a record of such events The judge at once rec 
ogmzed the possibility of testing the truth of this 
apparently plausible narrative, so he sent to the 
church indicated for information as to the truth 
or falsity of this statement, whether such a mar¬ 
riage had taken place or not Word came back 
that no such marriage had ever taken place 111 
that church, and this showed at once that the 
whole story was a delusion , yet it was so con 
sistent in all its parts that without a knowledge of 
the history of the patient it would have been im¬ 
possible for a stranger to detect the falsity of the 
narrative or the fact of the delusion 
I will not take up more time as Dr Brower and 
Dr Church can undoubtedly contribute a great 
deal more on this subject than I can ' 

(For discussion, see Society Proceedings ) 


conduct, at not less than the minimum of impris¬ 
onment provided by law, and if sentenced for 
more than one successive term for separate of¬ 
fenses, to remit the succeeding term or terms at 
the close of the first Similar Acts were passed 
by New York and Michigan 111 1889, but with 
further provision for allowing prisoners so sen¬ 
tenced to go at large on parole, subject to be re¬ 
taken and imprisoned for violating its conditions 
A Kentucky statute limits the number of peni¬ 
tentiary prisoners who may be paroled 111 any 
one year to five per cent A11 Iowa statute pro¬ 
vides for shortening the time of convicts as a re¬ 
ward for good conduct, at the rate of one month 
for the first year and an additional month for sue 
ceedmg years until one half is remitted, but such 
" good time” to be forfeited for misconduct or at¬ 
tempted escape, and another Act of that State 
appropriates $1000 to be expended by the Iowa 
Prisoners Aid Association in helping discharged 
convicts to an honest life 1 J ?> 
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RECEN'p LEGISLATION TO REFORM CRIMINALS 

A summary of legislation concerning the public 
health and the public morals was published not 
long since, covering the statutes enacted m the 

various States during the previous twelve months 

and that portion relating to crime is of general in¬ 
terest The writer says “the statutes of several 

rni refleCt t ? e lluma r ne an(i growing sentiment 
that the punishment of criminals should contem 
plate, and as far as possible provide for their ref¬ 
ormation ” ~ 

Ohio authorizes general, or what are known as 
intermediate sentences for all persons for the first 
ime convicted of felony below murder m the sec 
oud degree, the board of managers of the pem- 

onml a T b f eWg authonzed t0 terminate the impris¬ 
onment of any person so sentenced m case of good 


EXTRADITION AND THE NIHIUST PADEEWSKI 

The murder of General Seliveskoff at Paris by 
the Nihilist Padlewski has caused renewed at¬ 
tention to be paid to extradition laws, and some 
of the Governments of Europe have made great 
efforts to secure legislation more suited to the free 
extradition of persons charged with offences more 
or less political 

Considerable interest has been felt in the posi¬ 
tion of Switzerland, which country has long been 
known as a safe asylum for persons charged with 
political offenses It has been said that a recent 
law was a concession to the reactionary party and 
would permit the extradition of such persons 
The text of the law does not seem to warrant 
such a statement, and m reality maintains the 
traditionary position of Switzerland 
It says ‘ 1 Extradition shall not be granted for 

political crimes and misdemeanors Still when¬ 
ever the accused person shall plead political mo¬ 
tives or aims, extradition shall be granted if the 
act for which it so demanded is one of the graver 
Cn ,^f <“misdemeanors under the common law 
, Tde federal tribunal shall examine the facts 
I and decide upon the nature of the act When¬ 
ever extradition shall have been granted the FeH 
Council shall demand that the pSoato b t 
extradited shall be neither charged with nor pun- 
ished for political crime, and also the pumshineut 
shall not be made the more severe because some 
political motive or aim might be laid to ibe 
charge of the accused person ” t ie 

A DEFINITION OF DEEIRIUM TREMENS 

pair his SSiSSS as t( T : 

delirium tremens," and theVrthddttat'd e h r ! 
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mm tremens was “ that diseased condition of the 
brain said to be produced by the excessive and 
prolonged use of spirituous liquors ’ ’ 

The insurance company objected to this defim 
tion of the disease but the Appellate Court was of 
the opinion that it was correct and as favorable 
to the company as could be asked for 

PHYSICIANS ON A STRIKE 

Many of the physicians of Dutchess Co , New 
York, have inaugurated a strike against the Board 
of Supervisors They have sent m a petition 
very-largely signed m which they say that they 
believe $10 to be a just and fair charge for an ex¬ 
amination of a dead body before a coroner , $25 
a just charge for ordinary autopsical examinations, 
and $10 a just charge for an ordinary examina¬ 
tion m lunacy 

They further declare “We do hereby agree 
not to perform the duties of coroner’s physician or 
as examiner m lunacy for a less sum than stated , 
and we would respectfully ask your Board to fix 
the above charges as legitimate rates ” 

WHEN A HOUSE IS UNTENANTABLE 

The ordinary rule m house tenancy is that the 
lessee is liable for rent even though the building 
become rickety and poor In some of the States, 
however, as in New York, the lessee is freed from 
his obligation if the property becomes “ unten 
antable and unfit for occupancy ” This limita¬ 
tion naturally comes up frequently for construc¬ 
tion m disputes between landlord and tenant, and 
a recent decision shows certainty that the tenant 
m one case was entitled to abandon his lease It 
appeared from the evidence that the building was 
shaken by repeated explosions, which caused the 
walls and ceilings to crack, the plaster to fall, 
clocks to stop , that the building was declared by 
the public authorities to be unsafe and dangerous, 
and that the rooms were at times so filled with 
coal gas and smoke as to make the inmates sick 
The landlord ventured the cheerful opinion that 
the explosions were the result of dynamite being 
exploded somewhere in the house The Court de 
cided that the tenant was having a hard tune and 
that he was constructively evicted and need not 
pay rent It must not be understood however, 
that he could continue to occupy the premises and 
not pay rent He must go out if he did not want 
to pay rent 

HYPNOTISM IN CINCINNATI 

The Common Council of Cincinnati has just 
passed an ordinance making it a misdemeanor to 
give hypnotic exhibitions Dr J W Prendergast, 
Health Officer of that city, is of the opinion that 
hypotism, when applied indiscriminately, is injn 
nous, as it affects the mental health of the sub¬ 
ject, and recommended the enactment of the or 
dmanee A lecturer on hypnotism was refused 
a license and obliged to leave the city 


HEALTH ORDINANCES IN THE SOUTH 

Not long since a Southern town, desirous to 
secure the title and emoluments of a health re 
sort, passed an ordinance declaring that no land 
within the city limits exceeding an eighth of an 
acre should be cultivated by any one person ex¬ 
cept for flower gardens, the grape, and trees of all 
kinds, and absolutely forbidding the cultivation 
of rice under any circumstances This ordinance 
came before the State Supreme Court for review 
and was held valid under the general power held 
by all communities to legislate for the health of 
the town It is evident that the South is bound 
to secure the reputation of being healthy even if 
food has to be imported from other sections, on 
account of the non cultivation of the soil 

TEDERAL LAWS ON IMMIGRATION 

The subject of controlling undesirable legisla¬ 
tion will occupy considerable attention at the 
present session of Congress, and one of the main 
objects will be to amend the laws so as to pre¬ 
vent paupers, criminals and insane lm'migrants 
from entering the United States by way of Can¬ 
ada A bill has just been reported in the House 
of Representatives on the subject, but as it con¬ 
tains no reference to Canada will require amend¬ 
ment One section of the bill imposes a fine of 
$1000 or imprisonment on any person who brings 
into the country an alien not entitled to land 
This requires almost supernatural knowledge on 
the part of the Captains of transatlantic steamers 
and will no doubt have to be changed 
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LARYNGEAL PAPILLOMATA IN A CHILD 
THREE YEARS OF AGE, ENDO- 
LARYNGEAL REMOVAL 

A Clinical Ijictuie m the Rush Medical College Chicago, Oct 1S90 

BY E FLE1CHER INGALS, AM, ME, 

FROrESSOR OF LAR\NGOLOGF 

Gentlemen I have to show you to day a lit¬ 
tle boy who was recently sent to me from New 
Mexico because of aphonia and difficulty in res 
piration The mother gives me the following 
history The boy, who is now 3 years of age, 
has never been able to speak aloud, and was 
always troubled with difficulty in breathing 
whenever he took cold, indeed there has been 
something peculiar m his respiration ever since 
birth When he was 2 years of age the parents 
noticed enlarged tonsils, which it was thought 
might be the cause of his difficulty in breathing. 
He was then taken to a physician who gave him 
some local and internal treatment, with the hope 
of reducing the size of these glands About last 
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Christmas his breathing became much worse, and 
continued to grow more and more difficult until 
about the middle of February, when he was 
taken with an acute inflammation of the larynx, 
the result of a cold, which was attended by the 
symptoms of croup For this he was given 
emetics that caused the vomiting of a considera¬ 
ble amount of mucus, which seemed to relieve 
him for the time being But about a week later 
tracheotomy became necessary to prevent suffo 
cation Shortly afterward it was found that he 
was unable to breathe at all through the larynx, 
and about the middle of March and extending 
over a period of six weeks, several attempts were 
made by the local physicians to relieve the ob 
struction, but without any very' satisfactory'' re¬ 
sults He was finally brought to my office dur 
mg my absence from the city and was examined 
by my assistant, Dr J E Rhodes, who told me 
that by pressing the tongue down firmly he was 
enabled to see a portion of the tumor rising above 
the tip of the epiglottis A few days later I saw 
the child for the first time, his experiences had 
been such that he began to cry and fight the 
moment he was brought into my consultation 
room, and therefore I found it useless to try to 
inspect the larynx By closing the tracheal tube 
I found that no air could pass through the larynx 
I placed a gag m the child’s mouth and passed 
my forefinger behind the epiglottis, where I 
could distinctly feel a large mass completely fill¬ 
ing the vestibule of the larynx This was soft, 
had a granular or uneven surface, and felt in all 
respects like a papillary tumor 

It was impossible to remove any portion of this 
tumor with the finger nail, therefore I selected a 
pair of short, strong laryngeal forceps with spoon 
s aped cutting blades, which I passed into the 
larynx, guided by the index finger of my left 1 
tend With these I succeeded m removL it 
one bite a mass of the tumor as large as a filbert < 
Introducing the forceps two or three times more . 
I removed other pieces of this growth so as to 
practmaHy free the vestibule of the larynx By ( 
this time there was so much blood, and the child « 

that fr t° m hlS contmual struggle ( 

sitting P0StP ° ned fUrther °P erahon un til another e 

Subsequently with forceps cutting antero-nos- 1 
tenorly or laterally I removed piece after nmce 
until the vestibule of the larynx appeared free 
I then passed the forceps through the glottis and f 

removed several fflasse3 from S beW ?£f “ “ d 

thus at four or five sittings the tumor was a d t 
parentiy entirely removed, but still the boy coufd t 
not breathe when the tracheal canula was closed t 

S e" p,t£r rt r ‘ a " y at '«?' o» 

canula P ^ r! g f J°“ Jl \ st above tracheal I 
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d parently closed by adhesions of the vocal cords 
ll With my finger 111 the larynx as a guide I then 
is forced between the cords a forceps opening antero- 
:, posteriorly , then holding the blades open I with- 
e drew the forceps, thus dilating the glottis through- 
u out its entire length Four or five days later the 
.- condition had returned and the same operation 
e was repeated At a recent sitting I attempted to 
r place an intubation tube in the larynx, which I 
1 hoped to leave until healing of the cords had oc 
e curred, but the opening m the trachea had been 
, made so high up that, although the tube had 
l been shortened for the purpose, it was impossible 
e to introduce it without striking the tracheal 
canula before its head had reached the vestibule 

- of the larynx, therefore I was obliged to abandon 
the plan 

All varieties of abnormal growths have been 

- found m the larynx, but the most frequent of 
5 these are papillary tumors, about 75 per cent , 

- next to these come the fibrous, and next to these 
r tbe fibro cellular growths, and after these are 
1 scattering cases of adenoma, angioma and sar- 
: coma In most of the cases, that we can exam- 
1 me laryngoscopically, the tissues are found con- 

1 gested, and tumor springing from the edges or 
: upper surface of the vocal cords, but sometimes 
they grow from the under surface near the an¬ 
terior commissure, or from the ventricular bands 
In the case which I have shown you the tumor 
seemed to gfow not only from the epiglottis, 
ventricular bands, and edges of the cords, but 
also from the sub glottic portion of the laiynx 
Such growths are generally attributed to repeated 
or continued hyperaenjia of the larynx, and some¬ 
times they result from the laryngitis following 
measles, scarlet fever, croup or diphtheria 
Rarely they are congenital, as seems to have been 
the case in this patient 

The usual symptoms of laryngeal tumors are 
dvspnosa, dysphonia or aphonia, dysphagia, and 
occasionally pain These of course vary with 
the size and location of the growth Cough is 
occasionally present, but is not apt to be trouble¬ 
some unless the tumor is large and involves the 
epiglottis, or unless it bleeds easily When pres 
ent the cough is frequently of a croupy character 
as was observed in the case which I have shown 
you Dysphonia or aphonia is one of the most 
common symptoms It was present with this 
patient from the very beginning, and was the 
first symptom to attract the parents’ attention 
It depends upon the position of the growth and 
the amount of concurrent inflammation, and will 
therefore vary from time to time It is some¬ 
times intermittent, because of changes m the in¬ 
flammation or the position of the tumor 
Dysphagia is comparatively frequent in malignant 

w ° f the larynx ’ but cl oes not often occur 
with benign growths excepting when the tnmn 
involves the ep. g lot..s or t L pile™, 
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wall Pain is uot often present excepting with 
malignant growths, though a sensation as of a 
foreign body or a slight uneasiness in the throat 
is not uncommon, especially upon deglutition 

Diagnosis —Upon a satisfactory laryngoscopic 
examination of the larynx these tumors may be 
readily detected, though it is impossible m all 
cases to be certain of tlieir true character until 
portions have been subjected to microscopic ex¬ 
amination, and even then the diagnosis may re¬ 
main m doubt, for sometimes laryngeal growths 
which present a malignant histological appearance 
may have a benign history from beginning to 
end In very young children, however, satis 
factory laryngoscopy is seldom attained, and 
then the examination must be made, as 111 this 
case, by palpation However, even in children 
a good view of the lary nx maj' sometimes be se 
cured if the tongue is pressed downward and at 
the same time drawn forward by Mount Bleyer's 
depressor, as recommended by that gentleman in 
forcible laryngoscopy during diphtheritic croup 

The affections which are most liable to be mis 
taken for benign growths of the larynx are 
syphilitic or tubercular laryngitis, and malig¬ 
nant tumors None of these are likely to occur 
m young children, though the possibility of 
sj'plnlitic laryngitis must not be overlooked and 
critical lnquirj’- must be made into the history 
before an accurate diagnosis can be arrived at 
Specific condylomata, although rare, may possi 
bly be mistaken for a tumor of the larynx These 
consist of slightly raised irregular prominences 
of a whitish color situated on the congested mu 
cous membrane They usually occur within five 
or six weeks after inoculation and rapidly disap¬ 
pear under anti syphilitic treatment and the local 
application of astringents, whereas a laryngeal 
tumor is little affected by these measures Tuber¬ 
cular laryngitis is attended by swelling, ulcera¬ 
tion, severe pain, and grave constitutional syinp 
toms which are not present in the cases under 
consideration 

Malignant tumors of the larynx may not be 
easily distinguished at first, but may be suspected 
when there is decided localized congestion and 
the growth appears to involve the whole thick¬ 
ness of the mucous membrane, and the submu¬ 
cous tissues Later they are characterized by 
thickening and distortion of the parts, more or 
less pain, and finally before many months by 
marked cachexia and constitutional symptoms, 
m which respects they differ much from most be¬ 
nign growths 

Papillomata are usually located on the upper 
surface or the free margin of the vocal cords, but 
they may occur m other portions of the larynx, 
as m the case that I have shown you They are 
generally of a light pink color, but may be white 
or even red They usually have an irregular 
cauliflower or raspberry like surface, and may 


vary m size from a few millimetres in diameter 
to a mass large enough to completely occlude the 
larynx, as in the child I have presented to day 
Though sometimes pedunculated they usually 
spring fiom a broad base and several tumors may 
exist in the same case These tumors are soft 
and may be readily torn or crushed with forceps, 
as in this patient 

Fibrous growths are small, round and firm, 
and could scarcely be confounded with papillary 
tumors Other varieties of mtra-laryngeal growths 
are so uncommon that in case of a child like this 
they could hardly affect the question of diagnosis 

Piognosis —The tendency of these growths is 
to steadily progress until the voice is lost and 
respiration more or less interfered with In 
children they are very likely sooner or later to 
cause suffocation unless efficient treatment is 
adopted 

Ticatment —Although these tumors have been 
known to disappear without operative procedure, 
there is no reason to believe that any internal 
medication is of any value m their reduction, and 
it is doubtful whether the local application of 
astringents has any influence upon their progress 
Therefore the only treatment to be recommended 
is the removal of the growth by suitable instru¬ 
ments Intubation as recommended by Dr 
Joseph O’Dwyer, for diphtheritic croup, has been 
practiced with some success in a few cases for the 
relief of papillary growths in the larynx, but is 
a method of treatment that can hardly prove cura¬ 
tive 111 the majority of cases 

Various tube forceps have been recommended 
for removing these growths, but I prefer common 
forceps bent to suit the larynx, opening antero 
posteriorly or laterally, with crushing or cutting 
blades according to the nature of the growth 
These are commonly known as Mackenzie’s for¬ 
ceps, various modifications of which I have had 
made to suit special cases Guillotines and snares 
have also been recommended, and they are admi¬ 
rably suited to certain cases Voltolim's method 
of rubbing the growth firmly with a sponge at¬ 
tached to a suitable staff will be found effectual 
in some cases, and is especially to be recommend¬ 
ed m young children, when the growths are soft 
The galvano cautery has also been employed for 
the destruction of these neoplasms, but it should 
never be used excepting by those whose hands 
are steady and experience large When it is used, 
the platinum point should be made of fine wire 
which will heat or cool very quickly, so that other 
portions of the larynx will not be injured Chem¬ 
ical caustics are also recommended for the destruc¬ 
tion of these growths, the ones most frequently 
employed being the nitrate of silver afld chromic 
acid, either of which may be fused upon a probe 
so that there is no danger of the caustic dropping 
into the trachea Nitrate of silver I have never 
found of much value excepting for cauterizing the 
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base after a tumor has been removed, but chromic 
acid, used m small quantities, is very efficient 
In applying it I fuse a small portion of the acid, 
amounting to not more than twice the bulk of au 
ordinary pin’s head, upon the end of an alumin¬ 
ium probe I slip down over this a short sec¬ 
tion of small rubber tubing, which is prevented 
from falling off by a silk thread attached to it 
and wound about the probe and brought up to 
the handle Where I wish to cauterize with the 
end of the probe the tubing is passed down slight- 1 
ly beyond it, and is crowded back by slight pres 
sure as the probe touches the part to be cauter¬ 
ized When I wish to cauterize with the side of 
the end of the probe, a small piece is cut out of 
the rubber tubing m the proper locality The 
larynx is very apt to contract immediately after 
the growth is touched, but this section of rubber 
tubing prevents the acid from being smeared upon 
other parts as the probe is withdrawn In using 
forceps they should be applied accurately to the 
growth by the aid of the throat mirror whenever 
this is possible But, as m the case which I have 
shown you, it will sometimes answer to apply 
them guided only by the finger and a knowledge 
of the condition of the parts General ansesthe 
sia is not usualty practicable in operations of this 
kind, though it might sometimes be admissible m 
young children when tracheotomy has first been 
performed Ordinarily local ansesthesia should 1 
be induced by the application of a 10 to 2 s per i 
cent solution of cocaine, before au operation of 1 
this kind is attempted, but m children great care 1 
should be exercised that too much of the drug is < 
not used 6 ' 

Whatever operation is performed, cold applica- c 
tions to the neck should be directed for twelve or 
thirty six hours afterward m case any soreness t 

unhl three d op ^, ratl0n should not be repeated 1 
until three or four days after all tenderness which £ 

may have been caused by the first operation has 1 
disappeared The patient should be cautioned t 

th vf V ° 1C n e as llttIe as P^ible until all con r 
gestion has subsided The application of astnn- t 

tn spra / S da ily or three times a week will aid n 
he reduction of the inflammation n 

con T iVofCr/° r extra " lar yngeal operations 11 

of 3ar ff e - r3ense , or inaccessible growth or b 
growths m young children where the interla™ 5 

geal me hod cannot be practiced BuUhis S' 

od should not be tried until a skilful kryngolo- d 

gist has failed to remove the growth by the nafural f, 

reS g off^ ShOUld ”everbe S ^ tried simplJShi t 

dZir! I f l 01ce ’ but onl ^ when «*e growth en n 
gers life, because laryngotomv is itself n nnc f 

occasionally been removeYS cSwKytte T ? 
ger nail alone, but m cases where parf^f J 


ic the growth is attached low down it would be 1m- 
t possible to accomplish this result without the aid 
1 , of forceps In this patient I believe that all of 
n the tumor has been removed, and it is my tmr- 
1- pose to day to take out tbe tracheotomy tube and 
c- to insert an O’Dwyer’s intubation tube which 
d will be allowed to remain fora few days until the 
it parts appear to have healed The intubation you 
0 will observe is performed tbe same as for diph- 
e thentic croup 

t- Upon withdrawing tbe tracheotomy tube I now 
> find a mass of granulation tissue above it which 
■- I will remove by means of apunch like cutting for- 
>f ceps which I had made for a similar case It is very 
if difficult to remove these growths with ordinary 
e forceps as the granulations slip away from the 
r blade into the trachea upon every attempt to seize 
r them Having removed the granulation mass I 
1 will now introduce into the larynx a pair of or- 
I dinary laryngeal forceps m order to ascertain 

- whether the glottis is patent, I fipd this to be the 
r case and you may readily see the eud of the for- 

- ceps through the tracheal opening I will now 
r introduce one of the smaller sized Schroetter’s di- 

- lators, a No 5 This is large enough to fill the 
trachea and will therefore crowd down to the 

; tracheal opening any granulations above it I 
t find the passages perfectly clear—the child now 
1 breathes easilv—I will now introduce the O’Dwy- 
1 er’s tube suited for a child three or four years of 
[ age This done, the head of the tube rests in 
the larynx, and the body may be seen through tbe 
; tracheal opening I now cut and withdraw the 
string, and the tube is left vn tbe larynx, where 
it will remain until the tracheal opening has 
closed 

I regret that the original opening had not been 
made farther below tbe larynx, as that would 
have allowed us to introduce tbe intubation tube 
and leave it until we were assured tbe larynx was 
m a healthy condition before removing the 
tracheotomy canula,as it is if our present plan does 
not succeed it will be necessary to again open the 
trachea During the next few days this child 
may be fed upon soft solids or fluids, but fluids 
must always be given with the body m a reclin¬ 
ing position of about forty-five degrees, tbe head 
being lowest, so that tbe liquid cannot run into 
tbe trachea 

Note —The intubation tubewas removedseven 
days later The tracheal wound bad then been closed 
lor six days and the child breathed perfectly after 
the laryngeal tube had been taken out He had 
never spoken aloud in his life and made no effort 
to do so for about three weeks, but the whisper 
grew louder after a few days P 

December 21, at the end of siY weeks, thd tu¬ 
mor was again found to be growing—portions 
were removed and an mtubafon tale 

t, finally, a mass which grew from the nnHer 
surface of.be ep lg l„t tls , a n lwh.cbTouW n “ bo 
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removed excepting with the curette, necessitated 
the remtroduction of the tracheal canula, which 
was put in to-day lower down so that it will not 
interfere with a short laryngeal tube, which will 
be needed after future operations to prevent adhe 
sions of the cords 

Two days later a severe bronchitis developed, 
which proved fatal m about ninety six hours 
No post mortem could be obtained 

70 State street 


Tliernnoiitics mul Plinrnincolofjj 

Treatment of High Temperature in Ty¬ 
phoid Fever and Phthisis Pulmonum with 

SMALL FREQUENTLY REPEATED DOSES OF ANTI- 

eebrin —Dr August Favrat has treated a 
large number of cases m the wards of Professor 
Sahli, in Berne, with small, frequently repeated 
doses of antifebrm (.Dent Aic/iiv f /Jin Med , 
Hft 6, 511) He is strongly m favor of antipy¬ 
retic treatment, as it greatly increases the com¬ 
fort of the patient, and, by lessening metabolism, 
tends to husband the strength The author points 
out at some length that most antipyretics are de¬ 
pressing, and that many of the newer ones are 
used rashly m practice, before we are thoroughly 
acquainted with their dangers, their doses, and 
the most effective ways of exhibiting them When 
one reflects how long it has taken us to become 
even imperfectly versed m the possibilities to be 
attained with digitalis, opium, etc , we must con¬ 
clude that new medicines are too lightly intro¬ 
duced, and in many cases too lightly cast 
aside These considerations, and the fact that 
antifebrm, although a sure and active antipyretic, 
has certain drawbacks, such as the production of 
collapse, cyanosis etc , have induced Professor 
Sahli and the author to try if they could not ob 
tain the antipyretic action and at the same time 
avoid these drawbacks by giving the medicine in 
small repeated doses, instead of in a single large 
dose, as is customary The advantages of such 
a plan are obvious, as any unpleasant effects may 
be at once observed and the medicine stopped be¬ 
fore serious harm has been done Antifebnn acts 
rapidly, and is therefore specially suited for ex¬ 
hibition m small repeated doses, whereas a slow¬ 
ly acting antipyretic, such as quinine, either has 
110 action in small doses, or causes a cumulative 
action after several doses have been given, thus 
losing the advantages to be derived from a di 
vided dosage In typhoid fever antifebrm was 
given in ^ to 1^ grain doses hourly in four 
cases In no case was more than 20 grains given 
during the twenty-four hours The action was 
satisfactory, and m all cases the temperature fell 
more markedly the higher it was In seven cases 


111 which similar doses were given every two hours 
the reduction of temperature was scarcely suffi¬ 
cient When the morning temperature was not 
over 101 5 0 F , however, a two hourly dose was 
found quite sufficient (four cases) Similar doses 
kept the temperature about normal m cases of 
phthisis Neither in typhoid fever nor in phthisis 
did antifebrm exert any specific action on the 
course or duration of the disease In all these 
cases antifebrm was well borne , a gentle antipy- 
j retie effect was maintained , in several cases 
sweating was present, but only in two was there 
the least sign of cyanosis or rigors In no case 
was the patient ever much disturbed, and there 
were never any alarming symptoms In eonclu- 
(sion the author gives a warning against the use 
of large doses, 3 grains being reckoned as such 
! Although much larger amounts are often well 
borne,yet in certain cases fatal results have ensued 
A number of such cases are cited —Bnt Med 
Journal 

Pilocarpin in Skin Diseases —Dr Klotz 
(/own of Cut andGenito Uiin Dis , November, 
1890) treated cases of eczema with daily hypo¬ 
dermic injections of ten to fifteen drops of 1 per 
cent solution of muriate of piloearpm The first 
case was that of a man, aged 28, who had suffered 
for several years from eczema The skin showed 
no great infiltration in any part of the body, but 
was dry, hard, resistent, and slightlv scaling 
After the first injections the reaction was very 
slight, moderate moisture appearing on some of 
the less affected portions, but it generally became 
more distinct, and after about twelve injections a 
general secretion of sweat was produced The pa¬ 
tient left the hospital after the seventeenth injec¬ 
tion The scales had almost entirely disappeared, 
the skin was much softer and more pliable, and 
showed “more natural turgor and elasticity,” 
itching having become very insignificant The sec¬ 
ond patient, aged 21, suffered from eczema squa¬ 
mosum and nmosutu of both palms, which were 
covered with a very hard and thick homy skm 
divided by numerous cracks Other treatment 
having failed, daily injections of piloearpm were 
given, the patient at that time being unable to 
bend or close his fingers After nineteen injec¬ 
tions perspiration, which had previous!} appeared 
on the forearms, wrists, and backs of the hands, 
now appeared for the first time on the palms On 
June 1st the horny condition of the surface of the 
palms had entirely disappeared, the skm looked 
natural, showed all the ridges and indentations 
of the surface, and was soft and pliable, and the 
patient could move and close the fingers wutliout 
pain or difficulty A third patient suffered from 
a general papular eczema, which was attended 
with considerable thickening on the flexor aspects 
of both elbows Over the chest and abdomen 
and in a milder degree on the extremities the skm 
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was hard, dry, slightly scaling, dark brown m 
•color, with numerous small hard papules of a 
somewhat lighter color The patient left the hos¬ 
pital after eight injections, at which time the 
skin had lost a great deal of the dryness and 
hardness, the papules bad been greatly reduced 
m size, and the itching had almost disappeared 
In the discussion at the meeting of the American 
Dermatological Association which followed the 
Treading of this paper Dr Hardaway stated that 
his experience of this treatment in ichthyosis, 
eczema, alopecia, and pruritus was not such as to 
lead him to continue it 

Injections of Pyoktanin in Cystitis —Dr 
Leon Nencki, of Warsaw, reports ( Gaseta Lckai- 
ska, No 32, 1890, p 642) four cases of exceed¬ 
ingly obstinate chronic cystitis (three of gonor¬ 
rhoeal, one of rheumatic origin), in which, after 
ordinary measures had completely failed, the in 
jection of a 1 in 1,000 and r in 500 solution of 
blue pvoktanm, repeated twice daily, was follow¬ 
ed by cure in from ten to fourteen days In 
every one of the cases, a very marked ameliora¬ 
tion (decrease in turbidity of the urine, disap¬ 
pearance of alkaline reaction and paiu, etc ), took 
place m a couple of days after the beginning of 
the treatment 

TIerttcinc 

Points in the Dietetic Management of 
Children —Rachford formulates the following 
rules, which will aid us very much in selecting a 
diet when it becomes advisable to discontinue 
milk temporarily 1 Avoid albuminous food, a, 
when rnarktd constitutional symptoms are pres¬ 
ent , b, when m doubt as to the character of the 
fermentation causing the disease, c, when the 
stools are putrid, d , when the stools contain mu¬ 
cus and blood, e, when the nausea is constant 
and not relieved by vomiting 2 Avoid carbo¬ 
hydrates as a food, a, when there are no marked 
constitutional symptoms present, and the stools 
are continuously acid, b, when there is much fla¬ 
tus, pain or urticaria 3 When the albumens 
are to be avoided, the carbohydrates are, as a 
rule, indicated, and when the carbohydrates are 
to be avoided, the albumens are, as a rule, indi 
cated 4 Give foods, such as cream, beef-broths 
and whisky, a, when the foods prescribed accord¬ 
ing to tlie above rules disagree, b, during the first 
twenty four hours in severe acute cases, c, when 
in doubt as to the character of the food indicated 
—Archives of Pecdiatncs 

Treatment of Acute Tonsillitis —Sur¬ 
geon Hehir ( Indian Med Gazette, November, 
1890), in cases of acute tonsillitis recommends 
the administration of pilocarpine to relieve the 
distress caused by the accumulation of tenacious 
pharyngeal mucus One-eighth of a gr m a tea¬ 
spoonful of water every two hours, or gr hy¬ 


podermically every four hours, until slight sali¬ 
vation is produced, is sufficient Locally he uses 
repeated poultices and constant steaming by means 
of boiling water near the patient’s head Inter¬ 
nally, tartar emetic in doses of gr to adults 
every two hours has given him more uniformly 
good results than any other drug, not excepting 
sodium salicylate If any depression follows the 
use of the tartar emetic, which is unusual, am¬ 
monium carbonate or strophanthus may be given 
Of stimulants he thinks port wine the best, and 
believes that it has some local beneficial ac¬ 
tion upon the inflamed tonsils Guaiac mix¬ 
ture is sometimes very useful in relieving the 
shooting pam often complained of during the act 
of swallowing It is usually good practice to 
begin treatment by the administration of a mer¬ 
curial followed by a saline purge Dr Hehir has 
repeatedly seen marked relief follow a simple 
puncture or small incision of the tonsil, and this 
should be done whenever the gland is greatly 
swollen It is much preferable to the use of 
leeches m the submaxillary region He believes 
that strong astringent gargles are of very little 
use during the acute stage, but that tepid anti¬ 
septic gargles may be beneficial — Medical News 

Snrfi;cri 

A Modification of Senn’s Method of Es¬ 
tablishing Lateral Intestinal Anastomo¬ 
sis — Dr W Sachs, assistant to Professor 
Kocher, of Berne, describes ( Centralblatt fin Chi- 
nugie , October 4) a modification of Senn’s meth¬ 
od of forming lateral anastomosis between two 
separated portions of intestine Senn’s procedure 
of applying two bone plates is held to be not free 
from danger The sutures with which the plates 
are armed, after they have been passed through 
the intestinal walls and tied together are en¬ 
closed within punctured walls, through which 
capillary commumcatiou may be established be¬ 
tween the interior of the intestine and the peri¬ 
toneal cavity A small abscess may' be set up 
around one of the threads cut very short and en¬ 
closed on every side by the opposed serous sur¬ 
faces of the two portions of the gut Another 
danger, pointed out by Helferich, is gangrene of 
the intestinal wall, due to pressure of the bone 
plates Sachs proposes the use of an appliance 
resembling in form a sleeve stud perforated m the 
middle This is made up of two bone plates filled 
together, yet separated to a small extent from 
each other as far as the uniting portion immedi¬ 
ately around the central perforation A longitu¬ 
dinal incision having been made m each of the 
opposed portions of intestine, each disc is insert¬ 
ed into the intestinal canal on either side, and the 
intestinal anastomosis is thus readily and speed¬ 
ily established Sutures are then applied through 
the serous membrane on each side wherever there 
is a tendency to protrusion of the mucosa The 
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following advantages are claimed for tins method, 
which, however, has as yet been tested only m 
experiments on rabbits 1 The interior of the 
intestine is not exposed for so long a time as it is 
m Seim’s operation 2 The margins of the in¬ 
testinal wound rest in the deep annular groove 
between the joined discs, and are thus protected 
against infection and the results of pressure 3 
There is no risk of the cut edges adhering to 
gether 4 It is unnecessary to pass any suture 
through the whole thickness of the intestinal 
wall —But Med Jam 

Ob'.toti les 

Albuminuria in Pregnancy —Ehrhardt 
AND Fanre (Nouvelles At chives d' Ob Bet ct de 
Gynec , September, 1890) discuss this subject in 
relation to* a mild attack of puerperal diphtheria 
m the Pans Matermtd They sum up past 
theories which have influenced treatment Rayer 
traced the albuminuria to hydrsemia, which ex 
ists during pregnancy He had noted that injec 
tions of water into the veins of an animal caused 
albuminuria, but this fact does not prove 
his theory Claude Bernard traced albu¬ 
minuria to a state of superalbummosis in preg¬ 
nancy Injections of white of an egg into the 
circulation caused albumen to appear in the urine 
Gothwald and Monas held that the phenomenon 
was caused by increased blood pressure, the 
gravid uterus compressing the aorta below the 
renal arteries Others believed that the uterus, 
by pressure on the ureters, caused renal disease 
Lastly some pathologists traced the albuminuria 
to nerve influences earned on by communications 
between the uterine and renal plexuses None 
of these theories, says Drs Ehrhardt and Favre, 
explain why pregnant women suffer from albu¬ 
minuria only m exceptional cases They trace 
the complication to local disease They exam¬ 
ined 300 placentse Of these 20 were from cases 
of albuminuria In 19 of these placentae white 
infarcts were detected, and all the patients except 
two were subject to severe leucorrhcea when not 
gravid, and often to colicky pains during men¬ 
struation, symptomatic of endometritis Colo 
nies of bacteria were found m the infarcts, and 
when some germs, taken from infarcts m the 
placentas of patients who had suffered from 
eclampsia as well as albuminuria, were injected 
into the veins of rabbits and guinea pigs, par- 
enchj matous nephritis was set up Thus the 
morbid changes in the decidua which cause 
placental infarcts are induced by the same 
agency that induces the nephritis of preg 
nancy This agency is the presence of germs 
111 the placenta, which germs produce in non¬ 
pregnant patients leucorrhcea and other symp 
toms of chronic endometritis The focus of mfec 
tion being the uterine mucous membrane, that 
structure requires attention and treatment When 


it is unhealthy the patient may repeated bear 
foetuses which die before birth through disease of 
the placenta—that same disease which, in the 
opinion of Drs Ehrhardt and Favre, cause the 
nephritis of pregnancy with consequent albumin¬ 
uria They intend shortly to desenbe the pre¬ 
cise nature of the disease in the kidneys m these 
cases The moral they would draw is—Never 
neglect uterine discharges —Bnt Med Jour 

Picdintrlcs 

Croupous Pneumonia —John Playfair, 
M D , m Edinbuigh Med Jow ,—The treatment 
should be mainly expectant, and therefore little 
need be said of it Continuous hot moist appli¬ 
cations to the chest were not employed Such 
applications I believe do harm They impede 
the movements of the chest by their weight, tend 
to increase fever, and generally are anything but 
comfortable 

All the counter-irritation required is secured by 
the application, to the back of the chest, of a 
few hot linseed meal poultices sprinkled over 
with a little mustard Each poultice should be 
kept on for about twenty minutes, and m the in¬ 
tervals the chest enveloped m a light layer of cot¬ 
ton wool Internally, if the cough is trouble¬ 
some, an occasional dose, according to age, of ,a 
mixture of equal parts of syrup of tolu and syrup 
of chloral should be given If the patient seems 
to be getting exhausted, and the pulse becoming 
rapid and feeble, the chloral and tolu mixture 
should be stopped, and a mixture of carbonate of 
ammonia, tincture of digitalis, and infusion of 
senega given instead This mixture is often re¬ 
quired about the time of the crisis or immediately 
after, as already mentioned Alcohol was also 
usually given at this time 

As regards antipyretics, I find tepid sponging 
is by far the safest and most effective means of 
bringing dowm temperature in children It is 
easily earned out, and a skilful nurse can sponge 
the patient as often as necessary without m the 
least disturbing or exposing him My rule is to 
sponge whenever the temperature reaches 103 y- > 
and to do so everv two hours till the fever is re¬ 
duced two degrees Antipyretics, such as anti- 
pynn and antifebnn, are given m some cases 
also, and usually with good effect Occasionally, 
however, the effect is greater than expected, ana 
the consequent exhaustion more pronounced than 
desirable For that reason, chiefly, I prefer the 
sponging, unless m a case of hyperpyrexia, ^as in 
cases where the temperature runs up to 106 aad 
107°, when anhpyrin and antifebnn should be 
used and the wet pack also resorted to I prefer 
antipyrm to antifebnn as being decidedly less de¬ 
pressing « 

During convalescence, iron, maltme, ana coa- 
liver oil are the chief medicinal agents relied 
upon —Archives of Gynecology 
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THE TREATMENT OF THE INFECTIOUS DIS¬ 
EASES 

Up to the present time, two methods have been 
proposed and successfully practiced m the treat 
ment of the so called infectious diseases Three 
of these diseases, small pox, anthrax and hydro¬ 
phobia, we believe, are successfully sta> ed in their 
destructive course by the immunity which follows 
an infection with the attenuated virus of the re¬ 
spective disease For small-pox, we have two 
methods equally successful, “inoculation” and 
‘ 1 vaccination ’ ’ They are practically illustrations 
of attenuation of infection produced m two differ¬ 
ent ways 

Ouly one of the chronic infectious diseases, 
syphilis, has so far been successfully treated, and 
by a method radically and entirely different 
The remedial effect of mercury and iodine upon 
this disease is as anomalous as it is unparalleled 
It is not to be compared with the treatment of 
malaria by quinine To state the matter simply 
three acute infectious diseases are successfully 
treated by attenuated mfeotion, and one chronic 
infectious disease is treated successfully by the 
use of mineral alteratives No other mycotic 
infectious disease pretends to any preventive or 
curative treatment 

From so limited a datum, it would perhaps be 
unwise to draw very positive deductions, but it 
may be worth while to speculate on the presump¬ 
tions of the cure for tuberculosis lately proposed 
This disease is to be classed with syphilis among 
the chrome infectious diseases It is essentially 
an obligate parasite of the warm blooded animals, 
as syphilis is a close parasite of man It would 


seem from analogy that some alterative medica¬ 
tion might be instituted 111 this disease as success¬ 
ful as the application of mercury m syphilis 
Therefore we are not bound by our previous 
knowledge to look with suspicion upon the hy¬ 
podermic medication proposed by Shurly and 
Gibbs They recommend a well tried and a 
surer way of administrating such remedies as are 
too unstable to be absorbed unchanged by the 
stomach Their claims are not sensational and 
their methods are unobscured by secrecy or re¬ 
serve 

The injection of the products of parasitic my¬ 
cotic growth advocated by Robert Koch is a 
line of treatment which has no parallel in our ex¬ 
perience It can not be compared with inocula¬ 
tion to which it is most closely related, and it is 
wholly different in principle and action from the 
treatment so successfully practiced in our only 
other chronic infectious disease It rests then 
wholly on the authority of the author who has 
not yet had an opportunity to demonstrate its ac¬ 
tion and ultimate value If it succeeds, we shall 
have added to our therapy another method, be¬ 
fore the promises which inoculation offers have 
been demanded by investigation and fulfilled by 
experience 

There still remains perhaps the saddest category 
of ills to which civilization has exposed man in 
the facultative parasitic diseases,—the “ filth dis¬ 
eases ” Of these only one class has yet been 
conquered, the infective wound diseases Sup¬ 
puration, erysipelas, malignant oedema and other 
hospital diseases have become so rare that they 
are objects of curiosity m our large clinics, but 
typhoid and diphtheria remain with us, the cause 
of almost five per centum of all deaths m our 
larger American cities 

Is it unreasonable m us to expect that every 
acute infectious disease will ultimately be over¬ 
come and its ravages stayed by the immunity 
which follows inoculation with an attenuated 
virus, and that each of the chronic infections wall 
be disarmed by some such alterative as we have 
found so efficient m syphilis, and that the filth 
diseases will disappear when an educated intelli¬ 
gence guides our individual and collective life > 

In some distant country, there are those m 
high position who seriously doubt the efficacv of 
vaccination, and it is rumored that anhvaccma- 
tion societies exist there E^en in our own 
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-country some good people doubt the propriety of 
using mercury for syphilis, and Pasteur’s treat¬ 
ment for hydrophobia Is it wonderful, then, 
that the most stinging sarcasm is exhibited 
against Shurly and Gibbs to whom attention 
has been drawn by the more startling and almost 
coincident announcement of Robert Koch ? 
Prejudice should not have an audience and there 
should be nothing ex cathcdi a m medicine 


A CLINICAL, 


SIR ANDREW CLARK’S PATIENT 
SKETCH 

Sir Andrew Clark has an apt and deft way 
of lighting up his subjects by means of clinical 
.illustration Not long since he was led to make 
public some of his views regarding the non tuber¬ 
cular and non-cardiac haemoptysis of elderly per¬ 
sons, when he brought forward the following 
illustrative cases 

Some seven years ago, Dr Wilson Fox, Sir William 
Jenuer and I were summoned to consult together about 
a lady suffering from an mcoercible haemoptysis She 
nas a Jewish lady, over 60 3 ears of age, very stout, very 
rheumatic and always ailing She had nodular finger- 
joiuts, frequently recurring bronchial asthma, and occa¬ 
sional outbreaks of either eczema or urticaria Ten davs 
before our visit, when suffering from ordinary catarrh 
without any accompanying fever, the patient began to 
suddenly cough up blood and had continued to do so, in 
small quantities, at intervals of three or four hours since 
that time The patient had a somewhat large heart, but 
there was no murmur, and there was no evidence of sys 
temic arterial disease Witlnn the two days previous to 
-our consultation the pulse had become more frequent 
-and quick and the temperature had nseu to 100° nearly 
In the lungs there were signs of a generalized bronchial 
catarrh, of emphysema and of basic congestion The pa- 
~tient complained of frequent cough, of great oppression 
of the chest and of a growing difficulty of expectoration 
-She had, furthermore, a loaded tongue, thirst, loss of ap 
petite, a swollen liver, and all the signs of a gastro 
-enteric catarrh She had been carefully treated by ab 
solute rest, fluid food, ice to the chest, and m succession 
by lead, gallic acid, and the hypodermic injection of 
-ergotiu After full discussion it was determined that 
■another method of treatment should be tried The pa¬ 
tient was ordered to have a light and rather dry diet, to 
he sparing in the use of liquids, to discontinue the ice, 

I ° 1 11 * L r -‘"-o rsolint* 

to have a calomel pill 


bleeding and it had yielded promptly to calomel and 
salines The contention of Dr Clark in regard to ham 
orrhages of this type is that they are liable to occur and 
recur m elderly persons of a rheumatic diathesis, hut 
who are free from organic disease of the heart and lungs, 
that they arise out of minute structural alterations in the 
terminal blood vessels of the lungs, which alterations 
are akin to the vascular changes found in the osteo 
arthritic articulations, and are themselves of an arthritic 
nature, and that while this haemoptysis may at times 
lead to a fatal result, it usually subsides without super 
vention of any coarse anatomical lesion of either heart 
or lungs The use of astringents in large doses appears 
to be productive of harm chiefly for the reason that it 
tends to create great thirst, for the allay mg of which the 
patient resorts to an unrestricted indulgence in liquids 
which seems to perpetuate the trouble 


at night, followed by a saline 
cathartic on the following morning, and to take in alka 
line mixture with ammonia between meals twice a day 
Within thirty six hours the haemoptysis had ceased and 
the patient made a speedy and complete recovery About 
* year and a half ago the lady again consulted me on 
account of a subacute rheumatic arthritis She told 
that since she savx.me first she had had one attack of 


UTERINE MEDICATION AND UTERINE 
SURGERY 

At the meeting of the Philadelphia Obstetrical 
Society, December, 1890, Dr Charles P No 
ble presented a paper upon “ Minor Uterine Sur 
gery,” which seems to us timely, since it is 
neither on the one hand excessively conservative, 
nor on the other unduly aggressive, m its recom 
mendation of surgical procedures 

It might be inferred, he says, that gynecology 
had been so fully occupied with the surgery of 
its appendages that the uterus itself had been 
neglected, perhaps from the fact that the methods 
of the treatment of that organ had been placed 
upon an enduring basis and needed no restate¬ 
ment But since, m a recent paper, the accepted 
methods of uterine treatment are called in 
serious question, he believes himself warranted in 
a review of generally accepted teachings 

He insists that a sharp distinction should be 
made between diseases of the uterus and diseases 
of its appendages, and this distinction is rendered 
the more emphatic, since it wall control rational 
conclusions as to operative procedures 

Barring neoplasms, he claims that uncomph 
cated diseases of the uterus seldom or never 
threaten life Not so, when its appendages are m 
volved When these are diseased, to tamper with 
the uterus is often but seriously to chance more 
aggravated conditions of diseased appendages 
Referring to the use of the uterine sound, lie 
regards the field for its use as a limited one, and 
believes that more harm than good comes from it, 
as used to day It is serviceable m the diagnosis 
of obscure morbid conditions of the pelvis, but 
he holds that the size, shape and position of the 
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uterus can be far more accurately determined by 
bimanual examination than by its use As to 
mtra uterine medication, be deprecates the free¬ 
dom with which it is practiced, and considers the 
cases rare m which benefit is derived from the 
application of remedies within the internal os 
uteri 

The dilatation of the cervix is advised in the 
cure of obstructive menstruation for sterility due 
to flexion of the uterus, for the removal of polypi, 
small fibroid tumors, and the retained products 
of pregnancy Rapid dilatation is advised and the 
steel dilators of Dr Goodell’s pattern are pre¬ 
ferred 

The curette is considered indispensable in the 
treatment of uterine fungosities for the removal 
of endometrium, in certain cases of obstruction 
and congestive dysmenorrhoea, and for the re¬ 
moval of necrotic tissue after incomplete miscar¬ 
riages 

But the utmost" care is enjoined as to the man¬ 
ner of its use—the cervix having been previously 
dilated, and the finger preceding and guiding in 
application The patient during its employment 
should be thoroughly aumsthetwed and antisep¬ 
sis is to be carefully maintained 

The subject of the medical and surgical treat¬ 
ment of lacerations of the cervix, we think, is 
exceptionally well considered, but space does not 
permit its reproduction The discussions to which 
the paper gave rise were able and instructive and 
we hope they will pave the way to a more ex¬ 
tended consideration of the subject m the special 
Section at the next meeting of the Association 


fragilitas ossium 

Dr Roddick, of Montreal, has had an un¬ 
usual case of this affection, which is noted in the 
Monti eal Medical Journal, November The pa¬ 
tient, a boy, aged 13 years, had received a frac¬ 
ture of the right thigh when 1 year old, and 
again when 3 years old the surgeon had been 
called to set a second breakage m the same bone 
Since that time the boy had not had less than 
twenty five other fractures of the bones of the 
lower extremities, the left femur being at present 
ununited Dr Roddick purposes at a near date 
to amputate both limbs, as they' are m their pres¬ 
ent condition quite useless and extremely atro 
phied .There has, as a rule, been an entire ab 
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sence of pain 111 the setting of the fractures So> 
far as could be learned, there had been no history 
of goitre m any member 1 of the family , the 
brothers and sisters of the patient were m good 
health Union of the broken bones at first took 
place with an abundant new growth of osseous 
material, but the more recent fractures have re¬ 
fused to unite so readily The fractures were 
produced by a very slight amount of violence 
and were attended with little or no pam The 
bones of the trunk and upper extremities have 
shown no defective tendency Dr Mills, com¬ 
menting upon this case, adverted to an analogous, 
though less marked, defect often seen in certain 
of the larger breeds of dogs, such as the St. 
Bernards, mastiffs and great Danes, which were 
now bred of enormous proportions, the quantity 
of bone produced is relatively disproportionate 
to its quality', hence an imperfect osseous develop¬ 
ment in puppy hood, and an occurrence of 
permanent deformities, especially m the hind 
limbs 


EDITORIAL NOTES 

A Needful Correction — We very' much re¬ 
gret that our esteemed confrere of the Cincinnati 
Lancet Clinic should have been so unfortunate as 
to the sources of his information with reference to 
the circulation of The Journal in Chicago 
It should be premised that m no instance is- 
The Journal furnished either as a perquisite or 
as a gratuity to any individual connected with 
either its editorial or publishing department 
We are at a loss to know bow the Lancet-Chmc 
could have been so misinformed, as to state 
that the Chicago circulation of The Journal is 
one hundred and sixty-two copies per week, 
whereas a reference to the mailing list shows the 
exact number to be two hundred and sixty-seven 
The writer also argues a greater interest for 
The Journal m his city, from the fact that one 
physician m every six in Cincinnati takes The 
Journal The exact number of copies taken in 
Cincinnati is ninety four This estimate would 
give to that city only five hundred and sixty-four 
physicians, a much less number than we had 
supposed 

It is neither our purpose to vaunt the praises of 
the medical profession m Chicago nor to discuss 
the question of the removal of the The Journal 
to Washington But when the effort is made ta 
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204 


EDITORIAL NOTES 


[February 7, 


discredit The Journal and the place of its pub¬ 
lication—that effort by so far as it is successful 
can only bring damage to our advertising inter¬ 
est to an extent which we are confident the Lan¬ 
cet Clime does not intend Competing interests 
are so sure to avail themselves of such statements 
that our duty to The Journal requires that we 
make the correction We know of no instance in 
which The Journal has not the kind wishes of 
the medical men of Chicago, and without any 
boastful spirit we deem it our duty to state that 
of the income of The Journal derived from all 
sources, 111 the entire United States, one seventh of 
that amount comes from Chicago alone 

Provision tor Nurses —The members of' 
the medical profession are quick to recognize ser¬ 
vices rendered by competent and well trained 
nurses Patients who appreciate their services are 
grateful for such care as they alone can render 
It must not be forgotten that these nurses m the 
faithful performance of their duties are broken of 
rest, often overtaxed in the performance of their 
arduous duties, closely confined in the sick room, 
and are especially exposed to its contagions 

It can not be a matter of surprise that not in¬ 
frequently they themselves become the victims 
and require medical care and skilful nursing It 
would bring cheer to many of these if they knew 
that, whether they had means or not, a place of 
rest and treatment awaited them, 111 case of sick¬ 
ness 

The Philadelphia Polyclinic has taken a step 
m this direction, which we hope will stimulate 
to similar action m every American city During 
the past year four free beds have been endowed 
and arrangements have been made with the 
Nurses' Beneficial Association whereby any mem¬ 
ber taken sick while practicing her calling is 
cared for free of cost 

It is a good thing to endow free beds m our 
hospitals, and it is a specially good thing to pro¬ 
vide for those who imperil their lives m the service 
of the sick Will the benevolent men and women 
of our country bear m mind the needs of our val¬ 
uable nurses? 

Proe Vaughan’s Alleged Discovery of a 
Typhoid “Lymph ”—Immediately before going 
to press with this issue a “special' from Ann 
Arbor, Mich , appeared m the public print herald 
mg the discovery by Prof Vaughan of the micro 


organisms of typhoid and cholera infantum, and 
representing that the medical world was upon the 
eve of another sensation—from inoculation results 
—not unlike that so recently occurring at Berlin 
Upon telegraphic communication with Prof 
Vaughan an unqualified denial has just been re 
ceived by The Journal , yet the evil and annoy¬ 
ing effects of the first report will scarcely be un 
done That experiments are being earned on in 
the direction indicated, and under the careful 
eye of this investigator, is well known , but the 
time has not yet arrived for the advancement of 
the strong statements just put forth 

Special Committee —The following gentle¬ 
men are named as the Committee on Organization 
and by laws of the National Association of Med 
ical Colleges Dr P H Millard, of St Paul, 
Chairman, Dr William Osier, of Philadelphia, 
and Dr Samuel Logan, of New Orleans The 
Committee will report at the forthcoming meet¬ 
ing to be held in Washington 

Section of Neurology and Medical Juris 
prudence —The Secretaiy of the Section on 
Neurology and Medical Jurisprudence, desires to 
call the attention of members to the fact that the 
scope of this Section has been enlarged, and 
neurological contributions, that formerly belonged 
to the Section on Practice of Medicine, may now 
be read in the new Section The Secretary’s 
address is Dr Harold N Moyer, 434 West Adams 
St , Chicago, Ill 

Worthy Recognitions —Three new chairs 
have been recently created in the Philadelphia 
Polyclinic and College of Graduates m Medicine, 
m the department of surgery, and Drs John B 
Deaver, S D Risley and Arthur W Watson 
have been called to their occupancy 

Dr Koch as a Country Doctor —The New 
Revicio , December, contains a sketch of Dr Koch 
while he was a country practitioner in Posen 
“To eke out a respectable living he pursued the 
career of a family physician On many a Polish 
winter night, jolting m a Polish rural car along 
a Polish country road, the indefatigable man 
would drive about to look after a coughing child 
or an expiring boor, having previously torn him 
self away from his books to render what assistance 
he could and earn what little fee he might A 
serious, unostentatious and dutiful man through- 
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out, he, in this and 111 every other part of his ca¬ 
reer, commanded the respect of his fellow citizens, 
without, however, eliciting any very ardent feel 
mgs in his behalf He never spoke much, though 
his actions might always be relied on He never 
displayed a tendency nor indeed a wish to slime, 
though he certainly was a proficient 111 the rare 
art of doing good Night and day, m sick-room 
and m hospital, he had little time to devote to 
the society of his equals, and in that half Scla ^ 
vomc province was certainly more popular as a 
doctor than as a visitor or a host ” ! 

Bacilli Tuberculosis in the Sputum — 
That the discovery of bacilli tubeiculosis in the 
sputum may now be said to unquestionably mdi 
cate the presence of the peculiar pathological con¬ 
dition we have so long helplessly considered, 
stands quite without fear of contradiction , yet it 
seems by no means certain that the absence of 
microorganism will at once lift the veil of appre¬ 
hension Dr Eudwig Weiss, of New York, states 
{New Y01L Medical Journal ) that he has 
labored with no less than forty different specimens 
in the same case before “ the long-sought for lit¬ 
tle red bacilli could be brought to view under the 
microscope,” and his argument at once comes 
that m 1 ‘ the lack of tubercle bacilli is, therefore 
not an evidence of the absence of tuberculosis ” 
This fact should only tend to lead still more to 
the reliance vouchsafed from the reaction pro 
duced by the “ lymph” injection 

MEDICAL ITEMS 

The Hypnotic Limit —According to Charcot 
not more than one in 100,000 is subject to the 
hypnotic influence 

English Charity —On hospitals alone the 
English people spent ^598,220 m the last year 
Taking into account home and foreign missions 
religious and benevolent societies, along with 
provident dispensaries and convalescent mstitu- 
2,; “ ““P^ted that every man, woman and 
in the United Kingdom contributes three 
shillings a year 

Factory Medical Service in Russia —The 
Russian Government is about to issue an order 
according to which 1, every factory or m Z 
mtuatea at 8 vasts (about kilometres) or 
ore rom a town shall have a hospital of its 
’ C0Utammg from ten to seventy beds, accord¬ 


ing to the number of hands employed by the pro¬ 
prietor, as well as its own dispensary, 2, a special 
doctor and a medical assistant ( Feldsher ) must 
also be in attendance, 3, the district medical offi¬ 
cer must exercise sanitary control of all factories 
and mills existing 111 his district 

t 

Medical Director John Y Taylor, who 
has been Presidentof the Naval Examining Board 
for a long time, has just been retired from active 
service on account of age If we are correctly 
advised, Medical Inspector Grove S Beardsley 
will be promoted to the vacancy, and Surgeon 
Edward Kershner, on duty at the Marine Ren¬ 
dezvous, New' York, to Medical Inspector, and 
Passed Assistant Surgeon Samuel H Dickson, 
with the ‘'Atlanta,” will be promoted to Surgeon" 

Resection or the Eiver —On December 8, 
Professor Iginio Tansim, of Modena, performed 
total extirpation of a hj datid cyst of the liver, at 
the same time excising a portion of that organ 
There was very free haemorrhage from the large 
cut surface of the liver, which was controlled by 
catgut ligatures The wound 111 the liver was 
closed by means of sixteen sutures, partly silk, 
partly catgut The operation was followed by no 
rise of temperature, and the patient (a woman) 
was quite well in less than a fortnight 

Professor Bartholow’s Successor —The 
Trustees of Jefferson Medical College have elect¬ 
ed Dr A P Brubaker as the successor to Prof 
Bartholow in the Chair of Materia Medica and 
General Therapeutics 

The Relation of Albuminuria to Puerpe¬ 
ral Eclampsia -Dr Wm S Gardner (Lecturer 
on Obstetrics m the College of Physicians and 
urgeons, Baltimore) in a paper on tms subject 
arrives at the following conclusions, which are 
based upon a number of cases cited 

1 The presence of albumen m the urine of a 
pregnant woman is no sufficient cause upon which 
to base a prognosis of probable eclampsia 

2 The failure to find albumen m the urine of 

a pregnant woman is no evidence of thl of 

or, at least, of the contin^SSrfSe^^ 
^condition that gives rise to puerperal consul- 


abfe m S th f n™) ly / 0nnd “ co ” sld «- 

ately after the appearance of 
sions, thatw r e areiimi-ififaa F ue fperal convul- 

that the convulsions are the DrobaW ^ statement 
albuminuria probable cause of the 
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DR KOCH AND THE GERMAN GOVERNMENT 
A well-informed correspondent writes During the 
last fortnight various rumors have been telegraphed from 
Berlin as to the arrangements made, or about to be made, 
between the German Government and Professor Koch 
w ith regard to the future production of his remedy for 
tuberculosis, and it must be admitted that these rumors 
have been of a somewhat disquieting character It has 
been said that Dr Koch and each of his assistants, had 
accepted a large immediate payment, and that they were 
to receive a royalty upon all sales in the future Thus 
stated, the arrangement, it must be admitted, would par 
take far too much of the commercial transaction to be 
agreeable to the traditions of the medical profession, or 
the customs of men of science It is, however, easy to 
give an unfavorable completion to a transaction really of 
an honorable nature by inverting the steps by which the 
final results have been obtained and so misrepresenting 
their character It may be well to recall the circum¬ 
stances under which the ly tupli has been discovered, and 
the position of Dr Koch in relation to the German Gov¬ 
ernment Dr Koch has been for many years the di¬ 
rector of the Hygienic Laboratory in Berlin This 
laboratory is a Government institution, maintained by 
the Educational Department of the German Government, 
and Dr Koch, as its director, has been an officer of that 
department All the earlier experiments for the discov¬ 
er} of the now famous 1 ympli were conducted in Dr 
Koch’s own laboratory in the Hygienic Institute, and 
there the observations upon guinea pigs and other ani¬ 
mals, which emboldened Dr Kocli to proceed to inocu 
late human beings, were made The laboratory, how¬ 
ever, presented no facilities for making these lmestiga- 
tions upon human beings, and Dr Koch holds no official 
position with regard to any of the Berlin hospitals He 
therefore found himself in a practical dilemma, inas¬ 
much as if he were to make his experiments in a public 
hospital it was feared that the premature and eager dis 
mission of incomplete observations and immature results 
might easily tend to interfere materially with the mi esti- 
gations and to produce evil results Dr Koch conse¬ 
quently hired a private house at lus own expense, and 
obtained the assistance of two geutlemen with whom he 
had pnvate acquaintance—Dr Ltbbertz, an old school¬ 
fellow, and Dr Pfuhl, his own son-inlaw The lymph 
was prepared in considerable quantities in this private 
house by these two gentlemen under Dr Koch’s super¬ 
vision, and the earliest injections in man were made in 
the private hospitals of Drs Cornet and Levy It soon 
became evident, however, that the interest, both among 
the general public and in the medical profession, was too 
keen to permit of the continuance of the investigation 
upon these lines, and Dr Koch, acting on the advice, or 
perhaps it might be correct to say upon the instructions 
of Herr von Dossier, the Minister of Education, published 
the now famous preliminary paper, and distributed the 
Wmph to certain of the hospitals in Berlin Meanwhile, 
the manufacture of the lymph was carried on in the pn 


vate house by Dr Koch and his two personal private as¬ 
sistants Recently this arrangement has ceased , the 
house m which the lymph is manufactured has been 
taken over by the Education Department of the German 
Government, and Drs Pfuhl and Libbertz have become 
officers of that department The Koch Institute, which 
the German Government are now erecting, will consist 
of two parts—a laboratory and a clinical department 
containing 150 beds The clinical department will 
probably be under the direction of Professor Brieger 
The observation and treatment of the patients received 
into it, it is hoped, will afford m the future opportunities, 
for Dr Koch to prosecute his studies with regard not 
only to tuberculous diseases, but to tetanus, diphtheria, 
aud typhoid fever In this way the inconvenience which 
has arisen from his having no clinical wards of his own 
will be avoided 

In the laboratory bacteriological investigations will he 
carried oil, and at the earliest possible date the laboratory' 
for the preparation of the anti tuberculous liquid will be 
transferred to this department of the Koch Institute. 
The director of this bacteriological department has not 
yet been appointed, but the whole institute will be under 
the general direction of Dr Koch, who will remain an 
officer of the Education Department It is probable that 
the German Government will offer to Dr Koch some 
recognition of the great services he has rendered while 
acting as a German official, such as was \oted to Jenner 
for his services in a cognate research, and more recently 
to Pasteur, in France Large national awards have re¬ 
peatedly been made to successful generals in Germany 
aud in other countries, and it is felt that there is no- 
reason why a man of science, who has worked for the re¬ 
lief of human suffering, should hesitate to accept a re¬ 
ward which the destroyers of men have never felt the 
least difficulty in receiving As to the further rumor 
that Dr Koch and his assistants may receive a payment 
as it were by results m the future, it may be hoped that 
this rumor is unfounded Anything like the sale of a 
secret or the paying of royalties on a remedy would be 
contrary to the Hippocratic tradition —British Medical 
Join nal _ 

GROWING KNOWLEDGE 

The editor of the Educational Times has been insisting 
in a recent article upon the importance, as he puts it, of 
“ growing knowledge ” in the minds of children The 
lesson is one which teachers as a body are, perhaps, slow to- 
learn, but it has certainly obtained a considerable amount 
of recognition in recent times But, notwithstanding, 
the parable of the Educational Times is always season¬ 
able It is pointed out that knowledge must he appre¬ 
hended, appropriated and assimilated by the mind very' 
much as the elements of vegetable tissue are apprehend¬ 
ed, appropriated and assimilated bv a plant There is a 
sense m which every student may adopt the aphorism 
maliciously attributed to the “Master of Baliol College, 
that 

wluit I don tknow isn’t knowledge ' I 
The binomial theory is useful information for any body', 
and indispensable knowledge to tlie mathematician, but 



TOPICS OF THE WEEK 


207 


to suclt as have but little mathematical faculty it is in¬ 
formation, and nothing more So with the Greek syntax 
or Latin composition To the classic they are elements 
of knowledge, to the pedant mere shreds of information 
which never germinate in his mind, and are incapable of 
ever becoming fused into a coherent habit or scheme of 
thought lu the acquisition of such indigestible materi¬ 
als there is much pain and very little profit, and it can 
not, therefore, he too often or too forcibly brought to the 
minds of teachers that tlievr true function is not to fill a 
vacant mind, hut to preside over the birth and develop¬ 
ment of nascent faculties If the faculties are supplied 
with suitable pabulum they will spontaneously exercise 
themselves upon it The wise teacher is he who happily 
discerns what faculties are dominant in his pupil, and 
what treatment is best adapted to stimulate and develop 
them Tins vieiv of a teacher’s work receives, we be¬ 
lieve, a much more general and effective recognition at 
the present than at any former period, and we are glad to 
find it from time to time put prominently foTw ard 111 the 
accredited organs of the teaching profession — Lancet 

treating consumption by means of inhalations 
In the December number of the Ha> pci Hospital Bnlle 
itu ' Dr Silur b publishes, with illustrations, hts method : 
of treating consumption by meaus of inhalations Clilo 1 
rine gas, m the presence of the vapor containing chloride ' 
o sodium, forms an important element in the treatment ! 
and he is sanguine his plan possesses great curative vir- J 
ues He reports a number of cases illustrating the van- ! 
atious in apply mg the method It does not appear that 1 
he neglects the provision of a pure atmosphere, of suit 4 
a le food, and all the other well known agents by which 5 
this disease has been combated so that the question re s 
specting hts specific treatment is to determine the bene- 8 
fi dem ed from the old measures, plus the faith aw akened s 

is I ! T .? ? ” eW ’ a ’ Kl UlC new b >’ ltself When he 

is able to show this then the profession will be m posi¬ 
tion to determine the exact value of the new features T 
which he has contributed We shall all hope that these 

Vo 01 gr “*" ,h “ Koch ' s "»»• <■»“ 

lymph Too many remedies for the cure of con- P 
ZT Cann0t be g,V6n tfae P rof " ess ion -American * 


importance OF A DEPARTMENT of railway 
SURGERY 

the railway surgeon has long since served the proba 

, p S? a 

and has aIread > P r wed himself a financial reality 
and has come to stay When , e consider thflt noh ^£ 

audmg allthe consolidations of vanous railroad lines 

” 4 »» 

sser lines, there are still, m round numbers, about 600 1/ 
dependent systems of railroads in this country“ mSoT 

g£ torjreX" 0 ' 00 "; **** whoare ln constant in- 
fhey hold T eSteDt ' aCC ° rdlng 10 the Potion 

of i’ ’ of receiving personal injuries, saymg nothin* 

» to ““ 


I the protection of the employes alone, but for the finan¬ 
cial protection of the incorporations from exaggerated or 
fraudulent claims 

Allowing an average of but leu surgeons to each sep¬ 
arate system it would require an army of 6,000 surgeons 
to perform the services required by the railroads of our 
countn, which estimate wc are certain is far below the 
reality 

We doubt whether the standing army of the 1111116(1 
States to day numbers over 25,000 men, or 111 other words 
an average of about one soldier to every forty railroad em¬ 
ploy ts, and the soldier m time of peace is not exposed 
to even 011c fortieth of the physical danger that the average 
railroad employe is subjected to, and yet the federal gov- 
jrmnent has long since settled the question of the 
lecessitv of maintaining a well organised and well paid 
:orps of surgeons, not for the protection of the soldiers 
done, but for the protection of the government against 
raimulent claims for pensions, and notwithstanding all 
his, the government is to-day undoubtedly paying many 
juestionable pension claims every quarter 
Of course there are railway companies even at this late 
lay' which do not employ regular surgeons, but that does 
:0t prove that it is economy not to do so, or that their 
uccess is due to such policy Not long since we were 
old by the general manager of one of the largest rail¬ 
way systems in this country, a gentleman whose success 
sarailvvav executive is unquestioned, that he "would 
1st as soon think of parting with his freight department 
3 to dispense with his department of surgery ” He 
eut on to say that he spoke from years of experience 
lat had proven to him the facts on which he bad based 
is opinion, and we will add in addition to what lie has 
ud, that no better sy stem of surgery is conducted on 
iy railroad m this country than on the road he repre- 
mts — Railway Age 

A NOBLE RECORD 

It is said of Dr Kerr, a medical missionary of the 
'esbyterian Board at Canton, that he has m the past 
irty-six years treated over 520,000 patients and has pte- 
ired twenty seven medical and surgical books He has 
suned 100 medical assistants, chiefly Chinese 

SANITATION AND BACTERIOLOGY IN AUSTRIA 
The Chamber of Deputies in the Austrian Parliament 
nsidered on December 12 the report of a commis- 
pointed to inquire into the proposals made by a Dep- 
y, Dr Roser, for the creation m Austria of an Imperial 
mtary Bureau after the model of the institute estab- 
hed at Berlin for the whole of Germany The report 
mmmended the adoption of a senes of resolutions de¬ 
luding the foundation of chairs of hvgiefie and ban 

mmmmissi 

- State, and a general reform of h,~ s “ omina4e d by 
partment In the course of P barn,aceu tical 

iwn to the advantages which Dr Rocu?” 110 ” J as 
,um Imperial Sanitary Bureau at . f 111 

tton was expressed at the recent decree of Z f atlsfac ' 
j Minister of Instruction dealing with the Ans } lmn 
giene in schools —But Med Jour ° 3st,on of h >'- 
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Chicago Mcclico-Legal Society 
Regular Meeting , Decemba 6, 1S90 

Edmund J Doering, M D , President, in 
the Chair 

Dr Henry M La man read a paper on 


was all that was known about them The door 
bell would ring, the servant would receive them 
aud the messenger depart This man never had 
any conversation with her, but he became pos 
sessed with the idea that she was in love with 
him, as he thought he was with her The thing 
became so annoying to her that finally the mes¬ 
senger was detained until a policeman was sent 
for, and in that way the identity of our doctor 


monomania 

(See page 190 ) 

Dr D R Brower Dr Lyman has given 
the most salient feature of this most interesting 
form of insanity, and so scientifically that there 
is really very little to be added There is one 
point for which I wish especially to commend the 
doctor, and that is his objection to the term 
“monomania,” the designation by which these 
cases are known by most of the American and 
English alienists As he has stated to you, there 
is nothing about these unfortunate people sugges¬ 
tive of mania As a rule, there is no mental dis 
turbance manifest in their daily talk—they are 
cool, calm and collected, seemingly, as the ma¬ 
jority of persons in this audience, and the mono 
part of the designation is scarcely clinically true, 
because it is an exceedingly uncommon thing for 
any of these insane people to have their insane 
disturbances manifested only m a single direction 
I commend Dr Lyman especially' for his prefer¬ 
ence for the word “paranoia ” Paranoia, going 
back to its derivation, simply means a disturbed 
mind, and doe<? not express any' especial feature 
m the clinical history of these cases, but then it 
has the advantage of not teaching error So far 
as it teaches anything it teaches the truth , they 
are persons of disturbed minds There is about 
these cases of monomania so much plausibility, 
so much reasoning capacity, so much ingenuity' 
m pressing home their vagaries, that they will pass, 
under almost any ordinary circumstances, as per 
sons of perfectly sound mind The great majority' 
of them are not m the insane hospitals They are 
to be met with by observing people very frequently, 
they are to be seen in our own profession My' at¬ 
tention was called the other day to the case 0 
•quite an eminent medical gentleman of this city 
who is undoubtedly a paranoiac, and y et he is a 
successful practitioner of medicine, not on y m 
regard to the results of treatment but in tne 
financial success that has attended his e or s 
Quite recently he has been doing things a , 
say the least, are very remarkable He ha PP^ e 
to meet casually a lady of this city of ig 
standing and undoubted virtue, and became en- 
amored of her at once, without any acquaintance 
with her He began sending her presents be 
sent her several valuable diamonds, 0 q 
bouquet, tickets to the theatre, an sc' on 
■did not know' from whom these things > 
were left at the door by a messenger, and that 


was determined 

I saw only a day or two ago a voung lady of 
this city, a paranoiac, who is a most admirable 
stenographer, she is engaged to day m the of 
fice of one of our prominent lawyers, and she 
must do her work m that office well or this legal 
gentleman would not employ her She has been 
in his service for a number of years, and I do not 
suppose that he suspects her mental vagaries 
She is one of those paranoiacs who are continu 
ally afraid of being befouled, she never touches 
anybody’s person if she can help it, never shakes 
hands with any' one, and if she should be so un 
fortunate as to be compelled to do so her hands 
must be immediately washed She carries w'lth 
her alway'S what she regards as a powerful anti 
septic, and after she washes her hands she cleanses 
them with this antiseptic Some few years ago 
it seemed as if it would be necessary to deprive 
her of her liberty She has now and then perse 
cutory delusions about her family—she won’t live 
with her parents, she sometimes lives with a sis 
ter, but frequently changes her place of residence 
on account of the persecutory delusions that spring 
, up It is a surprise to me how she has so long 
and faithfubv pursued her occupation without her 
vagaries being suspected As Dr Lyman has tola 
us, very many of these paranoiacs, or monoraa 
macs, while they are possessed of these delusions, 
yet outside of that they have a great deal of men 
tal power, aud some of them have done a great 
deal m various ages, towards modeling society 
and forming religious societies There are some 
that I scarcely dare mention 111 this community 
because I would be afraid of the storm that might 
be raised about my ears, but we mention Mahom 
et you must all regard him as one of these para¬ 
noiacs I think Peter the Hermit belongs there 
also, and Louis Riel, of Canada And some ot 
you must admit that Charles J Guiteau is of th 
same class The case of Guiteau was one of the 
most interesting that lias been tried recently in 
that trial the great leaders of psy etiological med 
icine were arrayed against each other, my distia 
euished and eminent friends Dr Gray on one si 
and Dr Spitska on the other, two great giants 
m psychological medicine array ed against eacn 
other 5 Many facts 111 the history of Guiteau were 

ascertained after the trial that more fully brought 

out his paranoiac characteristics than anything 
that appeared at the trial, and I presume some of 
the distinguished psychological gentlemen who 
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-were on tbe side of the prosecution might have 
thought differently had they been aware of these 
facts 

This brings up another very mterescmg ques 
tion in reference to these paranoiacs, and that is 
as to their responsibility That is a branch of 
the subject upon which Dr Lyman touched very 
lightly, but is very important While I am wil 
ling to class under this designation of paranoia 
a very great many persons who are outside of the 
insane asylums, yet I believe that the great ma¬ 
jority of paranoiacs have at least a certain degree 
of legal responsibility, and had I been 021 that 
Guiteau jury I don’t know that I would have 1 
brought in a verdict of hanging, exactly, but I 
certainly would have insisted upon imprisonment 
for life I think these paranoiacs should be held 
to a certain degree responsible for crime They 
have a certain measure of control of themselves— 
more than they are very often willing to exercise 
The degree of responsibility should be determined 
in each case 

The paranoiacs are more or less dangerous peo¬ 
ple Some one has said that if they lived long 
enough they would all of them be homicidal, and 
certainly there is more or less tendency m all to 
acts ot violence, and they require restraint of some 
kind, I do not think they are safe people to be at 
large m anything like the proportion m which I 
leueve they are Ret the occasion arouse their 
imperative conceptions, and their impulses, grow¬ 
ing out of their delusions, may lead to acts of 
violence, and the danger of this is greater with 
their advancing years Then there is another 
point about these paranoiacs that Dr Lyman 
duelt upon very lightly, but which is very im 
portant that is the fact that most of these para 
notacs have other defects than the mental ones 

™ ft gre t t ., m r aj0nty of tlie!n coinc ‘ mto the world 
'a ith such defective construction that we can easily 
recognize them There are defects «, them geneS 
configuration, defects in the shape of the Aad m 
the facial lines, in the arms, or in the le°s These 
departures from normal structure are°often ,m 
portant aids to diagnosis 

I am very glad to have been present and heard 
tant subject* eXp ° Sltlon of this unpor- 

tW K in AR x HIBA , LD Church In view of the fact 
2 P S SUbjeCthaS been ve ^ thoroughly pre- 

preeeded 3 !\ e ff® ntlemen who have 

a , ’ ? would not be becoming in me to 

, a ” * forlheTw 

EreaMn.prp .f w , lt ' ir n ■=, bowever, one of 

us that in the majority of instances a 


homicidal tendency would sooner or later be de¬ 
veloped—a tendency for which they are not re¬ 
sponsible I am inclined to believe that in this 
form of disease there is a large degree of irre¬ 
sponsibility from the first, and this leads me to 
emphasize Dr Brower’s recommendation that 
more of these paranoiacs should be under control 
It is not necessary for me to go into tbe ter¬ 
minology of the affection except to point out that 
in some instances it has run wild By some Ger¬ 
man authors every variation m the disease has 
received a special designation, formstance, an in¬ 
dividual who had the peculiarity of stealing wo¬ 
men’s shoes lvas classified under the term “frau- 
enschuhstehtmonomanie ” 

These paranoiacs are the people who are known 
in their communities as the “peculiar people, ” 
they are the men who ride their hobbies rough 
shod over everybody, they are called “cracked,” 
and somebody has said that through these cracks 
sometimes light has been shed on tbe world, and 
that is true Peter the Hermit, John Bunyan, 
Swedenborg were all paranoiacs It is jn these 
cases that genius is akin to madness 
In the case Dr Lyman mentioned, the young 
man who considered himself the son of the actor 
Booth, and who not being recognized by bun, 
after following and persecuting him with his at¬ 
tentions for a number of years, from one of the 
galleries of a theatre here fired his pistol at the 
actor on the stage, clung to his delusions until 
death He believed himself a great actor, and 
subsequently sought vengeance against those 
whom he considered his oppressors The man 
Joel Henry Wells, who presented m his family 
history well marked evidences of insane heredity 
also to the day of his death clung to his delusions 
o grandeur, which fortunately m his cose never 
took on the persecutory type He believ ed him¬ 
self the descended of a uoble French family aud 
up to the time of his death signed himself Henri 
de Travis After his liberation from tbe Elgin 
asylum, done by legal process under habeas cor¬ 
pus proceedings, and when be was pronounced 
sane and capable of caring for bis property, by 
the judge, he entered into business m Chicago 

o°w d r Cte ? 11 sat5sfactonl Y> maintaining him- 
sel f and family comfortably, but always stgmng 

thathi 1, ^ d \ Tra y ,S ’ and always msfstmf 
that be had been abused and persecuted Scarcely 

a month passed that the hospital did not recede 
some communication from him threatening prose¬ 
cution and suits for damage, and probably there is 
not a prominent lawyer in this city but has been 

th P e P S e a su h it d ^uesi to Se 5 

rnese suits At hss death he bequeathed an 

enormous property which was as imaging as 

his name The peculiarity in this maladtPw 

been tersely expressed by Seglas as an hypertro 

phy of the ego With these people it « 

great I on, Tta peenl.LtJ 
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them when they become depressed, this enlarge¬ 
ment of the ego still persists 

The melancholic individual believes, on the 
other hand, that he has committed some crime or 
done some misdeed, that the blame is his own, 
but the paranoiac fancies that he has been sinned 
against and that because of his importance a con- 
siracy has been formed to keep him down, they 
look at the situation from diametrically opposite 
standpoints Clouston tells of an old man of 
benevolent character and generous impulses, with 
a very liberal education, to whom was entrusted 
m his asvlum the keeping of the books and a 
large share of the records You might know this 
man for months and in bis ordinary conversation 
he would never manifest any peculiarity, but he 
believed that two and two made four and a quar¬ 
ter In deference to the prejudices of the asylum 
management he kept their books by the old 
method, but for himself he established a new sys¬ 
tem of arithmetic and mathematics, he con¬ 
structed enormous tables of logarithms, and 
carried his theory through the higher branches of 
mathematics and left immense manuscript vol 
umes to the University of Oxford, that his dis¬ 
coveries might not be lost to the world It is 
these individuals who make so much trouble in 
the courts, it is, as you can all see, a matter of 
great difficulty to determine, sometimes, not only 
their insane state, but beyond that to determine 
how much they may be trusted with their liberty 
provided they are considered of unsound mind 
A case which probably has many times come to 
your attention is the young man who pursued 
Mary Anderson for many years, being possessed 
with a platonic love for her and believing that 
love was returned He was finally apprehended 
in New s York and committed to the asylum, he 
clung tenaciously to this idea but m every other 
respect he seemed to be perfectly sane, yet this Mea 
dominated his conduct and mental methods com¬ 
pletely Eventually he was liberated from the 
institution, contrary to tne wishes of the manage¬ 
ment, and only a few weeks ago he returned to 
the asylum, full of the idea that he had been un¬ 
justly persecuted and deprived of his liberty, and 
with a revolver fatally shot one of the assistant 
physicians His expressed intention was to shoot 
the whole staff 

I might point out to you that the great crimes 
done by insane men are done by those who are 
trusted" An insane man is dangerous, I believe, 
m proportion as he is trusted If you know he 
is dangerous you will guard against him, but if 
you believe him trustworthy he has the opportu¬ 
nity of perpetrating terrible deeds I am of the 
opinion that we should take greater pains andmake 
more strenuous efforts to put m safe keeping these 
paranoiacs who now are going about the streets 

There is another point I wish to call to your 
attention, these individuals, m the vast majority 
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of cases, are afflicted with hallucinations of the 
senses, and very often of the sense of hearing 
They hear the voices ot people on the street call 
mg after them with abusive epithets or in libel 
lous terms, they hear commands from on high, 
as did John Bunyan, they may hear orders from 
the Almighty to kill Whenever you find sys 
tematmed, persisting delusions with hallueina 
tions of hearing you will be safe in giving an un 
favorable prognosis, because nine times out of 
ten they pertain to paranoiacs the majority of 
whom die m the insane hospitals 
Dr Henry M Eyman I hardly think I can 
add anything to what has been said, the ground 
has been very thoroughly covered If there were 
time it would be interesting to introduce cases, 
but the details of the subject have been well pre 
sented to the Society by my associates One 
point suggested itself to my mind with regard to 
Joel Henry r Wells which it seems to me -would 
throw light upon some of the conflicting opinions 
111 reference to the relation of pananoia to other 
insanity, it being the opinion of some that all 
cases of systematized delusion should be called 
paranoia whether they be primary or secondary to 
other forms of insanity , but others claim that 
paranoia is always congenital and that it isheredi 
tary There was this fact in the history of Wells 
he was committed to the asylum m a state of very 
great exaltation, acute mania was his condition 
practically at the time he was sent to the asylum, 
and his delusions assumed their greatest import 
ance after that period of excitement But this 
thing was brought out on the trial of the patient— 
the explosion of mama, which, if it had been an 
initial symptom and if there had been 110 history 
of any hereditary defect 111 the family, would have 
been looked upon as the starting point for the 
evolution of secondary paranoia, was shown to 
be only an incident in the course of disease, as the 
man had years before manifested symptoms of an 
unsound mind, having had delusions m regard to 
the location of property His brother-m law said 
that the first thing he noticed wrong was when 
he was going to build a house, that he insisted 
upon putting the house on the next lot to b ,s 
own, he would have it that the house should be 
built upon another lot At that time his friends 
looked upon that circumstance as evidence of un 
soundness of mind I have no doubt it was evi 
dence of the congenital defect originating m anti 
natal influences, which at that time first sliowe 
themselves, for it is usual after the individual lias 
grown up and reached man’s estate for these 0 
become most conspicuous 

Then the fact of there being marked symptom 
of insanity without bodily disease is also wor ) 
of note, for I think careful observation win m 
the vast majority of these cases show a very' grave 
defect in the development of the body, so ®uc 
so that when I see a person with certain mar e 
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vagaries of form, feature, and cranial develop 
merit I am almost instinctive^ led to suspect the 
existence of mental obliquity, at least These 
cases are of the paranoiac type, and the disease 
seems to bear a relation to other insanity very 
much like that borne by congenital idiocy , and 
it should be classified with idiocy, since the ob 
hqaitv of character and the development of pecu 
Rarities is dependent not so much upon the act 
ual existence of disease of the brain as upon the 
workings of a badly formed and ill constituted 
brain The matter of hallucinations is really 
very important, for it is sometimes the only evi¬ 
dence of the existence of this defect A gentleman 
walked into my office the other day, who to all 
appearances was a man of excellent health and 
fairly well developed body, but it came out upon 
inquiry that he had been subject for jears to par- 
oxi sms of suspicion He would walk upon the 
street, and on reaching home would insist that 
somebody bad insulted him, that somebody had 
looked at him in such a wav as to show that they 
meant mischief, he had heard people whispering 
about him as he passed them, which led him to 
believe that they had designs against him On 
one occasion a friend came to his room on bus¬ 
iness, and without any provocation this man 
leaped from his chair and dealt his friend a blow 
m the face, and a few days afterwards meeting 
him on the street he apologized for the act I am 
convinced from the family history and character 
istics of other members of the family that this is 
a case of indubitable paranoia—the incipient stage 
of paranoia, which may result suddenly some 
day in a violent explosion These hallucinations 
of hearing that Dr Church has spoken of are also 
very significant I know a case m this city to 
day of a professional man who presents in his 
general appearance all the characteristics of per¬ 
fect health , he is a large, well formed, muscular 
looking person, and yet that man is and has been 
for a long time under the delusion that somebody 
is speaking to him I have a number of letters 
from him telling how people are speaking and 
telephoning to him, and he has at last discovered 
that it is a conspiracy on the part of the Jesuits 
to convert him to Roman Catholicism, and these 
are the means which they take In every other 
respect he appears like a man of good health, he 
is intelligent, talks freely about his case, but will 
not admit that he is insane So it is with many 1 
of these cases Dr Brower has well said that 
they exist in all grades of seventy from the dan¬ 
gerous homicide down to the person who simply 1 
labors under the delusion that there is a snake in¬ 
side of him, or that there is some constant con¬ 
spiracy working against his welfare They are 
the cranks, the cracked persons, the eccentrics of 
society Many of them by their very eccentrici 
ties, the one-sided nature of their characters, have 
accomplished a great deal of good m the world as 


well as a great deal ol harm I think that 111 this 
State we ate laboring under the injustice of a law 
regarding the committment of the insane that 
was procured by one of these persecutory parano¬ 
iacs 


Allegheny County Medical Society 
Special Meeting, Novanbc> 18, i8po 

W S Foster, M D , President, in the Chair 
(Concluded fionl page 175 ) 

Dr Murdoch reported the following case 

v> 

DISLOCATION Or THE HIP REDUCED BY MANUAL 
EXTENSION 

S B , a powerful young man, was brought to 
the Western Pennsylvania Hospital last Friday 
(Nov 14), presenting the usual symptoms of an 
upward and backward dislocation of the head of 
the femur He staled that two hours previous to 
his admission, while engaged in pushing a car 
loaded with coke along the track, bending for¬ 
ward and exerting all his force, another loaded 
car unexpectedly came up behind and struck him 
with great force upon the buttock, forcing him 
against the car which he had been pushing 
When he had been disengaged from the position 
m which he had been caught, he found that he 
was disabled in the hip A number of physicians 
had been immediately called, and an attempt 
made to reduce the dislocation This attempt 
having failed, he was at once sent to the hospital 
Upon examining the patient, it was evident 
that the head of the right femur was dislocated 
upon the dorsum of the ilium The patient was 
a very powerfully built young man, with unusual 
development of the muscles, especially those of 
the gluteal region For this reason, before any 
attempt at reduction was made, he was most pro¬ 
foundly anaesthetized An effort was then made 
at reduction by the methods recommended by 
Reed, of Rochester, and Bigelow, of Boston The 
leg was flexed upon the thigh, and the thigh upon 
the pelvis in an adducted position It was then 
strongly abducted, rotated and extended This 
manipulation was repeated several times, with a 
complete failure each time Other manipulations 
were tried, with no better success, until the oper¬ 
ators were entirely exhausted 
I then resolved to make use of extension, which 
had often before succeeded in my hands A young 
medical student who was present was asked to re¬ 
move his boot, and placing the foot on the peri¬ 
neum against the ramus of the ischium as a coun¬ 
ter extending force, extension was made with the 
hands grasping the thigh and leg, the direction 
of the extension being across the middle of the 
sound thigh In this position the thigh of the 
dislocated limb is flexed almost to a right angle 
with the pelvis The surgeon is also called to 
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assist m the extension by standing behind the as¬ 
sistant who had his foot on the perineum The 
surgeon can also, while m this position, change 
the direction of the force and rotate the limit as 
may be necessary In this manner, at the very 
first effort, and without much force being used, 
the head of the bone slipped, with a sensation 
which could be felt, into acetabulum. Upon m 
spection and movement, the deformity had en 
tirely disappeared 

While it has been my fortune to see a good 
many dislocations of the hip reduced by manipu¬ 
lation alone, still this is the seventh case of which 
I have knowledge when it has failed, and when 
extension applied in this simple manner has been 
successful 

A few years ago, I reported to the Medical So 
ciety of the State of Pennsylvania a history of six 
cases of this kind This report may be found in 
the Transactions of our State Societv for 1886 
From the experience which I have had in these, 
and other cases, I am persuaded that this simple 
method of extension and counter extension should 
always be resorted to before making the effort by 
manipulation 

The method by manipulation is not so harm¬ 
less as some of its advocates assert The shaft 
of the femur which is made use of when manipu¬ 
lation is resorted to, is the long arm of the lever, 
the Y ligament is the fulcrum, and the neck of 
the femur, with the force which can be applied 
to it, is liable to give way Fracture of the neck 
of tbe femur has, 111 this manner, been produced 
Dy some of our best surgeons Such men as Jas 
R Wood, Post, and Markoe, of New York, and 
many others, have had this accident happen 
while attempting to reduce dislocations of the hip 
by manipulation But e\ en if no fracture is pro 
duced, the sweeping round the acetabulum of the 
head of the femur, as occurs during this mampu 
lation, lacerates and bruises the capsular ligament 
and other structures in an unnecessary degree 

The violence produced by extension ;n the man¬ 
ner which I have indicated, cannot produce such 
injury, and is, as I believe, more likely to suc¬ 
ceed 

To Henry J Bigelow, the distinguished Pro¬ 
fessor of Surgery m the Medical School of Har 
vard University, we are indebted for teaching us 
how important a part the anterior capsule of the 
hip joint (viz the Y ligament) plays m luxation 
He has taught the profession that to reduce the 
dislocation it is first necessary to relax this liga 
ment This is accomplished by the method I ad¬ 
vise, because the thigh is first flexed upon the 
pelvis before any extension is made Moreover, 
we now know, that in nearly all dislocations of 
the hip, that it is thelower and inferior portion of 
the capsule which gives way It is here that the 
acetabulum is most shallow and the ligament has 
least strength 


It is the opinion of our best modern surge; 
that nearly all dislocations of the hip are prin 
nly downward, and that when the head of | 
femur is found m any other position, whetl 
upon the dorsum 1I11, into the sciatic notch, 
upon the pubes, that this position is second; 
to the downward 

If this be so, and there is little doubt of 
truth, it surely seems likely that the pulling 1 
head of the bone downward to the place wb 
the rent in the capsular ligament has occurred 
the best direction m which to apply the force 

In other words, the dislocated head of the 
mur must, in order to find its place in the a 
tabulum, retrace the steps which it took af 
leaving it 

I would, therefore, advise that m the reduct: 
of a dislocation of the hip, no matter w'hat 1 
position may be, after thoroughly ansesthetizi 
the patient, the attempt at reduction should 
made in the manner indicated 

It is probable that much of the popular 
which the method by manipulation has receivi 
is owung to the fact that anaesthetics came 11 
general use by the profession about the same ti 
that Reed, of Rochester, described his method 
reducing dislocations by rotation and circutnd: 
tion 

Dr Buchanan I wish to say that I heart 
agree with Dr Murdoch in tbe position he 1 
taken relative to the choice of methods of red 
tion, for the shoulder as well as the hip I tin 
the effort by extension should be tried first, 
the reason that, as Dr Murdoch well expres 
it, by extension and without the use of pulle 
simply manual, no harm can be done, where 
any man who has ever held a patient’s thigh a 
put the head of the bone into its socket by I 
method of manipulation, could not but have 1 
grateful, when the head of the bone passed m 
place, that he had not broken the femur If 
fails by extension, he feels that he has done 
harm, but if be fails in his trial by mampulatv 
be feels that he may have done much barm 
think that the resistance of muscular tissues a 
fibrous tissues, when the patient is thorougl 
under the influence of an anaesthetic, is v< 
much over-rated Within a couple of weeks 
have put m two shoulder joints by the method 
extension without anaesthesia, and with no tr< 
ble whatever, almost lifting the head of the be 
into place One was an exceedingly muscu 
man, and I am satisfied that if I had put the ] 
tient under an anaesthetic and attempted 1 
method of manipulation, I would have had mv 
more trouble and might have done a great d 
of harm 

Dr Stevenson I think the fact that s 
geons of equal eminence and experience differ 
widely is proof that cases differ Some cases 
more easily reduced by one method, other ca 
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can be reduced by another and by that alone 
Dr Murdoch’s idea of dislocation taking-place at 
the lower part of the acetabulum would seem to 
coincide with my experience m reducing them 
They seem to return at that part of the acetabu¬ 
lum A gentleman invited me to go with him 
to witness the reduction of a dislocated hip by 
the pullej He said his brother had seen the case 
about six o’clock in the morning, and made a 
very continuous effort at reduction, and had 
failed, and he had asked me to accompany him 
There had been an unsuccessful attempt made 
for two hours to reduce the dislocation, and it 
was concluded that it was impossible to reduce it 
•without pulleys I took hold of the limb, which 
was rigidly fixed, it would not go in, it would 
not go out I asked the doctor if he had any 
objection to my trying to reduce it by manipula¬ 
tion None at all So I flexed the foot on the 
thigh, flexed the thigh well up on the abdomen, 
carried it across the body, carried it down and 
straightened it out, and the head of the bone 
slipped into place This case was not etherized 
We had just come in and this was done prepara 
tory to commencing the operation with pulleys 
I saw another case in which the femur was dis 
located, the leg was thrown across the other 
limb I reduced that m the same way That 
was done without any anaesthetic All cases 
could not be reduced in this way , I do not pre 
tend to the skill in surgical operations that I 
know my friend Dr Murdoch has His experi¬ 
ence is much greater than mine I saw a case 
while practicing in Westmoreland county in 
which three or four doctors worked an hour aud 
a half, effecting the reduction by means of ex¬ 
tension and counter extension, and that urns 
twenty five years ago, before this method of 
manipulation was well understood I harm no 
doubt that m all these dislocations it is the ha-a¬ 
ment of the hip joint that holds the limb rigidly 
fixed in its place It is not so much the muscles 
as the ligament Now, if the head can be made 
to retrace the path that it took in getting into 
the false position, I think there is no injury done 
o the hgament I think there is no injury done 
o the joint The idea of manipulation is not 

•vntTs’r, h 15 j? andlln €r- ooaxing—taking the thigh 
and so handling it as to make the head of the 
bone retrace the course it took m passing into the 
position m which we find it 

conceive that manipulation done 
cautiously and carefully can do anv particular m 

jury to the hip joint, but I can conSe hat a 

uian, or two or three men, pulling with 
and violence, and using counter force may ^do 
great injury to a joint I would feel deposed 
from the experience I have had, to trv the ma 

ZfS first If *soZl 

Dr Koenig My experience m dislocation is 


rather limited, but it goes to show that some 
cases are reduced readily by one method while 
others apparently are very easily reduced by an¬ 
other While resident at the West Pennsylvania 
hospital, a case of dislocation of the femur was 
brought in, and being very anxious to try my 
hand at what, if I remember aright, I had 
never seen done before, I, together with the other 
resident, then serving with me, attempted to re¬ 
duce that dislocation by manipulation under 
ether The first attempt I made was unsuccess¬ 
ful, but the second one, much to my surprise, 
was attended with success with the use of but 
little force Lately a dislocation of the shoulder 
presented itself at the Dispensary, and J at¬ 
tempted to reduce it by extension, possibly not 
quite after the easy method which has been de¬ 
tailed by Dr Buchfinan, reduction, however 
proved unsuccessful to me But in the hands of 
one of my colleagues it was easily accomplished 
Dr Murdoch I do not claim to have greater 
experience m the dislocation of the hip than 
others, though I have seen a good many disloca¬ 
tions One of the first cases I ever saw Nas in. 
the army of the Potomac, where a powerful 
teamster had dislocated his femur, and where 
there were probablv three hundred surgeons pres¬ 
ent, and an effort had been made by manipula¬ 
tion to reduce it for a couple of hours before I 
happened to join the company When I got 
there, the patient was thoroughly anesthetized 
By very slight effort, I took hold of it and it 
went back into the joint I received quite an 
ovation I believe as Dr Stevenson says, that 
the majority of surgeons have until recently 
thought the method of manipulation should 

a ^l\r! i r p eClfirSt ,’ and that has b ^eu the case 
at the Wes Pennsylvania hospital, and the resort 

to manipulation has usually been successful 
The rule is that success is reached But as I sav 

J° UI l d , Seven cases there m which we 

ihl t’Jhti W r ICh Were Very readll y reduced by 
the method of extension and counter-extension 

Dr Stevenson says he cannot conceive how a 
d ° muc b injury in manipulation I 
I give him cases of four fractures of the neck of 
the femur I think it does not take much power 
of imagination to see how this powerful lev2 

th thC b ° ne i r The pomt 1 desire t0 make 

’ amount of extension which can be 

made bv the unaided hands should be tried first 
lam beginning to believe that it is the proper 

1 agree Wlth Dr M «rdoch in 
toe mam From one part of his remarks T Z- 

dissent that is, that dislocation do4 not occur 
at any other place than at the Wr occur 
portion of the acetabulum * I hav e 
experience, an example m which the T 
hgament was torn anteriorly to the outer side S 
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a case of dislocation, a case m which the patient 
died shortly after an accident and m which, after 
Ins death, effort was made to reduce the disloca¬ 
tion, which was effected by manipulation I 
think that m the majority of cases it is wise to 
resort to extension m trying to reduce a disloca¬ 
tion, but I look with horror upon the pulleys, 
and have never resorted to them I have seen 
them used with a patient under the influence of 
an ansesthetic, and have seen an awful amount of 
force used to put the head back into its normal 
position—more force than I have seen used m 
manipulation I have seen some of the cases to 
which Dr Murdoch refers I admit there are 
cases where this is the proper method, and it 
may be proper to resort to it always, but to fely 
upon or go back to the old method of extension 
is a step backward Now, as to manipulation, 
whenever that degree of force is used which will 
fracture the femur, it is improper There should 
be no force used The weight of the limb guided 
by the hand should put it in 

Dr Murdoch I would like to say to Dr 
McCann when he speaks about goingback to ex¬ 
tension that those gentlemen who think manipu¬ 
lation is a modern method do not know history 
The method of manipulation was used by Hippo¬ 
crates It has had advocates all the way down the 
ages from time to time, has been used and aban¬ 
doned Manipulation is the older method of the 
two Sir Astley Cooper’s method of reducing a dis¬ 
location was to suspend his patient by the dislo¬ 
cated limb to the branch of a tree, and if this was 
not successful, the surgeon might add his own 
weight Now I hope I have not been understood 
as advocating the use of pulleys or any other 
powerful mechanical means I have been careful 
to say that such extension should be made by the 
unaided hands 

Dr McCann This morning I had to reduce 
'an old dislocation of the shoulder, which had been 
out of place for seven weeks It is a curious fact 
that men will overlook dislocations of the shoul¬ 
der joint Many physicians will not take the 
trouble to anaesthetize patients and to employ the 
well known rules to establish the diagnosis It 
is my opinion that the old dislocation is not a safe 
thing to deal with, because of adhesions which 
fix the head of the bone m the new position Ad 
hesions are liable to implicate the artery and vein 
and nerves Manipulation then m an effort to 
reduce such a dislocation is liable to be followed 
by serious accidents Injury to artery, vein and 
nerves may happen Then there is another 
thing, the binding down the head of the bone 
may be so firm that unwonted and unusual efforts 
to reduce the dislocation, to force the head of the 
bone back into its normal position results in a 
fracture of the bone itself These are the dan 
gers The method which I pursue is first to en 
deavor to loosen the head of the bone thoroughly 
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from adhesions by passive motion, to break down 
the adhesions by moving the arm in all directions 
until you feel that everything is loose Tins 
will require several minutes, five or ten or more 
minutes may be thus consumed Then I begin 
the reduction proper, usually by drawing the arm 
directly upward in a line with the body By 
this method I have succeeded m reducing dislo¬ 
cations, six, seven, twelve and sixteen weeks old 
I have never had any accident 

Dr Beatty I understood Dr McCann to 
say the physician would not take the trouble to 
make the necessary examination I would ask 
whether he would advise that the patient be put 
under an anaesthetic so as to complete examina¬ 
tion m a dislocation of the shoulder ? 

Dr McCann I would simply say that when 
you are in doubt, it is always a good plan to make 
certain , it is always a good plan to call in some 
friend as counsel, anaesthetize the patient, make 
yourself sure that you have a dislocation or that 
you have not I think this is safe practice and I 
believe it proper it should be pursued in every 
ease of injury of the joint in which there is doubt 
Dr Beatty I explain why I made this in¬ 
quiry A short time ago I was called to see an 
aged lady who was very fleshy about the shoul¬ 
der and had all the characteristic symptoms of dis 
location She was able to put her hand upon her 
opposite shoulder, and she could do many other 
I things that led me to suppose that she had not a 
I dislocation of the shoulder, and being an aged 
! woman, I seriously thought we had better let her 
alone She was so fleshy that I could not find 
the head of the bone I concluded that the best 
thing to do was to put my patient under the influ¬ 
ence of ether and then make an examination I 
had the assistance of a nurse, got the old lady 
under the influence, made the examination , the 
thing slipped m and the dislocation almost re 
duced itself Had I not etherized my patient 
she would probably have gone with that shoul 
der dislocated the rest of her days 

Dr Rigg It occurs to me that a very frequent 
cause of overlooking dislocation of the shoulder 
joint is the statement of the patient That has been 
brought forcibly to my mind twice Once a mil 
Ier had his arm caught in the belting of his mill 
He paid no attention to it, being subject to nius 
cular rheumatism , he went to the office of a 
neighboring physician and told him he had a se¬ 
vere attack of rheumatism m the arm, and would 
like him to inject morphia The physician made 
no examination injected the morphia, and gave 
the man something for rheumatism The man 
went around with his arm m this shape for months 
This was in March About the middle of August 
I was passing his house one day and he asked me 
to stop and look at his arm I went in I bad 
seen him frequently on the street and alwavs in 
that position, he never seemed to move his arm 
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I thought he must be suffering from a dislocation, 
and asked him to allow me to examine the joint 
I did not give him ether in the reduction of it I 
told him we would first break up the adhesions if 
he was willing to stand it He agreed to this, 
and after the adhesions were broken up, the dislo¬ 
cation was reduced very readily I did not give 
an anaesthetic Another case, a man fell from a 
moving tram, falling on his shoulder and simply 
stated to the physician that he had fallen off the 
train and struck his shoulder The physician did 
not look for a dislocation It was allowed to go 
for about ten days So that I think it is always 
necessary to inquire carefully, and in some cases 
to use an anaesthetic when in doubt 


nractitioners beneath the sun, and if we are not we dis¬ 
grace the Yankee name E Chi nery, M D 

65 Chandler st, Boston, Mass , Jan 27, 18*1 

To the Editoi —Please record my vote 111 fpor of con¬ 
tinuing the publication of this journal in Chicago 

J G Bemis, M D 

361 W Madison St, Chicago, January 30, 1891 


To the Editoi —Please register my vote against mov¬ 
ing The Tournat to Washington or anywhere else 
b I' E Yoakum, M D 

Slirei eport, La January 29, 1891 
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Shall The Journal he Itemoved to 
Washington ? 

To the Editoi —As a member of the Association I op 
pose the removal of The Journal to Washington City 
I cannot see any advantage to be gained from the more 
central point—Chicago 

If a removal is demanded, and the convenience of the 
members is to be considered, why not seek a central 
point, and establish headquarters at St Louis, Mo ? 

Jno W Trader, M D 

Sedalia, Mo , Jan 26, 1S91 


To the Editor —Views of Dr W F Rochelle, in No 
4, January 24, endorsed Keep The Journai m Chicago 
Nothing to be gamed by the change 

T R Luff, M D 

Cincinnati, O , Jan 27, 1891 


To the Editor —The pride of the American phy sician 
consists in his success, his success m bis advantages, and 
his advantages of reading The Journal at an early date 
will be greater if allowed to remain in Chicago than if 
taken to Washington I mean the M D’s of the West 
' J H Lyon, M D 

Roslyn, Washington, Jan 22, 1891 


T■> the Editor —If I remember rightly, the proposition 
was made, at a recent meeting of the Association, to select 
a permanent location for our annual meetings, I do not 
remember decision, but if in the affirmative, I certainly 
deem said place to be the proper one at which to pub 
hsh The Journal, otherwise, I cannot see any benefit 
pecuniary or other, to be derived by moving from Chi 
cago I therefore vote that no change be made 
„ , A Parker Champlin, m D 

Biloxi, Miss , Jan 27, 1891 


To the Editor —I prefer that The Journal should 
stay where it is, for it is m the midst of a thriving, stir- 
ring medical people, and it is all the time growing fuller 
and richer in practical ideas To be sure we have a great 
body of cold science m the East, but it needs to come to 
lite and be clothed for practical work Now the free 
warm spirit ofthe great West is just the thing to move 
upon the medical bones of the East to cause them to 

Wc o P andg , I J e ? n effi ciency to Amencau practice that 
beats the world, for with our constitutional make up 

m,wnJf c ° Per tr t lmngl and Wlth most wide awake 
journals in our hand, we ought to be the ablest bedside 


To the Editoi —In the last issue Dr Solis Cohen con¬ 
siders the matter of the removal of The Journal A 
careful perusal of Ins letter shows it to be a conglomerate 
admixture of argument and assertion, seasoned with a 
few facts 

Dr Cohen in his letter starts with the question, where 
can The Journal be best edited and best serve the inter¬ 
ests of the Association Then he proceeds to find fault 
with the management of The Journal, stating that it 
has identified itself with local interests, that it has not 
attracted the work of the best men, that it has not been 
sufficiently careful in rejecting poor papers, and finally, 
that its abstracts and selections have not been up to stan¬ 
dard The editorial department he considers to have 
been one of the strongest features of The Journal 

With this sufficiently persp.cuous statement of the 
shortcomings of The Journai, the writer proceeds to 
find a cause for it in the fact that the home of The Jour¬ 
nal has been in Chicago That it must be due to some 
evil and malign influences that surround the publication 
in its present location, the doctor thinks is attested by 
the fact that t\in pet sonnet of the editorial staff could not 
be better, and therefore it must be due to local restric¬ 
tions It should be gratifying to the profession in Chi¬ 
cago, as misery is said to love company, to know that the 
same peculiar miasm is present 111 Philadelphia, New 
York, Boston and Baltimore We cannot refrain from 
congratulating the profession of Washington upon their 
singulai exemption from this kind of infection Wehad 
supposed that there were some fairly representative jour¬ 
nals published 111 this country, notably the Amettcait 
Journal of the hfcdical Sciences but it is only necessary' 
to read Dr Cohen’s letter to be convinced that its influ¬ 
ence is purely local, and that it would have had a wide 
and grand success had it only been removed to Washing¬ 
ton 

Granting, for the sake of argument, that the doctor’s 
strictures regarding the management of The Journal 
are true what guarantee have we that if it is moved, lo¬ 
cal influences or the advancement of individual interests 
will not dictate its conduct »n its new home? Have the 
profession of Washington alone those self effacing quali¬ 
ties that will allow them to remain invisible while they 
conduct The Journal into higher and ever widening 
plains of usefulness? What covenant will they enter into? 
What bond will they give that such shall come to pass'’ 

The reasons m favor of Washington are delightfully 
simple The removal would immediately relieve local 
influences, and this would raise the standard, this im¬ 
provement would attract the best minds, and so all would 
go on in ever increasing grandeur As near as we can 
analyse Dr Cohen’s statement, there seems to be in 
Washington a great, intangible, psychic entity, that has 
its being as an incorporeal body working m and for the 
good of the but not of it, for they are of the earth, and 
this is of the spiritual and invisible For convenience 
we may name this influence the Great Good, just as we 
may call that other equally intangible thing existing in 
cSzfzii/ ° rk ’ Phlladel P hla and Baltimore, the 
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In conclusion, Mr Editor, I would like to say that I 
regard the removal of the Association storm centre from 
Chicago to^Vashington as a simple change, and not in 
any sense as a solution of whatever real or imaginary ills 
may affect The Journal 

If The Journal is not up to what it could be made, 
let the Trustees see to it that it is improved 'Nothing 
will be gained by a simple transfer of editing, printing, 
press-work or binding to either Washington, Oshkosh or 
Kalamazoo Harold N Moyer, M D 

Chicago, January 31, 1891 


To the Editor —Permit me through the columns of 
your journal to ask our friend Dr Solomon Solis Cohen 
to please verify his assertion under No 1, to point out 
the Vol , No and page of The Journal of the Ameri¬ 
can Medical Association in which said journal has 
debased itself either in its editorial or news columns as 
he alleges it to have done 

While the doctor is on the stand we would be glad to 
have him enlighten the thousands of readers of The 
Journal on his 2nd proposition and tell us in what re 
spect Chicago debars the best scientific men in the 
country from sending the best productions they can pro 
duce to The Journal of the National Association or m 
what respect Washington would have any greater mag¬ 
netic attraction for these articles than the great metrop 
oils of the west Certainly Washington has never shown 
any great distinction in the literary field, either in the 
past or present, surely not in the newspaper, notwith¬ 
standing it is the Capital, on which the doctor puts so 
much stress in his remarks 

We will be glad to have the doctor, while he has the 
stand, explain to us in what respect Washington would 
facilitate the ejection of the woi thless papers, any more 
than Chicago’ To say that The Journal of the 
American Medical Association has not, and does not 
present anything new to its readers is a severe criticism 
on the doctor himself, who has been a contributor to its 
columns in the past, saying nothing of the work of such 
men as Senn, Parkes, Fenger, Connor, McGraw, Van 
Deveer, Wood, and scores of other eminent American 
investigators and writers who have contributed to its 
columns from time to time some of the ablest articles of 
the age 

In what respect pray tell us, will the removal of The 
Journal to Washington improve its abstract column? 
Certainly a useless expenditure of money yen'its removal, 
together with the loss of advertising patronage by its re 
mo\ al would not in any manner aid in the securing of 
better abstracts or a higher class of reviews 

In reading No 5, one would imagine that Washington 
was the only place where ‘well informed and thoughtful 
editorial comments upon questions of importance” could 
be manufactured, if this is true it does seem strange that 
Washington has never been, and is not now a medical 
centre in any sense of the word 

In regard to No 1 of his second series, if the doctor 
had said that Washington belonged to the political par¬ 
ties alike, and the temptation to debase statemanship 
by rings and factions for personal interests was rife in 
that city, he would have hit the nail on the head exactly 
Surely it is a trifle hazardous to the real interests of The 
JOURNAL to have it surrounded with an atmosphere that 
is so impregnated with political strife, and one that is so 
frequently disturbed by multitudes of ambitious whirl¬ 
winds that are liable to affect even a great National med¬ 
ical journal , „ _ 

In No 2 he refers to the treasures of the Surgeon Gen 
eral’s Library in the National Museum, very good, but 
the new library of Chicago, when completed, will excel 
the Surgeon General’s Library for real value as far as 
lightning beats a sheep, while the National Museum is 
not of a great deal of benefit for the production of orig¬ 


inal thought , or investigation such as the doctor has 
dwelt on so much in his caustic letter 

In No 3 may I be permitted to ask him, and that with 
all due respect to the medical profession in Washington 
to point me out one single member of the same who has 
distinguished himself by lus original investigation, of 
original subjects, and therebv produced something new 
(such as he claims should only enter the columns of The 
Journal) for the enlightenment and benefit of the pro 
fession ? 

In reply to No 4 it is difficult to see, under all the 
circumstances and present evidence, how the removal of 
The Journal from the second largest city of our 
country, to one scarcely one-fiith as large, would raise 
the editorial status of the same, or be any greater incen 
tive to attract able papers from the best members of our 
profession, and hence we would be glad to have the doc 
tor proceed to explain the philosophy of this kind of 
logic 

Then, in No 5, he goes on to say that only by conceit 
ti ation the best work can be done, and yet in his pre 
\ious breath he advocates the removal of The Journal 
from the great western metropolis which is the largest 
railroad centre in the world, to a diminutive city as com 
pared w ith Chicago in any particular, with only three 
railroads, and then claims that that is concentiahon, and 
is conducive to medical elevation especiallj when two 
thirds of all the members of our Association livewrEST of 
the Allegheny mountains, and only one thud EAST of the 
Appalachian range 

Now, doctor, this is a strictly business transaction, and 
should be regarded as such by all who are interested in 
the welfare of The Journal, and I will now close b\ ask 
ing y ou, if Washington is such a great centre, why busi 
ness men, wholesale dealers, manufacturing establish¬ 
ments, railroads and commerce in general, are not centred 
there? If other business interests have not found that a 
profitable centre for them, and newspapers and maga 
zines have not flourished there, how can you expect our 
National Medical Journal to fare any better’ 

Let us hear from you, doctor, and let us have a rational 
solution of this question, m a logical manner 

R Harvey Reed, M D 

Mansfield, O , Jan 31, 1S91 


MISCELLANY 


List of Perm ynent Members —The names of Dr J 
H Lyon, Roslj n, Wash , and Dr Karl von Ruck, Ash 
field, N C , were omitted from the List of Members m 
our December issue 


Official List of Changes in the Medical Corps of the U S Navy t for 
the Week EndingJanuaiy ji t 1891 

Asst Surgeon R P Crandall, ordered to examination preliminary 
to promotion _ 

P A Surgeon T A Berrj hill detached from the McArthur ana 
wait orders to the ‘ Marion ” - 

Surgeon W H Jones, detached from the 1 Swatara ” proceed home 
and granted six weeks’ leave 

Official List of Changes of Stations and Duties of Medical Officers of 
the U S Marine Hospital Service t for the Four Weeks Ena tug 
Januaiy 24,1891 

Surgeon P H Bailhache granted leave of absence for seven days 
January 12 1891 , . , A 

Surgeon George Purviance to proceed to Pittsburgh and Ene ra , 
Cleveland and Toledo, O , Detroit, Mich , and Buffalo, N Y » os 
Inspector December 29 1890 . ew , n 

P A Surgeon P M Carrington granted leave of absence lor sevt 
days Januarv 16 1891 

Asst Surgeon H D Geddings to report in person to the Stipends 
ing Surgeon General January 16 1891 Detailed for special a y» 
post of Georgetown D C January 16 1891 To for 

Asst Surgeon W G Stimpson to proceed to New Orleans, La , 
temporary dutj January 6, 1891 
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ANEURISMAL TUMOR OF THE RIGHT 
ALVEOLAR PROCESS AND VAULT 
OF THE MOUTH TREATED BY 
INJECTION 

BY JOHN S MARSHALL, M D , 

PROFESSOR OF ORAL SURGERV , UNIVERSITY DENTAL COLLEGE, 
VISITING ORAL SURGEON TO ST LUKE S FREE HOSriTAL 
AND MERCV HOSPITAL, CHICAGO ILL 

t Mr C B H , of Chicago, American, aged 26 
years, occupation traveling salesman, was referred 
to me December 26, 1888, for counsel and treat¬ 
ment by Dr M Stout, of Chicago, with the fol¬ 
lowing history Some eighteen or twenty 
months previous to this examination the gentle 
man had submitted to the extraction of all his 
superior teeth, except the central incisors The 
operation was performed under nitrous oxide gas, 
the mouth was badly bruised and lacerated on 
account of the difficulty in extracting the teeth 
A few weeks afterwards he noticed a swelling 
upon the inner side of the right alveolar ridge, 
which continued to enlarge as the months went 
by, and prevented the making of the artificial 
denture, which he was anxious to have placed m 
his mouth There was no pain or uncomforta¬ 
ble feeling about the tumor, except when en¬ 
gaged in vigorous exercise , at such times pulsa 
tion in the part would become very marked and 
disagreeable 

According to his own statement he had “consult¬ 
ed several dentists (?) m relation to the character 
of the swelling, some did not know what it was 
one said it was an accumulation of pus, another 
that it was a ‘ wateiy tumor ’ and a third that it 
was a wind ’ and asked the privilege of letting 
it out This verv kind offer, however, was de¬ 
clined, much to the permanent benefit and 
longevity of our patient 
Examination of the mouth rei ealed the superior 
teeth all gone except the central incisors, and a 
pulsating tumor about one and one half inches 
m length, by one inch in width, egg shaped m 
orm, with the small end pointing forwards, and 
occupying the right side of the vault of the 
mouth from the outer wall of the alveolar pro 
cess, to the median line, and from the tuberosity 


of the maxilla forward to a line drawn through 
the cuspid region 

In character it was soft, fluctuating, compressi¬ 
ble and with very marked pulsation In color it 
was slightly deeper in tint than the surrounding 
mucous membrane Upon puncturing it with an 
exploring needle, a jet of arterial blood followed 
its withdrawal, and continued to spurt for about 
half a minute, when the haemorrhage ceased 

The diagnosis was aneurismal tumor of the 
posterior palatine artery with possible anas¬ 
tomosis with some branch of the superior maxil¬ 
lary artery, the result of injury m the extraction 
of the teeth An operation was advised, and the 
gentleman agreed to report 111 about two months 
Cast No 1 is a copy of the upper jaw at this 



Cast i , 

period Business engagements prevented his 
keeping this appointment, and when be next 
called to arrange for the operation, I was out of 
town on my summer vacation He was also on 
vacation, and could not wait my return and 
therefore sought other advice 

October 10, 1889, I saw him again, at which 
tune he gave me the following additional history 
That m July he had been operated upon for the 
removal of the tumor and had nearly died under 
the operation, from haemorrhage, and was after- 
wards confined to his bed for two months, 4th 
blood poisoning ’ ^ 

The cast which I now show you, No 2 is a 

X °a 1 1S taken December 7 

1889, a few days before 1 operated upon him 
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You will see by this that there was no improve¬ 
ment m the condition as described m the exami¬ 
nation made a year previously, but that the tumor 
was larger 



Cast 2 

The surgical treatment of aneurisms is by li¬ 
gating the artery near the cardiac or distal extrem¬ 
ity of the sac, or both, by compression either 
instrumental or digital, by the introduction of 
foreign substances into the sac, like catgut, horse 
hair or fine iron or silver wire, by manipulation , 
by acupuncture , by galvanopuncture, by the 
injection of coagulating fluids, and m the case of 
small anastomosing or cirsoid aneurisms, by dis¬ 
section 

The particular method adopted being controlled 
by the character and location of the aneurisms, 
the chances of danger to life, the possibilities of 
a cure, and the indmdual preferences of the op¬ 
erator In all such cases, as are susceptible of 
ligation, this is by far the most satisfactory 
surgical procedure But m those which from 
their location cannot be reached by this method 
some one of the other means may be employed 

In the case under consideration treatment by 
ligation, compression, manipulation, acupuncture 
or dissection was out of the question, the 
means at our command were therefore limited to 
three methods the introduction of foreign sub¬ 
stances, like wire, etc, galvano-puncture, and 
injection 

Treatment by the introduction of foreign sub¬ 
stances, either animal or metallic, seemed slow 
and unsatisfactory, and gave little hope of suc¬ 
cess, for I had been unable to find a single case 
on record of a cure by this means, while the 
dangers from embolism were great 

Galvano-puncture was considered too tedious 
an operation, from the fact that several would 
most likely be required to effect a cure, while the 
dangers from embolism and from haemorrhage as 
a result of sloughing at the points of puncture, 
made it seem extremely hazardous I therefore 
.decided to treat the case by injection, though this 
method is by no means free from the dangers 
already enumerated The injection method m 


aneurisms of large arteries is generally considered 
positively unsafe, and m those occurring in 
terminal branches of arteries, it has not met with 
much favor by the profession, chiefly for the rea¬ 
son that several fatal results from embolism were 
recorded soon after its introduction, and thus 
deterred many from giving it a trial m those 
cases which might be considered favorable 
The danger of this method in aneurisms con 
nected with small arteries, it seems to me are not 
111 the method itself, but m the kind, and strength 
of the coagulating fluids used 
The agents which have been suggested are 
numerous, among which are acetate of lead, 
acetic acid, iodine, ergotwe, and the perchloride 
of iron The perchloride has generally been 
given the preference, used in small quantities and 
weak solutions of i to 2 per cent 

The injection of solutions in the above quan- 
tit\ and strength, produce very slow coagulation, 
and when the clot is formed, it is soft and fria¬ 
ble, as a consequence it is easily broken up, and 
floated away, giving rise to embolism in remote 
parts of the circulatory system, with all its ac¬ 
companying dangers The dangers m acupunc¬ 
ture, gal\ ano puncture, and the introduction of 
foreign substances into the sac, are for the same 
reasons equally great 

The perchloride of iron is a vigorous coagulent, 
and quite escharotic and antiseptic when used in 
full strength A 1 or 2 per cent solution is very 
mild m its styptic and coagulent qualities , is not 
escharotic, and has no value as an antiseptic 
What is needed in the treatment of this class 
of cases, is to produce a firm clot, instantane¬ 
ously if possible, and to maintain it in an aseptic 
condition, without the dangers of sloughing or 
haemorrhage 

In the perchloride solution of proper strength 
it would seem that we had all these requirements 
By the production of instantaneous and com 
plete coagulation of the blood in aneurisms of 
this class and nevi, the dangers from embolism 
in remote parts of the body, would seem to be 
entirely overcome, and thus one great objection 
to this method removed , at least this w r as my 
thought upon the matter, and I determined to 
try it in this case, m preference to the other 
methods which might have been chosen 

In order to produce a complete and firm coagu- 
lum, instantaneously, it w r ould be necessary to 
use a solution of much greater strength, than had 
been previously recommended 

From the size of the tumor, I concluded that 
m all probability it contained from one to one 
and a half ounces of blood, and that the intro¬ 
duction of five minims of the following solution, 
perchloride of iron one part, water four parts, 
would not be sufficiently escharotic to do any 
mischief, when diluted with this quantity of 
blood 
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On December 22, 1889, I injected into the 
tumor five minims of the above solution, 'which 
produced instantaneous coagulation, making the 
tumor feel as firm as a fibroma , considerable pain 
followed the injection, but this gradually sub¬ 
sided after a few minutes, but he complained for 
some hours of a strange fullness of the right side 
of the head On withdrawing the hypodermic 
needle, a little oozing occurred which immedi¬ 
ately discolored the mucous membrane for a little 
distance around the puncture made by the needle 
No other unpleasant symptoms followed 

December 28, the mucous membrane, at the 
point punctured by the needle, sloughed, leaving 
an opening into the sac, about the size of a silver 
half dime, exposing the hard clot There was 
not the slightest haemorrhage, but considerable 
anxiety was felt, for fear of such an occurrence 
Tiersch’s antiseptic solution was constantly 
used as a mouth wash during the whole progress 
of the case, and after the slough occurred, the 
sac was syringed with the same solution at short 
intervals, day and night 

December 31, the clot was broken up and re 
moved, when it was found that the aneurism also 
occupied the antrum of highmore, and had pro¬ 
duced absorption of the palatine process, of the 
superior maxillary bone, and the nasal wall of 
the antrum, leaving a large opening into the 
nasal fossa The case progressed without a single 
drawback from this time onward The opening 
into the antrum and floor of the nasal fossa, 
finally closed There has been no recurrence, 
and the patient considers himself perfectly well 



Cast 3 

Cast No 3, shows his present condition 
Remarks —The sloughing of the mucous mem¬ 
brane at the point of puncture, proves that the 
strength of the solution, was too great for abso¬ 
lute safety, and should I be called upon to treat 
another case of this class, I should not feel war¬ 
ranted in using a solution stronger than one m 
six or eight parts of water This, I think, would 
produce the desired results, without the dangers 
of causing a slough, and possible haemorrhage 
No 9 Jackson St , Corner Michigan Boulevard 
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I shall not attempt to present a history of the 
coffee plant, but rather give a few of the virtues 
it possesses, and draw attention to the fact that 
the commonplace is often overlooked m our desire 
to discover that which is new, striking and sensa¬ 
tional I recall a remark that I heard made a year 
or two ago by a very worthy but somewhat censo¬ 
rious member of our profession, to the effect that 
he did not propose to attempt to address the pro¬ 
fession unless he had something absolutely origi¬ 
nal to offer In this connection, I venture this 
thought that which is good and true will bear 
repetition, and it is rarely original 

In Southern Abyssinia the coffee plant grows 
wild in profusion, and has been in use from very 
ancient times The name is probably taken from 
Koffa, the name of a district south of Abyssinia 
The coffee-producing belt of the world lies be¬ 
tween latitudes 25 north and 30 south The coffee 
plant does not thrive where the temperature is 
below 55 0 , hence fhe cultivation is chiefly in the 
tropics, the principal countries being Brazil, Java, 
Ceylon, Abyssinia, West Indies, Central America, 
Peru, Bolivia, etc It would be interesting to 
present a succinct history of the plant and the 
gradual development of its virtues during ages 
past, but that is not the purpose of this short 
paper The fact that there is imported annually 
into the United States nearly 800,000,000 lbs of 
coffee, indicates its importance as an article of 
diet It is an odd and interesting fact that the 
active principle of all the domestic beverages of 
the world is practically the same, viz caffeine 
in coffee, theme m tea, theobroma in cocoa 

The best coffee of commerce is Mocha, the next 
m order being Java A mixture of equal parts 
of the two is really the best and most agreeable 
m flavor The coffee, m order to be m form for 
use, must be roasted, and much depends upon its 
treatment In order to secure an infusion of 
roasted coffee in its perfection, it should be boiled 
m a closed vessel carefully, so as not to be over¬ 
done, only the amount necessary to be immedi¬ 
ately used, by this means the rich'aroma of the 
coffee, which gives it its most delicious flavor is 
preserved 

I venture the opinion, that there is no beverage 
on the earth to day which, used in moderation 
expresses more comfort, contentment and calm¬ 
ness to the cerebral centres, than coffee, but m 



220 


COFFEE, ITS USE AND ABUSE 


[February 14, 


excess, it is undoubtedly most dangerous I 
doubt if the victims of alcoholic excess are as 
numerous as those who over indulge in coffee 
Alcohol has two advantages m that it is a food 
and its excessive use is disgraceful The infusion 
of coffee m proper quantities aids digestion, and 
is a safe cerebro spinal stimulant which is not fol¬ 
lowed by perceptible reaction Eiebig drew at¬ 
tention first to the fact that this beverage con¬ 
tains the elements which stimulate the flow of 
bile It is a decided laxative, a pronounced diu¬ 
retic The fact that the coffee belt of the world 
is also the " bilious belt ” and the malarial belt, 
as well as the field where noxious germs and sup 
purative processes do most abound, is evidence of 
the fitness of things No one better than the 
denizens of the hot regions of the world, know the 
value of coffee to open up the secretions which 
have been checked by excessive heat or the mala¬ 
rial influence They know well, and have known 
for centunes, that which has recently been receiv¬ 
ing much attention in the medical world, particu¬ 
larly in Germany, viz the antiseptic properties 
of coffee 

Apropos to this point, Carl Luderitz, in the 
Zeitsclinftfin Hygiene , has recently presented an 
interesting report concerning the influence of in¬ 
fusions of coffee on microorganisms, of which the 
New Y01 k Medical Journal of May 3, 1890, pre¬ 
sents a brief epitome as follows 

Ludentz details a careful series of experiments in which 
he determined the influence of coffee infusions of differ 
ent strength (-varying from 10 to 30 per cent ) upon the 
growth of various forms of pathogenic and non patho¬ 
genic microorganisms The coffee used in these experi¬ 
ments was roasted Java, and the infusion nas made by 
adding from ten to tlnrtv parts of coffee by weight to 
seventy or ninety parts of boiling hot water The coffee, 
freshly roasted and ground fine, was covered with boil¬ 
ing water, and the infusion thus prepared was placed in 
a closed flash in a water-bath for about ten minutes, and 
was then filtered through a sterilized filter This infu¬ 
sion was used in part for making gelatin and m part di 
rectly Where nutrient gelatin was made with this as a 
menstruum, it was inoculated with various forms of fungi 
and other microorganisms, to determine the possibility 
of their growth in such a medium Iu other cases the 
organisms were added directly to the infusion of varying 
strength, and after different periods of time inoculations 
•were made from the infusions into other nutrient media 
Ludentz found that the forms of fungi expenmented with 
showed more or less growth iu the coffee gelatin, but the 
abundance of growth was in many cases distinctly less 
than m other media The other microorganisms he used 
for his expentnenls were the staphylococcus pyogenes 
aureus the streptococcus erysipelatosus, the typhoid ba¬ 
cillus the spirillum of cholera Asiatica, the bacillus an- 
tbracis, the bacillus prodigiosus and the prott-us vulgaris 
All these forms of microorganisms were greatly influ¬ 
enced in their life and growth by exposure to tbe infu¬ 
sions of coffee, but some were far more susceptible than 
others The bacillus prodigiosus was totally destroyed 
only after exposure m a 10 per cent infusion for four 
< 3 avs or in a 30 per cent infusion for one dav The ty- 
phoid bacillus was completely destroyed after exposure 
fn a s per cent infusion for three days, m a lo per cent 
infusion for from one to three days, or in a 30 per cent 
infusion for one or two days The proteus vulgaris wbs 
iiffed after an exposure /or four days m a 10 per cent 


infusion The staphylococcus pyogenes aureus was de 
stroy eel only after an exposure for six days in a 10 per 
cent infusion, and for three days in a 30 per cent infu 
sion The streptococcus erysipelatosus was destroyed 
after an exposure of one day 111 a 10 per cent infusion 
The bacillus of Asiatic cholera was destroyed in a 1 per 
cent infusion after seven hours’ exposure, mas per cent 
infusion after four hours, and in a 30 per cent infusion 
after two hours The bacillus autliracis was destroyed 
in a 10 per cent infusion after three hours, and in a 30 
per cent infusion after two hours The spores of the an- 
thiyx bacillus were only destroyed, for the most part, 
after three weeks’ exposure in 20 and 30 per cent infu' 
sions 

Aside from these experiments, others were made with 
decomposing meat bouillon, which was swarming with 
various forms of microorganisms The results obtained 
from these show ed that while the viability of the spores 
contained in the fluid was greatly diminished after a 
short exposure, it was not completely destroyed until 
after an exposure of many days The cholera spirillum 
was by far the most susceptible of the organisms used in 
the experiments, and next to it stood the anthrax bacil 
lus without spores 

At this moment a recollection of the fact comes 
£0 my mind that Dr C H Hughes, of St Louis, 
not less than fifteen years ago, drew attention to 
tbe antiseptic properties of coffee Since, bow 
ever, the grand moguls of Germania have taken 
snuff on tbe coffee question, undoubtedly the Ger- 
mamacs of science on this side of the Atlantic 
will all sneeze simultaneously 

The fact that coffee bluuts sensation and in¬ 
creases secretion, would suggest that we educate 
the laity in the direction of at once giving the 
victims of accident a good cup of hot coffee, 
rather than the usually over stiff whisky toddy, 
which in many cases, given m excess as it is, 
places the individual not only in an unfavorable 
condition physically’, but also renders him liable 
to the charge later, from those not familiar with 
the facts, of having been injured on account of 
drunkenness I recall the case of a young lady 
horseback riding m the suburbs of St Louis some 
years ago, thrown from her horse, leg fractured, 
taken m by good Samaritans close at hand On 
being summoned, I at once responded, and rec 
ogmzed tbe victim as being one of the “swellest 
set” of St Louis’ best society I placed the pa¬ 
tient m my carnage and removed her to her home 
She was dead drunk, and before we reached her 
home, there was not a space three inches square 
m the carnage which was not covered with that 
which had, prior to the accident, been part of the 
contents of her stomach Those unfamiliar with 
the fact of her having been filled to the brim with 
whisky by the good Samaritans who took her in, 
might have senously reflected upon her character 
A good cup of black coffee would have done her 
better service and risked her character less So 
to the public we would say, give to those who 
have been injured a good cup of coffee in tbe 
name of humanity, but no whisky’ 

The custom which prevails in New Orleans, 
and generally through the South, of taking a cup 
of strong black coffee m the early morning, is 
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intelligent one The people of those malarious 
regions have long since demonstrated the fact 
that the custom referred to is of great advantage 
as a prophylactic The individual experience of 
the writer for five or six years past, is strongly m 
favor of the taking of a liberal cup of black cof¬ 
fee withoutcream or sugar, sandwiched m between 
two glasses of hot water, a few minutes before 
rising ever} morning, at least one hour before 
breakfast The various secretions are stimulated, 
the nervous force is aroused, an hour later, a 
hearty meal is enjoyed and the day’s labor is 
commenced favorably, no matter how the duties 
of the day and night preceding may have drawn 
upon the physique Another cup of coffee at 
four in the afternoon is sufficient to keep the en¬ 
ergies unflagged for many hours thereafter 
Taken m this manner, the full effect is secured, 
the stimulant devotes itself strictly to business, 
none of it is lost, and if the proper diet be taken 
at the proper times between (and the ideal diet for 
those who make large drafts upon their nervous 
systems and expect to have them honored, is hot 
milk) if the above regimen be followed and ac¬ 
companied by at least eight hours sleep out of 
every twenty four hours, the capacity for work is 
almost unlimited How many of our patients 
who are the victims of disease, are ever consulted 
as to whether they have been accustomed to the 
habitual use of coffee, or not? Take, for in¬ 
stance, typhoid fever, a long seige of suffering, 
a racked and wrecked nervous system, the 
chances largely m favor of the patient having 
been an habitual dnnker of coffee, but whether 
so or not, the coffee is usually not given, though 
strongly indicated, for the reason that it sustains 
and supports weary, worn nerves, aids digestion, 
keeps the alimentary canal, which is swarming 
with germs and putrefactive material, in a more 
or less antiseptic condition (it has previously 
been shown that coffee is peculiarly destructive 
to the typhoid bacillus), helps to gently open the 
sewers of the system, being as it is a diuretic, a 
stimulator of the bile flow and other secretions, 
allays the sense of fatigue and lessens tissue waste, 
braces up the heart’s action and raises arterial 
tension We all know that to prevent a chill, 
nothing is superior to a cup of strong black cof¬ 
fee As an antagonist to opium narcosis, strong 
black coffee stands preeminent This brief and dis¬ 
jointed paper would be unfinished unless a refer¬ 
ence were make to the injury likely to follow the 
excessive use of coffee In excess, it disorders 
digestion, removes the desire for food, creates an 
indisposition to sleep, excites headache, vertigo, 
mental confusion and disturbed heart action 
In this connection I recall the case of Mrs S , 
whom I was called to see m consultation some 
miles from St Louis about three years ago A 
mother of five children all born within eight 
years, one or more of them sick half the time 


from the time of their birth Mother conscien¬ 
tious and ever alert to her duty, suddenly taken 
down with heart trouble and such nervous syrap 
toms as to apparently imperil life Upon exam¬ 
ination, I discovered an almost bloodless woman 
with a heart beating irregularly but so fast as to 
be almost beyond counting A restless, hunted 
down expression of face and physique, no fever, 
an utter inability to sleep, no appetite for weeks 
past The history which I soon elicited demon 
strated the fact, -which had been overlooked by 
her attendant, but which I suspected from seeing 
a coffee pot upon the table by the bedside, vi7 , 
that tlie mother m order to bear up under the 
burdens placed upon her, had been for six 
months absolutely living upon black coffee The 
desire for food or ability to digest it had long 
since gone The blood had become impoverished 
from lack of sustenance Like the indiscreet 
owner of the thoroughbred roadster, she had been 
constantly feeding with the whip instead of oats 
Her cerebro spinal centres, the acceleratory 
nerves of her heart, would have soon been 
whipped to the point of exhaustion Opiates and 
digitalis, whisky and pre digested milk, good 
sleep, a check rein upon her circulatory organ, 
oats instead of the whip, in the form of nutrition 
easy to assimilate, gradually brought the patient 
around to a condition of health It may not be 
uninteresting to state that this excellent woman, 
although a coffee drunkard, was a member of the 
local Temperance Union 

After years of extended observation and pro¬ 
nounced personal experience I feel justified in 
announcing 

1 The world has m the infusion of coffee, one 
of its most valuable beverages 

2 Asa prompt diffusible stimulant either by 
the stomach or by injection into the rectum, it is 
m all cases of shock, preferable to alcohol 

3 It is antagonistic to malaria and specially 
destructive to the typhoid bacillus and cholera 
germ, and for this reason it is an admirable re¬ 
medial agent m these conditions, both as a direct 
stimulant, an antiseptic and an encourager of 
elimination 

4 One of its chief advantages m health and 
disease is m the fact that it aids in the secure- 
ment of that psychical satisfaction which is con¬ 
ducive to hope, comfort, good digestion, great 
power of resistance and rapid recuperation 

5 In season, it supports, tides over dangers, 
helps the appropriative powers of the system, 
whips up the flagging energies, enhances the 
endurance, but is m no sense a food, and for 
these reasons and many others, it should be used 
temperately, as should all of nature’s benign gifts 

6 In excess, it is even more dangerous than 
alcohol, for it is not, like the latter, a nutrient, 
nor is the effect of its excessive use so apparent 
or unrespectable 
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excess, it is undoubtedly most dangerous I 
doubt if the victims of alcoholic excess are as 
numerous as those who over indulge m coffee 
Alcohol has two advantages in that it is a food 
and its excessive use is disgraceful The infusion 
of coffee m proper quantities aids digestion, and 
is a safe cerebro spinal stimulant which is not fol¬ 
lowed by perceptible reaction Eiebig drew at¬ 
tention first to the fact that this beverage con¬ 
tains the elements which stimulate the flow of 
bile It is a decided laxative, a pronounced diu¬ 
retic The fact that the coffee belt of the world 
is also the “ bilious belt” and the malarial belt, 
as well as the field where noxious germs and sup 
purative processes do most abound, is evidence of 
the fitness of things No one better than the 
denizens of the hot regions of the world, know the 
value of coffee to open up the secretions which 
have been checked by excessive heat or the mala¬ 
rial influence They know well, and have known 
for centuries, that which has recently been receiv¬ 
ing much attention m the medical world, particu¬ 
larly m Germany, viz the antiseptic properties 
of coffee 

Apropos to this point, Carl Eudentz, m the 
Zeitschnftfin Hygiene, has recently presented an 
interesting report concerning the influence of in¬ 
fusions of coffee on microorganisms, of which the 
New Yoi k Medical Journal of May 3, 1890, pre¬ 
sents a brief epitome as follows 

Ludentz details a careful series of experiments in which 
he determined the influence of coffee infusions of differ 
ent strength (varying from 10 to 30 per cent) upon the 
growth of various forms of pathogenic and non patho¬ 
genic microorganisms The coffee used in these expen 
ments was roasted Java, and the infusion was made by 
adding from ten to thirty parts of coffee by weight to 
seventy or ninety parts of boiling hot water The coffee, 
freshly roasted and ground fine, was covered with boil¬ 
ing water, and the infusion thus prepared was placed in 
a closed flask in a water-bath for about ten minutes, and 
was then filtered through a stenlized filter This infu¬ 
sion was used m part for making gelatin and in part di 
rectly Where nutrient gelatin was made with this as a 
menstruum, it was inoculated with various forms of fungi 
and other microorganisms, to determine the possibility 
•of their growth in such a medium In other cases the 
organisms were added directly to the infusion of varying 
strength, and after different periods of time inoculations 
■were made from the infusions into other nutrient media 
Ludentz found that the forms of fungi experimented with 
showed more or less growth in the coffee gelatin, but the 
abuudance of growth was in many cases distinctly less 
than in other media The other microorganisms he used 
for his experiments were the staphylococcus pyogenes 
aureus, the streptococcus erysipelatosus, the typhoid ba 
cillus, the spirillum of cholera Asiatica, the bacillus an- 
tliraci's, the bacillus prodigiosus and the protgus vulgaris 
All these forms of microorganisms were greatly influ¬ 
enced in their life and growth by exposure to the infu¬ 
sions of coffee, but some were far more susceptible than 
others The bacillus prodigiosus was totally destroyed 

,jIy after exposure in a 10 per cent infusion for four 
•days, or m a 30 per cent infusion for one dav The ty 
phoid bacillus was completely destroy ed after exposure 
-m a 5 per cent infusion for three day s, in a 10 per cent 
•infusion for from one to three days, or in a 30 per cent 
infusion for one or two days The proteus vulgaris was 
Jailed after an exposure for four days in a 10 per cent 


infusion The staphylococcus pyogenes aureus was de 
stroyed only after an exposure for six days in a 10 per 
cent infusion, and for three days in a 30 per cent mfu 
Sion The streptococcus erysipelatosus was destroyed 
after an exposure of one day’ 111 a 10 per cent infusion 
The bacillus of Asiatic cholera was destroyed in a 1 per 
cent infusion after seven hours’ exposure, in a 5 percent 
infusion after four hours, and m a 30 per cent infusion 
after two hours The bacillus anthracis was destroyed 
in a 10 per cent infusion after three hours, and in a 30 
per cent infusion after two hours The spores of the an 
tht*i\ bacillus were only’ destroyed, for the most part 
after three weeks’ exposure in 20 and 30 per cent mfu’ 
sions 

Aside from these experiments, others were made with 
decomposing meat bouillon, which was swarming with 
various forms of microorganisms The results obtained 
from these show ed that w hile the viability of the spores 
contained in the fluid was greatly diminished after a 
short exposure, it was not completely destroyed until 
after an exposure of many days The cholera spirillum 
was by far the most susceptible of the organisms used in 
the experiments, and next to it stood the anthrax bacil 
lus w ithout spores 

At this moment a recollection of the fact comes 
to my mind that Dr C H Hughes, of St Louis, 
not less than fifteen years ago, drew attention to 
the antiseptic properties of coffee Since, how 
ever, the grand moguls of Germania have taken 
snuff on the coffee question, undoubtedly’ the Ger 
maniacs of science on this side of the Atlantic 
will all sneeze simultaneously’ 

The fact that coffee blunts sensation and m 
creases secretion, would suggest that we educate 
the laity’m the direction of at once giving the 
victims of accident a good cup of hot coffee, 
rather than the usually over stiff whisky toddy, 
which in many cases, given m excess as it is, 
places the individual not only in an unfavorable 
condition physically, but also renders him liable 
to the charge later, from those not familiar with 
the facts, of having been injured on account of 
drunkenness I recall the case of a young lady 
horseback riding m the suburbs of St Louis some 
years ago, thrown from her horse, leg fractured, 
taken in by good Samaritans close at hand On 
being summoned, I at once responded, and rec 
ognized the victim as being one of the "swellest 
set ” of St Louis’ best society I placed the pa 
tient m my carnage aud removed her to her home 
She was dead drunk, and before we reached her 
home, there was not a space three inches square 
in the carnage which was not covered with that 
which had, prior to the accident, been part of the 
contents of her stomach Those unfamiliar with 
the fact of her having been filled to the brim with 
whisky by the good Samaritans who took her in, 
might have senously reflected upon her character 
A good cup of black coffee would have done her 
better service and nsked her character less So 
to the public we would say, give to those who 
have been injured a good cup of coffee in the 
name of humanity, but no whisky 

The custom which prevails m New Orleans, 
and generally through the South, of taking a cup 
of strong black coffee m the early morning, is an 



COFFEE, ITS USE AND ABUSE 


221 


i8gi ] 


intelligent one The people of those malarious 
regions have long since demonstrated the fact 
that the custom referred to is of great advantage 
as a prophylactic The individual experience of 
the writer for five or six years past, is strongly m 
favor of the taking of a liberal cup of black cof¬ 
fee without cream or sugar, sandwiched in between 
two glasses of hot water, a few minutes before 
rising every morning, at least one hour before 
breakfast The various secretions are stimulated, 
the nervous force is aroused, an hour later, a 
hearty meal is enjoyed and the day’s labor is 
commenced favorably, no matter how the duties 
of the day and night preceding may have drawn 
upon the physique Another cup of coffee at 
four in the afternoon is sufficient to keep the en 
ergies unflagged for many hours thereafter 
Taken in this manner, the full effect is secured, 
the stimulant devotes itself strictly to business, 
none of it is lost, and if the proper diet be taken 
at the proper times between (and the ideal diet for 
those who make large drafts upon their nervous 
systems and expect to have them honored, is hot 
milk) if the above regimen be followed and ac¬ 
companied by at least eight hours sleep out of 
every twenty four hours, the capacity for work is 
almost unlimited How many of our patients 
who are the victims of disease, are ever consulted 
as to whether they have been accustomed to the 
habitual use of coffee, or not? Take, for in¬ 
stance, typhoid fever, a long seige of suffering, 
a racked and wrecked nervous system, the 
chances largely in favor of the patient having 
been an habitual drinker of coffee, but whether 
so or not, the coffee is usually not given, though 
strongly indicated, for the reason that it sustains 
and supports weary, worn nerves, aids digestion 
keeps the alimentary canal, which is swarming 
with germs and putrefactive material, in a more 
or less antiseptic condition (it has previously 
been shown that coffee is peculiarly destructive 
to the typhoid bacillus), helps to gently open the 
sewers of the system, being as it is a diuretic a 
stimulator of the bile flow and other secretions 
allays the sense of fatigue and lessens tissue waste’ 
braces up the heart’s action and raises arterial 
tension We all know that to prevent a chill 
nothing is superior to a cup of strong black cof- 

hWvXfff 111 ? ta /° nist to °P 3Um narcosis, strong 
mmL 5 stands P^eminent This brief and dis 
J nted paper would be unfinished unless a refer¬ 
ence were make to the injury likely to follow the 
excessive use of coffee In excess, it disorders 
digestion, removes the desire for food, creates an 
mdisposUion to sleep, excites headache, vertigo 
mental confusion and disturbed heart action § ' 

In this connection I recall the case of Mrs S 

*\ S “ “ ™sulJ,o7L^ 

mues irom St Louis about three years ago A 

Zt “o° f five »1> bo™ w,aS e,gte 

years, one or more of them sick half the time 


from the time of their birth Mother conscien¬ 
tious and ever alert to her duty, suddenly taken 
down with heart trouble and such nervous symp 
toms as to apparently imperil life Upon exam¬ 
ination, I discovered an almost bloodless woman 
with a heart beating irregularly but so fast as to 
be almost beyond counting A restless, hunted 
down expression of face and physique, no fever, 
an utter inability to sleep, no appetite for weeks 
past The history which I soon elicited demon 
strated the fact, which had been overlooked by 
her attendant, but which I suspected from seeing 
a coffee pot upon the table by the bedside, viz , 
that the mother m order to bear up under the 
burdens placed upon her, had been for six 
months absolutely living upon black coffee The 
desire for food or ability to digest it had long 
since gone The blood had become impoverished 
from lack of sustenance Like the indiscreet 
owner of the thoroughbred roadster, she had been 
constantly feeding with the whip instead of oats 
Her cerebro-spmal centres, the acceleratory 
nerves of her heart, would have soon been 
whipped to the point of exhaustion Opiates and 
digitalis, whisky and pre digested milk, good 
sleep, a check rein upon her circulatory organ 
oats instead of the whip, in the form of nutrition 
easy to assimilate, gradually brought the patient 
around to a condition of health It may not be 
uninteresting to state that this excellent woman, 
although a coffee drunkard, was a member of the 
local Temperance Union 

After years of extended observation and pro¬ 
nounced personal experience I feel justified m 
announcing 

1 The world has m the infusion of coffee one 

of its most valuable beverages 

2 As a prompt diffusible stimulant either by 
the stomach or by injection into the rectum it is 
in all cases of shock, preferable to alcohol 

3 It is antagonistic to malaria and speciallv 
destructive to the typhoid bacillus and cholera 
germ, and for this reason it is an admirable re¬ 
medial agent m these conditions, both as a direct 

elimination an antlseptlc and an encourager of 

4 One of its chief advantages in health and 
disease is m the fact that it aids m the secure 
ment of that psychical satisfaction which is con¬ 
ducive to hope, comfort, good digestion, great 
power of resistance and rapid recuperation 

fJJV eMOn ’ Xt SUpports - tldes °ver dangers 
helps the appropriate powers of the system’ 

whips up the flagging energies, enhances the 
endurance, but is m no sense a food and for 
these reasons and many others it- r , 

temper*,ely, as should «g> 

, excess < it is even more dangerous than 
alcohol, for it is not, like the latter * J, * than 
nor is the effect of its excessive use so ™! nent ; 
or unresnectable use so apparent 
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A STUDY OF STERILITY, ITS CAUSES 
AND TREATMENT 

Being an Essay a.hick leceived the First Prize of the Alumni Assoct 
ation of the College of Physicians and Surgeons, Baltimore 

BY THOS W KAY, M D , 

OF SCRANTON, PA 

{Continued, from page 1S4 ) 

CAUSES 

x Non-production —Non-production of healthy 
ova and spermatozoa may be caused by ( a) ab¬ 
sence, non-development or malposition of the 
genital glands, ( b ) inflammatory troubles pro 
duemg atrophy or destruction of those organs, 

(c) tumors or new growths affecting the nutrition 
of, or directly invading, the gland substance, and 

( d) all influences which affect the glands indi¬ 
rectly b> altering the general condition of the 
body 

I11 all barren marriages where symptoms of 
uterine disease are not well pronounced, we 
should first make a microscopical examination of 
the spermatic fluid This can be easily obtained 
by withdrawal of the organ as orgasm approach¬ 
es, or by collecting the fluid, by means of a small 
syringe, from the vagina after the act has been 
completed The best method, however, is the 
use of a condum during coitus 

Male —The quantity of the seminal fluid de¬ 
pends on the size of the testes and the habits and 
physical condition of the male Sims places the 
average quantity at about 2 drachms It is not 
the quantity, however, but the quality, that con¬ 
cerns the physician, for though there may be a 
normal quantity of fluid discharged, the sperma¬ 
tozoa may be entirely absent—azoospermia 

Should there be no discharge—aspermia—it is 
useless to look for spermatozoa, but they maj' 
exist m large quantities and m a perfectly healthy 
condition when only a small quantity of fluid is 
discharged Either of the above conditions may 
be congenital or acquired The congenital van 
ety, as a rule, is permanent, but the acquired form 
is either permanent or temporary 

(a ) In the congenital variety there is an ab¬ 
sence or imperfect development of the testes, 
which prevents the production of the spermatic 
fluid The absence of one testis—monorchism 

_ 1S of little moment, but the absence of both 

testes from the scrotum—cryptorchidism—gener¬ 
ally indicates sterility This, though, is not al¬ 
ways the case, for one or both testes may exist 
in the abdominal cavity and be in a healthy con¬ 
dition 

(b ) The most common cause of the acquired 
form is orchitis, due to external injury, mumps, 
gonorrhoea, syphilis, or other troubles m which 
an atrophy of the glandular elements is caused 
by the inflammatory process 

(c ) Hernia, hydrocele, varicocele, and all be¬ 
nign tumors disturb the nutrition of the testes by 


pressure or by dragging on the blood-vessels, and 
thus produce atrophy Cystic diseases, tubercle 
and malignant tumors destroy the testis by a di¬ 
rect invasion of its glandular structure 

(d ) All fevers and inflammatory or wasting 
diseases affect the testis temporarily by impairing 
the general health The sterility due to exces 
sive venery, masturbation, and affections of the 
nervous system, is usually temporary, but may 
become permanent through organic changes tak¬ 
ing place m the testes Heredity, consanguinity, 
and many other agencies affect the reproductive 
organs of the male, but in exactly the same way 
in which they affect those of the female At 
what time senile sterility is established in the 
male is not definitely known, but as his develop 
ment is less rapid than that of the female, so is his 
loss of power postponed till later in life In tem¬ 
perate climates the reprocreative power may be 
established as early as the 14th year and be main¬ 
tained, in persons of robust constitutions, as late 
as the 70th, 80th and 90th year 

Female —( a ) The ovaries may be, one or both, 
congenitally absent or imperfectly developed The 
absence of one is of little importance, for the other, 
if healthy, is sufficient to furnish ova for impreg 
nation 

Congenital absence or defect of both ovaries is 
generally accompanied by other abnormal condi¬ 
tions of both the internal and external organs of 
generation Many interesting cases of this kind 
are found in all works on gynecology Pro¬ 
lapse of the ovaries may affect their nutrition 
and set up inflammatory changes which result in 
atrophy and destruction of the Graafian follicles 
(b ) Aristotle seems to have been the first author 
to point out the fact that early marriages are a 
frequent cause of sterility, and the statistics col¬ 
lected by Duncan and Kisch show conclusively 
that not only is stenlitv more frequent, but the 
birth of the first child is postponed longer in those 
marriages where the woman is 15 to 19 years of 
age than where she is 20 to 24 years of age This 
is due to inflammatory changes caused by injury 
during coitus or at childbirth, to imperfectly de¬ 
veloped genital organs The researches of Slav- 
jansky have shown that inflammation, with sub¬ 
sequent atrophy of the Graafian follicles, may 
occur m rickets, scrofula, tuberculosis, pneumo¬ 
nia, typhoid fever, and all inflammatory andwast 
ing diseases In both acute and chronic ovaritis 
there may be an absorption of the follicular con 
tents, followed by a collapse and adhesion of the 
follicular walls, which results in atrophy of the 
ovaries It is m a different way that pelvic peri¬ 
tonitis acts Here, the inflammatory products 
thrown out contract, and both dislocate and com¬ 
press the ovaries so as to disturb their blood sup¬ 
ply Syphilis causes atrophy, directly, by affect¬ 
ing the ovaries, and indirectly, by setting up 
peritoneal inflammation 
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(c ) All new growths of the ovaries—cystic 
(follicular, multilocular, dermoid, papillary and 
myxo polypoid), and solid (papilloma, fibroma 
fibromyxoma, sarcoma, carcinoma and enchon 
droma) induce sterility by destroying the struo 
ture of or producing atrophy of the ovaries As 
long, however, as a healthy portion of the ovary 
remains, conception, is possible Schroder took 
advantage of this in operating, and would atway s 
leave a piece of healthy ovary when it was possi¬ 
ble The possibility of spayed sows getting with 
pig has long been known to stock raisers, and I 
have seen several examples of it in my own neigh 
horhood Schatz reported a case where a young 
woman of 20, on whom double ovariotomy had 
been performed, conceived I11 all of these cases 
a part of the ovary' must have been left, or it may 
be that a supernumerary or accessory ovary' ex¬ 
isted, as m cases reported by Biegel, Klebs, Ols- 
hausen, Winckel and others In the female, as in 
the male, varicocele may exist, about the organs 
of Rosenmuller, and produce atrophic changes by 
disturbing the circulation of the ovaries, but this 
affection is exceedingly rare 

(d ) In females suffering from diabetes, anaemia, 
chlorosis, and chronic affections of the nervous 
system, conception is rare, because of lack of suf¬ 
ficient energy' to produce healthy ova It is prob¬ 
ably in the same way that the excessive or long 
continued use ot alcoholic stimulants, opiates and 
■other drugs prevent conception The causative 
influence of obesity m producing sterility is very 
doubtful It does not prevent the production of 
healthy ova, but indicates a lack of vigor and a 
sluggish condition of the general system unfavor- 
able to ovulation The ova are discharged peri¬ 
odically about once a month, and it is about that 
time that impregnation is most apt to occur Of 
248 cases, in which the time of copulation was 
definitely known, Hasler found that conception 
took place in 86 per cent during the first ten 
days alter the cessation of the menstrual flow 
x-apellman advises sexual abstinence for fourteen 
days after the cessation of, and three or four days 
before the appearance of the menstrual flow if 
■one desires to avoid conception The Tews the 
most P'obfic of all people, ilow five days for So 
menstrual flow and to this add seven days mak 
uig m all twelve days, from the first appearance 
The ,T nSeS ' f U P ng whlch coitus is forbidden 
andt e fi,T,t° the year als ° affects conception, 
snn™ fi n d 0CCUrnng mu ch more readily m 
spring and summer than in autumn and winter 
Haycroft, who has carefully studied the subiect 
finds that m Scotland the number of women who 
concmve increases wUh the rise of temperature 
quantity and quality of the food materially 
rlrfcSre? U ° n ; * a well known Scl Sat 

SffcSS* b r du ™8 of plenty than 
stant * 1“ Women m moderate circum 
nces, however, are more prolific than those 


who live 111 luxury and idleness Hensen points 
out the fact that melons and cucumbers are more 
productive when raised m the shade and furnish¬ 
ed with moisture than when exposed to the sun 
and a dry heat, and argues that women are af¬ 
fected, to a certain extent, by the same causes 
We saw that this was so when speaking of food 
and temperatures, and it is even more noticeable 
m the lower animals than it is 111 man Pigeons 
are much more prolific when well housed and lib¬ 
erally fed than when they are allowed to look out 
for themselves Indoor confinement or change of 
long established habits will tend to cause sterility 
m both the lower animals and 111 man All show¬ 
men know that wild animals arc remarkably un¬ 
productive when deprived of their accustomed 
freedom 

In France it has been shown that of eggs laid 
by uncooped hens only 20 per cent are sterile, 
but this figure rises to 60 per cent when they are 
closely confined Darwin calls attention to the 
fact that mares rarely get m foal just after being 
taken from the stable and turned to pasture 
In what way consanguinity acts in causing ster¬ 
ility is not known, but it is a common cause in 
both the lower animals and man Interbreeding 
of stock will cause tbe most improved breeds to 
degenerate m a very short time, and m families 
we see the same result, the progeny becoming 
stenle, deformed or mentally deficient Mitchell 
points out the fact that this can be partly averted 
by good food and hygienic surroundings 
Galton, who has studied the question of hered¬ 
ity in all of its bearings, more thoroughly than 
any one else, finds that it is a potent factor in 

^■u°i £ j UC2n ®' s *- erd, W In England, where only 
child sterility is as frequent as one 111 every thir¬ 
teen marriages, Susell finds heredity one of its 
chief causes The absence of menstruation has 
been given by some authors as a cause of sterility 
but this cannot be, for it only indicates a condi- 
tion of the ovaries unfavorable for ovulation, and 
should be considered as a symptom When it 
exists up to the 20th year, it is usually a sign of 
non development or atrophy of some of the mter- 
nal organs of generation From the forty sixth 
o t Sf^eth year it usually becomes permanently 
established and indicates the presence of senile 
sterility The menses may also be arrested by 

of men?J° ld ’ / ^ ° r by atl > great physical 
or mental excitement, and generally indicates a 
condition unfavorable for conception 
2 Non union -Non muon of healthy ova and 
spermatozoa may be caused by («) absence ste 
nosis, atresia or dilatation of any part of the 
course traversed by the human germs (6) by dfs- 
cased conditions of the passages which tend to 
impair the vitality of either ovl orVpermSo^ 

(c) by artificial means employed to 


ception , OO by toTif 11 ' 

prevent or retard orgasm g t0 hasten > 
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Male —(a ) The possible existence of the ova¬ 
ries, with the absence or imperfect development 
of one or all of the remaining internal organs of 
generation—those developed from the Wolffian 
bodies and the conduits of Muller—is well known, 
and it is but reasonable to suppose that the cor 
responding portions of the male genital tract— 
the ducts from the testes to the urethra—can also 
be absent or undeveloped while the testes are 
present Such a condition must prevent the en¬ 
trance of semen into the urethra 

Dunley found that m old age an obliteration of 
the ducts took place, probably before the testes 
ceased to generate spermatozoa Pressure from 
tumors of the cord may also cause occlusion of 
the ducts Epispadias, hypospadias and urethral 
fistula, unless situated near the glans penis, will 
allow the escape of the semen before it enters 
the vagina, and m those cases where it is depos¬ 
ited m the vagina it fails to be ejaculated against 
the cervix 

Stricture of the urethra is a very common cause 
of sterility When narrow and situated in the 
anterior portion of the urethra, it obstructs the 
canal during erection so as to dam up the semen 
till the organ becomes flaccid, when it gradually 
oozes out Should the stricture be situated far 
back, a regurgitation of the fluid may take place 
into the bladder, and be passed only as the urine 
is voided When a slight stricture is present, 
impregnation may be affected by a change in the 
normal spiral direction of the urethra This, as 
a rule, twists from right to left, as can be seen 
when passing urine from a healthy urethra, and 
it can also be demonstrated by passing a large 
olivary bougie well back into the canal and with 
drawing it bv a small thread attached to its end 
In connection with this it is interesting to note 
what Courty says, m speaking of the ‘ 1 arbor 
vitae” of the cervical canal ‘‘The posterior 
tree,” says he, “ deviates to the left in proportion 
as it approaches the superior orifice The ante 
rior tree is, on the contrary, directed towards the 
right ” It will be observed, then, that when the 
meatus urmanus is applied to the external os 
uteri, the spiral is continuous to the cavity of the 
uterus Phimosis and stenosis of the meatus uri- 
narius have the same effect as stricture, and a too 
large meatus acts m the same way as hypospadias 

(b ) Levy has shown that catarrhal secretions, 
when containing many pus corpuscles and much 
epithelial detritus, destroy the vitality of the 
spermatozoa m a very short time, but it is not 
probable that urethritis, simple or specific, will 
directly cause sterility m many cases, as it is such 
a short time m contact with the spermatic fluid 
I recall a case m my own practice in which im¬ 
pregnation and gonorrhoeal infection, m all prob 
ability, took place from the same individual at 
the same time 

( c ) Little need belaid about the artificial means 


used by the male to prevent conception The 
practice of “ withdrawing ” as ®rgasm approach 
es and the use of the condum are only too well 
known to all classes, both married and single 
In some parts of France and Syria, the proSti 
tutes adopt a practice not generally known in 
America It consists in tightly compressing the 
male urethra in front of the prostate, as orgasm 
approaches, so as to cause a regurgitation of se 
men into the bladder 

(d ) Many men of excitable dispositions, when 
first beginning to gratify the sexual appetite, are 
unable to control themselves and have a prema¬ 
ture emission, sometimes even before entrance 
into the vagina has been gained One individual 
under my care, who has since married and begat 
children, would have a seminal discharge as soon 
as his limbs came in contact with those of a fe¬ 
male, even when sitting at meals 

Different neuroses of the genital tract may re¬ 
tard or prevent orgasm, and in one case which 
came to my notice I had reason to believe that 
spasmodic stricture of the urethra caused seminal 
regurgitation into the bladder These neuroses' 
are found in persons who have been addicted to 
excessive venery or to masturbation, and in those 
who have suffered from frequent or long-continued 
nocturnal emissions In all debilitated individu¬ 
als, from anv cause whatever, or m those suffering 
from affections of the nervous system, the reflex 
centres governing the ejaculatory act may lose 
their excitability, so that, though erection takes 
place, there will be no discharge of semen It is 
a not uncommon complaint of sterile women that 
they feel no discharge from the man during coi 
tus Non erection prevents orgasm, and this may 
be caused by physical or mental affections In 
some cases a too rapid flow of blood through the 
dorsal veins of the penis may bring this about 
Female —(ci ) Congenital defects, preventing 
the union of the ova and spermatozoa, may be 
found in any part of the female genital tract 
Kisch calls attention to an abnormal thickness of 
the tunica albuginea as an obstacle to the escape 
of the ova, and Schenk has seen the cellular cov¬ 
ering of the zona pellucida, as it escapes from the 
Graaffian follicle, act as an obstacle to the en¬ 
trance of the spermatozoa, in rabbits 

Should the outer portions of the conduits of 
Muller, one or both, fail to develop, or their blind 
extremities neglect to open, there may be an en 
tire absence or a rudimentary development of 
either or both of the tubes, or it may result in a 
closed termination where the fimbriated extremi¬ 
ties should be If an imperfect fusion of the lower 
portion of the conduits of Muller take place, it 
will result m some abnormal shape m the body 
of the uterus, but this does not prevent coiicep 
tion, nor does the imperfect condition arising ffotn 
lack of development of one of the conduits ot 
Muller 
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The septum dividing the conduits may persist 
in all or an> pant of its course, and cause the for¬ 
mation of a double uterus or double vagina, but 
this is an impediment to impregnation only when 
it prevents copulation—conception being possible 
in either or both sides of the uterus Should the 
conduits fail to develop or should they be ar¬ 
rested in their growth, the result will be an ab 
sence or malformation of both, either, or any part 
of the uterus or vaguia, and any of these condi¬ 
tions may exist m females who are apparently 
well developed 

Examples of entire absence of the uterus are 
quite numerous, its diagnosis being easily made, 
on the living individual, by introducing the fin¬ 
ger of one hand into the rectum and a probe, cath¬ 
eter, or finger of the other hand into the bladder 

Total or partial absence of the vagina may 
exist when the uterus is present or wdien it is 
absent, and this abnormal condition can be diag¬ 
nosed m the same way as the abnormal conditions 
of the uterus Should only the lower portion of 
the vagma be absent, it does not necessarily cause 
sterility, for the genital canal may open into the 
urinary or intestinal tracts, and there are cases 
of this kind on record where impregnation took 
place through the anus or the urethra If, dur¬ 
ing foetal development, the free edges of the hy¬ 
men unite so as to entirely close the opening to 
the vagina, sterility must result In all other 
anomalies of the hymen impregnation is possible, 
though the penis may not gam access to the va¬ 
gina, and many cases of impregnation without 
penetration have been recorded, the spermatozoa 
having found their way through the opening into 
the cerwx uteri Congenital malformations of 
the vulva are also found occasionally, m which 
coitus is impossible It may be abnormally small, 
or there may be adhesion of either the labias ma¬ 
jors or the nymphas This union may be simply 
between the epithelial surfaces and easily over¬ 
come by traction, or it may be firm and require 
operative interference 

A small vagina, as a rule, is not a serious draw 
back to conception, and Kiscb calls attention to j 
the fact that small women with large husbands 
—presumably where the fit is tight—are more 
prolific than where the two are of the same size, 
or the woman is larger than the man The above 
statement is borne out by my own observations 
Congenital atresia of the cervical canal may exist 
m any part or all of its course If situated only 
at the external os, as is most frequently the case, 
it usually consists of a continuation of the mu¬ 
cous membrane across that opening, and is easily 
remedied, but when more extensive it is difficult 
to treat It usually attracts attention about pu¬ 
berty by the formation of a basmatometra Ac¬ 
quired atresia of the cervical canal is quite a com¬ 
mon occurrence m women after they have passed 
tlie menopause, but here it is usually at the in¬ 


ternal os, and is due to adhesion following degen¬ 
erative changes 

Stenosis of the cervical canal may occur at 
either the external or internal os, and can be de¬ 
termined by the failure, in any uterus of normal 
position, to pass a good sized uterine sound with 
ease Olshausen calls attention to the fact that 
m women who bear their first child long after 
marriage a second birth folloivs close on the first, 
and he accounts for this by the stenosed os be¬ 
coming larger after the child has been born A 
lady of my acquaintance was barren for six years 
after her marriage, since which time she has given 
birth six times in nine years Stenosis of the 
cervix is a common cause of sterility, not only in 
man but also in the lower animals The Arabs 
use the hand and various hard instruments for 
dilating the cervical canal in mares that are un¬ 
fruitful, and the Tyrolese incise the cervix of bar¬ 
ren cows, in both cases, it is said, with successful 
results The mtra vaginal portion of the cervix 
may be abnormally short or entirely absent, and 
in either case may cause sterility by prevent¬ 
ing the application of the glans penis to the cer¬ 
vix uteri Hypertrophy of the vaginal portion, 
if general, results m an elongation of the cervix, 
which is so great m some cases as to prevent coi¬ 
tus This great length is exceedingly rare, but 
moderate elongation is quite common, and causes 
the cervix to be displaced as the seminal discharge 
takes place If the hypertrophy is confined to 
one side it results in flexion, so that the os is 
tilted towards tlie vaginal wall during coitus. 
The conical and the nozzle shaped cervices indi¬ 
cate an abnormal condition of the muscular struc¬ 
tures, and probably prevent an active participa¬ 
tion of that part of the uterus in the act of co¬ 
ition 

Where the cervix is tom or everted, sterilit3 r 
may be caused by the granulations closing the 
canal so as to prevent the passage of the sperma¬ 
tozoa, by the cervix allowing the escape of the 
semen after it has entered the canal, or by a 
catarrhal condition of the lining membrane caus¬ 
ing a change m the normal secretion which is 
unfavorable to the life of the spermatozoa A 
lacerated perineum also favors the escape of the 
semen and promotes secondary changes in the 
internal genital organs unfavorable for reproduc¬ 
tion 

All uterine displacements, whether from a re¬ 
laxed condition of the ligaments, from increased 
weight or external pressure, or from the contrac¬ 
tion of inflammatory deposits, tend to prevent the 
entrance of semen to the ova 

In inversion of the uterus conception is neces¬ 
sarily impossible, and next to this versions are 
most certain to produce sterility, for not only is 
the cervix tilted out of the way but the os is 
covered by the vaginal wall as with a lid In 
flexions the obstruction is in the canal at the 
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point of greatest convexity, but this is somewhat 
overcome by the congestion and erection taking 
place during coitus 

In prolapse, unless complete, there is nothing 
to prevent conception except the debilitated con¬ 
dition of the uterus and vagina, for the penis 
naturally pushes the organ back towards its normal 
position as it comes m contact with the cervix 
Hervey relates au interesting case of prociden¬ 
tia uteri where coitus took place through the 
dilated cervical canal and was followed by con¬ 
ception 

As the uterus becomes displaced it draws upon 
and displaces the tubes to a certain extent, and 
m this way the entrance of semen into their 
uterine extremities or of the ova into their fitn 
bnated extremities may be retarded 

Displacements may also prevent conception by 
producing congestion and thickening of the lin 
mg membrane of both the uterus and the tubes so 
as to occlude these channels 

Contracted pelvis may also prevent the union 
of ova and spermatozoa by hindering coitus, and 
Hofmann has recorded an example of this kind 
where connection was impossible 

Atresia or stenosis of any part of the genital 
tract may be brought about by inflammatory 
trouble All pelvic inflammations—salpingitis, 
ovaritis, pen-metritis, para metritis, etc , properly 
included by Dr Georges Apostoli under the 
term “salpingo ovaritis” — originate almost al¬ 
ways m the uterine mucous membrane and spread 
from there, through the tubes, to the surrounding 
organs where inflammatory products are thrown 
out, the contraction of which results in a disloca¬ 
tion of the uterus, of the ovaries, or of the tubes, 
or m a closure of the lumen of the tubes The 
lining membrane of the tubes also becomes thick¬ 
ened and when closure takes place in two or more 
places so as to prevent the escape of the secre¬ 
tions into the uterine or peritoneal cavities there 
results a haemato , hydro , or pyosalpinx 

Inflammation of the fimbriated extremities is 
quite common, and a dropsical condition may be 
found which causes an obstruction to the entrance 
of the ova into the tubes In a case of laparotomy 
where I removed the right ovary the end of the 
tube was found inflamed, adherent to the ovary 
and closed, but it was healthy m all the rest of its 
course 

Tubercular disease may attack the tube, but 
the most common cause of salpingitis is an en¬ 
dometritis of gonorrhoeal origin 

Acquired stenosis or atresia of the cervix may 
follow injuries during labor, or it may be due to 
syphilitic ulceration In follicular endo cervititis 
the canal maj be entirely closed by the enlarged 
follicles, or ulceration and contraction may take 
place, thus causing atresia or stenosis and pre 
venting the entrance of the semen 

The application of the sharp curette or of too 


strong medicinal applications may bring about 
the same results through cicatrization Vaginal 
stenosis or atresia may be due to injuries during 
delivery or to syphilitic ulceration Diphtheria 
may also cause sloughing and subsequent con 
traction Simpson has seen simple vaginitis in 
children result in stenosis, due to an epithelial 
denudation with subsequent adhesion of the vag 
mal walls 

Vaginismus is a liyperaesthetic condition of the 
genitals, usually in virgins, causing a spasmodic 
contraction of the muscles of the perineum and 
vagina It may be due to the small size of the 
vagina, to ulcers and fissures, to irritability of 
the hymen, and to organic disease of the uterus 
Wmckel reports cases in which subpentoneal 
fibroids seem to have been the cause of it, and Mar 
tin gives cold as one of the causes In many cases 
self-abuse in childhood seems to have produced a 
congested and hyperaesthetic condition of the parts 
This was the only cause that I could find in a 
married lady of nineteen, who had been married 
for lime months without ever having had connec 
tion The hymen was elastic and normal m ap 
pearance, but when any attempt was made to in 
troduce the finger into the vagina, intense pain was 
experienced and a splastic closuie of the sphinc 
ter vaginae would occur 

E Davis reported an interesting case where he 
was sent for by a gentleman to separate his 
coachman and maid, and this could only be ac 
complislied after chloroform had been adminis 
tered to the woman The liberated organ showed 
that there had been a constriction at the sphincter 
and one higher up in the vagina 

Hypertrophy or new r growths of any of the ex 
ternal genitals may be an obstacle to coitus and 
thereby a cause of sterility 

The clitoris may be so developed as to prevent 
the access of the male to the female Hyrtl states 
that in certain of the African tribes the size of 
the clitoris is so great that it is fastened to the 
perineum by rings so as to act as a protection to 
virginity It was most likely on account ol its 
size that circumcision was formerly practiced in 
certain parts of Egypt, and is now m parts of the 
Turkish dominions Elephantiasis of the vulva 
is sometimes a cause of sterility, and hypertrophy 
of the nymphse is said to be a frequent cause 
among the Hottentots, Bushmen and Abjssin- 
lans A large accumulation of fat on the pubes 
and around the vulva is a not infrequent cause of 
sterility in persons of somewhat advanced age 
Benign and malignant growths of the perineum 
will prevent the introduction of the penis into the 
vagma In a girl of 16 years, from whom I re 
moved a large angioma of the right labia majora, 
coitus would have been almost impossible 

The vagina may also be so obstructed as to 
prevent the union of the ova and spermatozoa 
This may be caused by cysts, fibrous tumors, 
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polypi, and malignant tumors of the vagina, by 
pressure from’ ovarian or rectal tumors, or by 
cvstocele, rectocele, or enterocele Kisch reports 
a case in winch a mass of hardened fasces in the 
rectum prevented coitus, and Schulze had a case 
m which the perineum of a 14 year old girl was 
developed to such an extent that the urine was 
passed with difficulty 

Tumors of the uterus may prevent conception 
bv occluding either the os uteri or the openings 
of the tubes, they may also cause displacement 
of the ovaries and tubes, and when very large 
they may draw the uterus up so as to be out of 
reach of the glans penis Indirectly uterine 
tumors may cause congestion or inflammation of] 
the genital tract producing a condition unfavor¬ 
able to the passage of the spermatozoa 

Henmg has recorded an interesting case m 
which hydrocele seems to have been the cause of 
sterility Ovarian tumors may prevent the en¬ 
trance of the spermatozoa either by causing com¬ 
pression or by drawing up the uterus, as in the 
case of large uterine tumors, and the same is true 
of tumors of the broad ligaments 

(b ) The normal vaginal secretion is slightly 
acid, and as stated before, unfavorable to the life 
of the spermatozoa, while that of the cervical 
canal is alkaline and will preserve their vitality 
for several days Should, however, an inflamma¬ 
tion of any part of the genital tract be set up, the 
spermatozoa, as has been shown by Lott, lose 
their vitality and die m a short time This may 
be caused by vaginitis, endocervicitis, endometri 
tis, or salpingitis It is probable that the ova 
are also injured by coming in contact with diseased 
secretions, but on this point our knowledge is 
not definite 6 

There are many causes which may produce m- ; 
flammation of the genital tract, but the most fre- 1 
quent of all is gonorrhoea Noggerath thmks 1 
that latent gonorrhoea’' is the cause in go per 1 
cent of all cases of sterility This figure seems t 
too high, but it may be correct for the inhabit- 1 
ants of large cities 

Diseased conditions of the genital tract produce c 
stenhty more frequently by offering a mechanical < 
obstruction to the entrance of the sperm, or bv f 
rendering the endometrium unfit for the implant- t 

of °]m°germs ° V& by destro > 7!n g th( ~ vitality 

Urinary and fecal fistula of the genital tract t 
prevent conception not only because of the sense t 
of disgust connected with them, but also b>,p ro r 
ducmg a diseased condition of the mucous mem- p 

\ Among the artificial means used by wo 1 
men to prevent conception may be mentioned v 
sponges and tampons of cotton introduced into d 
the vagina against the cervix Small rubber caps i 
are also used by placng m the vagma so as to S > 
as a cap or er the cen lx men and thus preven c 


y the entrance of semen into the cervical canal 
y Other means are used to destroy the vitality of 
is the spermatozoa Among these may be men- 
.e tioned injections of hot and cold water, and solu- 
ie tions of vinegar, alum, boracic acid and other 
;S medicinal substances These methods are not as 
s sure and much more injurious than the former. 

Abstinence from coitus for fourteen days after 
a the last menstrual period and for three or four 
s days before the appearance of the next flow is 
t also a pretty safe practice, there being no ovum, 
e m the tract at that time 

if The sexual desire in the male is much stronger 
e than it is m the female, and in some females it is 
f entirely absent I have questioned many women 

- on the subject and have frequently been told that 
it was months, and in some cases years after mar- 

1 nage before they could look on sexual intercourse 
f with any feeling but disgust This has been told 

- me so often that I am inclined to think that the 

- desire among the more highly educated women 
1 is educated and not natural This also accounts 
1 for the fact that the first birth among the better 

classes is postponed longer than among the labor- 
' mg classes Most likely this is due to the devel- 
; opment of the cerebrum at the expense of the 
cerebellum, and in time it is possible that the 
better class of Americans may become extinct, as 
have the cliff dwellers, in whom, judging from 
their crania, the “organ of philoprogemtiveness” 
was poorly developed Many women claim to be 
able to tell the exact time at which impregnation 
occurs, and there seems to be good grounds for 
accepting these statements as true This is prob¬ 
ably due to the perfect orgasm taking place in 
both parties at the same time I have ascertained 
from many prostitutes that though they go 
through all the motions, when having intercourse 
they allow orgasm to take place only when thev 
are with their lovers To this cause they ascribe 
tiie tact of not becoming pregnant and also of re¬ 
taining their health for a long time A married 
woman, whose husband is now suffering from 
syphilloderma, informs me that she has escaped 
contracting the disease by not allowing her pas¬ 
sions to be aroused and by bearing down and 
forcing out the seminal fluid after the act has 
been accomplished 33 

T then that ‘fSasm is more or less under 
the wdl power, so that it can be hastened re¬ 
tarded or kept m abeyance It is also affected 
by all influences which debilitate the body or the 
nervous system All agents then which tend to 

prevent complete and simultaneous orgasm in the 

two individuals are causes of stenhty 
J Nommpiantatwn —Nonimplantation of tfe 
impregnated ovum m a healthy uterus nZ l 
due to disease of the tubes or of the uterus IfW 
the ovum has become impregnated most hl-vi 

>n the outer part of th/tubesfit is earned i fff 
current m the tubes, nhrch ,s caused 
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tion of the ciliated epithelium and which is prob¬ 
ably assisted by a peristaltic action of the tubes, 
to the uterus The uterus is also lined with cili¬ 
ated epithelium whose motion is towards the 
tubes This motion probably assists the entrance 
of the spermatozoa into the tubes and also acts as 
, an impediment to the downward passage of the 
ovum We have seen before that ovulation and 
menstruation are closely connected, so that by 
the time the ovum has reached the uterine cavity 
the endometrium has become swollen and its 
outer layer, at least, has been thrown off as de¬ 
tritus so as to offer a suitable nidus for the ovum 
Here, if all is favorable, the impregnated ovum 
becomes attached and remains, undergoing de¬ 
velopment, till normal delivery takes place 
The frequent arrest of the ova in the tubes is 
shown by the number of cases of ectopic gesta¬ 
tion Mr Tait claims that all cases of exra uter¬ 
ine pregnancy are primarily of tubal origin He 
admits the possibility of ovarian pregnancy, but 
denies that it is possible to have a case of primary 
abdominal pregnancy, and his assertions are 
borne out by recent investigations 

The arrest of the ovum in the tube may be 
caused by peritoneal or cellular inflammation, in 
which a constriction is brought about by the con¬ 
traction of the inflammatory products, by pres¬ 
sure from tumors and new growths, by catarrh 
and swelling of the lining membrane, which may 
also affect the ciliary motion of the epithelial lin¬ 
ing or the peristaltic motion of the tubes, and by 
pouches or dilatations m the tubes where the 
action of the current is lost 

The uterus may be sufficiently developed to re¬ 
ceive the ovum and yet be unsuitable as a seat 
for future development An arrest of growth 
may take place in foetal life, before the uterus 
and vagina have become differentiated, giving 
the “uterus foetalis,” or its growth may be 
arrested m infancy while the cervix is very long 
and the body undeveloped, which results in 
“uterus infantilis,’’ which, according to Biegel, 
is as frequent in cases of sterility as 4 155 
Wmckel has shown that fcetal inflammation is a 
frequent cause for non-development of the uterus 
Atrophy of the uterus may also be acquired, as m 
the condition known as “primary atrophy,” 
which occurs in girls before the period of puberty, 
when they suffer from wasting constitutional dis¬ 
eases, from anaemia or from chlorosis In weak 
mothers, who have suffered from puerperal com¬ 
plications, it is not uncommon to find the menses 
suppressed and the uterine walls m a thin and 
flaccid condition This is known as “puerperal 
atrophy’ ’ of the uterus A condition of the uterus 
which is unfavorable for implantation or devel¬ 
opment of the ovum may be brought about by 
inflammation of the peritoneum and cellular tis¬ 
sue surrounding the uterus, by inflammation of 
the uterine parenchyma, or by inflammation of 
the endometrium 


Pen- and para-uterine inflammations may 
spread to the uterine tissue itself, but most fre 
quently they contract and produce displacements 
of the uterus or bind it down so that when the 
ovum enlarges abortion follows They may also 
prevent the return of the venous blood from the 
parenchyma of the uterus, which results m hyper¬ 
plasia, with a subsequent catarrh of the endom 
etrium Hyperplasia may also be produced by 
disturbances of the circulation due to valvular 
disease of the heart, but it most frequently fol¬ 
lows the first birth and is caused by submvolu- 
tion 

The constant excitement due to excessive 
venery results m hyperplasia, and we find flex 
10ns producing the same results, but by arresting 
the return of the venous blood 

In all cases of hyperplasia the endometrium is 
found congested and the secretion from its glands, 
and the glands of the cervix,much more protuseand 
watery than when m a normal condition It is prob 
ably in this way that hyperplasia acts, for m many 
cases where the endometrium is not too much 
diseased pregnancy occurs in spite of the thick 
ened uterine walls Hyperplasia may run mto 
chronic metritis where true inflammatory pro¬ 
ducts are thrown out, and this will prevent the 
development of the ovum even though it become 
attached 

As stated above, the inflammations around or 
within the uterus may extend to the muscular 
tissue proper, in which condition we find haem 
orrhages from the endometrium quite common, 
and in this way the ovum, after having reached 
the uterine cavity, may be washed out The 
cavity of the uterus also becomes larger than 
normal so that there is less chance for the arrest 
of the ovum, the nutrition of the endometrium is 
more or less disturbed so that implantation of the 
ovum is not likely to take place, and the lrrita 
bihty of the nerve supply is favorable to uterine 
contraction, which frequently results m the ex¬ 
pulsion of the ovum 

Inflammation of the endometrium is the most 
frequent, directly or indirectly, of all causes in 
producing sterility We have seen how it may 
produce changes which prevent the entrance of 
or are injurious to the vitality of the spermatozoa 

We have also seen how most para- or pen-uter¬ 
ine inflammations start from the endometrium, 
and either affect the production of the ova or pre¬ 
vent their union with the spermatozoa It non re¬ 
mains to consider how inflammations of the en¬ 
dometrium may prevent the implantation of or 
development of the impregnated ovum In en¬ 
dometritis there is a production of many small 
round cells which are deposited between the 
glands, so that compression of the glands takes 
place and results in atrophy, not only of the 
glands, but also of the mucous membranes With 
this the secretion becomes thm and watery ana 
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its reaction is altered, while the ciliated epithe¬ 
lium is thrown off and replaced by cylindrical 
and polyhedral epithelium This g2ves a smooth 
and slick condition to the endometrium so that 
the arrest of the ovum 111 the uterine ca\ lty is 
very difficult, or, should it be arrested and be 
come implanted, the atrophied condition of the 
mucous membrane with the alterations 111 the 
subjacent tissues will favor its early expulsion 
All lutra uterine growths, whether submucous 
fibroids, polypi, malignant or other tumors, pre- 
vent implantation or favor early abortion by alter¬ 
ing the condition of the mucous membrane, or 
by offering a mechanical resistance to the devel¬ 
opment of the ovum 

Growths in the muscular tissue also alter the 
condition of the mucous membrane, but they act 
chiefly by preventing the uniform enlargement of 
the uterus as the ovum develops The subserous 
growths may produce a condition closely resem 
bling vaginismus and, if impregnation occur, the 
excitable condition of the nerves may cause early 
abortion Intra-abdominal tumors may, if large, 
be an obstacle to the development of the ovum by 
directly compressing the uterus, as is sometimes 
seen in cases of multilocular ovarian cysts 

Cancerous tumors act by infiltrating the tissue 
of the uterus as well as by preventing copulation 
through the sense of disgust connected therewith 
Should laceration of the cervix extend nearly up 
to the internal os it causes infiltration of the 
uterine tissue, which results in a loss of the rela¬ 
tion between the ovum and uterus as develop¬ 
ment progresses, of which abortion is the conse¬ 
quence Membranous dysmenorrhcea is m some 
cases a cause for the discharge of the ovum, but 
not in all cases, for many examples of child-bear 
ing have been reported m women who were suf¬ 
fering from that trouble Another cause for non 
implantation of the ovum, which is probably more 
frequent than is generally supposed, is the appli 
cation of the sharp curette or strong medicinal 

hands HCe Their the , endometnum b y unskilful 
Th «r value, m suitable cases, when 
ca efully applied, can not be over estimated, but 
if the mucous membrane be destroyed in its entire 
thickness it must be replaced by cicatricial tissue 

—um f ° r the implantah0n of or nourishment 
To enter into the subject of abortion would be 

‘ °Z gn l ° l he anaTwol 

S!t “^ ch s P ace f o r the present paper 
Suffice to say that where habitual abortions occur 

'I neIt \ er father nor the mother show anv 
signs of syphihs, attention should at once be 

?,T te n t0 v he U J erus 1 ha ve under my caSnowa 
y who has aborted five times, and it was onlv 
n her last accident, the first in which I attended 

The trouble wf s Utenne ?° ]ypus was discovered 
me trouble was supposed to be due to "habit ’’ 

{To be concluded) 


IN WHAT CLASS OF WOUNDS SHALL WE 
USE DRAINAGE ? AND THE PRESENT 
POSITION OF ANTISEPTIC 
SURGERY 

AbsUcictof a papn had brfoic the Gynecological Society of Iloiton, 
October iHyo 

BY HENRY O MARCY, AM,MD,UD, 

OF HOSTON 

Dr Marcy considered at length the subject 
viewed from the standpoint of the recent discus¬ 
sion at the International Medical Congress held 
m Berlin He reviewed in detail the observa¬ 
tions of Metschnikoff upon the power of the leu¬ 
cocytes to surround and destroy, to digest (so to 
speak), the bacteria when circumstances are fa¬ 
vorable It seemed to the writer quite too early 
to draw general deductions from these premises 
and declare that here the entire solution of the 
problem is found There is every reason, how¬ 
ever, to believe that this is an important discov¬ 
ery of a power which the organism brings to res¬ 
cue it under favorable conditions from impending 
danger The practical deduction of the lesson is 
that we seek to place the wound m such a condi¬ 
tion that the phagocytes of Metschnikoff may be 
made the active allies of the surgeon All this 
helps also, in a measure, to explain the successes 
which surgeons have ootaroed by means which 
seemed directly opposite m their methods of 
wound treatment 

Dr Marcy carefully reviewed our present 
knowledge of the histological changes which go 
on in an aseptic wound, and showed that the so- 
called phagocytes had long been known to science 
as the leucocytes which, under favorable circum¬ 
stances, develop into germinating tissue cells 
with the newly formed capillary vessels, etc A 
somewhat similar series of observations of equal 
interest and importance are seen to ensue about 
the ligature of an artery in continuity when the 
surrounding parts are maintained m an aseptic or 
healthy condition Here repair takes place by 
the host of little workers leading up their forces 
in different directions The blood-clots m the 
extremity of the occluded vessel undergo chanees 
not unlike those already referred to in other loca¬ 
tions, while the leucocytes speedily surround and 
shut in the material used as a ligature, forming- 
a capsule At an early period this may be lifted 
away from the thread, more or less distinctly as a 
laj'er, and little or no change has taken place m 
the constricting material, although this may dif- 
fer very widely w character Even when applied 
to the vessels of very young animals, after a con¬ 
siderable period, the silk ligature is comparative¬ 
ly unchanged Often at the end of three or fonr 
weeks it may be found intact, although firmlv 

Sh Whentlf S ? eath ° f neW conne ctive-tissue cells 
When the tissues are held at ti^ 

general condition may be observed if’ silk * ame 

gu. or sliver wire has bees .sri 
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of some weeks, the silk ligature may have com¬ 
pletely 7 disappeared, and the changes which have 
* led up to this are traced in an m\ asion of leuco¬ 
cytes between the strands and fibres of the silk, 
slowly separating them and causing their disinte¬ 
gration If these conditions are interfered with 
m a mechanical way, this process seems to be 
held m abeyance 

The cell changes which should go on m the de¬ 
velopment of connective tissue fail, and then the 
little army of workmen invade the surrounding 
tissues, and the processes, earlier called prolifer¬ 
ating, ensue, and the constricting material is 
thrown off as a foreign body When an aseptic 
animal ligature has been used, catgut or tendon, 
and the parts about maintained in a healthy state, 
the ligature material becomes invaded by leuco¬ 
cytes, which utilize it for their own development, 
causing it, little by little, to disappear So 
marked is this process that an aseptic animal su¬ 
ture, introduced into various parts of a healthy 
young animal, may for a considerable period be 
traced by a line of newly developed connective 
tissue, although not a single vestige of the origi¬ 
nal material remains These processes have for a 
long time been recognized in a general way and 
accepted, and yet we are all familiar, almost 
equally so, with the reverse of the picture, where 
any considerable colony of micrococci develop in 
the line of a wound 

Here this process may be completely local, 
that is to say, the leucocytes surround and shut 
in the invading army with a wall of living gran¬ 
ulation cells until, little by little, it is forced to 
surrender and a localised abscess is the sum total 
ol damage The most of us, however, who were 
surgeons of an earlier da} 7 recall the too common 
and, I am soriv to admit, even at present, not 
rare experience in the every-day work of many— 
the foul suppurating wounds and general system 
ic poisoning In such wounds the feeble bar 
riers of leucocytes, thrown up against an invad¬ 
ing army, fail to protect the organization, and the 
much dreaded “blood poisoning" supervenes 

If it may be accepted, 111 a general way, that 
the above observations are correct, let us use them 
as basic and fundamental from which to draw 
further conclusions If we find in the so called 
phagocytes of Metschmkoff the familiar leuco¬ 
cytes above mentioned, we certainly have, in a 
very considerable measure, an explanation of the 
vital resisting power of the individual organism 
If, under favorable circumstance, these cannibal 
istic little workmen not alone surround, but actu¬ 
ally eat up their enemies, we have the best of 
reasons for understanding why the comparatively 
few germs m the atmosphere of a healthy locality 
are far less dangerous to wounds than was earlier 
supposed Again, too, we see that m the so 
called surgically clean wound, that is a wound 
where great care is taken to exclude foreign ma¬ 


terial, where blood-clots are removed, and the 
comparatively uninjured clean cut surfaces are 
closelv approximated—the reparative processes go 
on steadily, and rapid recovery supervenes, al¬ 
though in a strict scientific sense the wound is 
not aseptic 

In wounds where the surrounding tissue is de¬ 
vitalized these favorable conditions are not main¬ 
tained, and here the germination of bacteria goes 
on much as seen m laboratory culture experi¬ 
ments 

Dr Marcy then reviewed at length the import¬ 
ant contribution of Sir Joseph Lister, delivered 
before the Medical Congress m Berlin, and Mr 
Tait’s reply to the same holding, as usual, oppo¬ 
site views, he declaring that the whole basis of 
antiseptic surgery is, ‘ ‘ an absolute and ludicrous 
logical error ” Dr Marcy closed his address with 
the conclusion, that the unbiased student must 
observe in the recent progress in wound treat 
ment a fundamental truth based upon the re¬ 
peated observation of abundant facts This con¬ 
sists of three factors 1 The condition of the 
patient, the so-called vital resistant power, 2 
The bacterial infection, the seeding of the field, 
3 The condition of the soil, the pabulum neces¬ 
sary for the growth of the direful harvest Upon 
this tripod at present rests the scientific basis of 
wound treatment There are many workers 
equally earnest, equally thoughtful It is better 
they should make their observations as independ¬ 
ent original investigators Much profit comes 
from the results of such heroic workers, as Mr 
Tait, Dr Bantock,and many others we could men¬ 
tion The recent teachings of those who advo¬ 
cate the so called dry treatment of wounds con 
vey another side view of the great fundamental 
truth of much value Here primary union is 
prompt and there is little effusion which seems to 
require drainage It will be noted that Sir Joseph 
Lister looks forward to the possible abandon¬ 
ment of drainage, which be has during the last 
three years greatly lessened On the contrary, 
Mr Tait, as may be inferred from his writings, 
elevates drainage to a most important factor of 
wound treatment, and at the late International 
Medical Congress, both he and Dr Bantock pre 
dieted a greatly extended use of the drainage- 
tube They disregard the bacterial infection, 
but insist upon the withdraw al of all material 
which could aid m its possible development 

The ideal of wound treatment is surely to re¬ 
store the condition of the parts to as nearly their 
primal state as possible If this can be assured v 
aseptic, then there is no bacterium to remove , it 
surgically clean, with accurate coaptation of 
the sundered parts, then there is no material which 
needs removal, nothing to dram If, as we hare 
seen, theleucocytes go promptly to work undersuch 
favorable conditions, the first senes of the repair- 
processes takes place, which ends m a prompt 
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and speedy restoration This should be effected 
under a dressing which will permit of the intro- 
Auction of no foreign factorage To tins end 
Lister has unweariedly labored, foi nearly a quar¬ 
ter of a century The various antiseptic dress 
mgs, now so generally employed, have a value in 
wounds necessarily drained, which must be con 
sidered open to a possible infection, but 111 a 
wound that is closed without drainage they are 
unnecessary, expensive, and cumbersome Lis¬ 
ter’s ideal protective varnish is found 111 the clos¬ 
ure of the wound with iodoform collodion 

My last five years of experience in the treat¬ 
ment of aseptic wounds of every variety, closed 
m layers with buried tendon sutures and treated 
in no other way than by a protective layer of col 
lodion, is cited in ample proof Even in the ma¬ 
jor amputations, such wounds go on to a speedy 
repair without pain or cedema of the surrounding 
parts Call the various methods adopted to se¬ 
cure the end obtained by whatever name you 
will, the great fundamental principles of anti 
septic surgery, as enunciated by Sir Joseph Lister 
many years ago, rest upon a sure foundation, 
and the results m modern wound treatment are 
the marvel of our age 

From this brief review of well-known facts, it 
is obvious that the real object of drainage is not 
so much the removal of the serum, blood, and de¬ 
vitalized tissues, as it is to remove any possible 
bacterial infection which may have invaded the 
wound , for it is quite impossible to divide and 
rejoin tissues without the effusion of blood and 
serum, and in a greater or less degree devitaliz 
mg the adjacent structures Since these are very 
important factors, it is of the first consideration 
on the part of the surgeon, that he minimize as 
much as possible these conditions, for the reason 
that they render it very probable that the intro 
duction of bacterial seed into such a soil will be 
followed by direful results 

Is the present state of operative procedure 
sufficiently accurate to warrant the assurance that 1 
such complications are not to supervene? This 
is the question which must first be satisfactorily 
answered before we are in a position to determine 
at all positively when we are to use, if always, or 
x ot at all, the drainage tube, in the hope thereby 
to remove the fermenting material, so dangerous 
if allowed to remain 

It is certainly clear that the experience of the 
last twenty years has been leading to the solution 
of this problem, until now it seems demonstrated 
beyond a doubt, that an aseptic wound may be 
made in aseptic tissues, and maintained aseptic 
until restoration is complete If this is true, the 
modus opcrandi of modem wound treatment must 
be mastered as the ritual service of a higher re 
ligion, before the surgeon is competent to enter 
upon the serious responsibility of his office If 
aseptic conditions are maintained, then we may 


safely conclude that the drainage of the wound 
will not be necessary, and if unnecessary, cer¬ 
tainly undesirable At the best the drainage tube 
is a foreign body, and its presence m the wound 
prevents primary union of that portion of the tis¬ 
sues which enclose it It keeps the wound, to a 
certain extent, an open one, and as such makes 
secondary infection so probable that the most 
careful antiseptic dressings are advised to absorb 
and disinfect secretions aud prevent atmospheric 
contamination In an aseptic wound, after the 
removal of the tube, the final closure of the tract 
is comparatively slow, and by granulation These 
are well recognized objections, and efforts have 
been made to overcome them by many ingenious 
designs 

If drainage is to be discontinued in aseptic 
wounds, it must be accepted that the greatest care 
should be exercised in leaving as little devitalized 
tissue as possible, and m evenly coaptatmg the di¬ 
vided parts The wound should be clean and dry, 
the different layers of the tissues should be joined 
with as little injury as possible, and the external 
wound should be protected from infection Irri¬ 
gation should be employed with a minimum of 
sponging, and joining of the tissues by light, 
running buried animal sutures, preferably tendon 
The skm is evenly coaptated by a similar suture, 
taken from within outward through the deeper 
layer only Then the wound is sealed with a 
germ proof layer of iodoform collodion reinforced 
by a few fibers of cotton Such wounds go on 
rapidly to repair without cedema of the tissues, 
pain, or tenderness 

“ Are all aseptic wounds to be thus treated? I 
unhesitatingly say yes, even to the major ampu¬ 
tations , abdominal operations included ” 

As a matter of fact, I find in my last forty ab¬ 
dominal sections I have not once used drainage, 
and have noted no reason to regret not employing 
it 

The seed and the soil, and the varying conditions 
of each, must ever be kept m consideration 
When m doubt of infection m a wound, especial¬ 
ly when its character will be likely to be attend¬ 
ed with an abundant albuminoid secretion, dram , 
but let the surgeon ever remember that the high¬ 
est theoretic condition of wounds is their restora¬ 
tion, as nearly as possible, to the normal relation 
of the tissues, and their retention at rest m an 
aseptic condition This, m a great majority of 
wounds, renders drainage not only unnecessary, 
but when applied, it will be a positive detriment 
and a source of danger I am assured that the 
better knowledge of the conditions of wounds will 
restrict the use of the drainage-tube to septic 
wounds, and that operative wounds m aseptic 
tissues will be aseptically maintained by primary 
closure without drainage 

(For discussion see Society Proceedings ) 
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DEATH DURING CHLOROFORM ADMIN¬ 
ISTRATION 

Read before the Medico Legal Society of Chicago , Dec 6,1890 

BY C T PARKFS, MD, 

rROFESSOR OF SURGERY RUSH METRICAL COLLEGE, ATTENDING 
SURGEON PRESBYTERIAN HOSPITAL, ETC , CHICAGO 

The case which I desire to report to-night is 
rather a notorious one, and I have concluded to 
report it at the request of the President, without 
preparation, because it is of great interest to the 
profession, and because I am quite sure there is 
no one who will better remember the circum¬ 
stances attending the case or who will be less 
likely to forget them It is a case of death 
which resulted m a child under the influence of 
chloroform during the month of November last 
These cases are always doubly unfortunate 
They are unfortunate m the first place, and be¬ 
yond all other reasons, on account of the death 
of the individual, and the terrible news which is 
so suddenly brought to the bereaved friends 
They are unfortunate because they remind the 
profession of the fact, which cannot be disproved, 
that physicians have not found an absolutely safe 
anaesthetic All anaesthetics are dangerous, and 
all of them occasionally cause death, and the 
most astounding part about it to outside indi¬ 
viduals is, that doctors cannot tell why the pa¬ 
tients die under these circumstances These 
cases of death under anaesthetics are always un 
expected, and in the vast majority of cases un¬ 
avoidable 

This patient was a bright, perfectly healthy little 
girl, about n years of age She had on her face 
a large mole covering the greater portion of the 
surface of the cheek, measuring more than two 
and one half inches in one direction and over one 
inch in another It was dark in color and had 
on it a large growth of coarse hair It was a 
source of very great annoyance to the child, in¬ 
creasing her timidity, and of great trouble to the 
friends I, and other physicians who saw the 
case, recommended its removal because we had 
had experience m such matters, had done such 
operations safely, and because it could not be re¬ 
moved m any other way than by surgical opera¬ 
tion There was nothing m the appearance of 
the child upon examination that would counter- 
mdicate the use of an anaesthetic m any way, and 
chloroform was chosen , because, personally, I do 
not believe there is a noticeable amount of differ¬ 
ence between the two anaesthetics, chloroform 
and ether The difference which seems to exist 
I believe is based upon the fact, that a larger 
number of physicians use chloroform than use 
ether And although the number of deaths re¬ 
corded as following the use of chloroform are 
greater than from the use of ether, it is dependant 
upon the fact that chloroform is used oftener than 
ether But the fact still remains that all anaes¬ 
thetics and all combinations of them have been 


followed by unexpected death in individuals who 
were healthy as well as m those who were dis¬ 
eased, and the post mortem examinations made 
after death have m no case shown satisfactorily 
the cause of death, so we do not understand ab¬ 
solutely why they die 

In this case the anaesthetic was commenced in 
the room which the parents of the child occupied, 
and was given by an interne, Dr Gill, of the 
Presbyterian Hospital At first the child ex¬ 
hibited no more excitement and no more opposi¬ 
tion to taking the chloroform than do other pa¬ 
tients, and not nearly as much as many It is 
the constant experience of physicians that they 
are compelled often to use physical force for some 
time before the patient is anaesthetized , that was 
not so m this case I was a little anxious about 
the case and was ready to do the operation, but the 
patient did not appear, so I sent a second interne, 
Dr Jay, to see what the trouble was He did 
not return for some time and I sent the chief as¬ 
sistant, Dr Ochsner, and m a few minutes the 
child was brought into the room quietly asleep 
The anaesthetic was then given into the hands ot 
the oldest interne, Dr Albright, and he admin 
istered it carefully during the operation The 
operation required about twenty-five minutes , it 
was about the face, and my hands, which are not 
very small, were over the child’s face all the time 
and consequently the anaesthetic was not used 
steadily, very little chloroform was given to the 
child The instrument used for giving the ances 
thetic was Esmarch’s inhaler, a wire frame cov¬ 
ered -with flannel, with which it is impossible to 
absolutely prevent the entrance of air The child 
made no demonstration of any kind that would 
attract attention The operation was practically 
completed , the pigmented naevus was removed 
and pieces of skill taken from the thigh for trails 
plantation, to cover the defects and diminish the 
amdunt of scar, were being put in position; 
when, without any warning, without the admin¬ 
istration of any chloroform for at least five min 
utes, the child was seized with general convul¬ 
sions , she ceased to breathe, her heart ceased to 
beat, she gave a few gasps and was dead Every 
effort was made for an hour and a half to restore 
circulation and respiration, by artificial respira¬ 
tion, injection of ether and whisky and nitrite 
of amyl, and the use of electricity, but all efforts 
failed 

The case is interesting to all medical men, and 
to all lay people To medical men because it 
shows, as I have said, that ether and chloroform 
are dangerous anaesthetics, and it confirms the 
experience of every physician, that when such art 
unfortunate happening as this comes upon him, 
it is unexpected, and no matter what care he may 
use and what attention he may give to the case, 
such accidents do occur It is a well known 
fact among my friends that I am especially care- 
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ful about anesthetics, that I dread all of them 
I never have a patient put to sleep without watch¬ 
ing them personally, no matter who is ray anaes- 
thetizer My mind was on it, as well as the op¬ 
eration in this case, and I gave advice repeatedly 
during the administration of the chloroform as to 
the necessity of ceasing to give it or of giving a 
little more The death in this case was truly 
and absolutely an unavoidable occurrence, such 
as may meet the physician any time and under 
any circumstances while using an anrestlietic It 
showsthe necessity of medical men fully protecting 
themselves against unjust suspicions and attacks 
on the part of any one, by never giving an anaes¬ 
thetic, undenany circumstances, unless one is able 
to prove that the circumstances attending the 
case were proper m every way 
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The Oil Silk. Jacket in Asthma —Dr S 
C Busey, of Washington, has used the oil-silk 
jacket in bronchial asthma with good results, and 
recommends it for further trial especially ra that 
type of cases which is under the influencing con¬ 
trol of climatic and atmospheric conditions In 
the case of one patient the regularly recurring 
winter paroxysm has been apparently kept well 
under control whenever the jacket has been 
adopted at the onset of an attack , from October, 
1889, to January, i8go, the jacket had been worn 
continuously , when it was removed, about Jan¬ 
uary i, 1890, because of the discomfort incident 
to a period of unseasonably warm weather Since 
its last removal the patient has had numerous 
very slight attacks of djspncea, coming on dur¬ 
ing the early morning hours but disappearing gf 
ter sunrise , none of these attacks were noticed 
during the time of its being worn How far 
ldiosyncracj influenced the good effects obtained 
by Dr Busey, he admits that there is room for 
doubt, but the suggestion is offered by him in the 
good faith that the treatment may be tested by a 
more extensive trial, and thus found a useful ex¬ 
pedient to some of those who suffer from astbmat 
ic and bronchial complications 

Fibrillary Chorea —Dr Morvan (Gazette 
Hebd )has observed five cases of peculiar fibrillary 
tremor to which he has given the name “ choiee 
fibnllaire, and which he thinks constitutes a 
new clinical group His first case was a young 
peasant who had always been well but who com¬ 
plained of a peculiar trembling in the buttocks 
and a general feeling of weakness The tremor 
increased and involved successfully the thighs, 
back, shoulders and arms The contractions were 
confined to the single muscle bundles and so did 


not produce movements of the limbs , they were 
irregular so that the skin over the muscles rose 
and fell like the keys of a piano The patient 
could perform all of the usual movements, and 
during voluntary contraction the abnormal ceased 
The affected muscles were pamful, and pam was 
felt m the legs when 111 the upright position 
Temperature ivas normal but the pulse was very 
rapid The contractions became more frequent 
and were especially marked 111 the buttocks and 
deltoid The face, hands and feet remained free 
Three weeks after the beginning of the disease 
albuminuria was found, and a few days later de¬ 
lirium came on and the patient died comatose 

Another case was that of a boy 16 years of age 
who bad similar fibrillary contractions, especially 
m the buttocks and thighs With the use of 
warm baths at the end of four weeks the con¬ 
tractions ceased The disease returned early in 
the summer of each of the next three years 

A young woman, 23 years of age, was similar¬ 
ly affected, associated with general weakness and 
chlorosis Recovery at the end of four months, 
and three years later a slight attack of the same 
trouble Two additional cases are given, both 
young girls with a history similar to the one 
above described In each of these the contrac¬ 
tions were confined to the legs 

Sttrscri 

Aphasia due to Abscess of the Brain — 
Singer and Sick {Deutsche vied ]Vochensch , 
Ciilbl J Chit , No 40, 1890) report a case which 
is interesting because the location of the abscess 
in the posterior third of the left temporal lobe 
was diagnosticated by the presence of sensory 
aphasia The patient, a man fifty years of age, 
seemed to be suffering from some psychical trou¬ 
ble He did not answer the questions which 
were asked him, but simply pointed to his left 
ear, which was so much swollen that the external 
meatus was nearly closed In three days this 
swelling had become sufficiently reduced to reveal 
the discolored drum membrane, through a per¬ 
foration ra which a small quantity of foul smell¬ 
ing pus escaped He lay silent and not appear¬ 
ing to notice, but when excited he talked much 
in incomprehensible language He could not 
| give the right name to objects, but, instead, gave 
a roundabout description of them The pulse 
iv as slow, 48 to 56 a minute , he suffered from 
headache, periodical vomiting, and stubborn ob¬ 
stipation Finally a right-sided facial paralysis 
appeared, together with a weaker power of pres¬ 
sure m the right hand The wife of the patient 
said that her husband bad for several years had a 
discharge from his left ear, and for the last fort¬ 
night had complained of pain in the ear and head¬ 
ache From these circumstances—that there was 
a chrome suppurative inflammation of the middle 
ear, acute symptoms of pressure on the brain and 
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aphasicdisturbance-the diagnosis of abscess of the 
bram m the posterior third of the first temporal 
convolution of the left side was made, and this 
diagnosis was confirmed by operation The re¬ 
sult of the operation was pronounced "ideal” 
nearly three months afterward, m spite of a small 
hernia cerebri which complicated the convales¬ 
cence 

The writers maintain that only two cases have 
hitherto been reported in which the diagnosis of 
abscess of the brain was made from the presence 
of aphasia— N Y Med Journal 

Carcinoma Mamma: — B iuxer (Munchenei 
Dissertation, 1890) reports the results of forty op¬ 
erations made by Angerer In each case the en¬ 
tire gland was removed, and the axillary space 
was cleaned out whether the enlarged glands 
could be felt or not In most of the cases the 
pectoral fascia was removed and in the later cases 
a portion of the muscle itself In cases of relapse 
the masses, if movable were removed with the 
knife, when the gland was affected, and with 
large tumors, they were excised with the thermo 
cautery after the method of Nussbaum 

The results to date are Dead 65 per cent , 
125 per cent live but the disease has returned 
In 20 per cent there has been no return of the 
trouble, among these are three m whom more 
than three years have elapsed since operation, 
and two in which more than two years have 
passed 

Actimomycosis of the Skin — Tilanus 
C Munchen Med Wochcnsch? ) reports a case in 
which the skm of the face was alone affected, the 
muscular structures and mucous membrane of the 
mouth remaining free Two similar cases have 
been reported, one by Albert, the other by Ma- 
jocchi 

The history of the case was briefly as follows 
A young woman 22 years of age presented a swell¬ 
ing of the right half of the face that slowly in 
creased and later opened m several places, finally 
the whole region from the external angle of the 
eye and including the side of the neck as far as 
the angle of the lower jaw The skm of the part 
presented red prominent masses interspersed with 
patches of healthy tissue, with here and there an 
ulcer, which discharged a sero purulent fluid 
The few remaining teeth were carious and were 
removed Treatment consisted m thoroughly 
curetting the affected skm, and free applications 
of a solution of corrosive sublimate 

The etiology of the trouble was obscure, but 
the author thinks the carious teeth played an im¬ 
portant rble m the production of the disease 

Dr Lesser, of Halle, contributes to the Auh 
fur Klin Clin three cases of actimomycosis 
horn mis in which the skm alone was affected 
The first was that of a salesman 35 years of age 


who had suffered from toothache for one year, 
and had eighteen extracted For six months has 
had an ulcerated swelling of the forearm A care 
ful examination revealed similar ulcerations upon 
the right side of the head, in the right mfra- 
clavicular grove, and the left side of abdomen 

A second was that of a 34 year old man, who 
for several days had presented two swellings on 
the right calf The enlargements were painful 
and tne patient had rigors with high fever The 
subcutaneous lymphatics were not involved 

A third was that of a locksmith, who six weeks 
previously nad been lightly burned upon the right 
leg In this region a slight swelling appeared, 
which rapidly increased, followed bv ulceration 
and the discharge of some pus 

All three cases made a rapid recovery after ex¬ 
cision, curetting* and cauterizing The diagnosis 
in each case was confirmed by the finding the 
stiahlempilz m the discharges of the wound 

The author says that it is of special importance 
to note the great variability m the clinical pic 
ture presented by actimomycosis of the skin in 
man At times the process may be sub acute, 
again, it may be acute with marked disturbance of 
the general health As a rule, swelling of the 
regional lymph glands is not present 

Obstetrics 

Bromides in Vomiting of Pregnancy — 
Dr Wertheimer, of Freiburg (Centralbl f 
Gynal , December 20, 1890), describes the base 
of a woman, aged 33, who had borne eight chil 
dren, W'ho had required artificial abortion at the 
third and fourth mouth respectively in two labors, 
on account of uncontrollable vomiting She once 
more became pregnant, and violent sickness set 
m only fourteen days alter conception t No nour 
ishment could be taken, and she soon became 
dangerously exhausted Belladonna and mor¬ 
phine failed to influence the sickness Bromide 
of potassium checked it slightly Dr Wertheimer 
then gave, every two hours, half an ounce of a 
mixture consisting of three parts of bicarbonate 
of soda, two of bromide of potassium, two of bromide 
of sodium, and one of bromide of ammonium, dis¬ 
solved m thirty parts of syrup of orange peel, aud 
one hundred and twenty of distilled water The 
vomiting ceased, the patient’s strength increased, 
aud, at the time of the report, the patient had 
passed the fifth month of pregnancy -without any 
return of the sickness — Bnt Med Journal 

Treatment of Placenta Previa —Drs 
W J Kolff and Treub (Nouvclles Aichiv 
d' Obstet , September, 1890) record the results of 
this malpresentation, as observed by r them at 
Leyden Between 1856 and 1879 26 cases of 
placenta prsevia were noted by Dr Kolff, with a 
mortality of 42 per cent On the other hand be¬ 
tween 1887 and 1889 Professor Treub has ob- 
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chard’s investigations are as follows Among the 
substances secreted by the microbes are some 
which have an inhibitory action on them—that 
is to say, these products tend to retard the devel¬ 
opment, increase and characteristic action of the 
microorganisms, other substances are favorable 
to their growth These, however, only act indi¬ 
rectly by modifying the material upon which they 
grqw (peptones, etc ) Such products may be 
favorable or unfavorable for other microbes 
Some organisms produce poisonous substances 
upon which depends their virulency Amongst 
pathogenic microbes are some which secrete sub¬ 
stances that confer upon animals inoculated with 
them an immunity against these particular germs, 
this they do not by their presence only, but by 
modifying the animal organism, so that it forms 
a less favorable pabulum for the development and 
growth of the bacteria, and causes the leucocytes 
to perform the process of diapedesis more rapidly, 
and to assume their functions as phagocytes more 
energetically If an animal be inoculated with 
these substances, together with a pure culture of 
the same bacilli from which they were obtained, 
the disease runs a more rapid course, whilst its 
development will be delayed or prevented if the 
animal be inoculated a few days before the injec¬ 
tion is made If bacteria which act antagonisti¬ 
cally towards one another be cultivated together 
m a test tube, the soluble products of the ‘ ‘ strong 
er ’ ’ can be made to retard the development of the 
‘'weaker” organism So that if an animal be 
inoculated with the products of metathesis of the 
“stronger” at the same time as the active prin¬ 
ciple of the “weaker,” the action of the latter 
will be delayed and weakened Some microbes 
appear to assist the action of others, these Bou¬ 
chard terms “ auxiliary microbes ” By this means 
an animal maj r be infected with a disease which it 
would otherwise resist — Lancet 

Germicide Action of the Gastric Juice — 
In the Vratch , Nos 38, 40 and 41, 1890, p 894, 
Dr Boris I Kianovsky, of St Petersburg, 
publishes a valuable paper on the subject, em¬ 
bodying his elaborate experiments on fifty per- i 
sons, some of whom were healthy, some suffering 
from gastric cancer, dilatation of the stomach, 
etc The author’s essential results maybe sum¬ 
marized somewhat as follows 

1 A fasting healthy stomach always contains 
great numbers of microbes of various species 

2 The numerical strength of such microbes as 
are found m the gastric contents an hour or so 
after a meal stands m a direct relation to the 
number of microbes in swallowed food, drink, air, 
etc 

3 The gastric juice possesses distinct antimy¬ 
cotic properties, which are to be attributed main¬ 
ly to the presence of a free hydrochloric acid 

4 “ Given a gastric juice of a normal average 


general acidity, and with a normal average pro¬ 
portion of free hydrochloric acid, the secretion 
kills the bacteria m a systematic manner—that is, 
the longer it remains in contact with the microbes 
the greater number of the latter are destroyed ” 

5 In the case of the juice of a subnormal acid¬ 
ity, however, the bacteria continue to steadily 
grow m number 

6 The microbes do not seem to take any part 
in the gastric digestion 

7 In such sick persons whose gastric juice still 
continues to contain a sufficient proportion of free 
hydrochloric acid, the secretion proves to possess 
the same germicide properties as in healthy 
people 

8 Such sick persons whose stomach elaborates 
but trifling amounts of free hydrochloric acid, are 
liable to be infected through the organ to a great¬ 
er degree than healthy subjects 

9 “Nobody should allow his stomach to re¬ 
main empty for a long stretch of time after morn¬ 
ing rising, especially medical practitioners should 
take care m this regard ’ ’ 

ro “In times of epidemics {e g , cholera) 
everybody should avoid fasting for a long period 
It is advisable to arrange one’s meals m such way 
that the stomach could always contain a certain 
quantity of food (sterilized, if possible) ”— Pro¬ 
vincial Med Jom nal 

Microorganisms in Leukaemia —Dr Ceau- 
dio Fermi ( Centralbl fin Bait 11 Paiasitcnk , 
Band vm, No 18, 1890) was able, some eighteen 
months ago, to separate from the enlarged spleen 
of a man, aged 55, who died of leukaemia, with 
enlargement of the various organs and of the 
peritoneal, mesenteric and axillary glands, pure 
gelatine plate cultivations of an organism which 
appeared as rounded or oval, white, non-liquefy- 
mg colonies Inoculated into gelatine m tubes, 
the growth appeared principally at the surface in 
the form of a milky-white, thickish layer, grow¬ 
ing moderately rapidly, and gradually giving 
rise to slight liquefaction beneath These col¬ 
onies were made up of short, thick rods with 
rounded ends, the centre of the rod remaining 
unstained At first he was inclined to assign no 
special idle m the production of leukaemia to 
these organisms, but as he was unable to find 
them m similar positions m twelve other bodies 
that he examined—cases of pleurisy, meningitis, 
nephritis, sarcoma, diphtheria, tetanus and ty¬ 
phoid fever—he came to the conclusion that they 
must have some definite relation to the disease 
Kelsch and Vaillard have since then shown that 
these organisms are pathogenic to rabbits, and 
that after the death of the inoculated rabbits they 
may be found m the blood — Bnt Med Jour 
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THE HIGHLANDS OF MEDICINE 

There is a certain class of medical literature 
and teaching that is made so positive and dog¬ 
matic, as to create doubts and suspicions of its 
reliability Many very good teachers err m sup 
posing that unless they state the facts of medi¬ 
cine m the most positive way, it never can im¬ 
press the student Often medical text-books are 
written in this spirit, and students and readers 
who accept them as final, have much to unlearn 
m after life While it is not quite true that the 
positive dogmatic man, on questions of science, is 
a quack , it is true that empiricism depends on 
the positiveness by which it is proclaimed Dar¬ 
win expressed the truth when he said “Ignor¬ 
ance more frequently begets confidence than does 
knowledge, it is those who know little and not 
those who know much who so positively assert 
that this or that problem can never be solved by 
science ” 

The leading teachers and writers in all the ex¬ 
act sciences, are particularly noticeable for their 
modest statements of facts, only claiming that 
from their experience and the evidence before 
them such facts appear to be true Often these 
leaders of science differ widely, and the reasons 
for it are stated, and the facts become a matter of 
study and criticism, in a spirit and evident con¬ 
sciousness, that on wider knowledge may show 
the errors of both This does not appear so 
clearly m the science of medicine To day there 
are far too many medical teachers, authors, and 
journals and books, that are down on the very 


lowlands of science, who assume that a fact which, 
seems apparent, is final and unchanging, that 
there are certain great basal truths in medicine 
absolutely fixed, and to these there should be a 
steady accumulation To such men the science 
of medicine is merely a hunt for new fixed facts 
If certain phenomena occur in their experience 
often, they conclude that it is an absolute fact, 
and become warm defenders of it Such men. 
never have broad comprehensive views of medi 
cme They do not realize that medicine like 
other sciences is still very far down, and in the 
infancy of its growth The anatomy of the body, 
outside of a few facts, is unknown, practically 
the physiology is a mass of unproved hypothesis, 
the phenomena of disease and diseased changes 
are equally hypothetical and unknown In 
chemistry, the atomic theory is still vague and 
uncertain, and altogether theoretical In materia 
medica a most bewildering mass of statements- 
and theories follow each other, like the shifting 
scenes of a panorama Surgery aud practice of 
medicine and all the newer theories that come up 
in a night, are like the troubled waters of the 
ocean, incessantly changing, and taking on new 
and old aspects Yet with all these theories, 
and confused, hypothetical apparent facts, there 
is a tremendous movement towards some great 
central truth, or ranges of truths, which can only 
be seen from a higher point of view Every 
medical man who has gone up far on the frontiers of 
medical research realizes this, and is startled by 
tbe fact that all this theory and hypothesis in 
medicine, are but stepping-stones and roads of 
advance, to be abandoned farther on The phy¬ 
sician who from his inner consciousness, or from 
a mass of statistics, brings out some new theory 
which is accepted because of its reasonableness, 
or the author’s reputation, is sadly deluded if he 
supposes he has found a final truth A few years 
and it is replaced by other wider theories, and if 
we believe the modern doctrine of evolution, this 
birth and death of theories is only the advance of 
mind towards the manhood and Godhood of the 
race 

These views are illustrated m the present ex¬ 
citement of a new remedy for consumption 
Many of the journals, essays, lectures, and edi¬ 
torials, on this topic have startled the reader by 
their positive completeness, and clear conclusion 
that almost a millennium had arrived for the poor 
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"victims of phthisis Credulity and expectancy 
merged into sharp rivalry, to usher m this new 
era The broad scientific statement of the dis 
coverer that so far, there were many reasons for 
supposing that such and such results would fol 
low the application of such and such means, and 
giving the experimental evidence on which he 
■ventured such a general opinion, was the true 
voice of a scientist While the positive excited 
statements which followed, were but the noise 
and roar of those far down in the valley, unable 
to comprehend what this master of research, had 
seen higher up 

Most of the real advances m medicine have 
come silently, and after a time it becomes diffi 
■cult to find the exact source Many real workers 
in different parts have reached similar conclu¬ 
sions, from different points of view, and from 
their quiet conservative statements, new ranges 
•of facts have appeared The noisy, assertive 
student who makes out a complete theory, and 
defends it sharply m journal or volume, is rarely 
3. true scientist 

The medical man who is on the highlands of 
science to-day, is never dogmatic or positive, all 
his conclusions and opinions are stated as only 
apparent truths at present, but subject to con¬ 
stant revision and change, from the application 
•of new facts and evidence Medical science is 
really a study of the laws of human evolution 
and dissolution, and all our knowledge of neces¬ 
sity must be imperfect and open to error, and 
subject to constant change What is most need¬ 
ed is a judicial analytical method of study Not 
a crowding of statements and theories, but educa¬ 
tion of the mind to discern and compare the ap¬ 
pearances and phenomena of human life Hence 
positive text books, lectures, journals and essays 
■which assume completeness, m their theories and 
statements, are obstructive to science New dis¬ 
coveries, and new theories and methods of treat¬ 
ment, are to be welcomed always, but never as 
final absolute truths If this could be realized 
literally, we should have no fads m medicine, no 
popular delusions or theories, that would die 
•away only to give place to others The bacilli 
and each new theory would pass the gauntlet of 
critical examination, and quietly take its place as 
-an open door to wider realms of study Car 
xysle’s criticism is unfortunately not untrue, for 
many of the profession 1 ‘ Doctors, like the masses 


of mankind, keep down in the valley of knowledge 
and science , only a few ever climb up the high 
lands and see the race march with the eye of true 
science ” 


NON-ISOLATION IN TYPHUS FEVER 
Dr Furbringer reports to the Berlin Medical 
Society the principal data concerning the late 
epidemic of typhus fever m the city above named 
The disease sprang up in January, 1890, and ran 
for a period of seventy-five days There were, 
in all, 155 cases received at the hospital, 67 were 
males, 75 females, and 13 were children under 12 
years The deaths were males 12 per cent, fe 
males 8 per cent , and children 15 5 per cent 
Many of the males who died had a history of ex¬ 
cessive drinking Isolation was not practiced 
with any rigidity, and yet no other patients con¬ 
tracted the fever , only four of the sisters of 
mercy took the fever, and one other attendant, 
with no deaths among the latter The excreta 
were removed or destroyed without delay, and 
this Dr Furbringer holds is the mam point of 
prophylaxis whether m private or in hospital 
practice , m importance, it far outweighs all at¬ 
tempts at isolation Forty-two of the patients, 
when convalescent, were sent to the convalescent 
homes, affiliated with the general hospital, and 
with good results The above is a brief abstract 
from the Berlin letter to the London Lancet 


VARIOLA AN D TUBERCULOSIS 
In the British Medical Journal of January 24, 
Dr Lawrence cites two instances of remarka¬ 
ble recovery from advanced stages of tuberculosis, 
seemingly as the result of virulent forms of small¬ 
pox The patients, he says, were both young 
men m the last stages of pulmonary consump¬ 
tion In each case there were large vomicae and 
the patients were much emaciated Both the 
young men were attacked with virulent small¬ 
pox, with very high temperatures They were 
supported with stimulants and a nourishing diet, 
and as they recovered from small-pox the pul¬ 
monary symptoms in each case began to disap 
pear They each made good recovery and are 
now in robust health In these instances so well 
attested it becomes a question of deepest interest 
as to the manner m which such results were ac¬ 
complished Is there a small-pox bacillus which 
controls the situation, and is the weaker bacillus 


EDITORIAL NOTES 


239 


1891 ] 


of tuberculosis overpowered and driven out ? or 
by reason of the new disease did the phagocytes 
take on increased activity and destroy the tuber 
culous bacilli ? These questions raised by the 
writer are sure to attract attention and in our 
future bacteriological studies we must confront 
the question as to how tuberculosis is modified or 
controlled by small-pox, if such shall be found to 
be a fact 


EDITORIAL NOTES 

Disputed Diagnosis —At a recent monthly 
meeting of the Albany, (N Y ) Health Board, 
Dr Lewis Balch, the City Health Officer and 
Secretary of the State Board of Health, reported 
that during January 203 cases of typhoid fever 
had been reported to him, and that eighteen 
deaths had been caused by it He, how ever, in¬ 
sisted that there was very' little true typhoid 
fever among all the reported cases Although 
admitting that it was more prevalent than usual, 
he said he did not know what to call the prevail¬ 
ing disease, but still inclined to the belief that 
defective drainage caused it 
Other physicians, however, hold that with but 
few exceptions the alleged cases of typhoid fever 
have occurred in a section of the city that is sup 
plied with water from the Hudson River As 
the fever has been prevalent m the cities up the 
river, which dram into it, the general belief is 
that the water has caused the disease 


necessary that the affection shall be of tubercu¬ 
lous character Organs apparently healthy may- 
take on intense congestion The lungs and 
bronchi are frequently found to be inflamed 
Cases of myocarditis and endocarditis are reported 
in connection with the use of the “lymph ” 
Swelling of the spleen, and albuminuria are re¬ 
ported as resulting from inoculation, and several 
cases of hmmaturia are reported as lasting from 
three to four day’s each Evidently tuberculous- 
subjects are not alone affected by the inoculation 
of the “ly mph " 

Pasteur Institute at New York —The 
| Directors of this institution held a meeting Janu¬ 
ary 30. to receive the report of Dr Gibier, regard¬ 
ing the proposed enlargement of his accommoda¬ 
tions The building now occupied, No 178- 
West Tenth St , is most of the time over crowded 
with patients, and almost daily applicants have 
to be turned away The Directors voted to take 
steps to provide more commodious quarters with¬ 
out delay 

The Chicago Medical Society, whose ac¬ 
tion on the question of the removal of The Jour¬ 
nal to Washington appears m this issue, has a 
membership of 494 members 

MEDICAL ITEMS 

A recent enumeration places the number of~ 
doctors in Vienna at 1,315, about one to every 
1,000 of its inhabitants 


Trained Nursing for the Poor — At 
Brooklyn, New York, there has been organized, 
on a small scale, a nursing department of the Red 
Cross Society One district nurse has begun 
duty, and others will follow if the plan works 
satisfactorily , she gives her services free of all 
charge to those who are unable to employ a nurse 
Her attendance upon the sick poor must be at 
the request of the attending physician, whose m 
structions are the invariable guide for her action 


The Effects of Koch’s Lymph —It is - 
ready evident that this liquid exerts a power! 
pyrotegmous influence, and is capable of excitu 
congestions throughout the whole system It 
stated by im estigators that it is impossible to d 
termine which organs shall most markedly fe 
1 effects, and that in the same person differe 
inoculations affect them differently Diseas* 
organs are most likely to suffer, but it is n 


The Tubercle Bacillus seems to differ from 
the other bacteria from the fact that albumens 
alone are insufficient as nourishing media, but 
that the presence of glycerine and carbohydrates 
are essential to its growth 




Honorary' Physician to the Queen of England 
occurred at Wimbledon Park January 17, at the 
age of 78 years For many years, and nearly up 
to the time of his death, he had been a highly 
valued contributor to the columns of the London 
ancet He bad held many important positions 
and was universally esteemed The English ,oi,r- 
nal s have only words of sorrow and of profound 
respect for one who could remember Walter 
Scott and Jeffrey and Allison, Chalmers Wil¬ 
son Cbnstison and, not least, John Brown who 
wrote of Rob and his Friend ” 

Bacteriological Research m l TOU _ TI , 
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jPiovmcial Medical Journal says we learn from 
the Indian Medical Gazette that Professor Em 
gard, who has arrived m India to take up the 
mew office of bacteriological research at the Poona 
College of Science, has been appointed on the 
recommendation of Dr Cook, -after consulting 
the best authorities The appointment is made 
on the basis of a three years’ engagement, and 
the establishment of a new and fully equipped 
laboratory at Poona is an event of very consider¬ 
able interest to the whole of India Dr Alfred 
Lmgard has devoted many years to bacteriologi¬ 
cal science, and was a lecturer on the subject, 
Doth elementary and advanced, at the Birkbeck 
Institution, besides having also lectured on phy¬ 
siology Before leaving Europe he visited the 
great Continental laboratories, including those of 
Berlin and Leipsic, for the purpose of inspecting 
the newest methods of research 

The American Electro-therapeutic As¬ 
sociation held its first meeting, for organization, 
at the New York Academy of Medicine, onThurs 
day, January 22d Officers were elected as fol 
lows President, Dr G-Betton Massey, of Phila¬ 
delphia , vice-presidents, Dr W J Morton and 
Dr A H Goelet, of New York, secretary, Dr 
W H Walling, of Philadelphia, treasurer, Dr 
George H Rohe, of Baltimore, councillors, Dr 
Horatio R Bigelow, of Philadelphia, Dr F H 
Martin, of Chicago, Dr W F Hutchinson, of 
Providence, Dr Frederick Peterson, of New 
York, and Dr C D Palmer, of Cincinnati 

The Amsterdam Society of Natural His 
TORY and Medicine celebrated the centenary of 
its foundation on October 15th, when the gold 
medal awarded every ten years to the investiga¬ 
tor who has done the best microscopic work in 
that time was presented to Professor E Haeckel, 
of Jena, for his researches on deep sea zoology 

The New Building of the Medical De 

PARTMENT OF THE ARKANSAS INDUSTRIAL UNI¬ 
VERSITY —Oil the 5th ult the elegant and com -1 
modious new building of the medical department 
of the Arkansas Industrial University was occu¬ 
pied for the first time There was no unusual 
ceremony attending the event, but it marks an 
event of more than ordinary importance to the 
medical profession of the Southwest For twelve 
years the school has occupied a handsome build¬ 
ing in Little Rock, on Second, between Louisiana 


and Main Sts , but as the structure had been 
erected for other purposes, the faculty never felt 
quite comfortable m it, and long ago determined 
to build an edifice that would be a model of its 
kind—handsome, commodious, comfortable The 
new college is on the corner of Second and Sher 
man streets, situated on a lot 50 X 100 feet, the 
building being 40 X 100, and three stories high 
The first story has a large lecture hall capa 
ble of seating comfortably 250 students In the 
rear of this are a number of rooms suitable for 
all the uses for which such apartments m a med¬ 
ical college are usually set apart On the sec¬ 
ond story is the model amphitheatre, as capa 
cious as the lower lecture room, and affording 
students every facility and comfort for witnessing 
surgical clinics and demonstrations of all kinds 
Surrounding and in the rear of the operating am¬ 
phitheatre are more rooms, well adapted for the 
uses for which each has been selected On the 
third floor is one of the largest, best lighted, and 
most convenient dissecting rooms to be found any¬ 
where The building is splendidly lighted and 
ventilated, supplied with water, gas and electri¬ 
city, and has a fine elevation 

The lecture room and amphitheatre are sup¬ 
plied with comfortable and substantial opera 
chairs A contract has already been let for pav¬ 
ing East Second street through its entire length 
When this is completed the college will be pleas¬ 
antly accessible by vehicle m the worst weather, 
as it is now by the street cars, which pass within 
one block The pations of the college have in¬ 
creased in numbers and intelligence every year, 
until at the present there are nearly a hundred 
students m attendance The faculty have done 
their work conscientiously, quietly and well, and 
the thanks of the doctors m all this part of the 
country ought to be given them —Journal State 
Med Soc Arkansas 

Responsibilities of the Railroad Sur 
geon —The services demanded by railway com¬ 
panies of their surgeons are most exacting 
Railway injuries require immediate attention, 
whatever the needs of the surgeon’s private pa¬ 
tients may be The injured employe is never 
backward in exacting services that cost him 
nothing Under the impression that the compa¬ 
ny foots the bill he is determined to have all m 
the way of attention possible The responsibili¬ 
ties assumed by the surgeon are of the gravest 
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THE ETHICS OF EXPERIMENTATION UPON LIVING 
ANIMATS 

Cruelty may be defined as the infliction of suffering 
without sufficient reason To be humane is an expres 
sion of the highest type of manhood And surely less 
inhumanity can be traced through the records of science, 
than can be found iu the aunals of either religion or 
philosophy Who is more altruistic, more practically 
philanthropic, than a physician of the better class in his 
daily intercourse with suffering mankind? Yet these men 
are periodically assailed by well-meaning if not well-in¬ 
formed persons, and stigmatized as wantonly cruel for 
performing what, in the majority of instances, are but 
painless operations upon otherwise useless animals An 
action is good, bad or indifferent, in direct ratio to its 
consequences Mow, those best able to judge admit that 
vivisection furthers the progress of scientific investiga¬ 
tion, and, therefore, concede its defeusibility At the same 
time, when merely a matter of idle curiosity, it is held to 
be most reprehensible Frequent repetition of painless 
experiments, however, finds its justification iu the neces¬ 
sity for objective instruction No person will deny that 
science has conferred incalculable good upon mankind 
Nay, more, the burdens of the lower animals are daily 
being lifted by this modern offspring of the human intel¬ 
lect Were it not possible to specify an individual dis 
covery directly due to vivisection, nevertheless the fact 
would remain that the crucial test of all by potheses is 
experimentation And it was not until verification be 
came the anchor of all research that knowledge ceased 
to drift hither and thither upon the treacherous sea of 
speculation But one of the most important steps iu the 
advancement of physiological inquiry, the discovery of 
the inhibitory function of the pneuroogastric nerve by 
Weber, was the result of an experiment upon a living 
animal, and it could have been demonstrated in no other 
manner Moreover, this same method, lu.the hands of 
Pasteur, lias bestowed sufficient benefit upon the animals 
themselves to more than compensate for the suffering in¬ 
flicted upon them in the interest of science 

Unbridled Nature is the personification of cruelty, and 
the few victims of scientific investigation that are sacn 
ficed for the welfare of man are as nothing compared to 
the multitude that meet with apparently purposeless de¬ 
struction Certain facts are beyond the reach of the 
physiologist, except through these experiments, but 
since, in many instances, pain is a disturbing element, 
its abolition may be relied upon from this, if from no 
higher motive The highest order of man feels unwilling 
to inflict needless suffering upon any living creature 
How much right we have to the lives of the lower ani¬ 
mals remains an open question And though, at this 
stage of our civilization, it seems to be the genera opin¬ 
ion, at least as expressed by man, that the animal shall 
he slain for our needs, still the causing of unnecessary 
nam is justly reprobated Nearly all vivisections, as¬ 
suredly in our country, are performed after the animals 
have been rendered insensible, but where sentiment 


blindly forms convictions, reason appears to hold no 
sway, hence, despite the facts of the case, these perennial 
crusades against a very necessary method of experi¬ 
mentation Ultra-humamtariamsm in its opposition to 
scientific advancement is liable to lapse into insipid senti¬ 
mentality —Dr Stephen S Burt in The Post Graduate 


THE CURVE OF HEALTH 

Oliver Wendell Holmes says in the Atlantic Monthly' 
Let me tell you one thing I think if patients and phy¬ 
sicians were in the habjt of recognizing the fact that I 
am going to mention both would be gainers The law I 
refer to must he familiar to all observing physicians, and 
to all intelligent persons who have observed their own 
bodily and mental conditions This is, the curve of 
health It is a mistake to suppose that the normal state 
of health is represented by a straight horizontal line In¬ 
dependently of the well-known causes which raise or de¬ 
press the standard of vitality, there seems to be—I think 
I may venture to say there is—a rhythmic undulation m 
the flow of the vital force The ‘‘dynamo” which fur¬ 
nishes the working powers of consciousness and action 
has its annual, its monthly, its diurnal waves, even its 
momentary ripples, in the current it furnishes There 
are greater and lesser curves in the movement of every 
day’s life—a senes of ascending and descending move¬ 
ments, a periodicity depending on the very nature of the 
force at work in the living organism Thus vve have our 
good seasons and our bad seasons, our good days and our 
bad days, climbing and descending in long or short un¬ 
dulations, which I have called the curve of health From 
this fact springs a great proportion of the errors of med¬ 
ical practice On it are based the delusions of the vari¬ 
ous shadowy systems which impose themselves on the 
ignorant and lialf-learned public, as branches or 
"schools” of science A remedy taken at the time of the 
ascent in the curve of health is found successful The 
same remedy taken while the curve is in its downward 
movement proves a failure So long as this biological 
law exists so long the charlatan will keep his hold on 
the ignorant public So long as it exists the wisest prac¬ 
titioner will he liable to deceive himself about the effect 
of what he calls, and loves to think are, his remedies 
Long continued and sagacious observation will, to some 
extent, undeceive him, but were it not for the happy 
illusion that his useless or even deleterious drugs were 
doing good service many a practitioner would give up 
his calling for one in which he could be more certain 
that he was really doing good to the subjects of lus pro¬ 
fessional dealings 

BARON HAUSSMANN 

The death of Baron Haussmann, recorded recently, is 
not only a political event, but concerns all who are in¬ 
terested in the cause of sanitary reform From 1S53 u ’ 
1870 Baron Haussmann held the reins of office as Prefect 
of the Seme , and, in those days of absolutism, there 
was no popular control to check his actions The Em¬ 
peror Napoleon III gave him a free hand, and he set to 
work, regardless of expense, to regenerate Pans Broad 
boulevards were cut right through overcrowded districts 
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Light and air were let in upon quarters where epidemic 
diseases had become endemic So might} were the 
changes wrought, that a new word had to be coined to 
describe the vv ork, and all Europe talked of the Hauss- 
mannizatiou of Pans The great changes effected have 
not, however, proved an uumixed blessing The financial 
situation the} created supplied M Jules Ferr} with the 
materials for the pamphlet which first brought him into 
political fame, and which he humorously entitled “ Les 
Comptes Fautastiques de M Haussmanu ” The debts 
then incurred are now so great a burden that they pre 
vent the realization of samtar} reforms more urgent than 
those achieved b} Baron Haussmanu It is not for us to 
criticise the artistic faults aud merits of the new Pons 
Baron Haussmanu built The -esthetic side of the ques 
tiou is not our phase of the subject Though opinions 
widel} differ among artists, sanitarians can oul} mete 
praise for the giving of lungs to the town b} creating the 
beauties and attractions of the Bois de Boulogne and the 
Buttes de Chaumont, etc The splendid markets, 
slaughter houses, and similar buildings of public utility 
Baron Haussmanu caused to be built, have greatly con 
tributed to the improvement of public health But, on 
the other hand, there can he no doubt as to the evil 
tendency of sacrificing to external appearances financial 
resources that should be devoted to internal improve 
ments The magnificent dwellings raised 011 the new 
boulevards are constructed in defiance of all laws of 
h} giene, while but little was doue to improve the sam- 
tar} condition of the old houses left standing Judged 
b} external appearances, nothing can be more vast, more 
splendid and sweeping than the new thoroughfares pierced 
by Baron Haussmanu The C} e is fascinated, the imag¬ 
ination exalted, by these changes, realized so rapidly as 
to suggest the wave of a magician’s wand rather than the 
slow evolution of municipal progress But there is a 
theatrical element about this that fails to satisf} the scien¬ 
tific mind The worse consequence, however, was the 
spread of Haussmannization to provincial towns, and 
especially to health resorts <For instance, at such towns 
as Cannes, Nice, etc , the public money was freely spent 
to cut broad boulevards, to raise handsome theatres and 
casinos, but the sewers were left in a deplorable condi¬ 
tion, and domestic drainage utterl} neglected To the 
credit of the Third Republic it must be acknowledged 
that more interest is now taken in real samtar} improve¬ 
ments aud less is expended on mere external show 
Nev ertheless, aud in spite of all and numerous criticisms 
to which Baron Haussmann exposed himself, he gave an 
immense impetus to the cause of municipal progress 
All the errors, the extravagances committed, the political 
motives that may have inspired some of the improve- 
ment^ initiated by Baron Haussmann, will not suffice to 
efface the glorious record of great works achieved by the 
late Imperialist Piefect of the Seme —Lancet 


PROGRESS OF CREMATION IN ENGLAND 

The Cremation Society of England has now existed 
seventeen years The crematorium and the building at 
Woking have been thoroughly tested, and are in every 


respect efficient and commodious The appearance the} 
present to the eye—a combination of early Gothic archi¬ 
tecture, extremely well executed, surrounded by beauti¬ 
ful trees aud shrubs—is, especially in summer time, pic¬ 
turesque and pleasing During the past } ear no fewer 
than fifty four bodies linve been cremated Among them 
may be named the late James Nasmyth, the distinguished 
engineer, a generous supporter of the Societv , the well- 
know il Rev J M-icNnughl, of Liverpool, and the late 
Baron Huddleston, on which last occasion the service, 
performed in the Society’s chapel by the Rector of Ascot, 
was attended by a distinguished assembly of relatives and 
friends The Societ} is earnestl} asking for support to 
complete tlieir plan of erecting cloisters for the recep¬ 
tion of cinerary urns For this, and also for the purpose 
of promoting the interest of cremation, by publishing, 
lecturing, etc , the Council of the Society earnestly ap¬ 
peals to the public for donations and annual subscrip¬ 
tions It may be as w ell to add that a payment of ten 
guineas constitutes the donor a member for life, and en¬ 
titles him to he cremated without charge after death 
Since the beginning of the present year, 1891, the re- 
matus of Kmglake, the historian, and of his Grace the 
Duke of Bedford, K G , have been cremated —British 
Medical Join nal 


Dr Koch is 47 years old After graduating at the Uni¬ 
versity of Gottingen, he commenced practice in a little 
village near Hanover, but failed to make a living He 
then tried Rackwitz, a small malarious town in Prussian 
Poland, with no better results Finally lie settled in 
Wollstein, and in 1880 attracted much attention by his 
analy ses and medical testimony m the famous Speicliert 
poisoning case In 1SS2 lie discovered the bacillus of 
tuberculosis, aud 111 1883 the germ of cholera while act¬ 
ing as the head of the medical commission sent by the 
German Government to Egypt aud India to study the 
causes aud prevention of cholera On his return to Ger¬ 
many lie received an honorarium of 100,000 marks, the 
rank of Privy Councillor, and the Rectorship of the Im¬ 
perial Institute of Hy giene 


Dr Janisch reports in the Wiener khmscht Wochen- 
schn/t , No 50, a case of death 111 a girl of 17, after a single 
injection of two milligrams of Koch’s lymph Local re¬ 
action had been v ery prompt The injection was made 
at nine o’clock iu the morning, and by three sn the after¬ 
noon the region of the affected portion of the face w as 
swollen, turgescent, and surrounded by- a bright red in¬ 
flammatory zone of the width of the finger The upper 
hp was livid These local manifestations became more 
pronounced, and by the next morning the swelling had 
become more diffuse The bright red had given place to 
a livid color, and in many places yellow crusts were 
noticeable Dyspnoea came on, weakness of the heart, 
and death on the same evening, thirty-six hours after the 
injection —Medical Record 
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PRACTICAL NOTES 


CURE FOR MORPHINISM 

W I Cottel during the past six years has had 
excellent success with the following formula 
A mixture from which the patient is easily 
weaned, when the opiate is withdrawn (Am 
Pract ) 

Morphia sulphate or tincture of opium, q s 
Fluid extract viburnum prunifolium, x / 2 oz 
Elixir of ammonium valerianate, 3 oz 
Elixir sodium bromide (5 grams to the dr ) 
q s to make 6 oz 

Dose, a teaspoonful when required In smell and taste 
tins mixture is truly diabolical, and manj’ patients are 
glad to give up the horrible stuff long before the opiate 
is entirely excluded 


EPILEPTIC MIXTURE 

R Potass bromidi 1 -- 

Sodn bromidi | aa £ rx 
Ammonn bromid , gr x 
Sodn bicarb , gr lj 
Liq potassu arsenit, m j 
Aquae , ad 3 j itp 
S Dose, gj 


-P/iat Recoi d 


INHALATION IN WHOOPING COUGH 


a 


aa, f 5 ij 


Thytnolis, gr xx 
Acid, carbohci, 

©1 sassafragis, 

Ol eucalypti 
Picis liquidse 
Ol terebintlnme 
Aetheris, f 3 iv 
Alcoholis, q s ad f § nj up 

Put about 30 drops upon a pad of such a size as to be 
conveniently hung around the child's neck, renewing the 
application every two or three hours 

In severe cases the inhalation treatment is supple¬ 
mented by the internal administration of 

R Acid, carbolici grs lij 
Sodn bromidi gr 1 
Tinct belladonnas gtt xx 
Glycermi, f 3 lij 
Aquae, q*s ad f § ij up 

Sig Teaspoonful for a child, 3 or 4 years of age, oc¬ 
casionally 

—Dr Beall, Daniel’s Med Jour 


BISMUTH TREATMENT FOR BURNS 

Dr Bardeleben, of Berlin, recommends {Thera¬ 
peutic Gazette , November, 1890), the following 
treatment based on an extensive experience 
Wash the burn with a 2 or 3 per cent solution of 
carbolic acid, or a 3 m 1,000 solution of salicylic 
acid A little later open the blisters and cover 
the entire surface with bismuth subnitrate m very 
fine powder, and over this a thin layer of ab¬ 
sorbent cotton Renew the dressing as often as 
needed, which means to keep the parts dry and 


free i from the discharges of the wound If the 
burn is very extensive, an ointment of bismuth is 
sometimes substituted for the powder 


ECZEMA 

R Zinci oxidi, 1 ounce 
Glycennse, 2 ounces 
Mucilag acaciae, aa, 2 ounces tip 

In extensive patches of eczema this paste is very agree¬ 
able If itching is severe 1 per cent of carbolic acid 
may be added 

—Conner of Medicine 

AN OINTMENT FOR CARBUNCLE 

R Ichthyol, 1 drachm 

Camphorated lard, x / 2 ounce yjj 

This salve is to be applied three times a day 
around the inflamed area, and if the surface has 
become broken the tissues are to be touched with 
nitrate of silver It is said that the ichthyol di¬ 
minishes pain, favors the resolution of the swell¬ 
ing, and aids m cicatrization — Medical News 


PEROXIDE OF HYDROGEN IN CUTANEOUS 
THERAPEUTICS 

Unna is quoted by the Canadian Pharma¬ 
ceutical Journal , as recommending the treatment 
of comedones by the following prescription 

R Sol liy drogen peroxide 
Vaseline, of each 2 ounces 
Lanolin, 1 ounce 
Acetic acid, 1 drachm 
Mix thoroughly and perfume as desired 


DELIRIUM TREMENS MIXTURE 


R 


Potass bromid \ -- __ . _ 
Sodn bromid ( a ® 
Chloral hydrat gr x 
Tinct zingiberis, m x 
Tmct capsici, m v 
Sp ammonn arom , 31 
Aq us, q s ad 3 y up 
S Dose, 3 y 


—Phar Record 


VOMITING IN PREGNANCY 

R Bicarb soda, grams 3 

Potassium bromide, grams 2 
Sodium bromide, grams 2 
Ammonium bromide, grams 1 
Syrup aurantn carb , grams 30 
Aqure distillate, grams 120 yp 
S Tablespoonful every two hours until relieved 

—Dr Wertheimer 


INDIGESTION WITH FLATULENCE 


R 


Bismuth subnit 
Sodium bicarb 
Sacch alba 
Pulv acacia 
Pulv zinzebn, aa 5y 

S Teaspoonful of the ponder dissolved in a uttie 
water after eating 
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Gynecological Society of Boston 

The 215th regular meeting of the Gynecolog 
ical Society of Boston was held at No 19 Boy 3 s- 
ton Place, on Thursday, Oct 9, 1890, at 4 o’clock 
r m , with the President, W Symington Brown, 
M D , m the Chair 

Thomas P Jefferson, M D , of Powell, Mass , 
was elected to active membership 
Joseph Eastman, M D , of Indianapolis, Ind , 
was elected to corresponding membership 
Dr Henry 0 Marcy read a paper entitled 

IN WHAT CLASS OF WOUNDS SHALE WE USE 
DRAINAGE ? AND THE PRESENT POSITION 
OF ANTISEPTIC SURGERY 
(See page 229 ) 

Dr Frank L Burt said it is verv evident 
that whether we dram or not depends altogether 
on the case We cannot treat all cases after the 
same method, yet it is desirable that we find as 
good a method as possible and use it till we find 
one decidedly better There is no doubt that 
many cases are drained which should rather be 
curetted thoroughly, so as to remove all diseased 
tissue and the surfaces be brought together by 
subcutaneous suturing so as to get healing by 

S i rSt I 1 !'? 011011 Tissue around a fistulous tract 
should be removed and treated in this manner 
borne abscesses fistulas, tumors of the breast 
operations on hernia, etc , can be treated in this 
way without drainage Care should be taken 
against too much tension on the skin and dram 
mg the sutures so tight as to strangulate the tis¬ 
sues Oozing of blood underneath the skin does 

a surfSe 0 h by dra,na ? e if * * from 

a surface which is aseptic It is not always 

necessary to provide for clots of blood by dram- 

age as, if aseptic, they need not cause sepsis and 

may organize or be absorbed Many who ?o r 

merly used three or four tubes ra breasFcases now 

use only one In my later cases* I have usefno 

results* 6 f VC , been better sa frsfied with the 
ITru I dvise cl °sure of the surface entire!v 

weS1XS beforc 

2,?“.™, that s °me cases require drainage I 
h le others do not Some surgeons do not dram' 
at present as often and m stA cases £\nZ 

rrJI ?^, are many adhesions giving rise to a 
Ako K r f le 002ing - d ™nage may be necelsan 

ltv or pus enters It°°- the abdominal cav- 

iS.V-2S2f S 


be taken lest some of the pus or ddbris which is 
localized should be washed up among coils of in¬ 
testines causing mere points of sepsis When 
there is pus or much blood so that flushing is re¬ 
quired, drainage had better be used Glass or 
rubber tubes are serviceable The fluid which 
accumulates should be removed frequently by ab¬ 
sorption, cotton on a wire being introduced into 
the tube, or if a rubber tube is used, which seems 
to me preferable, the contents can be sucked up 
with a syringe 

It may be supposed that the abdominal wounds 
would require drainage as much as any, but if 
closed properly, the method of suturing m layers 
with animal ligature being the best, no dram is 
necessary and the surfaces adhere perfectly It 
is very evident that a great advance has been 
made of late in respect to this subject of drainage 

Dr Chas K. Cutter, of Charlestown, a guest 
of the society, said that m his opinion, localitj r 
has a great influence on the presence of germs, 
c g , m the poorer quarters of the cities wounds 
do not do as well as m the country where there 
is less dust and other material floating about m 
the air Although he regards cleanliness as an 
essential feature, he could not help recalling op¬ 
erations in which he had formerly assisted a 
Charlestown physician who had sometimes opened 
the abdominal cavity without even taking the 
natural precautions of washing his hands and no 
antiseptics were used He remembered one op¬ 
eration m which four assisting physicians had 
successively introduced their fingers into the 
wound to establish a diagnosis and the patient 
recovered He always uses drainage after open- 
mg a mammary abscess He referred to the re¬ 
markable antiseptic properties of Merck’s new 
substance, pyoktamn, and spoke of several in¬ 
stances m which he bad seen it successfully 

* * I 

Dr Geo W Jones said that he had been 
much interested m the paper, and that he agreed 
with the ideas of Dr Marcy on the matter of 
drainage as expressed therein 

Dr A L. Norris said that.he had of late 
used drainage very little indeed, and if he has had 
recourse to any thing he has used for this purpose 

th?L? ra t ndS ° f £ at f Ut Mature He referred to- 
the operations which he had seen Mr Tait per¬ 
form m Berlin p 

ro ,? R C , E PRI0R sald tbat he ^ watched 

been 1Uterest the word 3 ' war which has 

been waged over antiseptics He believes that 
the followers of both Tait and Lister are on the 

differ g Both ok W m Ver ^ tb£ y ma - v to 

“ d , eX “ ,!eat 


differ 

- v.vu«wuvoo ituu ea 

skill are essential to good results 
Dr James P Elliott believes 


cleanlmessTrTl ‘ T * 1 *"?*' ueiieves that both 
ueannness and good judgment are necessarv to. 

obtain union by first intention ^ tf> 

Ds C W Stevens ttafcs that the statement 
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“that all abscesses should be drained is too 
broad Large ones should be drained, but small 
■ones should not It is possible to withdraw the 
pus by means of a hypodermic needle, after 
which the cavity can be washed out with a solu¬ 
tion of corrosive sublimate, 1 to 4000, and then 
with iodoform emulsion 

Dr A E McDonald recently treated two ab¬ 
scesses on the same child The one treated with 
drainage did better than the one treated without 
drainage 

Dr H C White said that Dr Marcy gives 
his opinions boldly and cleaily, and that his sue 
cess m treating wounds is due to the same bold¬ 
ness and clearness, as exatnpled by the closure 
layer by layer, even the edges of the skm being 
accurately approximated There can hardly be 
haemorrhage possible when the operation is done 
m this way Perfect coaptation just tight enough 
and not too tight is important The discussion 
between Tait and Lister is now chiefly of words 
and not of opinions Both believe in clean asep¬ 
tic wounds Marcy has made advances and got 
ahead of his teacher, Mr Lister 

Dr W S Brown said that Sir Joseph Lister’s 
modesty and thorough honesty is admirable 

Dr Marcy in closing tne discussion said that 
die had seen much of these men (Tait and Lister) 
during the past summer, They have agreed to 
disagree Tait has fought every one who has 
disagreed with him Dr M believes that Tait 
is now broadening m spirit 

PATHOLOGICAL SPECIMENS 

Dr Burt presented a specimen of double ova¬ 
rian tumors The case was of special interest 
because of the difficulty of diagnosis It had been 
considered for several months as a case of version 
which did not improve under treatment by means 
of applications, tampons, pessaries, etc The 
uterus was found rather high up, toward the right 
and forward The left ovary could be outlined, 
■enlarged to the size of an egg, and somewhat! 
prolapsed No ovary could be detected on the 
right side A mass, the size of a fcetal head, was 
found behiud, below and to the left of the uterus, 
seeming to be m the left broad ligament This 
large mass was the right ovary with cyst, which, 
being displaced had become adherent so as to 
appear to be on the left side The relief after 
operation was as usually experienced in such 
cases 


Dr Ignacio Martinez, of Laredo, Texas, at 
one time a general in the Mexican Army, a politi¬ 
cal exile a great traveler and an author of ability, 
while making the rounds among his patients on 
the morning of February 3, was waylaid by two 
mounted men near the Mexican National Depot 
and shot to death The assassins, supposed to 
Jiave come from Mexico, escaped 
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Hypnotism—Facts and Repoits of Cases m 
tlie Eai lv Expei lence of one of its 
Foimei Piactitioners 

To the Editoi —Several articles have of late appeared 
in The Journal upon hypnotism, and there seems to be 
a general interest among the profession upon this sub 
ject Though a permanent member of the American 
Medical Association for many years, and an attentive 
reader of every number of Thf Journal, I have never 
contributed anything to its columns I come forward 
now and offer this communication with great reluctance 
and only because I deem it a duty to niv professional 
brethren, to give them some benefit of my investigations 
and experience in the therapeutic application of this po 
tent and subtle agent 

I11 the year 1841 while an under graduate and a hospi¬ 
tal attendant, 111 the ward where I vv as employ ed one of 
the patients was a sea captain, whose home was m an 
obscure New England town This captain conceived a 
strong attachment for me, and when read}' to leave for 
home, insisted that I should accompany him Being 
weary with several months’ close confinement, I obtained 
leave of absence and went Once there, he dubbed me 
“Doctor” and introduced me as such to his neighbors 
and some three or four practicing physicians in his own 
and surrounding hamlets 

I was soon called upon to treat the sick and was com 
pelled to engage in practice, or to lguomimously desert 
111} friend and forego his hospitality I chose the former 
This I did by the advice and promised aid of one of the 
most skilful and popular ph}sicians in that neighbor¬ 
hood 

This physician, in addition to the usual drug treatment, 
practiced li} pnotism, or as it was then called, mesmer¬ 
ism, or animal magnetism Becoming close friends, we 
spent much time together, visiting patients and receiv¬ 
ing and imparting information One of the most fruitful 
subjects of our discussion was animal magne'ism, and he 
finall} persuaded me to engage in experimental exam¬ 
ination of it 

Bv his instructions and assistance, I was soon not onl} 
practicing medicine but mesmerism as well For five 
}ears that followed I was one of the most industrious 
practitioners of the healing art in that section of the 
conutr} Then, my trusted friend, teacher, and con¬ 
federate suddenly departed between two da}s, leaving a 
wife and children unprovided for, but taking with 
him one of his female mesmeric subjects This 
occurrence was an overwhelming blow to me, and 
gathering up my available means departed , attended 
medical college, graduated and wended my way westward, 
and have since pursued the regular practice of medicine 
Since that time I have never publicall} practiced or ad¬ 
vocated hypnotism under an} of its aspects or names 

This narrative seems a necessary introduction to what 
I wish to contribute for the benefit of those who are in 
terestedin, and are now investigating modern hypnotism 

Had I made aud preserved full notes of all the cases I 
treated by this agent, in those five fruitful }ears, I would 
be able now to give many interesting and instructive 
facts and cases that, m the lapse of nearly half a cefl 
tury, have either entirel} faded from ni} memorj, or 
become so much obscured as to render an accurate ac 
count of them now impossible Many of these cases, 
their treatment aud the results are, however, indelibly 
impressed upon my memory, and from these I can bring 
a sufficient variety and number to illustrate the more 
important and prominent qualities of therapeutical hyp¬ 
notism 

Case 1 —During the prevalence of an epidemic of ma¬ 
lignant d}scntery, a lad of 9 }ears of age affected with 
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this malady had been given up as incurable by physician 
and family and not expected to survive the ensuing night 
The boy insisted that I should be called, and 011 reaching 
Ins bedside and making a careful examination, I told 
him if he could yield to me and sleep, I thought lie 
would recover Placiug one hand 011 his abdomen and 
the other on his head, I exerted all my will power in the 
effort to hypnotize lum The torimua soon grew less, 
restlessness abated and in half an hour he was hy pitot 
ized I sat by his bed and kept him asleep for six hours 
On awaking a bilious evacuation followed, with neither 
blood nor mucus I then again hypnotized him and 
kept him asleep the whole night He awoke in the 
morning more decidedly convalescent, rapidly recovered 
with no medtcatiou, except some placebos and proper 
diet, and is living to day a man of wealth an influence 
m both Church and State 

Case s — A young lady, about 19 years of age, lnd been 
under treatment for more than a year, by two good pby - 
sicians, and was considered incurable Her disease was 
a very severe case of bronchitis, thought to be of tuber 
cle origin and her lungs already involved She coughed 
almost incessantly while awake and did not sleep to exceed 
thirty minutes at a time, on this account, was expector¬ 
ating freely and rapidly emaciating At this stage of her 
case I was called in to make a trial of hypnotism After 
a few sittings she was profoundly hy puotized—the cou 
stant cough and expectoration greatly interfering m its 
accomplishment I kept her asleep some two hours at 
first, during which there was neither cough or expector¬ 
ation Gave her daily sittings gradually prolonging the 
period of sleep, then leaving her m that condition with 
instructions to wake at a certain time, which she alway s 
did Then I changed the sittings to the hour of bed 
time and told her to sleep till morning While this treat 
inent was progressing there was a constant daily im 
provement in all her symptoms At length she was so 
much under control that she would obey me by falling 
asleep at a future hour and remaining in it as long as 
directed Finally she would fall asleep and wake on speci 
fied times, each day, for three days in succession, w ith 
out being visited, which greatly lightened my labors In 
less than three months a perfect cure was effected in this 
aggravated case, without any medication and I may add 
that more than thirty years afterward I saw this patient 
,with husband and grown children, a perfect picture of 
health, and was assured by her that she had not in all 
these years suffered from anv disease whatever 

Case j —A middle aged man, far advanced in puluion 
ary tuberculosis, applied to me for hypnotic treatment 
On examination I told him there was no cure known for 
his case He replied that he was fully aware of that, but 
from what he had learned, thought his condition and 
sufferings might be ameliorated by' hypnotism I found 
him an easy subject and hypnotized him daily for several 
weeks, and every sitting improved his condition The 
small hemorrhages ofwhich he had had many at short in¬ 
tervals, ceased The amount of pus expectorated de¬ 
creased, night sweats and diarrhoea disappeared, diges 
tiou improved and he materially increased in flesh and 
strength I found the treatment of this case very ex 
hausling to me and a severe drain upon my vitality 1 
lost flesh and strength and other symptoms alarmed me 
and caused me to suspend my hypnotic efforts in his be 
half With some medication he went on improving for 
a time, and he thought he was recovering Several 
months afterwards while fishing in a skiff, he hooked a 
very large one, and in the effort to capture it a violent 
hemorrhage came on and he died before his companion 
could pull the craft to land 

Case 4 v—A married woman, about 30 years of age, after 
a long seige of house cleaning, received a severe mental 
suock fehe was seized with a sudden and severe chill 
toliovved by fever and delirium The next day she was 
violent and unmanageable and I was called It was then 
a case of acute mama I had hy pnotized her some y ears 


before, aud after 1 persistent effort finally engaged her 
attention and soon hid her tinder hypnotic influence, 111 
which condition she was put to bed and kept 111 it un¬ 
der obseivation for fifteen hours, all this time remaining 
perfectly quiet Her temperature, pulse and respirations 
gradually returned to norm'll Before ivvikcmtig she 
was told nnd impressed that she must tike absolute rest 
for a week, and only think of the painful occurrence that 
gave her the shock ns something that happened long 
ago After she awoke she remained quiet and self pos 
sessed, and made a speedy and complete recovery with¬ 
out any medication 

Other cases ,, lght be given, but these will suffice for 
the present 

This narrative and report of cases are but an introduction 
or preface to the subject, as it appears tome The field opens 
broad and fruitful and will amply repay the careful and 
thorough explorer If those members of the profession 
who are interested in this subject desire it, more may be 
said, in which the principles, modes of application, the 
possibilities of its therapeutic employ rnent, and the moral 
and physical responsibilities resting upon those who 
would practice it, will be discussed 

M r Bassett, M D 

Quincy, Ill 


Chromic Acid Treatment of Clnome En- 
lai gements of the Tonsils 
To the Editor —Miss G M , set 17, very' small iu 
stature, been delicate for several years Tonsils very- 
large caused breathing through the mouth nearly entire¬ 
ly They pressed against each other closely Made a 
puncture with a small bistoury in one tonsil, then with 
a regular acid probe I heated or melted chromic acid 
crystals over a gas jet, until I had a nice smooth ball 
about the size of a small pea, which I carried into the- 
Dunetured tonsil Letting it remain a very short time 
after taking the probe out, I took up all excess of acid 
about the tonsil with absorbent cottoii The third day' 
the patient presented herself with a large, deep slough 
from the centre of tonsil After that healed I repeated 
the operation in the other tonsil, and continued until I 
bad reduced them three fourths their size I have used 
this remedy m six or eight equally severe cases, and with 
equally good results Let us know if others have had a 
like experience Mine were cases w'here the patients 
would not submit to excision As there was no pain 
with this mode of treatment, it may commend itself to 
others w here surgical procedure is denied 

F E: Yoakum, M D 

Shreveport, La 


Shall The Journal he Removed to 
Washington ? 


THE ACTION OF THE CHICAGO MEDICAL SOCIETX 


To the Editoi —At the January' 19 meeting of the Chi¬ 
cago Medical Society a committee was appointed to con¬ 
sider the matter of removing The Journal of the 
American Medical Association from its present loca¬ 
tion After considering the matter the committee re- 
ported at the February 1 meeting and recommended the 
passage of the following resolutions, which were unani¬ 
mously' adopted 

Resolved That the Chicago Medical Society as a body is opposed 
to the removal of The Association Journal deeming that such, 
change is unnecessary at the present time and contrary to the 
best interests of The Journal mid the Asssociation and be it 
Resolved That the delegates from this Society to the forthcoming 
meeting of the American Medical Association be and arc hereby- 
instructed to oppose such remoia! and be it further 
Resolved, That the committee appointed at the last meeting be 
continued to tahe such action as they deem wise in furthering the 
object of this resolution also that a copy of these resolutions be 
spread upon the records and transmitte'd to the medical pre«s of 
! the country ^ ' 


Chicago, Feb 6, 1891 


J C Hoag, M D , Sec’y 
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To the Editor —I am of the opinion that there is no 
good reason for moving The Journal office I thmk 
Chicago is the most suitable place for it I vote for it 
to remain in Chicago, for that to be its permanent home 

H H Darr, M D 

Caldwell, Texas, Jan 30,1891 


To the Editor —I prefer to see The Journal continue 
its publication in Chicago Besides the superior facili 
ties of communication uitli all parts of the country, the 
ambition to excel all competing cities 111 laudable enter¬ 
prises that give prosperity to a city, which prevails there, 
may sharpen editorial energy to make it the best medi 
cal journal m the world Wm Lomax, M D 

Marion, Ind , Feb 2, 1891 


To the Editor —I prefer Chicago as the location and 
home of our journal for one good reason, m addition to the 
many others already stated by numerous correspondents I 
believe the Eastern members ot our profession are tainted 
with heretical opinions as to the propriety and practica 
bility of our “Code of Medical Ethics” as a guide to the 
highest honor and truest success of the profession Wit 
ness the heterodoxy through which w e have only recently 
passed and fresh in the minds of all 

This reflection is not meant to impugn the characters of 
Eastern members generally'—simply as a statement of a 
deplorable fact, as to a few m high places 

Gustavus S Franklin, A M , M D 
Cliillicotlie, O , Feb 3, 1891 


To the Editor —Though hi ing in the East and wish 
ing it to prosper, yet I wish to be understood as advo 
eating Chicago as the place for The Journal i Be¬ 
cause of its central location 2 Because it is a great 
medical centre 3 Because the next decade will witness 
it the largest city in America 4 Because The Journal 
is ably edited in Chicago and is prosperous, not political 
nor prejudicial to sections C G Cannaday, M D 
23 Salem ave , Roanoke, Va , Feb 3, 1891 


To the Editor -1 do not think the time has come, or 

m fact ever will come, when our journal should be re 
moved from Chicago This child of our creation was 
born under trying circumstances and I hope it has 
passed all the straits of its birth, and now at an age well 
on its feet, walking alone Chicago, I believe, should be 
its home Thomas H Briggs, M D 

Battle Creek, Mich , Feb 5, 1891 


To the Editor —In the absence of any sufficient reason 
for changing the publication office of The Journal of 
the American Medical Association from Chicago to 
Washington, I wish to record my vote in favor of its 
present location J W FERGUSON, M D 

Canaan, O , Feb 7, 1891 


To the Editor —I am greatly surprised at the letter of 
Dr Solis-Cohen in The Journal of January 31 I ad 
mit that The Journal has not reached the standard ot 
excellence which the profession have a right to expect 
I am, however, satisfied that ‘‘sectional prejudice and 
personal ambition in Philadelphia, New York and Wash¬ 
ington, have had not a little to do with this lowering of 
the standard Dr Solis Cohen makes the assertion that 
the removal to Washington would overcome all the pres- 

CI Washington is not, and cannot be a centre for this 
country Even the political conveutions are not held 
Sere and the only thing that preserves it as the 
National Capital is the amount of money expended 
permanent government improvements 


Perhaps The Journal would not 111 Washington be 
debased to a ‘‘local ” organ, but what assurance would 
we have that it would not be practically debased to the 
uses of some one service of the government For ex¬ 
ample With the official organ of the profession under 
control how easily m.ght a Marine-Hospital surgeon an 
miniate a National Board of Health For one I prefer a 
“local ” medical journal to the tool of a political ring 

I am opposed to removal of The Journal 

1 Because such removal of plant would be expensive 

2 Because such removal would result in loss of adver 
tismg patronage 

3 Because there is not the slightest assurance that 
such removal would improve the personnel of the edi 
tonal board 

4 Because such removal would not increase facilities 
for good work 

5 Because such removal would cause loss of sub 
senbers 

6 Because such removal would make The Journal a 
local journal, out of sympathy with the profession of the 
counlri 

The East has three good medical weeklies, the Medical 
News the New folk. Medical Journal, and the Medical 
Record The West has none The removal of The 
Journal to Washington would immediately result in the 
establishment of a high grade Chicago weekly, which 
would largely decrease the advertising and subscription 
patronage of The Journal 

Permit me to suggest that The Journal would be 
more unproved by haling an editor for each Section of 
the Association, than by its removal These sectional 
editors should take turn 111 getting out successive num 
bers of The Journal, under the supervision of the 
Editor-in Chief, until the work of the meeting is finished, 
and thereafter these sectional editors should have super¬ 
vision of papers in their special departments If, for ex¬ 
ample, at a sectional meeting there are five papers read 
on peritonitis, publish them together, followed by dis¬ 
cussion, as is done in the British Medical Journal 

Henry B Hemenway, M D 

Evanston, Ill , Feb 9, 1S91 


To the Editor —I am profoundly opposed to the re¬ 
moval of The Journal Chicago is central and has 
talent to edit the same as well as Washington, Boston or* 
New York A G Porter, M D 

Lebanon Ind , Feb 9, 1891 


To the Editor —As a member of the A M A I am de 
cidedly opposed to the removal of The Journal to 
Washington, or to any other point at present I am also 
opposed to locating our annual meeting at any one point. 
By all means let the Association remain National in char¬ 
acter, and let it itinerate, gathering new members from 
all parts of our country To permanently locate the 
annual meeting somewhere in the East or South, would 
be practically' inviting our brethren on the Pacific slope 
to withdraw, which they would probably' do 

I vote to let Ihe Journal remain in Chicago until 
after the Columbian exposition at least, and let special 
inducements be offered ail visiting physicians in good 
standing to visit the editor and subscribe for The 
Journal 

I have no fault to find with the present, or past, man¬ 
agement of The Journal C N Udell, M P 

Blakesburg, IoNva, Feb 9, 1891 


To the Editor —The fact that Washington CTity, with 
all her macroscopic advantages, has never produced a 
medical journal ‘ National’’ either in character or repu 
tation is the very reason why she is just the place 
winch can do it Every process attending the production 
of ajournal, composing, printing, sewing, etc , is directly 
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unions Likewise towns are permeated and dominated Members, published 111 No 26 ol Vol xv, I take at 
by microorganisms winch determine the character of random first column on pages 929, 930, and 931, and, lest 
their habitat —e g , Chicago money is infested hy lm- some peculiarity lie in the alphabetical arrangement, the 
crobes which stimulate commercial activity, while the first column on page 940, making a total of 400 names 
New York microbe inhibits the building of monuments, With these ns a basis for mi estimate I find that of the 
etc The patent fact that for seven and oue half years total present membership of the Association, 12 percent 
The Journal has succeeded measurably in Chicago is are men from the Las ten: and Southern States who were 
the very reason w hy it cannot succeed there, becausetlie in the Association when ThlJournai was started while 
entire environment is now reeking with these ptomaines of Western men whose admission anted ites that time 
produced by these provincial and "wild and wooley" there are iSJJ per cent The West certainly assisted at 
microbes, the alkalotdal intoxicants, resulting from past the accouchement Of the total membership, 21 '/ per 
editorial and business management, as it were, and even cent of Lastern and Southern men have joined since 
though the Trustees may succeed, that success is only Tun Journai ’s birth, while during the same time 48'/ 
clinical, and flies directly in the face of all scientific per cent of Western men have come m Total Eastern 
prognosis , and Southern members 33^ per cent, of Western mem- 

This may not be perfectly clear to some, but remem- bers 66J/ per cent Of contributors to Vol \\ from the 
her, Mr Editor, this is a contribution to current bacteri two sections of country, there were respective)! 66 and 
ology and must be made to harmonize with all past con 7S Whether it be regarded as a local or a National nub 
tradictory investigations as well as to anticipate all future lication, Thu Journ \i may properly be regarded as the 
discoveries No man knows what discovery he may de- organ of an Association which is hreelv trihutarv in 
sire to claim before another moon wanes Now, Wash- Chicago, and no change can justly be made on a vote 
ington City is aseptic, is free from Nationalmedicaljour- taken at Washington in May Let us have the LJ tlx 
nalistn and if a bran new Duplication nkant— sterilised— «nl posiai 


-- --a- * * —^ mein, AiauuiiaiiJltUM. llj UUA - 

nalism and if a bran new publication plant— sterilized— 
be set up m properly disinfected quarters, and the man¬ 
agement be inoculated with a Iv mph derived from only the 
w orst features of the most provincial medical journals until 
they cease to show reaction under the treati ieut, I think 


card vote by all means 
Lebanon, Ohio, Teb 7, 1891 


Ciias a Hough, m D 


X-’WV.WW ww uuutt uiv LLCcUJL 1CIU, 1 UllIlK. 

success would be assured I fear but one thing, infection To the Editoi —Now that the question of chine-mo- 
by the pathogenic germ of the Congressional Globe the location of The Journal is under consideration 1? 
Doubtless some such idea as this actuated Dr S Solis- is important that no time be lost in plainly lav me- befAre 
Cohen, for he certainly would not be guilty of an ad cab our readers and members the reasons whv its i 

land-urn argument r should be demanded, and there is no nlace l 

Seriously, but two considerations should weigh in an through which the matter can be better fairer or ,’nS 
swering the question of removal the success, financial fully considered, than in that weekly which is the Z™ 
and otherwise, of The Journal, and the preference of a erty of us all, for it may as well be gen erallv known P th?r' 
majority of its ow ners this transference of location cannot be consumma^d ^ 

In their report made at the Nashville meeting the Pub cept though specious delusive aigumei^wX 
hcation Board, composed of nine eminent gentlemen lalutg andshiewd diplomacy, with the aid o/slmrb 
representing-the country from Marne to Arkansas, and hamentaiy tactics, L other words bv a * 

including Washington City stated that although thev d'iiat Our membership is bound ~bv nn”n, f ^ 
have at different times invited competitive bids for its can afford to act independents md muJ 

sss-syrssaxss: syras jss- ——&* 

Again, an eJtonal note in TlirfJoVna A r,, Vol nvi, sbouldnlJi Tl'asl! outlie ottief hmd tb 1SO V rb y we 
page 204, states that of the total income of The Tournai point the other wav tint if an ntii i *. e indications 

ssrs; ,'n“£'?Ce^Si «Sr ~ 

Journal attain the relative business success it basin tres east of the AlLwH £ gr , eater hterar y cen- 

° f alrerfy «“ <» inipleasanlness ‘sXfSZ 

and h asl a s\? tha i kader wnt I°8 be done as well andmoLy « entIeffien - the North had the men 

Personally, I would like to see more clinical matter Tt W hi sec . hon ™” st . be respected m °ur councils 

* fi « field for an active Sfi'S” 

on the part of so^fself.-Talled » “pe* ter, so wdUhe whmh w * b absrtac 7 sTom oth?r exchaUf 

SSeTp^SoKe*, 3“S1K “ ch 2&SC t %tfS 1“§? 

bg giving W.sh.ng*,, E.a.ein 
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insist on no i emoval from Chicago, a city for its size and 
importance, the most centrally located and accessible in 
the United States 

Let those satisfied with the present regime , and its pub¬ 
lishing centre, move early, and see to it that their 
friends are in their places at the next meeting of the As¬ 
sociation m Washington, D C , to maintain their posi¬ 
tion and cast their ballots 

Thomas H Manley, M D 
New York, February' 9, 1891 


The forty-second annual session will be held in 
Washington, D C , on Tuesday, Wednesday, 
Thursday and Friday, May 5, 6, 7 and 8, com¬ 
mencing on Tuesday at 11 a m 

“The delegates shall receive their appointment 
from permanently organized State Medical Soci¬ 
eties, and such County and District Medical 
Societies as cue recognized by 1 epiesentation in 
their respective State Societies, and from the Med¬ 
ical Department of the Army and Navy, and the 
Marine Hospital Service of the United States 

“Each State, County, and District Medical 
Society entitled to representation shall have the 
privilege of sending to the Association one dele 
gate for every ten of its regular resident members, 
and one for every additional fraction of more than 
half that number P/ovided, however, that the 
number of delegates for any particular State, ter 
ntory, county, city, or town shall not exceed the 
ratio of one m ten of the resident physicians who 
may have signed the Code of Ethics of the Asso 
ciation ” 

Members by Application —Members by Appli¬ 
cation shall consist of such Members of the State, 
County, and District Medical Societies entitled to 
representation m this Association as shall make 
application in writing to the Treasurer, and ac¬ 
company said application with a certificate of 
good standing, signed by the President and Sec¬ 
retary of the Society of which they are members, 
and the amount of the annual membership fee, 
five dollars They shall have their names upon 
the roll, and have all the rights and privileges 
accorded to pci manent members, and shall retain 
their membership upon the same terms 

The following resolution was adopted at the 
session of 1888 

That in future each delegate or permanent member 
shall, when he registers, also record the name of the Sec 
tion. ’if any, that he will attend, and in which he will cast 
Ins vote for Section officers 

Secretaries of Medical Societies, as above desig¬ 
nated, are earnestly requested to forward, at once, 
lists of their delegates 

Also, that thb Permanent Secretary may be en¬ 
abled 'to erase from the roll the names of 
those who have forfeited their membership, the 


Secretaries are, by special lesolntion, requested to 
send him, annually, a corrected list of the mem 
bership of their respective societies 

AMENDMENTS TO THE BY-LAWS 

Offered by Dr A E Gihon, United States 
Navy 

That the firft day of the meeting of this Association 
shall be the first Wednesday of May or June respectively 
instead of Tuesday 

By Dr X C Scott, Ohio 

That the Committee on State Medicine be abolished, 
inasmuch as the Section on State Medicine occupies the 
entire ground 

By Dr E A Wood, Penn 

That the word Physiology be stricken from Section 1 1, 
and a new Section, entitled the Section on Dietetics and 
Physiology, be formed 

By Dr J C Culbertson, Ohio 

That the State and Geographical District Societies in 
affiliation at this time with this Association, having a 
membership of 100 or more, shall be recognized as. 
branches of the American Medical Association 

That ah members of said Societies enjoy all the nghta 
and privileges now accorded to delegates 

By Dr Wm H Daly, Penn 1 

That in future the permanent members have all the 
rights of delegates 

ADDRESSES 

On General Medicine, by Dr E E Shurly, 
Detroit, Mich 

On General Surgery, by Dr Jos M Mathews, 
Louisville, Ky 

On State Medicine, by Dr WE Scheqck, 
Topeka, Kan 

Committee on Arrangements Dr D C Pat¬ 
terson, Chairman, <919 I street, N W , Washing¬ 
ton, D C William B Atkinson, M D 

Pei manent Secietary , 
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Principles of Surgery By N Senn, M D , 
Ph D , Milwaukee, Wis Illustrated with 109 
wood engravings Philadelphia and EcSndon, 
F A Davis, publisher 1890 
Principles of surgery, surgical pathology and 
general surgery are synonymous terms This is 
the soul, the brain, of the science of surgery It 
is the red thread that runs through the surgeon’s 
every action, and leads and guides him 111 diag¬ 
nosis, m prognosis, and m treatment as well It 
lays down broad general laws and truths, which 
are the same everywhere, in any number of de¬ 
tails of a given case 

Special surgery is a conglomerate mass of de~ 
tails, of anatomy, technique of operating and va¬ 
ried forms of special diseases m special regions. 
It is impossible for any surgeon to remember ancL 
know by heart all of these at one time Thus, 
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■he has his books m which to find the detailed 
description of a disease or operation when he 
meets a case requiring this special knowledge 

General surgery, on the other hand,—the broad 
general laws of Nature,—the student, the prac 
titioner, the surgeon, must have ever present in 
his memory It must be a part of his every day 
thought and reasoning He must know the gen¬ 
eral laws by heart, because he has to use them in 
his every day work The principles of surgery is 
the most important part of the science of surgery 

Since the appearance of Billroth’s “Surgical 
Pathology,’ 1 twenty years ago, no book has ap¬ 
peared covering this special field 

Too little space is devoted to general surgery 
in the modern textbooks, Tillmanns, Fischer and 
others Koenig’s otherwise excellent work is too 
old as regards this branch of the subject, except¬ 
ing Part II, published m 1889, written by Riedel, 
which is most excellent and entirely modern, but 
which covers only part of the field Besides this, 
Koenig’s Surgery is not as yet translated into 
English 

In the last twenty years general surgery has 
been revolutionized by the development of bac- 
teriology and Lister’s antiseptic method Bacte¬ 
riology has revolutionized pathology, which is now 
written m an entirely new language, mcompreher. 
sible to the readers of twenty years ago New edi¬ 
tions of Billroth’s work have entirely failed to 
bring it up to date The Lister method has rev¬ 
olutionized treatment just as much Thus, the 
views of treatment even of as apparently simple 
an affection as a furuncle or felon have changed 
■entirely, and so much the more m graver affec¬ 
tions The advice given m the general surgery 
-of to day is m many respects diametrically op 
posed to the advice of twenty years ago, and many 
a procedure, which at that time seemed hazardous 
-or aggressive, is to day not only legally permissi¬ 
ble, but imperative, is the rational treatment, and 
adherence to the old conventional methods must be 
considered as neglect, and even as malpractice 

In the first chapter, on regeneration, the author 
draws a sharp line between this process and in¬ 
flammation, defining regeneration as a formative 
process m contra distinction to inflammation, a 
destructive one In this chapter he takes strongly 
the ground of homology in cell development as 
opposed to the metaplasia of Virchow I think 
this point is well taken m a text-book for stu- 
deuts, in which it is important to have as distinct 
landmarks as possible, m order to facilitate com¬ 
prehension 

The results of modern investigation m such 
processes as karyokinesis, vascularization, cica¬ 
trization and epidermization, are fully described 
and lead to a number of practical remarks on the 
aseptic and antiseptic treatment of wounds, which 
are most important for the surgery of to day 

In the chapters on blood-vessels and fractures, 


the author speaks with the authority of an origi¬ 
nal investigator 

In the chapter on inflammation, the author 
holds that inflammation is always caused by one 
or more kinds of microbes, thus entering another 
field, where the previous valuable writings of the 
author make bun perfectly at home A careful 
consideration of the modern histology of all the 
tissues concerned m inflammation makes this 
chapter most important and interesting The 
modern field of phagocytosis is ably considered, 
and the author believes that there is positive evi¬ 
dence of the potency of this process m limiting 
or combating infective invasions 

Chronic inflammation, the granulomata of old, 
which is always due to the action of specific mi¬ 
crobes, is ably discussed m its various forms, and 
a comprehensive light shed upon the variety of 
course and symptoms, by a careful consideration 
of the mixed infections as the cause of abscess 
formation in these diseases By inserting practi¬ 
cal points in diagnosis and treatment where mod¬ 
ern research has made it possible, this otherwise 
rather dry and uninteresting subject has been 
made much easier for the student, and very at¬ 
tractive 

In the chapter on the treatment of inflamma¬ 
tion, the author is entirely modern, and does away, 
it is hoped for all time, with the legion of cata¬ 
plasms and counter-irritants of times gone by, as 
well as with a number of useless drugs, which 
must give place to the healthy stimulants Among 
these otherwise very critical considerations, I am 
surprised to find the author’s unexpected faith 
in cold applications 

The important subject of pathogenic bacteria 
has received an exhaustive consideration, as would 
be expected from the author of the most complete 
monograph on surgical bacteriology, which, as it 
well deserves, has been already translated into 
several languages The chapter is short, clear, 
and is not burdened by details This is a difii 
cult task, on account of the mass of literature 
now existing, and evidences just criticism m an 
author conversant with the whole literature of 
the subject 

The subject of necrosis in all its pathological 
and clinical varieties, is entirely modern, and has 
been made an exceedingly valuable chapter to the 
practitioner by elaborately detailed practical ad¬ 
vice, given from cases of every day occurrence 
The descriptions are made such life like pictures 
of cases that we meet with that any practitioner 
will recognize them when he reads them, and they 
will constitute for him a valuable guide m diag¬ 
nosis and treatment, such as I have not yet found 
in any of the text books on general surgery 

The subject of suppuration is probably the 
most important chapter m modern surgery We 
find in this book a clear exposd of the intricate 
connection between the different forms of sepsis 
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and the different microbes, with their relations to 
etiology, clinical symptoms, and treatment The 
landmarks in history also receive due considera¬ 
tion The detailed advice for the treatment of 
each individual form, from the small localized 
felon up to the acute, rapidly progressing fatal sep¬ 
sis, is exceedingly important to the practitioner 

In the chapter on osteo myelitis, the author 
himself has made a valuable addition to the pro¬ 
gress m modern treatment in the filling of bone 
cavities by antiseptic decalcified bone chips 

The chapter on intra cranial suppuration is ex¬ 
ceedingly interesting and practical, clear m differ¬ 
ential diagnosis, exhaustive in advice, and found¬ 
ed on the manifold researches and observations m 
this modern field of surgery 

The author follows suppurative inflammations 
through all the tissues of the body, giving for each 
territory the results of modern research as to eti¬ 
ology and the modern operative methods as well 

The important subjects of septicaemia, pyaemia, 
and septico pyaemia, almost incomprehensible as 
they are m all other works up to date, can be read 
m this work with great interest, as the author has 
been especially fortunate in drawing comprehen 
sive lines and pointing out landmarks founded on 
modern investigation and leading to advice, also 
entirely modem, in the war against these diseases, 
which are, we might say, the most formidable 
enemies of the surgeon 

The chapter on surgical tuberculosis belongs 
exclusively to modern surgery The rapid strides 
forward of the last one or two decades have revo¬ 
lutionized the diagnosis and treatment of this ex 
tensive field of surgery, which includes, we may 
say, the greatest number of every day cases for 
operation With the exception of Koenig and 
Riedel, who are not accessible to English readers, 
we find m this work the first exhaustive and com 
prehensive description of surgical tuberculosis, in 
all its varied forms and treatment This is emi 
nently practical also in this book, as the exam¬ 
ples cited of tuberculosis of joints, glands, etc , 
are the typical ones of every day surgery, and the 
operative treatment, as described, is so clear and 
exhaustive, that it is a safe guide for any operator 

The little chapter on fascial tuberculosis is en¬ 
tirely new, and is based on original observations 
of the author, which, so far as I know, have not 
before been published 

In a review it is impossible to do more than to 
point out here and there what strikes the reader 
most markedly Thus, a multitude of subjects 
can receive no mention In general, I will say 
that each subject has been discussed exhaustive¬ 
ly If we take at random one of the smaller sub¬ 
jects, as, for instance, actinomycosis, we find, as 
a proof of the comprehensiveness and complete 
ness with which the subject has been treated, 
each of the following points distinctly discussed 
Histoty, description of microbe, cultivation ex 


penments, inoculation experiments, sources of 
infection, pathology and morbid anatomy, clini¬ 
cal varieties, including cutaneous surfaces, ah 
mentary canal, respiratory organs and brain 
symptoms, diagnosis, prognosis and treatment' 
As a teacher of surgery, I have for a long time 
felt the need of a work on general surgery short 
enough to be read by the student, complete enough 
and modem enough to bring the subject up to 
date Such a work we have in the book before 
us It has been written with just discrimination 
in the selection of the grains of gold m the enor¬ 
mous mass of the modem literature of the subject 
It is an important aid to the teacher, enabling 
him to do away with the tedious, didactic lecture, 
and the plowing through the enormous literature 
to find what the student of to day needs I, for 
one, intend to use the book as a text-book for the 
students to learn, using the lecture hour for quiz- 
mg and demonstrations, supplemented by remarks 
on matters of interest in the current literature ot 
the subject 

To the practitioner and surgeon this work 
brings the subject of modern surgery up to date, 
in a comprehensive form, and he will find it a 
valuable and safe guide in his everyday work m 
diagnosis, prognosis and treatment 

The illustrations are numerous, well chosen 
and well executed, and the publisher desenes 
credit for the appearance of the worn 

Chr Fengek 
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Official List of Changes in the Stations and Duties of Offcers Sennng 
in the Medical Department U S Armj from Januaiy iS, rfyi to 
January 24 , 1891 

Major "William H Gardner Surgeon is relieved from further duty 
in the field and will return to his proper station By direction of 
the secretary of War Par 2 S O 19 A G O , Washington J an 
uarj 23, 1891 

Major Stevens G Cowdrey Surgeon extension of leave of absence 
on account of sickness granted in S O 302, Decembers; xSgo, 
from this office, is still further extended two months on surgeon s 
certificate ol disability Bv direction of the Secretary of 
Par 13 S O 19, ^ G O Washington January 23 1S91 

Capt Walter Reed Asst Surgeon is relieved from temporarv duty 
at Ft Keogh, Mont to take effect as *50011 as his services can be- 
spared by the commanding officer of that post and will then re 
turn to Baltimore Md , and resume his duties 111 that city as at" 
tending surgeon and examiner of recruits By direction of the 
Secretary of War Par 3 S O 20, A G O Washington January 


24 1891 

Capt William C Owen Jr , Asst Surgeon is relieved from tempo¬ 
rary duty with troops 111 the field to take effect as soon 119 t H s ' 
services can be spnred and will then return to Muskogee wa 
Ter and resume his leave of absence By direction of the Secre¬ 
tary of War Par 3, S O 20, A G O , Washington January 24 

Cap? Charles M Gandy Asst Surgeon is relieved from temporary 
duty in the field, to take effect when his services can be spared o y 
the commanding officer of the troops with which he is serving 
and will then return to Ocean View Cape May Co N J , 
sume his leave of absence By direction oi the Secretary 01 war 
Par 1, S O 21 A G O , Washington January 26, 1891 

Capt Robert J Gibson, Asst Surgeon is relieved from f u “ 5 er 
porary duty in the field, to take effect as soon as his 
be spared bv the officer commanding the troops with whicn tic 
serving and will then return to New Haven, Conn and resu 
his leave of absence By direction of the Secretary of War Far 
6 S O 22, A G O Washington January 27 1891 . . 

Capt William Stephenson Asst Surgeon will proceed ^tuoui 
lay from Columbus Bks O to Ft Wayne Mich , and repojjj■ 
person to the commanding officer of that post for temporary cl j* 
and upon completion thereof will return to his proper star 
By direction of the Secretary of War Par 13 S O 23 A > 
Washington, January 28 1891 
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LECTURES 


PATHOLOGY OF PHTHISIS PUL- 
MONARIS 

A Lecture delivered at the Post Graduate Medical School of 
Chicago, January 2j, 1S91 

BY HENEAGE GIBBES, M D , 

PROFESSOR OF PATHOLOGI, UNIVERSITV OF MICHIGAN 

Mr President, Ladies and Gentlemen —I must 
first say that when I left home last evening I was 
not aware of what was before me, I have not 
come prepared to make a set speech this evening, 
and if you find what I say rather disconnected, 
I hope you will excuse me 
What I want to say in connection with this 
subject is on the part of the pathology and eti¬ 
ology of the disease, and how we have arrived at 
the place we now are, m which we consider we 
have done something towards curing the disease 
called consumption , I use the word consumption 
m the generic sense as applied to those diseases 
that are found associated with consolidation and 
decay of the lungs, together with wasting and 
emaciation of the body We know that in mak¬ 
ing a post-mortem examination of a case of dis¬ 
ease of the lungs we find a variety of changes 
there, appearances indicating in some cases that 
the disease has not progressed very far, while in 
others we find large consolidations, and in some 
parts large cavities caused by breaking down of 
this consolidation So far we have only seen, 
with the naked eye, one appearance which is coni 
stant,* and that is consolidation Now if we stop 
there, at the naked eye appearance, we have 
simply one form of disease, consolidation of the 
lung with breaking down afterwards and forma¬ 
tion of cavities, but when we bring m the aid of 
the microscope, and prepare sections cut from the 

r U T gS, i W ? a totall y different state of things 
I think this is one of the most important prob- 
lems that we have before us at the present time 
that is to say, whether we are to believe m the 
unity or duality of this disease We know that 
the unity of this disease has been taught by a 
large number of men who fully believed in it 
but I have been working on this subject for a 

iTtt? ^ 3 r d 1 Slmply cannot satisfy my- 
elf that it is so I would point out that if you 


take those cases where there is consolidation of 
the lungs, and carefully harden those lungs, cut 
sections from them, stain and prepare them for 
the microscope, and examine them, you will find 
that they divide themselves into two kinds 
You will find that the one is inflammatory, and 
the other a new growth in the lungs, which is 
tubercle I have taken these photographs from 
cases of acute miliary tuberculosis, in which you 
can see the process m the early.stage, and I think 
they will show you the distinction It seems to 
me that at the present time it is an important 
question as to whether there are two distinct dis¬ 
eases or not You are aware that some dogmatic 
writers have insisted upon the unity of phthisis, 
but I have no hesitation in saying, from a care¬ 
ful study of diseases of the lungs, that this is 
not the case There are two distinct forms of 
disease in the lungs, one the inflammatory break¬ 
ing down, the other a new growth I would 
therefore as a basis, divide lung diseases into two 
kinds, the inflammatory and the tubercular 
And I would then, as a kind of sub class to 
these, add acute miliary tuberculosis, which must 
be distinguished from these because its symptoms 
are so different, it does not run a long course 
It never causes ulceration into the respiratory 
passages, and m cases of acute miliarv tubercu¬ 
losis you never get bacilli m the sputum, there¬ 
fore I would make a sub class of this Take the 
inflammatory form of phthisis , we all know the 
lorm of pulmonic phthisis where you have m the 
first place a catarrhal pneumonia, there may be 
bronchitis, and extension of that into the lungs 
and an inflammatory condition of the lungs 
which ends in consolidation there This consoli¬ 
dation may clear up and leave the lungs as whole 
as they were before, provided the damage done by 
tne inflammatory process has not been so great as 
to destroy the vitality of that part of the lungs 
affected , but if, on the other hand, consolidation 
has gone on and the flow of blood through the 
parts has been arrested by the inflammatory pro¬ 
cess, and the damage to the lung is so great that 
a part of it is destroyed, that is dea| we then 
have retrograde changes resulting in what we 

form ‘"SSTIf 15 the “ the 

torrn, this, if carried out to the destruction of 

the parts, ends m caseation and liquefactionf 
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which ejected through the bronchi leaves a cav¬ 
ity in the lung That seems to me perfectly 
clear , I think that is the experience of all of us 
In the case of tube) culosis we have a totally 
different thing, we have there the formation of 
tubercles Now I must explain what I mean by 
tubercles It is a new growth in the lungs com¬ 
posed of a fibroid tissue, I call it fibroid tissue 
because I am not clear that it is fibrous tissue 
The reaction is exactly the same as that found m 
fibrous tissue , it is distinctly a new formation in 
the lungs, and it is not of an inflammatory 
character, it contains one or more giant cells 
This is distinctly a new formation, in a well 
stained specimen it looks something like an 
elastic tissue, but I do not think it is ordmaiy 
fibrous tissue There is this peculiarity in re 
gard to tuberculosis, you do not get a large 
tubercle, when you first see the consolidation it is 
not one single tubercle, but an aggregation of 
small tubercles A tuberculosis grows in the 
lungs by beginning as one or two small ones to¬ 
gether, which gradually increase in size, and 
numerous smaller ones are formed around the 
edges, so you get a large mass which looks like a 
consolidated form of pneumonic phthisis This 
tissue is peculiar, it has this characteristic that it 
readily breaks down, and for this reason it has 
been included in the infective class, together with 
the lesions of syphilis Now we know there is a 
kind of tissue formed in syphilis which varies 
very much, but still it is a new growth, and we 
know that under certain drugs this can be 
changed and destroyed and broken down, leaving 
nothing behind but destroyed tissue In tubercu¬ 
losis we also have a new tissue, but of a 
more stable character We know that in small 
tubercles, after they have grown to a certain size, 
the centre indicates the beginning of necrosis, 
and on the outside we have the reticular tissue 
containing the giant cell The next stage is that 
the whole or a part begins to break down, and 
then it passes into what we call caseation, be 
cause we do not know any better name The 
chemists, who ought to be able to support us m 
this, never do so , we have not yet had the 
composition of caseous matter worked out What 
I want to know is whether the caseation in 
phthisis is the same as that of the breaking down 
of tuberculosis If that was shown we would 
have more data to go on m forming an idea of 
the disease than at present In these two forms 
we have consolidation as.one cause of mflamma 
tion, and in the other a new growth, both result¬ 
ing in breaking down and the formation of what 
we may call caseation The result of these two 
diseases is the same, that is to say, formation of 
cavities in the lungs, while the beginning is 
totally different 

Before I speak of the formation of tubercles in 
the lungs I would pass on to acute miliary 


tuberculosis Every case of acute miliary tuber¬ 
culosis that I have been able to get during the 
last nine years I have examined carefully, and 
have found always the same results I have had 
to place them m two classes, the inflammatory 
and the tubercular So we have acute miliary 
tuberculosis differing so much from either chronic 
phthisis or the more chronic form of pulmonary 
disease, still being the same clinically, it is 
almost impossible at present to discriminate be 
tween the two forms of acute miliary tuberculosis 
In post-mortem examination of the lungs you 
cannot tell them apart, yet when we study these 
small nodules m the lungs we find two kinds, the 
inflammatory and the tubercular, and m this con¬ 
dition we can study them perfectly But this is 
the difficulty we have to contend with m studying 
the disease and the lesions produced by that dis¬ 
ease , we cannot get at the initiation of the dis¬ 
ease in the ordinary forms, but we can m acute mil- 



Fig 1 —Typical reticular tubercle (essential type of tuberculosis 
Payne) Fibroid tissue giant cells necrosed centre From a case 
of pulmonary tuberculosis where all the lesions were of fhis struc¬ 
ture and no tubercle bacilli could be found 

iary tuberculosis Figs 1 and 2 are photographs 
of cases of children that died of acute miliary 
tuberculosis The disease lasted about the same 4 
time, and the children were of the same age, the 
physical signs and symptoms were alike and were 
diagnosed as miliary tuberculosis As far as I 
have gone, and I am certainly within bounds in 
saying that I have cut over a thousand sections 
of these lungs, and stained and examined them, 

I have never found any section made from either 
one of these lungs that did not absolutely put 
itself into one class or the other, inflammatory or 
tuberculous So also in the more chronic form 
the division is absolute between the two, you 
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may divide the disease Absolutely into two 
classes, tubercular aud inflammatory 

With regard to the tubercle, I maj r say this 
It has been said that the reason why there is this 
difference of opinion between some observers is 
that some take one form of tubercle and some an 
other, on which to form their basis as to what a 
tubercle is That is utterly wrong, you may 
make fifty or one hundred or more sections of the 
lungs m cases of acute miliary tuberculosis of the 
tubercular kind, and vou will never find two that 
are exactly alike There is always this sharp 
difference between the two forms >ou have on 
one side an inflammatory process, with no attempt 
at structural formation, in the other there is a 
reticular structure, a new grow th Now, coming 
to the initiation of these two, and finding out the 
earliest stages m their growth, and finding that 
these two begin m the one form inflammatory 



Fig 2 —Caseous tubercle in lunji of child in case of acute rmhar> 
tuberculosis (so-called) Centre of mass contains a large number 
of tubercle bacilli 

from the commencement, and 111 the other reticu¬ 
lar, we are justified m deciding that these must 
be two distinct diseases, this the inflammatory 
condition, and that the tubercular (Figs 3 and 
4 ) This photograph shows that the commence 
ment of the one is reticular from the beginning, 
you may see where a small tubercle is commenc¬ 
ing, and you see this is formed from a new growth, 
and that is to be found in the very commence¬ 
ment , while the other is nothing but a collection 
of inflammatory cells I have said enough to 
show that these are two diseases 

Unfortunate^, I am not on the fashionable 
side, and what 1 have done on this subject is ig¬ 
nored , but I think we have come to a time when 
we cannot afford to ignore this This is a more 


highly magnified specimen, showing the tuber¬ 
cular structure, with large giant cells in it 

Now, m regard to the etiology of these two dis¬ 
eases, it seems to me that there ought to be no dif¬ 
ficulty in working out the etiology of the inflam¬ 
matory form of phthisis} it begins m inflammation 
and ends in the ordinary way , it simply breaks 
down But the tendency is to consider what was 
formerly called causative as now only predisposi¬ 
tion, that leads one only into difficulty, because 
now we have to face the question of the relation¬ 
ship of the tubercle bacillus to this process Com¬ 
ing to the earliest stage of the disease as shown 
m these two photographs, we are told by many 
observers of the present time, that the tubercle ba¬ 
cillus is the virus of the disease That phthisis 
pulmonalis and tuberculosis are one and the same 
disease, that wherevei the tubercle bacillus is 
found, there is tuberculosis Theiefore, if we 
want to find the starting point, we must examine 
the earliest stage of the disease, but when we 
look at the very commencement of these two 
forms and look for the tubercle bacillus, what is 
the result ? We cannot find it I can say that 
in all the cases I have examined I have never 
been able to find the tubercle bacillus at the com¬ 
mencement of the process 111 the human lung I 
have carefully picked out from the earliest cases 
w'hat seemed to be representative ones, and pho¬ 
tographed them, so that you can see what is there. 
This is the commencement of the disease, and the 
virus of the disease, the thing which starts it, is 
absent There is another little difficulty m con¬ 
nection with it, that is, m these tw'o forms in 
acute miliary tuberculosis you will never find the 
tubercle bacilli in the sputum But you will 
never examine one of the inflammatory type of 
that disease without finding m the centre of the 
inflammatory mass a large number of tubercle ba¬ 
cilli Hamilton has described this peculiar form, 
very well, he calls it “disseminated catarrhal 
pneumonia ,” and he says that not a few cases 
recover from this He says that in this form you 
will find no trace of tubercular formation, no or¬ 
ganization, no structure whatever That agrees 
exactly with what I call the inflammatory form 
of acute miliary tuberculosis, and you will see in 
these specimens that the centre of the inflamma¬ 
tory mass contains a large number of tubercle 
bacilli In the tubercular form I have examined 
many cases where there were no tubercle bacilli 
at all to be found, not only at the commencement 
of the disease, but all the way through it There 
were none to be found in many hundred sections- 
I had made of that condition, and others have put 
it on record that they had been unable to find 
them Further than that, I have had cases of 
tuberculosis in the more chrome form, where the 
disease existed for a long time, under observation 
and where there were no bacilli m the sputum - 
where the post mortem examination showed large 
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cavities m the lungs, and sections of the lungs 
showed large tubercle breaking down and form¬ 
ing cavities, but without one single bacillus m 
them So if the tubercle bacillus is the virus -of 
the disease, as far as I can see, it is absent from 
the commencement of the process m both forms , 
and even absent throughout the whole course of 
the disease in some of these forms of tuberculosis 
The next thing which is supposed to show the 
tubercle bacillus in its position, is the effect -when 
inoculated m animals It has been stated posi¬ 
tively, and on this is founded a great deal of 
what has been laid down dogmatically, that the 
lesion produced by inoculating tubercular mate¬ 
rial is identical with the small tubercle you find 
m the lungs , that is to say, it is a growth of 
fibroid tissue containing giant cells I must dis- 



Fig 3 —Inflammatory tubercle commencing Lunj* of child 
Case diagnosed as acute miliary tuberculosis Lung injected with 
Berlin blue 

the lung of inoculated animals a true tubercle, 
that is to say, the reticular formation with giant 
cells, such as vou will find m acute miliary tu¬ 
berculosis of the tubercular form, and which, 
Payne says, is the essential type of the disease, 
and what we have always been taught to believe 
a tubercle This fibroid tissue with giant cells 
you will not find m inoculated animals, therefore 
the disease does not reproduce itself in animals 
I have been doing work lately in studying the 
changes produced by inoculation, where I could 
prove that the inoculating material was taken 
from pulmonary phthisis and pulmonary tuber 
culosis, and although I cannot speak positively, 
I believe that the result produced by inoculation 
of caseous products from pulmonary phthisis pro¬ 
duces a condition similar to that m the lung of 


the inoculated animal, that is to say, the new 
condition is inflammatory, and goes on to break¬ 
ing down These are photographs of the lung 
of a monkey inoculated with pulmonary phthisis, 
there the change is exactly what you find in the 
inflammatory form of acute miliary tuberculosis, 
that is to say, there is no effect on the connective 
tissues of the lung, there is no attempt at new 
formation, and if this is the case it is a very im¬ 
portant thing, because, on the other hand, inoc 
ulation with tubercular material has produced in 
the lung of a tnonkev an entirely new condition 
This photograph is taken from the spleen, where 
the monkey was killed eleven days after the in¬ 
oculation, and in the centre of the Malpighian 
corpuscle of the spleen is seen a mass of large 
cells, which are exactly similar to those found in 
a strumous cervical gland You know in the 



Fig 4 —Reticular tubercle commencing, from a case of acute 
miliary tuberculosis 

strumous cervical gland, which is one of the 
lymphatic glands, you have a number of masses 
of adenoid tissue, and between this physiological 
mass and capsule there is a lymph space forming 
a sinus there, the effect of the disease on one of 
these glands alters it entirely by the formation 
of these large cells, and the fymphatic tissue is 
entirely changed into masses of large cells with 
a number of giant cells m them with, after a time, 
caseation and breaking down m parts, which ends 
so often m suppuration Now the effect produced 
m the monkey’s spleen by the inoculation of tu¬ 
bercular matter has been to produce the formation 
of cells very similar to those found m struma or 
scrofula, there is certainly a strong resemblance, 
but as I have said, I have not had sufficient data 
as yet to speak positively on this However, I 
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am endeavoring to carry out the investigation, 
hut I have to take the sputum from cases and in¬ 
oculate guinea pigs, and trust to providence to 
give me a post mortem, aud I can’t get one post¬ 
mortem in twenty, so I am wasting guinea pigs 
But I would like to give von the idea, because it 
seems to me there must be something in this con¬ 
dition, but whether it will be ultimately proved 
that there is any connection between scrofula and 
this tubercular inoculation I can’t say as yet 
The next point is as to the relation of the 
tubercle bacillus to the disease, and the proof of 
inoculation by pure culture of it in the produc 
tion of tuberculosis I don't think those who 
have worked m this have given any statements 
whatever as to what the products were, we have 
had the bald statement that histologically the 
lesion produced by inoculation was identical with 
that found m the lungs And this has been 
stated by men who knew nothing whatever about 
normal histology I have met it so often that 
I feel convinced that such is the case, and I think 
it is materially hindering our investigations, 
especially m diseases of the lungs 
One other point I would like to mention is the 
consolidation produced 111 the lungs by other dis¬ 
eases I have spoken so far of catarrhal pneu¬ 
monia, caseation and the new formation tubercle, 
and then of the minor class of acute miliary 
tuberculosis which divides itself into two forms 
But there are other conditions, lesions of syphilis 
and hydatids which sometimes are included in 
consolidations of the lungs And another one is 
croupous pneumonia, we certainly sometimes get 
a consolidation produced by acute pneumonia re¬ 
maining in the lung While it remains in the 
lung as a solid mass it does not do much harm 
and gradually dries up, but it seems that some 
change will take place which produces an irritat¬ 
ing action around the edge of the consolidated 
mass, and this may be either acute or chronic 
It chronic, it does what chronic inflammatory 
action always does throughout the body, causes 
fibrous tissue, and we know 
what the result is, we have the formation of 
fibrous bands of tissue m the lung caused by the 
chronic inflammatory action But on the other 
and, there may be an acute inflammatory pro 
cess set up which results m the liquefaction of 
more or less of this consolidation, with the forma¬ 
tion of a cavity from that, and here we have an¬ 
other way by which cavities are formed m the 

with'enhe lt n ertain!y has no 1J itimate relation 
In reS in fif mt ? at0ry ° r adute tuberculosis 
lesions in deann S U P of these different 

Icnu h ! th , Uags ’ we m ay, instead of having 
acute breaking down there and the formation oi 
a cavity, have the mass dry up, and act as a 
romc irritant in the lung, producing the usual ' 
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isolated by fibrous tissue, and we lave a chrome 


cystic tissue m the lung which will either leave 
a cicatrix there or else a fibrous capsule with a 
mass of caseous material m the centre 
With regard to those specimens, I cannot say 
what the condition originally was, the mass in the 
center is simply caseous, and whether it was a 
gumma or a tubercle, I cannot say Whatever 
was there is broken down and all structure is lost, 
but still it lias produced the same effect of setting 
up chronic inflammatory action 

I would ask if I were going to kill the tuber¬ 
cles, What would become of them? Do they re¬ 
main in the lungs as foreign bodies and by their 
irritation set up these little fibrous cysts which 
contract on their contents? If so, it would seem 
to me that the last state of that man would be 
worse than the first, the remaining lung tissue 
would be put upon the stretch so that there 
would be a kind of mechanical emphysema pro¬ 
duced which he could hardly sustain 
In regard to the argument in favor of tubercle 
bacillus being the virus of phthisis, if you make 
a pure cultivation of bacilli and keep cultivating 
that from one tube to another, extending over a 
number of years even,-~it will not do to go too 
far or they will loose their vitahty—you are sup¬ 
posed to free them entirely from anything which 
may have been introduced m the first place from 
the organ that they were taken from, and you are 
supposed then to have a pure culture, and that if 
you inoculate an animal with this it will produce 
a characteristic lesion It will produce a change 
w the lung of the inoculated animal, this is a 
rather difficult thing to get over, because that 
together with the histological consideration of the 
introduced lesion, are the mam points on which 
the position of the virus of tuberculosis rests T 

would ask if it has been proved to demonstration 
that the cultivation of tubercle bacilli are abso¬ 
lutely pure? if nothing is earned from this mass 
on which they are cultivated ? Has there been 
any attempt to prove that? That is a question 
which is very difficult to answer, but unless it is 
answered by exact science we may doubt jt We 
j ought to consider all honest opinions,but we do not 
want to have opinions rammed down our throats as 
facts until they are proven If this to be consid¬ 
ered as the virus of the disease it must have its 
basis abso utety sure and certain before we accept 
it Now take the example of the jequirity bacil- 

f ° Und ln infusion of the beans 
sold m India as prayer beans If you take an 

infusion of them and inoculate it into the eyes of 
ammalsyou will produce anmtenseophthalrma It 
is used by the natives for trachoma, and pSc£ 
an intense inflammation which lasts 1 two or 
three days and then all trace of the disease m 
gone It has been found by investigation that- 
after making this infusion and keeping t ? 
or tee days, ten ,t was examSd ft tonwZ 
found teeming with ban,11, This VacX wS 
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cultivated in the same way as tubercle bacillus 
Generation after generation was cultivated by a 
man as careful as Sattler was known to be 
Klein made these cultivations and worked it out 
thoroughly, and I recall his saying to me, “If 
there is any one case m which it is proved to de¬ 
monstration that the bacillus is the virus of dis¬ 
ease it is this ” He made an infusion of the bean 
m sterilized water, with every precaution against 
contamination, and inoculated the eyes of eight 
rabbits, and eight tubes of sterilized peptones 
He examined them every day for two or three 
weeks and not a trace of microorganisms grew in 
them, but these animals got such an mflamma 
tion that they died with their heads swelled to an 
enormous size He next took an infusion of 
jequinty bean teeming with bacilli and heated it 
to ioo° centigrade and kept it so for a minute un 
til the heat had destroyed all formed bacilli He 
then took the spores from that and cultivated 
them until he grew bacilli morphologically iden¬ 
tical with the bacillus he had before, but on in¬ 
oculating the eyes of animals with it it had no 
effect whatever Prof Warden succeeded in iso¬ 
lating the alkaloid, not only from the beans, but 
the leaves, stems and root of the plant, and it was 
that which was doing all the mischief, it was 
shown beyond any doubt, in a case where it 
would seem to be absolutely proven that the ba¬ 
cillus was the virus of disease, that the bacillus 
had nothing to do with it 

Now I do not think we ought to take it as be¬ 
ing absolutely true that the tubercle bacillus is 
the virus of the disease from the production of a 
lesion by an inoculation of so called pure cul¬ 
ture, and work on that line Dr Shurly and 
I have always held the view that there is 
something there beyond the bacillus, and we have 
never troubled the bacillus except to find when 
it has gone out 111 the sputum of the patient 
treated We have not worried that bacillus at 
all, others have been doing that We have been 
working^on the line that there was some morbid 
product there which could be combined with 
some chemical and rendered inert We com¬ 
menced work with that idea, and we certainly did 
succeed by using iodine, and we got to that stage 
the year before last where we could inoculate a 
guinea pig with tuberculosis and prevent the de¬ 
velopment of it, prevent anything developing be 
yond an abscess at the seat of inoculation, where 
we would find fluid pus full of bacilli, but with 
no lesions except fatty change m the liver, but 
which showed different conditions from ordinary 
fatty change, which, as you know, is generally 
around the periphery of the lobule It was not 
necessarily confined to one lobule but sometimes 
running through the middle and changing into 
this fatty infiltration, so that when you held a 
section up you could pick out the patch that had 
undergone this change We considered that we 


| were not justified m doing this to human beings 
and we then turned our thoughts to other sub 
jects Dr Shurly worked on animals while I 
worked on pure cultures of tubercle bacillus, un¬ 
til by using a number of things we found a way 
in which we could render the tubercle bacilli m 
the cultivation absolutely inert so far as the gross 
lesion in the guinea pig was concerned, although 
it was not dead We considered we had done 
this by using some chemical which would com¬ 
bine with the morbid product which we thought, 
and still think, must exist in these cultures, and 
that we have rendered that innocuous by form¬ 
ing a combination of substances The one I 
found most efficacious was chloride of gold and 
sodium By using chloride of gold I killed the 
bacilli right off I communicated with Dr Shurly 
on the results and he was struck with the idea of 
injecting this substance We had before been 
giving insufflations of different drugs, and he 
thought that by injection we could introduce this 
fluid in such a waj as to be carried to these parts 
where the morbid product especially existed, and 
that it would act in the same way We found 
we were justified m that by the effect on animals, 
and from that we went on trving the effect on 
human beings 

From what I have said I think von will see I 
am at leastjustified m coming before such an assem¬ 
bly as this I can assure you that it was with a. 
great deal of trepidation that I began I did not 
know' whether I would be allowed to go on to 
the end I have been sat down on so unmerci¬ 
fully on the other side that I feel considerably re 
duced in height m consequence I hope you will 
not think I have been too dogmatic, but will par¬ 
don me when I say these conclusions are the re¬ 
sult of careful work extending over eight or nine 
years If you prove that I am wrong I hope you 
will let me down gently 
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Mr President , Ladies and Gentlemen I will 
not occupy your time very long as my colleague 
has gone pretty thoroughly into the explanation 
of our work m giving you our pathological ideas, 
I shall speak to you only from a clinical stand¬ 
point It is the predominating opinion of physi¬ 
cians that the bacillus tuberculosis is the specific 
and only cause of the several forms of disease 
known as tuberculosis, and from its behavior it is 
a very hard thing to explain away But when 
we consider from a clinical standpoint this bac- 
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terium, as the cause of the several conditions, 
known as tuberculosis, phthisis pulmonahs, m 
its several forms, tuberculous joint disease, scrof- 
nlosis, so called tubercular skin diseases, bone dis 
ease, some forms of leprosy, besides other com¬ 
plex affections, it must strike any one who will 
think of it for a moment, as being impossible 1 
With regard to the bacillus, of course its spe 
cific character we do not question at all, nor its 
value as a diagnostic sign The results observed 
are explained on the theory that it should have a 
nidus, and upon this nidus develop the disease, or, 
that it may remain latent m the body, constitut¬ 
ing animal parasitism, a condition which was 
foreshadowed by Dr Eionel Beal, twenty years 
ago, or that the bacillus is imbibed, exists for a 
time m a latent state and is then eaten up by 
leucocytes or by other microbes — phagocytosis 
Now if the bacillus be the cause of these complex 
conditions we must recognize one or the other or 
all of these theories 

-We have in phthisis pulmonalis, as you are 
well aware, three distinct clinical types of dis¬ 
ease It is almost impossible, so far as I know 
to distinguish acute phthisis from miliary tuber¬ 
culosis, the course is rapid in both, the temperature 
makes about the same range m each, about the 
same class of individuals are effected and present 
about the same symptomatology, which I will not 
detain you by describing There is another form 
which we may properly denominate the subacute 
Jorm, m which the patient has a distinct catarrhal 
inflammation, existing for a certain length of 
tune, in the mucous membranes of the bronchial 
tubes with little or no constitutional disturbance 
t nrst, but simply local disturbance,‘cough and 

Shn t0 Ta enSa u 011S ’ whlle - sooner or lat ^ r con- ; 
stitutmnal disturbances come on, and we find, if , 

matmn k t e iS^ ent ° bservatlons W Physical exam ■ 
mation that the inflammation is extending to the , 

smaller tubes, and involving the air cells, Anally : 

the process goes on there is continued wasting’ 1 
more pronounced constitutional disturbance, W j 
perpyrexia, etc , and breaking down of the tissue 
.»volv,ng bronchi, and alvcoh of the W“'d i 
ultmg m that peculiar suppuration called casea- 
We ? amiae SUch a P^nt a * the end up < 

on the post-mortem table, we find cavities case- < 
us matter, indurated places and other evidences i 

callef S“ at,0n , There JS st3]1 mother form ‘ 

called cfo^ mwhmh there is the same result - 

SSpSSESSS! 

ame condition of breaking down—caseation’ 

s=k: 

Peritoneal disease where no bacillus is found, Z J 


», with general tuberculosis, a general or constitu- 
n tional disease which exists from the beginning, 
f- It occurred to us also that phthisis pulmonalis 
; could not be exactly the same clinically as the 
1- disease in the lower animals which is induced 
II by inoculation, and therefore we began to look 
about for some other cause or causes In other 
: words, it seemed incomprehensible to me as a 
s clinician, and to Dr Qibbes as a pathologist, that 
i this one badenum could possibly be alone, the 
a cause of these several complex diseases, because, 

, as you know, reasoning from analogy that each of 
- the specific fevers and like diseases show pretty 
; constant phenomena, and so on, are alike or 
5 nearly so, and although there may be a seeming 
1 connection between some forms, perhaps, as be- 
r tween the typhoid condition and typhoid fever, 
vet the causes are not necessarily alike We 
: therefore, while not contending against the uni¬ 
versal existence of the bacillus tuberculosis, think 
it probable that it is more of a concomitant or re- 
■ snltant in determining certain conditions This 
thought, however, is not new, that something 
else beside the bacillus operates in this disease, 
for it was suggested by our worthy presiding 
officer, Dr N S Davis, 111 1882, ma paper before 
the American Medical Association, in which he 
said that there must be some chemical or bio¬ 
chemical action besides this bacterium to account 
for such conditions and courses, and many other 
clinicians have expressed the same doubt But 
the thing is to work it out One more word, 
concerning the infectious character of the disease, 
it is argued by clinicians m Europe and a great 
many m this country, that dry sputum when 
breathed by an animal or man will produce phthi¬ 
sis pulmonalis' this is true' for we have pro¬ 
duced the disease in monkeys by insufflation of 
sun dried sputum In this way we have pro¬ 
duced true acute and subacute phthisis pulmonal- 
is, the disease being located in the lungs, while 
by inoculation of monkeys the disease produced 
has been general,, infecting the spleen, liver and 
other organs, and least or not much at all, the 
lungs 

It is stated by several bacteriologists and pathol¬ 
ogists, even by Koch, I think, that if you dry 
sputum m the sun the virulence of the bacillus is 
destroyed We have also found this to be true 
let we have thus dried the sputum in the sun, 
and been able to produce the disease m monkeys 
by insufflation Does not this seem to indicate that 

there must be som ethvig back of the bacterium 

" h ’ ch ls , aa actlve agent? Will the absolutely 
dead and destroyed bacillus produce this effect? 
We were therefore by this led strongly to think 
that there is a bio chemical action m this disease 
determining the particular sort of degeneration 
and suppuration, known as caseation ThSth™ 

is the mam idea m our view and mm- th ° 
consequently believe that when the d WS 
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the lung tissue there the poison is generated, 
induced by long continued inflammatory changes 
having taken place We also believe that or¬ 
dinary subacute phthisis pulmonalis and some 
other forms are perhaps similar m their nature 
to what was called in the old fashioned parlance, 
scrofulosis Now with such views we began 
using different things locally by inhalation to 
stop if possible the formation of the caseatmg 
process and source of chemical action 

It is unnecessary for me to tell you of the 
large number of experiments, mostly failures, 
which we have instituted , we used the several 
gases disseminated m different ways, hydrogen, 
oxygen, carbonic acid, hydrofluoric acid, etc , with 
sulphuretted hydrogen , through accident, we 
discovered that it is a most virulent and subtle 
poison, one of our assistants m the laboratory 
was almost killed by it, besides a couple of mon¬ 
keys killed outright So we went on trying the 
gases, and finally settled upon chlorine, first used 
m 1828 From a study of its chemical nature as 
far as known, and from the fact that it is more or 
less combined with so many of the well known 
chemical reagents that are m use, it seemed to sug¬ 
gest itself to us as being very desirable for our pur¬ 
pose, but by causing so much irritation when in¬ 
haled, inducing so much inflammation by contact 
with animal tissues, it became a question whether 
we could introduce it or not, we tried a great tnaiiy 
methods First, mixed with air in small propor 
tion and so on, and after killing a few monkeys 
and guinea pigs, we found after awhile that these 
animals could inhale the gas m the proportion of 
1 40,000 of air , but this dilution we discovered 
was not sufficient to destroy the virility of the 
sputum, so we increased the quantity of the mix 
ture until obtaining one that would destroy the 
activity of sputum, so that an animal inoculated 
with it was not affected We found that with a 
mixture of about 1-4000, (by exposure for a few mo¬ 
ments) we would destroy the virulence of sputum, 
so that we could inoculate animals with such 
sputum without producing any disease Observ¬ 
ing, as we thought, that hydrochloric acid and 
hypochlorous acid was evolved very soon after 
the liberation of chlorine gas m the air, probably 
accounted for its irrespirability and was the cause 
of the irritation, because the monkeys died from 
common inflammation of the whole respiratory 
lining This afforded very good study, however, 
because there was general broncho pneumonia 
produced, therefore we felt as though we must go 
on very carefully and not induce such a condition 
m the human being 

After trying many different things to neutral¬ 
ize the by-products we succeeded m accomplish¬ 
ing the purpose by using a solution of chloride of 
sodium We began with chlorine water spray, 
but found by experiments with guinea pigs in a 
gas cage that sprays did not penetrate into the 


lungs readily, that is without very long exposure 
although gas was evolved, all of which seemed to 
be unsatisfactory It is possible, however, that 
the local effect of anything may be continued for 
a long time on the respiratory tract, beyond the 
place of contact, but we could get no chemical re 
actions m animals’ lungs by using sprays, unless 
we used some substance subsequently giving off 
the gas We obtained some effect from the spray 
of peroxide of hydrogen, which, after being dif¬ 
fused m the air of the gas cage, seemed to split 
up, also with chlorine water, which after awhile 
left the chlorine gas m the air, but we could not 
thus destroy the sputum We therefore continued 
with our experiments m the use of chlorine gas, 
and found that with chloride of sodium spray well 
diffused, animals could inhale chlorine for a con¬ 
siderable length of time , and after trying it thor¬ 
oughly on animals we began experiments on hu¬ 
man beings with satisfactory results Our idea 
was to stop the formation of the virus, whatever 
it might be, whether a ptomaine, a leucomaine or 
a toxalbumin, etc , and thus to stop the progress 
of the disease at these points, believing that phthi¬ 
sis pulmonalis is essentially a local disease But 
we found after awhile that this plan would not 
stop the process altogether although it would check 
it l In the monkey, it would only feebly act in 
checking the course of the inoculated disease But 
if we could manage to set up phthisis pulmonalis 
in monkeys by exposure, or from the insufflation 
of the dried sputum, or m menageries, we could 
prolong the course of the disease very much in¬ 
deed by the gas Constitutional disturbances 
would come on after awhile, however 
Turning attention toward meeting constitutional 
effects, the iodides of a great many chemicals were 
used, also chlorides and sulphides We at first 
used them by the mouth, which brought serious 
events On account of the changes which chemi¬ 
cals undergb in the stomach and intestinal canal 
we thought it better to use them by hypodermic 
injection if possible There are reports m the lit¬ 
erature of medicine from the last century, that 
iodine was valuable, but an irritant, and would 
produce abscesses, which it did m our experience 
We thoroughly tried it, but had abscesses, which 
caused the death of the animals, but we found by 
accident that the abscesses were due to chemical 
impurities After having the iodine resublimated 
by Dr Clark we had no difficulty from abscesses, 
unless we used enormously large doses on ani¬ 
mals The same thing we found to be true of the 
chloride of gold and sodium and permanganate 
of potassium The idea of using iodine came to 
us first from the fact of its resolvent action upon 
the lymphatic glands and tissues generally ui all 
of those diseases which so closely resemble phthi¬ 
sis pulmonalis clinically We have used also 
the arsenite of potassium, but found that the 
poisonous effect was so great that it could not be 
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continued for any considerable length of time 
We observed that after using iodine a certain 
length of time, a certain condition, lodism, took 
place which prohibited its further use, animals 
and man would have diarrhoea, vomiting, and 
would refuse food, etc It is astonishing how 
much a little animal like a guinea pig can stand of 
these chemicals These symptoms coming on 
soon made it necessary to have something else 
to hold the effect as it were Taking our ex 
perience in the action of chloride of gold and so 
dmtn on dead tissues m general, we hit upon that, 
after failure with bichloride of mercury and other 
salts, and used it locally and by injection A 1 
though it is said by surgeons that if you use hy¬ 
podermic injections aseptically no abscess will 
follow, yet you will find that bichloride of mer¬ 
cury used hypodermically may produce abscess 
This is not the case with chloride of gold and 
sodium if chemically pure, which, as you know, 
has been used for years as an alterative We 
began by small doses and gradually increased 
them We inoculated a number of guinea 
pigs, first with these chemicals, one series with 
iodine and one senes with gold, and after do 
mg that for a week or so until we noted physi¬ 
ological effects, we then inoculated them with 
well known virulent sputum and found to our as 
tomsbment that the pigs did not take the disease 
w e repeated this with another series, with the 
same effect, until we have now a number of very 
healthy pigs that have been inoculated with 
iodine and gold and with undoubted virulent 

it PW 7 a hy CQ \ ltml ammak -fast which 
Zf r be £ er ' of course has not been determined 
yet, lor there are a great many things to learn 

!S“ a e y ' the fur ther we go into such a sub 
tu w n v re a PP reclate that we know but ht- 
, 5 We hav f been tr ywg since, m continuance 
of our work, to trace out the poison, whatever it 

bumm ?nto e nght m th,S ldea that 1113 a toxal- 
lsolateit pt °® ain \ 0 raleucomame, we want to 
S t to get it out so that we can 

it and test it and have it exposed in its true 
form, just as we can get crystals of strychnine and : 

do not feel that the work is done unlessthe 
poison can be thus shown We therefore feel • 
that we are m the first part of the work only until i 

enrwf i ar t D0W en 2 a & ed making extracts-! ! 
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ated m the body and keep up the disease 
extracts mil nroduev ,t a east: T-hese 
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: know, we have not had time to test it thor- 
1 oughly 

c I suppose some 6f you may want to know 
s what success we have had with human beings 
1 We hatfe tried to be very careful about making 
! promises, although we have been published m 
f the papers very much more than we anticipated 
1 or desired and there have been a great many ex- 
; aggerated statements made But of course you 
would like to know what success we have had 
thus far I cannot give you the details of the 
, cases to night, we expect to publish some case 
' histories in a short time Of the cases of so-called 
general tuberculosis we have treated altogether 
about four well marked eases , two of which died 
without showing any effect of treatment, one of 
them is certainly very much better, and the other 
case is simply held in abeyance, so far as we can 
observe We have treated a number of cases of 
phthisis pulmonahs, including what Dr Gibbes 
spoke of as the tuberculous form and the pneu¬ 
monic form We have had m all about twenty- 
two cases under observation for about two to three 
months with about six so called cures, taking all 
the several cases together, but there has not been 
time enough to tell whether these people have 
been thoroughly cured or not In one case there 
was very decided laryngeal ulceration, which 
was seen by several medical gentlemen, m 
that case the cicatrix was so complete that it 
could be seen with the laryngoscope, just before 
she went home about Christmas practically well, 
her physician continues the hypodermic injection 
about once a week One case I have m mmd was 
a man m whom the upper left lung was breaking 
down, as was evidenced by moist and gurgling 
rales, so that there could be no mistake about it 
He was examined by two or three others besides 
myself This man has been under treatment since 
September and he has now an injection about 
once a week or ten days, but has practically gone 
from under the treatment Another case, that of 
a young girl, who has gone home, seems to be 
lasting, the last advice is that she has remained 
1 well with scarcely any cough, merely a little hack- 
1 tbe morning In her case the diagnosis had 
also been made out by physicians before she came 
! to us Another case is that of a teacher who has 
resumed her school duties since January, she still 
coughs a little in the morning but has no eleva- 
tion of temperature now and is gaming flesh and 
strength Another case was that of a man whose 
disease was of a more chrome form , he left the 
hospital m a very much better state, he eats well 
and has no elevation of temperature whatever no 

OfemllS + d , Iap J oresIS - or anything of that kind 
hme elapses' 8 ^ pr0TCanythin g until more 

We have now about thirty five cases under 
toatmeat, some of which are doing- 
There are two or three of them termfd ^ous 
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pneumonia,” that are not doing very well The 
-one case of tuberculosis which I mentioned is a 
■case which several gentlemen outside the staff 
saw in the hospital, we thought of giving up the 
treatment, because there was no chance, for it is 
undoubtedly a case of general tuberculosis But 
after one or two relapses she has been getting 
better, and when I left home she had been sitting 
up considerably for a number of days past, al 
though she has elevation of temperature she has 
no nocturnal diaphoresis, her appetite has re 
turned and she expectorates only about two 
•drams of mucous m twenty-four hours, with no 
pus We have one ease of a young boy in the 
Eospital, which is very promising and very inter¬ 
esting inasmuch as the probability is that he had 
pneumonia followed by abscesses of the lungs 
first, and then caseation of the lung Another 
case was of pneumonic abscess followed after a 
time by the presence of tubercle bacilli m the 
sputum, on account of the deep location of the 
abscess, I did not open into the lung I was 
afraid to cut through such a large amount of 
lung tissue to reach it I therefore put him under 
this treatment, and he is slowly recovering from 
the abscess of the lung 

There are some other chemicals we have been 
using lately that may prove more valuable than 
iodine and chloride of gold Of course the ex¬ 
perimentation is far from complete, but one of 
them especially bids fair to be more promising 
than gold The general plan of treatment seems to 
us to hinge on the use of chlorine gas to stop the 
caseation as far as possible, and cut off the origin 
of the poison, which thence is circulating through 
the system In the early stage of disease, before 
much caseation, we do not think it is necessary 
to use the chlorine gas too freely, but instead the 
iodine, for its well known effect upon chronic in¬ 
flammation 

I would say in regard to the manipulation of 
chlorine gas that it is a very simple thing but it 
needs some care The chloride of sodium spray 
should be put into the room first, and the air 
thoroughly laden with it before the chlorine gas 
is evolved At the hospital we use about 1 20,000 
up to 1 4000 The first dose should be quite 
small for cases of laryngeal phthisis In cases 
where there is ulceration chlorine gas m a room, 
seems much the better way If, however, there is 
only tumefaction the mixture of sol of chloride 
of sodium and chlorine water chemically pure, is 
quite sufficient from an inhaler The mixture of 
the two was suggested to us by Dr Ingals, of 
your city Before that, we used two tubes one 
containing chlorine water and the other the chlor 
ide of sodium solution We had tried mixing 
■them before but had always obtained a precipitate, 
and we therefore thought the two were incompat¬ 
ible, but we found out afterwards that it was 
because of exposure to light and long standing, 


and if the mixture be used immediately we could 
get good results So in cases of laryngeal phthi 
sis of all forms, we should recommend that an in 
haler be used 

We are certainly very much obliged to the pro¬ 
fession of Chicago for the attention that has been 
shown us When we started out, we had no idea 
that we were going to interest the profession of 
Chicago to such an extent, and as I said, we 
are very grateful for the attention we have re 
ceived, and feel that we do not deserve it We 
have not accomplished anything as yet, we have 
only started 1 We have nothing definite to prom¬ 
ise and we only hope that all of you may aid us 
in every way possible by your criticisms and by 
your crucial tests, for that is the only way in 
which this problem can be solved 
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ADDITIONAL COMMUNICATIONS CON¬ 
CERNING A REMEDY FOR 
TUBERCULOSIS 1 
BY PROFESSOR R KOCH, 

OP BERLIN 

The following translation of Mr Doctor McDill repre 
seats perfectly the original treatise 

Prof Ehrlich for Prof Koch 

Berlin, Jan 17, 1891 

Since the publication, two months ago, (see 
Deutsche Med Wochensch? No 46 a) of my ex¬ 
periments with a new method of cure for tuber¬ 
culosis, many physicians have obtained the rem¬ 
edy and have thereby been enabled to become ac- 
quanted with its properties by personal experi¬ 
ences As far as I review the publications which 
have appeared, together with the communications 
to me by letter on this subject, my statements 
have, upon the whole, found full corroboration 

It may be considered as generally accepted that 
the remedy has a specific action upon tuberculous 
tissue and that it consequently can be utilized as a 
very subtle and reliable reagent for the bringing 
to light of the hidden, and the diagnosing of the 
doubtful tuberculosis processes Also regarding 
the curative effect of the remedy, it is reported 
by the majority of observers that, despite the 
comparatively short duration of the treatment, a 
more or less extensive improvement has occurred 
m many cases In not a few cases that have 
been reported to me a positive cure is claimed 
Only here and there has been made the statement 
that the remedy might not only prove dangerous 
in cases too far advanced, as will be readily ad- 

1 Translated from the Deutsche Medicmishe Wochenschnft 
January 15, 1891, b3 John R McDill, M X), of Milwaukee wis , n 
in Berlin 
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nutted but that it directly favors the tuberculous 
process and is therefore pa sc harmful *1 my sell 
have for the past month and a half had an oppor 
tunity of gaming further experience concerning 
the curative effect and diagnostic uses of the 
remedy, by the observation, m the City Hospital 
in Moabit, of about 150 cases of the most varied 
forms of tuberculosis, and can only state that all 
that I have seen of late agrees with my former 
observation, and that I have no alteration to 
make in my previous report 8 

As long as it was a question of testing the cor¬ 
rectness of my statements, it was not necessary to 
know what the remedy contained or whence it 
originated On the contrary, the trial was likelv 
to prove the more unbiased the less was know n 
of the remedy itself But now that the proof has, 
as seems to me, been offered in sufficient quantity 
and has resulted m establishing the value of the 
remedy, the next problem to be worked out will 
be, to study the remedy beyond the extent to 
which it has hitherto been applied, and if possi¬ 
ble, to employ the principles which have led to 
its discovery, in other diseases This problem 
requires, self evidently, a full knowledge of the 
remedy, and I, therefore, consider that the time has 
arrived to make the necessary statements in this 
direction and which will appear 111 the following 
Before I touch upon the remedy itself, I think it 
advisable to the better understanding of its mode 
of action, to shortly indicate the road by which I 
arrived at its discovery. 

When a healthy guinea pig is inoculated n ith 
a pure culture of tubercle bacilli the inoculation 
wound, as a rule, closes and appears to heal dur¬ 
ing the first few days, but m the course of ten or 
fourteen days there forms a hard nodule which 
soon breaks open and becomes an ulcerating sur 
face which persists until the death of the animal 
But the case is very different when a guinea pig 
is inoculated which already has tuberculous 
disease For this purpose are best suited am 
mals which four to six weeks beforehand were 
successfully inoculated In such an animal the 
small wound of inoculation closes at the begin¬ 
ning, no nodule forms there, however, but on the 
next or second day a peculiar change takes place 
at the injection spot This place grows hard 
and becomes of a darker color, and then this 
change is confined not merely to the vaccina¬ 
tion site, but spreads about its neighboorhood to 
a diameter of o 5 to 1 cm During the following 
days it appears more and more evident that the 
skm thus changed is necrotic, it is finally thrown 
off and there remains a superficial ulceration 
which usually heals rapidly and permanently 


JS,peiroatiencj of the cure, I should like to men 
tion here that of the patients which I had for the time being pro 

?W oi e i^T 1,tft0 udl er<: r Urnedt0 the Woabit Hospital for?u? 
ther obsen otion and that for the last three months no bacilli hai e 

^appTared'm tteseraMS 4115 Ph>S,Cal S ' E " S also haNe 


without the neighboring lymph glands becoming 
infected 

The inoculated tubercle bacilli thus act quite 
differently upon the skm of a healthy than upon 
that of a tuberculous guinea pig Now this 
striking effect does not by any means belong ex¬ 
clusively to the living tubercle bacilli, for it is- 
brought about 111 much the same manner by the 
dead ones, and it is unessential whether they are 
destroyed, as m my first attempts, by low tem¬ 
perature of long duration, by boiling heat or by 
certain chemicals 

After this peculiar fact was found, I have fol¬ 
lowed it out m all directions, and there then fur¬ 
ther resulted that (abgetodet) pure cultures in 
which the tubercle bacilli have been killed, after 
having been tritmated and suspended in water, 
could be injected m large quantities under the 
skin of healthy guinea pigs without anything en¬ 
suing beyond a local suppuration 3 Tuberculous 
guinea pigs 011 the other hand are killed by the 
injection of even very small quantities of such 
suspended cultures, and this occurs, according to 
the dose applied, m from six to forty eight hours 
A dose which is just insufficient to kill the ani¬ 
mal can cause an extensive necrosis of the skin, 
about the place of injection Now, if the suspen¬ 
sion (Aufschuemmung) be still further diluted 
until it is barely visibly turbid, then the animals 
remain alive, and if the injections are continued 
at intervals of one or two davs there soon occurs 
a marked improvement m their condition, the 
ulcerating inoculation wound grows smaller and 
finally cicatrizes, this, without such treatment, 
ne\er is the case, the swollen ljniph glands dim¬ 
mish m size, the general nutrition improves and 
if the disease process is not too far advanced and 
the animal does not die of adynamia, it comes to 
a stop 

Hereby was given the foundation for a cura¬ 
tive treatment of tuberculosis To the practical 
application, however, of such suspensions (Auf- 
schuemmungen) of “killed off” (abgetodet) pure 
cultures of tubercle bacilli, the objection offered 
itself that at the sites of injections the tubercle ba¬ 
cilli are not absorbed,nor do they m any other way 
disappear, but that they remain lying unchanged 
for a long time and form greater or smaller sup¬ 
puration foci 

That which, in this proceeding, has the heal¬ 
ing influence on the tuberculous process had con¬ 
sequently to be a soluble substance, which, by the 
fluids of the body surrounding the tubercle bacilli, 
is m some manner extracted and then quite 
rapidly brought into the circulation, while that 
which has the suppurative effect apparently re¬ 
mains behind m the bacilli, or goes mto solution 
but very slowly ’ 

The mam point, therefore, was to institute out- 


means 

lena 


3 Injections of this nature are among thtTsimnlrcf ’ 
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side of the body the process which took place 
within, and if possible to extract and isolate from 
the tubercle bacilli the healing substance This 
problem has required much trouble and time, but 
I finally succeeded m separating the efficacious 
material from the bacilli, with the help of a 40 
per cent to 50 per cent of glycerine solution It 
is with fluids thus procured that I have made the 
further experiments on animals and finally on 
human beings, these fluids have been given to 
other physicians for the repetition of the experi¬ 
ments 

The lemedy with which the new treatment foi 
tuba culosis is earned on is thctefoie a glycenne 
extract of the puic cultuies of the tubercle bacilli 
Dut of the tubercle bacilli there, of course, 
•passes into this simple extract not the efficacious 
substance alone but also all the other substances 
which are soluble in a 50 per cent glycerine solu 
-lion, and, therefore, there are found in it a cer¬ 
tain quantity of mineral salts, coloring matters 
and other unknown extractive matters Some of 
these ingredients can be rather easily separated 
The efficacious substance is insoluble in and 
can be precipitated by absolute alcohol, to be sure 
not pure, because together with it are precipitated 
other extractive materials which are also insolu¬ 
ble m the alcohol The coloring substance it is 
true can be removed, so that it is possible to pro¬ 
cure from the extract a colorless dry substance 
containing the active principle in a more concen¬ 
trated form than the original glycerine solution 
For practical application, this purification of the 
glycerine extract offers, however, no advantage, 
because the substances thus removed are indif¬ 
ferent to the human organism and therefore the 
purifying process would only render the remedy 
unnecessarily more expensive 

The constitution of the efficacious material is 
so far a mere matter of conjecture It appears to 
me to be a derivative of albuminous bodies and 
clearly related to them, and does not belong to 
the group of so called tox-albumms, because it 
bears high temperatures and passes easily and 
rapidly through the membrane of the dialyzer 
The quantity of the substance contained m the 
■extract is apparently very small, I estimate it at 
fractions of 1 per cent We have then, if my 
supposition is correct, a substance the effect of 
•which on tuberculously diseased organisms far 
surpasses what is known to us of the most power¬ 
ful drugs 

As to the manner m which we have to imagine 
the specific action of the remedy on tuberculous 
tissue different hypotheses can, of course, be en¬ 
tertained Without wishing to assert that my 
opinion affords the best explanation, I believe 
the process to be the following The tubercle ba 
cilli produce by their growth m living tissues, 
the same as m artificial cultures, certain sub 
stances which influence the living elements, the 


cells, m their neighborhood m varied but always 
harmful <nanner Among them there is one sub 
stance, which m certain concentration, kills liv¬ 
ing protoplasm and so changes it that it passes 
into the state termed by Weigert coagulation ne¬ 
crosis In the tissue grown necrotic the bacillus 
then finds such unfavorable conditions of nutri¬ 
tion that it is unable to keep on growing and un¬ 
der certain circumstances even dies off In this 
manner I explain to myself the striking coinci¬ 
dence that in organs recently affected with tuber¬ 
culous disease,—for instance, m a guinea pig’s 
spleen or liver, which is full of disseminated gray 
nodules—we find numerous bacilli, while they 
are scarce or altogether absent when the enor¬ 
mously enlarged spleen consists almost entirely 
of white substance m a state of coagulation ne¬ 
crosis, as is often found after the death of guinea 
pigs from tuberculosis Therefore the individual 
bacillus is unable to cause necrosis to any great 
distance, for as soon as the necrosis has reached 
a certain extent, the growth of the bacillus de¬ 
creases and thereby also the production of the 
necrotizing substance, hence there results a kind 
of mutual compensation which causes the vegeta¬ 
tion of individual bacilli to remain so remarkably 
limited, e g , in lupus and scrofulous glands, 
etc In such cases the necrosis ordinarily con¬ 
cerns only a part of the cell, which then in its 
further growth takes the peculiar form of the 
giant cell, I thus, from this point of view, accept 
the explanation first given by Weigert of the 
formation of giant cells 

If the quantity of necrotizing substance was 
now artificially increased around the bacillus, the 
necrosis would extend to a greater distance and 
thereby the conditions of nutrition for the bacillus 
would become much less favorable than usually 
is the case On the one hand, then, the tissue 
grown necrotic to a greater or less extent would 
perish, become detached and wherever possible 
carry away with it and extrude the enclosed' ba¬ 
cilli, on the other hand the bacilli would be so 
greatly disturbed m their vegetation that they 
would be much more liable to die off than under 
ordinary circumstances 

The working of the remedy to me seems to 
consist in the production of just such changes 
It contains a certain quantity of the necrotizing 
substance, a sufficiently large dose of which dam¬ 
ages certain tissue elements also m the healthy 
subject—possibly the white blood corpuscles or 
cells closely related to them, and thereby pro¬ 
duces fever and the entire complex symptoms 
In the tuberculous subject, however, a very much 
smaller quantity suffices to cause m certain places, 
namely, where tubercle bacilli vegetate and have 
already impregnated their surroundings with the 
same necrotizing substance, necrosis of cells, more 
or less extensive, and in connection therewith 
consecutive symptoms in the whole organism 
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In this way we can, at least for the present, ex¬ 
plain the specific influence which the remedy, in 
quite definite doses, exercises on tuberculous tis 
sue, next the possibility of raising these doses so 
remarkably fast, and finally the curative effect 
which undeniably exists m those cases which are 
but moderately favorable 
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TREATMENT 

1 Nonpioduchon — Male — (a) Should the 
testes of the male be congenitally absent from the 
scrotum there is a possibility of their being pres¬ 
ent m the abdominal cavity, but m either case if 
aspermia or azoospermia exists, treatment is use¬ 
less Should spermatozoa exist in small quau-! 
titles the same remedies can be used that are em- j 
ployed m early decay These can also be used m 
cases of retarded development 
{b ) Where inflammatory or other troubles have 
produced destruction of the glandular structure, 
restoration of the destroyed tissue is impossible! 
but under iodides and mercurials with counter- 
irritants and electricity, the inflammatory de¬ 
posits may be absorbed and the arrested secretion 
from the remaining healthy portions reestablished 
(c) When sterility m the male is accompanied 
by atrophy orsoftenmg coincident with varicocele 
hernia, or other benign tumors, the prognosis is 
good, if the individual will submit to surgical 
treatment m time The tumors should be extir¬ 
pated and the testes injured as little as possible 
In all cases of hernia where a truss is not suit¬ 
able the radical cure should be undertaken Of 
all the methods used for varicocele the best is 
ligating the veins above and below, by the open 
method, and dividing them between Hydrocele 
should be first treated by withdrawing the fluid I 
and injecting irritating substances, after which if 1 
a cure is not effected, more radical measures can ] 
be adopted For malignant tumors, thorough 5 
extirpation has to be resorted to and the proa- l 
nosis is very unfavorable for future posterity 

futinu 1 I i stenllty 1S subsequent to some consti- c 
tutional disease, attention must be directed to < 
building up the general health A sea voyage | 
a trip to the mountains, sea bathing, or a stay at - 
some chalybeate springs will be found beneficial j 
m amemic or debilitated persons 1 

In obese and plethoric subjects the saline - 
spnngs will be preferable, while a course of lax- c 
atives, careful dieting and regular exercise will 
'*« » b «”*c,al mfluunce ShjulfSfca™ e , 


:- be traced to masturbation or excessive venery, 
n bromides must be used, while the will power is 
; appealed to and the patient removed as far as pos- 
0 sible from all exciting causes 
it Debility of the sexual organs can be best over- 
e come by cold douches and electricity, while the 
phosphides, nux vomica, and canthandes are 
employed internally 

Female — (a ) Congenital absence of the ova¬ 
ries can not, of course, be remedied, and non de¬ 
velopment is almost as hopeless, though there is 
reason to believe that the use of electricity and 
< massage, long continued, may stimulate the de¬ 
velopment of the glands Where dislocation of 
the ovaries depends on uterine displacements it 
should be treated by attending to the false uterine 
position If the ovary alone is dislocated it can 
frequently be treated by a pessary, unless in the 
1 inguinal canal, when it should be replaced and 

- supported by a proper fitting truss 

(b ) Little can be done when atrophy of the 
f ovaries follows wasting diseases, except to use 

- tonics and such remedies as are used m atrophied 
• testes, hoping thereby to cause development of 
■ such follicles as have escaped the inflammatory 
i process Much, however, can be done to pre¬ 
vent inflammatory troubles by preventing earlv 

: marriages Women, as a rule, unless well de¬ 
veloped, should not marry under twenty years of 
age, and 111 many cases it is best to wait until 
the twenty second year In pelvic inflammations, 
where exudation has taken place, it is well to 
withdraw, by aspiration, what fluid can be ob¬ 
tained and thus abort the trouble Dr Hardon 
tlanta, Ga , speaks highly of this treatment 
and I have seen the happiest results follow its 
use VV here due to syphilitic infection the in¬ 
flammatory deposits must be treated by iodides 
and mercurials while tonics are given to build up 
the general health Where atrophy of the ovaries 
IS , , e t° contraction of inflammatory deposits 
which dislocate or compress the ovaries, much 
benefit can be obtained from the long continued 
use of hot water vaginal injections, massage and 
galvanism Vaginal and rectal suppositories, 
containing iodine, iodoform, or one of the iodides ’ 
can also be used with advantage With the 

l?s C Jh treat j nent we should also use tonics and 
such remedies as are best calculated to build up 
the constitution F 

(<r) Where malignant growths affect the 
ovaries, early and complete removal must be re¬ 
sorted to but jf the growth is benign, the opera¬ 
tor should, if possible, leave as much of the ovary 

generations^ 1Q ^ interest of future 

sterility attending ansemia, chlorosis 
and other constitutional affections must be treated 
on general principles Tonics baths rhd rU* 
waters, voyages, Change of Se£“5dX,™? 
mgs, can all be need, while good^and nS“o„i 
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food must be furnished and regular out door ex¬ 
ercise enjoined Where the persons are addicted 
to the use of drugs they will have to he gradually 
weaned off and some substitute used till the phy¬ 
sical and moral nature is sufficiently strong to 
enable them to abstain 

In cases of obesity, rich, saccharine, fatty and 
starchy foods must lie forbidden, regular and 
daily out-door exercise required, and sea bathing 
and saline waters advised In the way of med¬ 
ication aloes, iron, nux vomica, and phosphorus 
can be employed advantageously Despres re 
lates cases where the application of electricity 
produced sexual excitement with a discharge of 
vaginal and uterine secretions, and it is more 
than likely that the same agent will be found of 
use where non production of ova is due to a slug¬ 
gish condition of the female genitalia Little 
can be done by the physician in inherited sterility 
except to pay attention to the general functions 
of the body, but he should, wherever he can act 
as the family adviser, impress on his patients the 
evils of inter-marriage, and do all that he can to 
prevent such unions 

2 Nonunion Male — (a ) Any absence or 
occlusion of the ducts situated between the testes 
and the urethra is naturally out of reach of the 
surgeon, unless the occlusion is due to pressure 
from a tumor of the cord or elsewhere, in which 
case it can be readily removed The causes of 
non union 111 the male are fortuuately situated, 
as a rule, m the urethra, and these can gen¬ 
erally be remedied In urethral fistula, epispa 
dias, and bv pospadias, the defect can be reme¬ 
died by a plastic operation Phymosis, stenosed 
meatus and dilated meatus can also be easily 
remedied by simple operations It is in strict¬ 
ures of the urethra, however, that the surgeon has 
to employ his ingenuity, and wide differences of 
opinion exist as to the best methods to employ 
Soft stricture usually yields readily to dilatation, 
but the fibrous stricture should be treated by 
urethrotomy and electrolysis Otis, of New York, 
prefers internal urethrotomy, Stem, of New York, 
thinks gradual dilatation best, Keyes, of New 
• York, practices external urethrotomy for strictures 
from’injuries, Lavaux, of Pans, claims a new 
method which he calls “divulsion progressive,” 
where a cure can be effected m eight days, and 
every town of any size now has its ardent advo¬ 
cate of electrolysis Should the breadth of a 
fibrous stricture be narrow it may be advantage 
ously excised by external urethrotomy and the 
two portions of the urethra carefully drawn to¬ 
gether and united by sutures 

(b ) Though the gonorrhoeal poison is one of 
the most potent factors m producing sterility, 
yet it probably affects the vitality of the sperma 
tozoa very little as they pass through the urethra 
It is well, though, in every case to check the dis¬ 
charge as soon as possible, and for this I have 


found injections of creolin or of sublimate solu¬ 
tions among the best remedies 

(c ) The use of artificial means by the male to 
prevent conception can not be tqo severely con¬ 
demned, for they are injurious both morally and 
physically Abstinence from coitus, and coitus 
only about midway between the two monthly 
periods are the only legitimate means to be em¬ 
ployed, where there is a desire to avoid concep¬ 
tion 

(d ) In individuals of excitable dispositions, 
where orgasm comes on before that of the female, 
bromides can be given, but in time each individ¬ 
ual will learn the other’s disposition and be able 
to hasten or delay orgasm till the proper moment 
If this is not accomplished in a reasonable length 
of time, it may be well to separate the parties for 
a longer or shorter period, at the end of which 
time the difference m disposition will probably 
not be as great Where neuroses of the genital 
tract exist there will generally be found some 
tenderness, or it may be a stricture of the urethra 
In either case attention must be directed to the 
seat of the trouble If orgasm seems to be re¬ 
tarded by exhaustion of the nerve centres nothing 
will be found better than phosphide of zmc and 
nux vomica Where the trouble seems to be due 
to a dilatation of the dorsal vein of the penis, sub¬ 
cutaneous injections of ergotin by the side of the 
vein will be found useful Jamm, of Paris, re¬ 
ported a case where imperfect erection was cured 
by the surgical treatment of an accompanying 
varicocele Vidal de Cassis reported a similar 
case and I hai e succeeded m curing another case 
by the same treatment 

Female —-(a ) All abnormal conditions of the 
ovaries and of the ova which prevent the escape 
of the ova or the subsequent entrance of the sper¬ 
matozoa are irremediable So also is absence or 
imperfect development of the tubes and absence 
of the uterus In cases of double uterus opera 
tive interference is not called for, nor is it in 
double vagina unless the septum prevents coitus 
Where there is partial or complete absence of the 
vagina, with a normal uterus present, an artificial 
vagina can be made by carefully dissecting be 
tween the bladder and rectum so as to avoid 
injury to these organs In unmarried females 
tents will have to be used occasionally to keep it 
from contracting, but after marriage the male 
organ will usually render the use of the tent un¬ 
necessary 

The discovery of an imperforate hymen is usu¬ 
ally made at puberty, and is easily remedied by 
incising, but all antiseptic precautions must be 
used to prevent septic absorption Should coitus 
be prevented by a rigid hymen or an abnormal 
condition of the vulva, a slight and harmless sur¬ 
gical operation will set all to rights 

Atresia of the cervical canal is best operated on 
by a trocar, and dilators used afterwards It 
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hsematometra is present the same care must be 
used as recommended in operating on haemato 
colpas, for septic poisoning is exceedingly easy 
after the operation Stenosis of the cervical canal 
can be treated by incision, or by dilating with 
instruments for that purpose, but the best and 
most permanent results are obtained from the 
occasional use of tents 

For absence or abnormal shortness of the mtra 
vaginal portion of the cervix there is no remedy 
Where uniform elongation or hypertrophy of the 
cervix exists amputation must be resorted to, but 
in the operation care should be used to unite the 
mucous membrane of the cervical canal to that 
surrounding the cervix so as to prevent subse¬ 
quent stenosis In sterility due to stenosis or 
flexions the “Outerbridge dilator” will be found 
of service, if introduced several davs before the 
menses make their appearance Where hyper¬ 
trophy of the cervix is confined to only one side, 
amputation can be practiced or the convex por¬ 
tion of the cervix can be incised so as to remove 
the obstruction Conical and nozzle shaped cer¬ 
vices must also be amputated In cases of lacer¬ 
ated cervix or lacerated perineum the duty of the 
surgeon is to repair the injured part as soon as 
possible 

In all displacements of the uterus an effort 
should be made to restore the normal position 
Prolapse can be treated by massage, hot 
douches, astringent tampons, pessaries, sup¬ 
porters, or some of the surgical procedures to be 
mentioned hereafter Where flexions exist tents 
should be used to soften the uterine tissue and 
straighten out its axis, after which mtra-utenne 
stems, tampons or pessaries should be used to 

'2 It f ^V‘° rtnal p° sitwu Versions can 
tr f T d by tampons and pessaries, and 
nf “. y ’ ? f Parls ' recently reported eighty cases 
of retro deviations treated successfully by pes¬ 
saries of this number three had subsequently be- 
come pregnant Should, however, the displace- 
ments be of long standing it will be well to re¬ 
sort to surgical interference Alexander has de 
lsed a means of shortening the round ligaments 
bv Polk ha L been modified somewhat 

£sresults 17^1 Tb ^P^n gives the 
results for simple retro deviations, but it has 

ProIa <> se Ia the lau 

to acc °mpany it by some operation for 
si.nnfTf^T^ vaglaa or increasing the perineal 
pport In a case of prolapse Freund 

mg the uterus to t ^h e abd M limal CaVlty and attact ' 
steadily be , abd °mmal panetes It is 

port of g sudi S men a '7s L hearty &Up 
Tolaillon, and Terrier of ^ ucas ’J ha mpionniere, 
many Kelly of Am ’ ^ Par J s > Sanger, of Ger- 
’ America, and many others It 


1 gives the best results m cases of simple retrover¬ 
sion, but has been used m nearly all displace¬ 
ments Picqud, following the operation Olshau- 
sen, has, where the uterus was bound down, 
l opened the abdomen, divided the bands and at- 
i tached the uterine ligaments to the abdominal 
; panetes The result was good, but it might be 
well to adopt the method of Erich and forcibly 
separate the adhesions by a large steel sound in¬ 
troduced into the uterine cavity It seems also 
; that the safety of these operations might be in¬ 
creased by incising only as far as the peritoneum 
and suturing without opening the abdominal 
cavity Contracted pelvis is a rare cause of im¬ 
pediment to the entrance of the semen, and when 
it is can not be remedied 

Acquired stenosis or atresia of the genital tract 
must be treated m the same way as the congeni¬ 
tal form, and usually gives better results 

The evil results of inflammatory deposits about 
the uterus and its appendages have been dwelt 
on m speaking of the causes of sterility When 
the acute stage has passed such remedies should 
be used as will favor the absorption of the de¬ 
posits Copious injections of hot water, in both 
vagina and rectum, are found very serviceable m 
producing these results, but they must be long 
continued to produce the best results Tampons 
of glycerine with or without iodine, or iodide of 
potash also exert a favorable influence Rectal 
and vaginal suppositories of iodine, iodide of 
potash, or iodoform have yielded excellent re¬ 
sults in my hands^wben combined with tonics 
and hot-water injections 

In some cases local blood-letting will be found 
serviceable With all these remedies absolute 
abstinence from sexual excitement must be en¬ 
joined 

Electricity has been introduced by Dr Georges 
Apostoli m the treatment of these affections, and 
its long continued use in chronic and subacute 
cases has been followed by the most excellent re¬ 
sults 

Engelmann and many others, both here and 
abroad, testify to its efficacy 

Major Thure Brandt, of Stockholm, was the 
first to use massage m uterine affections, after 
which it was practiced by Dr Sahlm of the 
Stockholm medical school In 1870 Dr Nos- 
trom, of Paris, became interested m the subject, 
and after carefully studying it introduced it into 
Paris m 1872, since which time it has been dif¬ 
fused over the whole civilized world 

It has been used for uterine displacements, 
metritis and ovaritis, but its most satisfactory re¬ 
sults have been made in peri uterine exudates of 
long standing Semianikoff, of St Petersburgh 
reports favorably of it, as do also Profs Jackson 
and Martin, of Chicago, Drs Smith and Atbill of 
England, and many others Boldt, of New York 
calls attention to the fact that great care must be 
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used where accumulations of fluid exist m the 
tubes To get satisfactory results massage must 
be earned out by the gynecologist himself, and 
persevered m for a long time Only chronic and 
subacute cases should be subjected to treatment, 
and where the finger of the operator is not long 
enough to reach the deposits he may resort to 
the obturator of Wissenberg, the end of which 
may be covered with rubber if much tenderness 
is experienced 

When hydro , hsemato-, or pyo saipinx exist, 
they may be overcome by putting the patient 
under an anaesthetic, dilating the uterus, break¬ 
ing up what adhesions exist, and thoroughly 
curetting the endometrium, especially around the 
openings of the tubes Intra uterine galvanism 
is also useful, and cases have been reported where 
the obstruction m the tube has been overcome in 
this way In the early stages of salpingitis it is 
well to follow the treatment of Dr Mangan, of 
Marseilles—use rest, sedatives, and cold to the 
abdomen, while hot vaginal injections are em¬ 
ployed, and when the case becomes more chronic 
apply medicated glycerine tampons to the cervix 
and iodoform pencils to the interior of the uterus 
With these remedies it is well to combine tonics 
and baths 

Should vaginismus be the cause of sterility the 
remedies employed must be adapted to the cause 
of the vaginismus Solutions of lead, silver and 
zinc may be employed for the inflammatory pro 
cess, while cocaine, belladonna and morphia will 
relieve the irritation and ftain Coitus under 
chloroform has been advised but does not relieve 
the trouble Gradual dilatation with specula has 
been used, but probably the best remedy is to ex¬ 
cise the hymen close to its insertion When vag¬ 
inismus is due to uterine fibroids galvanism will 
usually effect a cure if sufficiently long continued 

In all cases where non-union of the ova and 
spermatozoa is due to hypertrophy or tumors of 
either the external or internal organs of genera¬ 
tion, the surgeon should remove the cause if pos¬ 
sible The fact of sterile women becomiug preg¬ 
nant after the removal of utenne or ovarian tu- \ 
mors is well known to all 

Should the acid secretions of the vagina be in¬ 
jurious to the spermatozoa, boracic acid will be 
found to be an excellent remedy Potter, of Buf¬ 
falo, employs vaginal tamponnement with this rem¬ 
edy m cases of sterility, and claims good results 
from its use Kisch recommends a warm aque¬ 
ous saccharine solution rendered alkaline by 
caustic potash, and Chassier uses a solution of 
white of egg and phosphate of soda, in which the 
spermatozoa are said to live for a long time 

Where the impediment seems to be due to a 
thickened cervical secretion, it will be well to in¬ 
troduce a tampon, saturated with glycerine, sev¬ 
eral hours before coitus, and remove it before the 
act is accomplished 


Vaginal catarrh can be best remedied by injec¬ 
tions of solutions of corrosive sublimate, creolin 
and boracic acid, though the astringent metallic 
salts can be used with advantage, and where much 
pain exists sedatives and demulcents should be 
employed Parvm, of Philadelphia, and Jules 
Chdron, of Paris, speak in the highest terms of 
the use of creolm, employed either m solution or 
as an ointment 

The diagnosis of acute endometritis is usually 
easy, but where chronic endometritis is suspected 
it is best to follow the advice of Schultze, of Jena 
This consists m inserting a glycerine tampon 
against the external os at night, which, on re¬ 
moval m the morning, will have a small quantity 
of pus on it, if endometritis is present The cure 
of simple catarrhal endometritis may be effected 
by glycerine tampons, and hot douches as rec¬ 
ommended by Hermann, of London, or a solu¬ 
tion of morphine may be employed with success, 
according to Siviecceki Where the cases are 
more obstinate solutions of nitrate of silver, sul¬ 
phate of copper, tr of iodine, carbolic acid or 
creasote can be used with advantage, but better 
results are obtained from introducing era} ons 
made from tragacanth dissolved m glycerine and 
water, which contain iodoform, corrosive subli¬ 
mate, creolm, resorcin or salol Where the en¬ 
dometritis has become chronic, Dumontpalher 
uses Canquom’s paste, and Rhemstaedter, of Co¬ 
logne, Dorff, of Belgium, and Brose, of Berlin, 
speak in the highest terms of a 50 per cent solu¬ 
tion of chloride of zinc applied to the endome¬ 
trium, which can be followed m a few weeks 
bv a 20 per cent solution With the above 
remedies tomes must be used, and all agents that 
are calculated to build up the general s}stem 
The treatment of salpingitis has been spoken of 
before, and the line of treatment mapped out 
Where fistula; exist, surgical procedures must 
be resorted to, and it is well, where it is possible, 
to follow Tait’s operation, as it probably gives 
better results than any other 

(c ) Nothing need be said about the artificial 
means used by women to prevent conception, ex¬ 
cept to condemn them as injurious and unnatural 
(d ) It is rare that the physician is called m to 
treat cases of retarded orgasm or the contrary con¬ 
dition, and when he is, little can be done except 
to appeal to the moral power while the functions 
of the body are put an order In some cases a 
separation of the man and wife for a lengthy pe¬ 
riod of time will be found to be very beneficial to 
both parties, and will overcome the trouble 
3 Non-tmplantaiion —Non implantation after 
impregnation is due to some trouble in the tubes 
or the uterus The treatment of diseased tubes 
has been spoken of while discussing the union of 
the ova and the spermatozoa, and it now remains 
to consider briefly the affections of the uterus 
The prognosis m the undeveloped or atrophied 
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uterus is poor, and yet, with the long continued 
use of tents, stimulating crayons, hot douches, 
electricty, massage, emmenagogues, and strict at¬ 
tention to the general health, much good can be 
obtained The treatment of peri- and parautenne 
deposits has been spoken of m connection with 
uterine displacements, and endometritis was treat¬ 
ed of when considering agencies injurious to the 
life of the spermatozoa It remains to say, how¬ 
ever, that in exceedingly obstinate cases of chronic 
endometritis, with or without fungous or other 
growths of the endometrium, the application of 
the blunt curette will be found most useful After 
its application a solution of the subsulphate or 
the perchloride of iron should be applied to the 
endometrium, as recommended by Kay, of Scran¬ 
ton, or the iodized phenol can be substituted with 
advantage, according to Roony, of Quincy 
In curetting the uterus it is well to remember 
that paralysis of the muscular walls sometimes 
takes place, and the instrument seems to pass into 
blank space Cases of this kind have been re¬ 
ported by Doleris and Geyl For implantation 
of the ovum it is necessary to remove all mtra 
uterine grow tbs, but where they are subserous or 
situated in the muscular tissue, the application of 
electricity should be persevered m, as its results 
are excellent and little danger attends its apph- 
cation Ergot has been used subcutaneously, but 
little good has been obtained from its use If 
sterility is due to compression of the uterus from 
mtra abdominal growths, laparotomy must be re¬ 
sorted to to remove the trouble If cancer of 
the cervix is taken in time, its removal will 
justify a favorable prognosis, but where the dis- 
ease has attacked the body of the organ nothing 
can be done m the interest of child-bearing 
In cases of membranous dysmenorrhea the cav- ■ 
ify of the uterus can be dilated and various me- 
dicma 1 substances applied to its interior The cu- ! 
rettehas also been used with success, and Wmckel 
has had good results from the application of leech- 1 
es to the cervix uteri But m many cases all 
treatment fails to relieve the trouble, and all that i 

sedauves 0 and on T t0 the general h ™ lth while 
sedatives and opiates are employed as required 1 

be W°d r r ag ' a Ti metrorrh agia the cause must 
be l00ked for “d the case treated accordingly C 
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A New Mode of Exhibiting Sulphonal — 
Dr David D Stewart, of Philadelphia ( Med¬ 
ical News '), says that unquestionably the great 
disadvantage of sulphonal over other recently- 
introduced hypnotics is its insolubility and con 
sequent slowness of action As ordinarily ad¬ 
ministered, dry upon the tongue, or suspended in 
mucilage, etc , the result, in most cases, is un¬ 
satisfactory Even after a decided dose hours 
often elapse before sleep is obtained, and, usually, 
a condition of very annoying semi somnolence is 
maintained throughout the greater part of the 
subsequent day Unpleasant effects of this sort 
are so frequent that many physicians are deterred 
from prescribing what has proved m my hands 
the most satisfactory of the newer hypnotics 
These effects obtain because of the very slow 
diffusion of the drug when taken in a state of 
1 simple suspension, the whole amount not entering 
the circulation for many hours after its ingestion 

I desire to call attention to a more satisfactory 
i mode of administering sulphonal, a method that 
occurred to me when having occasion to take the 
drug a year or more ago, and one which has sub 
sequently afforded me results in practice not in 
the least obtainable by its use m the common 
way My method is as follows I direct that 
just before retiring the sulphonal powder be well 
stirred m a glass two thirds full of boiling water 
(about six fluid ounces) until entirely dissolved 
The water must be boiling, and to insure that it 
is at the boiling point when brought in contact 
with the sulphonal, it had better be heated on 
the spot It can be boiled m a tin cup over the 
gas, or over a spirit lamp After the sulphonal 
has entered into solution, which will occur m a 
moment or two if it be well stirred, cold water 
may be very cautiously added to reduce the liquid 
to a drinkable temperature, which, if the patient 
is accustomed to taking hot fluids, will be one not 
sufficient to cause the slightest precipitation of the 
ding, or the hot solution of sulphonal may be 
permitted to cool to this temperature, the cooling 
process being facilitated bv continued stirring 
To insure success the sulphonal must be taken 
wholly dissolved, and the hotter the solution is 
drunk the better It is surprising to one ac 
customed to prescribing this hypnotic in suspen 
sion several hours before bed-time, to allow for 
what has been called the period of therapeutic 
incubation, to note the prompt and satisfactorj 
result of this simple manoeuvre The hot solu 
tion dilates the gastric vessels and stimulates 
them to rapid absorption, so that diffusion takes 
place from the stomach probably before slight or 
any precipitation of the drug occurs, entirely 
unlike the result that follows when the sulphonal 
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is ingested m a state of simple suspension In 
the latter case gastric absorption can scarcely oc 
cur, and hours are perhaps consumed before the 
whole amount taken enters the blood The 
period of therapeutic incubation is practically 
done away with Sleep results in most cases 111 
a very few moments, and seems to be more pro 
found and dreamless than that from a larger dose 
taken m the ordinary way, and the annoying 
condition of drowsiness usually present on the 
subsequent day is scarcely felt if the dose be 
properly graduated The hot solution, which 
has a slightly unpleasant taste from the dissolved 
sulphonal, may be rendered decidedly palatable 
by the addition of a tablespoonful of some such 
hqueni as acme de mentke (“green mint”), 
which, apart from its efficiency in this direction, 
will probably tend to promote still more rapid ab ( 
sorption of the drug To obtain an immediate 
and altogether satisfactory result from this method 
it is desirable that the stomach be empty or at 
least comparatnely free from food, so that pre 
cipitation be not favored and absorption delayed 
by the entanglement of particles of sulphonal 
and undigested food, but as it is unnecessary to 
take the dose until the retiring hour there will 
usually be no difficulty from this 

Koch’s Treatment Experiments on Cat 

^r-~^ KOF ? SSOR Hunger, of Munich, gives 
{Munich vied Wochenschr , January 13, :8qi) a 
summary of some experiments with Koch’s fluid 
made in the Veterinary Institute at Dorpat by 
W Gutmann on three tuberculous cows The 
disease was diagnosed partly by physical exam 
rnation partly by the presence of tubercle bacilli 
m the bronchial mucus and in the milk, and 

rSaWI 7 ? haage ® 111 the lymphatic gknds 
Relatively large doses were employed, o r e 
being injected into one animal, 02 g mto a 
second, and o 3 g mto a third The miections 
were made behind the shoulder blade The tem¬ 
perature was taken every hour on the day of the 
injection and the following day and uight In 

three animals the temperature began to rise 
about eleven hours after the injection The re- 

exhffiited rr tE° nded t0 the amount of remedy 
exhibited, the maximum attained m the first am- 

*? ' “ the sec °nd 40 8°, and in the 
third 41 7 The duration of the fever m the ' 
three cases was four, nine, and ten hours re- 
pectively. In the first cow another injection of i 
o 3 g was given four days after the first reac- 
on came on m from eleven to twelve hours and 

St '>»"” I» all three ,„ik£ 

febrile period there was some difficultv of 
breathing and loss of appetite, but the Vf 


hours after the injection they were slaughtered 
and all the organs were found to be perfectly 
normal Gutmann, therefore, concludes that 
Koch’s remedy is a most valuable aid to diag¬ 
nosis in the case of cattle suspected of tubercle 
In this view Professor Bollinger agrees with him 
—Buhsh Medical Journal 

Siirffcr-> 

Compound Comminuted Complicated Fract¬ 
ure or the Distal Extremity of Femur 
Recovery without Amputation —The Mon¬ 
acal Medical Journal , February, has a brief re¬ 
port of a case of the above named accident re¬ 
ported by Dr James Bell The patient, male, 
aged 30, was brought into the hospital with so 
severe a fracture of the lower third of the thigh, 
and with so much laceration of the soft parts that 
amputation was, upon consultation, recommended 
To this the patient would not consent, so that con¬ 
servative surgery was perforce resorted to Under 
ether the wound was thoroughly cleansed, several 
small, loose fragments of bone were removed, 
which, with a portion of the bone excised, 
equalled about four inches of the femur-shaft 
The articular end had been split and the condyles 
driven asunder by the violence of the accident, 
these latter were brought together and pinned 
with Macewen’s pins for the excision of the knee- 
joint The patient rallied well after the opera¬ 
tion and no troublesome symptoms arose The 
I temperature at no time exceeded 99 5 0 F The 
patient was discharged at the end of three months 
and twenty days with a good union and a con¬ 
siderable amount of mobility at the knee joint 
which will, without doubt, be increased by passive 
exercise, the patient being at an age when this 
can be insisted upon rigorously and to some pur¬ 
pose The shortening amounted to three and a 
half inches A better result than this is seldom 
seen either m private or hospital practice, and 
may serve as a landmark for surgeons who need 
encouragement in their pursuit of conservative 
methods 


Painless Circumcision —GW Overalt 
{Medical Record ) says For the past fifteen Vears 
I have performed circumcision quite frequently 

f VanOUS nervoas disturbances 
Since the introduction of cocaine I have used it 

rhTi e T US1Ve y m men ’ and fluently m 
children, by injecting it beneath the integument 

bP t h G P I epuce ( havir| g previously placed a rub- 

h Pt ban r d r und the penis half an inch or more 

puce) 6 C ° TOna t0 hmit ltS effect t0 the pre- 

_ JS e attendmg the introduction of the 
needle into the sensitive skin has been a serin,ic 

SEEMS “’SI Lt 1” 

postponement, end often 
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of it, because I could not promise * ‘that it would 
not hurt ” Now I can promise an operation 
where a child would not even know it until it 
was performed 

I do not want my patient to see the operation, 
and m the case of a child I conceal the instru¬ 
ments I then place the patient upon his back 
and lay a small pillow on his chest so that he 
cannot see over it I then adjust the rubber band, 
take a freshly prepared 30 per cent solution of 
cocaine and inject with a small blunt pointed 
syringe a few drops into the preputial orifice, at 
the same time I hold the end of the prepuce with 
my left hand, to prevent the escape of the fluid 
I then press upon the fluid with my right hand 
to enable it to come m contact with the entire 
mucous membrane I hold it for five or six min¬ 
utes, when the mucous membrane is completely 
anaesthetized I then introduce carefully my hy¬ 
podermic needle through the preputial orifice and 
penetrate the mucous membrane and inject a few 
drops of cocaine I then move it to another part 
and repeat the injection It necessarily requires 
caution to prevent puncturing the integument 
which would cause pain I operated upon a child 
six years old, very small, nervous and excitable, 
while he was discussing with his mother the kind 
of toys he would get for Christmas I also op 
erated upon a boy 14 years old that came from an 
adjacent town (using silk gut ligature;, he did 
not feel the slightest prick of the needle He 
returned home the same evening and recovered 
without a bad symptom It is always better to 
use a ligature that does not require to be removed 

Bacteriology 

The Effect of Koch’s Remedy upon the 
Internal Organs—Prof Virchow {Bn liner 
Klimsche Woclienschnft , January 12, 18(51), re¬ 
ports the results of autopsies made at the Patho¬ 
logical Institute Twenty-one of these cases oc¬ 
curred before the close of last year, and six or 
seven were added to the list previous to his report 
(January 7) Of the first twenty one cases six¬ 
teen were m the strict sense of the term phthisical, 
with the process localized m the lungs, the re¬ 
maining five were made up of one case of bone 
and joint tuberculosis, a peculiar case of carcino¬ 
ma of the pancreas with an old lung complica¬ 
tion, one of empyema, one of old rectal fistula, 
and lastly a case of arachnitis tuberculosa The 
visible effects of Koch’s remedy show it to be an 
lrntant, producing redness and swelling, which is 
also present m the internal organs, and frequently 
m the severest forms In the case of the tuber¬ 
cular arachnitis, a child from the wards of Prof 
Henoch m whom, sixteen hours before death, an 
injection had been made, showed a greater degree 
of hypersemia and injection of the brain and its 
membranes, than Virchow had ever before ob- 
SSd He also carefully examined and could 


not determine any alteration in the tubercular 
process This acute hypersemia and swelling was 
frequently observed m other organs The walls 
of old cavities were often red, and infiltrated with 
blood 

A case is described m which death took place 
from ansemia after severe haemoptysis In this 
case the process was not confined to a simple hy¬ 
persemia and swelling, but it was possible to de 
termme an active cell proliferation This cell 
proliferation was especially well marked upon the 
wall of the cavity as well as in the affected bron¬ 
chial and mesenteric glands The swelling some¬ 
times takes on a dangerous character, especially 
in the throat, where it may cause phlegmonous 
tonsillitis or pharyngitis, or erysipelatous oedema 
of the glottis It is difficult to say whether this 
inflammation is caused by the injection or not 
The changes m the lungs are divided into two 
classes—the first presenting the common picture 
of caseous pneumonia Prof Virchow did not 
remember to have seen m years so extraordinary 
a case of caseous hepatization as was presented 
in one of the specimens shown The lung ap¬ 
peared like a blood sausage, with here and there 
pieces of pork distributed through it In this 
case six injections were employed, the last one 
four weeks before death, the treatment having 
been discontinued when the pneumonic process 
appeared Pneumonia in phthisis commonly pre 
sents itself m three forms, the fibrinous, caseous 
and catarrhal The fibrinous was not observed 
in any of the cases Eleven of the cases closely 
resembled the catarrhal, and yet there were mark¬ 
ed differences The exudate was cloudy, gelati¬ 
nous, resembling the caseous but without its char¬ 
acter, frequent vacuoles were seen, with a ten¬ 
dency to coalesce, a similar appearance to that 
presented in gangrenous pneumonia 

Death from Koch’s Lymph —Prof Gras- 
set, of the Hopital Saint Eloi {La Semaine Medi 
cale, January 21), reports the death of a young 
man following the lymph injection The patient 
presented the signs of a circumscribed pleuro- 
pulmonary tuberculosis situated m the upper por 
tion of the right lung, that was not accompanied 
by fever The injection produced a rapid change 
for the worse, with the formation of large cavi¬ 
ties, and the rapid extension of the tubercular 
process through the same lung and to its fellow 
A careful description of the autopsy is given witn 
an account of some pulmonary lesions that tney 
attribute to the lymph, among others the injec¬ 
tion pneumonia of Virchow ” , 

The writers conclude that the lymph converted 
an apyretic circumscribed tuberculosis into a 
case of “galloping phthisis,” with severe hem¬ 
orrhage and high temperature The patient 
ten days after the injection 





EDITORIAL 


273 


1891 3 _ 

THE 

Journal of the American Medical Association 

PUBLISHED WEEKLY 

Subscription Price Including Postage 

Per annum, in advance $5 °° 

Single Copies 10 cents 

Subscription may begin at any time The safest mode of remit 
tance is by postal or express money order drawn to the order 
of The Journal. When neither Is accessible, remittances may be 
made at the risk of the publishers, by forwarding m Registered 
letters 

Address 

Journal of the American Medical Association, 
No 6S Wabash Ave , 

Chicago, Illinois 

All members of the Association shou send their Annual Dues 
to the Treasurer, Richard J Dunglison, M D , Lock Box 174, Phila 
detphia Fa 

London Office, 57 and 59 Ludgate Hill 
SATURDAY, FEBRUARY 21, 1S91 


THE REPORT ON MEDICAL EDUCATION 

The seventh Report on Medical Education 
of the Illinois State Board of Health, just 
received, is the most complete work of its kind 
that has ever been issued by the Board It in¬ 
cludes not only all the medical colleges in the 
United States and Canada, as heretofore, but a 
summary of the requirements m foreign countnes 
as to preliminary education, a list of the teaching 
institutions and their requirements m all foreign 
countnes, and the regulations xn these countries 
as regards the license to practice 

It is evident from the report that there is an 
upward movement m higher medical education, 
and it gives to the Chicago Medical College the 
credit for having taken the first step m this 
country for the three years’ graded course—in 
1868 It was not until 1881, however, that there 
was a decided movement in this matter In this 
year the Illinois State Board of Health first clas¬ 
sified the medical colleges of the United States 
and Canada m a Report on Medical Education 
One year before this the Board had adopted its 
schedule of minimum requirements, to go into 
effect after the session of 1882-83 Since 1882 
the movement for higher medical education has 
acquired more and more momentum, as will be 
seen from some figures taken from the Report In 
1882 there were but 45 colleges requiring certain 
educational qualifications for matriculation, m 
1886 there were 114, m 1889, 117, m 1890, 124, 
and now there are 129 In 1882 the number of 
colleges requiring attendance on three or more 


courses of lectures before graduation was 22, 41 
m 1886, 47 in 1889, 64 m 1890, and 85 at pres¬ 
ent Since 1880 tbe length of the lecture terms 
has been increased from an average of 23 5 to 26 3 
weeks In 1882-83 there were eight colleges that 
had lecture terms of but sixteen weeks In 
1882-83 only 42 colleges had terms of six months 
or more, m 1883-84 the number was 49, in 
1889-90 it was 76, now it is 111 

One of the very suggestive features of tbe Re¬ 
port is a table showing the results of the examin¬ 
ations by tbe medical examining boards of 
Alabama, Minnesota, New Jersey, North Caro¬ 
lina, South Carolina and Virginia Of the insti¬ 
tutions represented before these boards 77 are in 
the United States, 5 in Canada, and 12 are for¬ 
eign Our 77 colleges were represented by 1,183 
candidates (graduates), of whom 898 passed and 
and 285 failed to pass It is noteworthy that 
there is a great difference in the percentage of 
rejections before the different boards Excluding 
tbe results before tbe New Jersey Board, which 
examined only 11 candidates, tbe Alabama 
Board rejected 7 84 per cent , tbe Minnesota 
Board 29 8x, tbe North Carolina Board 20 64, 
and tbe South Carolina and Virginia Boards 28 82 
and 29 51 per cent respectively The vanation 
is not so great, however, as in tbe case of tbe 
nine Prussian examination commissions in 1890, 

| the extreme limits of rejections before these com¬ 
missions being 9 3 and 40 09 per cent It is sug¬ 
gested m the Report that the several State 
boards hold a meeting for consultation, and that 
they adopt some plan by which examination pa¬ 
pers may be exchanged, since it is important that 
the work of these boards should be as uniform as 
possible 

Two tables show the marks of the candidates 
rejected by the Virginia Board m September, 
1890, and of the candidates that passed the New 
Jersey Board m October, 1890 It is a some¬ 
what remarkable fact that a non-graduate re¬ 
ceived the highest mark of any candidate rejected 
by tbe Virginia Board The names of the col¬ 
leges from which these candidates were graduated 
are given It is suggested that each board of 
examiners prepare a table of this kind at each 
examination, since the publication of such statis¬ 
tics will undoubtedly have a powerful effect on 
colleges The lowest marks received by the re¬ 
jected candidates were in chemistry, anatomy and 
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surgery Before the New Jersey Board the low¬ 
est average (by successful candidates) was in sur¬ 
gery and surgical anatomy 

Tne Report calls attention to the value and in¬ 
creasing number of courses preparatory to the 
study of medicine, now offered by some of the 
largest universities in the country There is un¬ 
doubtedly a tendency towards beginning the edu¬ 
cation for the work of life earlier, and it is now 
more than ever recognized that the foundation for 
a proper study of medicine should be laid before 
the student actually begins to study medicine 
The Report is earnestly commended to the care¬ 
ful attention of all the colleges, as well as to all 
interested in higher medical education It shows 
that there is no longer any doubt that four years 
cf medical study and three courses of lectures is 
to be the rule in this country until a still higher 
standard is adopted Some of the colleges have 
arrayed themselves against the higher standard 
It is evident they must accept it or join the long 
roll of extinct medical colleges 


THE SUPPRESSION OF SYPHILIS 

It will be of no small interest to our philan¬ 
thropists—and tfiere are not a few in the ranks 
of our profession, be it said to our credit—to 
learn that the outcome of measures put forth of 
late years on the continent of Europe, with regard 
to the regulation of prostitution, have proved un¬ 
availing, from both a moral and sanitary point of 
view 

Morally, the effort to regulate—and thereby, 
rn a measure, stop—the vice of prostitution, has 
only resulted in a more than compensating clan¬ 
destine recourse, which appears more penetrating 
in its effects, and evil in its consequences, than 
maintained previously And through this result, 
and m the aversion of the syphilitics in the regu¬ 
lated houses to being hospitaled for long time as 
such, it is believed that a wider dissemination 
has been given to this poison 

So thoroughly convinced upon this point is a 
recent writer to the Westminster Review that his 
one conclusion is this 

As a means of lessening the amount of the diseases 
associated with the practice of prostitution, the system 
of legal recognition, toleration, and regulation always 
has proved and always must prove a complete failure 

This only tends the more to illustrate that law 


cannot answer for enlightenment, that progress 
m the direction of moral and physical elevation 
of the race must ever depend upon a proper and 
widely extended teaching If ignorance of 
danger does not immediately lead to syphilitic in 
fection in all or many cases, then that careless¬ 
ness and animalism born where ignorance and sin 
prevail is accountable for all the other factor fails 
to cover 

Such training as will in the best manner open 
to the mind of “ budding” youth the principles 
of sexual hygiene will no doubt prove—when it 
becomes sufficiently recognized—the most sue 
cessful means of combating, not only this, but 
kindred influences of a widely evil nature 


PROPHYLAXIS 

As a means of markedly invigorating the en 
tire organism, and rendering thereby the system 
less prone to the influence of all external disease 
producing agencies, an English physician reports, 
in a recent number of the British Medical Journal , 
the benefits of a daily morning cold bath The 
bath used is cold Often the ice has to be broken 
before the bath can be taken Then the skin is 
toweled thoroughly This physician says he 
never has a 11 cold ,” never wears an overcoat— 
whatever the weather may be, has had no illness 
for many years, and would as soon think of 
stopping his meals, as to drop off the customary 
cold “ tubbing " 

In this connection might be mentioned the still 
more radical system of Father Kneipp, the 
villiage priest of Voenshofen, Bavaria It is 
said that he is well regarded by the medical pro 
fession, and that many doctors go to him to learn 
his method of cure and care The features of 
this so-called method are not at all new of them 
selves, and it is more the combination of require 
ments, together with the rigidness of procedure, 
which commands attention 

Father Kneipp is simply a health reformer, 
and as such he declares strongly against all 
woolen garments next the skm The under¬ 
clothing he recommends is made of strong, 
coarse linen Next of his requirements is the 
cold bath, which is to be taken quickly, and 
without subsequent drying of the skin The 
linen garments are to be put on at once, while 
the moisture of the bath is still upon the body 
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Then comes the practice of walking or running 
barefooted in wet grass m cold weather, or m 
freshly fallen snow The village of Voerishofen 
lies 111 a valley where green meadows abound, 
and is therefore particularly adapted to this form 
of exercise After running m the wet m this 
fashion the patient puts on coarse linen socks, and 
boots, and walks briskly for a spell Then as to 
internal attention tea and coffee are absolutely 
prohibited, and animal food is discouraged 
Bread, fruit, vegetables and milk are the sub¬ 
stances permitted “There are few better meals, 
says this man, '' than plenty of fresh fruit and a 
piece of bread ” 

The patients are advised to drink before eating, 
never while eating, and after eating only when it 
seems necessary , and then moderatelv Hard 
beds, cool, well-ventilated rooms, and the use 
of good things—without their abuse —quite com¬ 
pletes this hygienic plau 


UNNA’S PASTES AND PASTE-STICKS 

Lascar has contributed an article to the Phar¬ 
maceutical Rccoid , January 5, giving the results 
of a vast number of trials with all the ointment 
bases, new and old, especially with the gelatine 
ointments and pastes of Unna Many of the lat¬ 
ter have as their base amylum and gum arable, 
and Unna has found it serviceable to Dring such 
pastes to a consistency so that they can be formed 
into sticks, and he is m the habit of incorporating 
in them a variety of medicaments, as iodoform 
40 per cent , salicylic acid xo to 40 per cent , re¬ 
sorcin the same, corrosive sublimate 5 to 10 per 
cent , oxide of sulpho carbolate of zme 20 per 
cent , or pyrogalhc acid 40 per cent These paste 
sticks require to be moistened when applied to 
the skin They are not to be confounded with 
the salve-sticks which resemble the well-known 
cosmetic sticks of French origination Their 
consistency, however, is about the same as that 
of the ordinary cosmetic stick, and their base is 
spermaceti or wax with olive oil The parafine 
oils are not suitable for these purposes 

One word m regard to the gelatine unguents of 
IJnna may be added here from the observations 
of Lascar Being an entire novelty to him, he 
encountered no little difficulty m obtaining a su¬ 
perior article He used the Cox gelatine and 
macerated it with cold water until it swelled, 


then heated it in the water-bath and added to- 
per cent of glycerine, then added a concentrated 
warm solution of Russian isinglass, 111 the pro¬ 
portion of 1 to 4 the gelatine, the product 
being a glycero gelatine that dried more quickly 
than any other combination experimented with 
by him, and that left a firmer coating on the skm 
when applied directly thereon 


DOCTORS AND ADVERTISING 

The London Daily News , in au article with the 
above caption, puts m a special plea “regarding 
the severity of the unwritten law of professional 
etiquette” It claims that medical men “are 
constantly under suspicion of advertising them¬ 
selves when they are really doing nothing of the 
sort ” “If the committee of the local literary 
and scientific institute,” says our secular brother, 
“will print the name of ‘Dr Abernethy Astley 
Cooper Jones ’ in big type, with a whole row of 
initials after it, is it fair to make him responsible 
for that’ ” Aye, there’s the rub 1 Were the cap¬ 
itals, as we suppose them to have been, the meas¬ 
ure of self conceit, or only the expansion of the 
manager’s admiration’ Or did they act as a bait 
for the public, pretty much as ‘ ‘ The biggest show 
on earth’ ” We do these things much better m 
America We are careful never to submerge self 
in profession, college, hospital or association 
Happily, too, we are more ingenious 111 our meth¬ 
ods and have a much wider choice, such as the 
carefully written interview, with its patronizing 
tone and convenient avenues of escape , the soci¬ 
ety item, with one’s diamond bedecked wife and 
stunning equipage, the summer movement to se¬ 
cure a much-needed rest, the fag-end of 1 ‘ Among 
the distinguished persons present we noticed,” 
the summons from a distance or an enormous fee; 
a gratuitous diagnosis, broadcast among the laity; 
and last of all, for even the humblest brother we 
have provided the anecdote and the lugubrious 
office of pall bearer 

A medical correspondent of The Lancet , quotes 
the News , confesses to finding “intense pleasure 
and relaxation m addressing an intelligent audi¬ 
ence,” but he had to endure “the darts of slan¬ 
der ” Is it possible that “ the intelligent audi¬ 
ence” can have no redress in a damage suit? 
But oh, men of many talents ' these are the strug¬ 
gles of genius, and we need not multiply exam- 
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pies Perhaps your wares are no better than your 
customers Wise men of the East, know ye not 
that there is a way to sail under false colors, not¬ 
withstanding your incorruptible newspapers, your 
immaculate municipalities, and your poor but 
honest street sweepers ? Many know the route, 
and many have returned safely to a haven of 
comfortable competence 

A friend of this luminous man of “intelligent 
audience” proclivities, “can make ten guineas 
by one evening address, and earn as much in an 
hour and a half as his detractors can do in a 
week, but owing to the intolerable priggish atti 
tude of his fellow practitioners, he is obliged even 
to cease his gratuitous efforts on behalf of the 
churches, chapels and local chanties ” We hope, 
persecuted man that ne evidently is, that he has 
never bored his hearers or made them a means of 
improvement m oratory Demosthenes may have 
been (still, we do not know), more considerate m 
betaking himself to the sea shore However, 
despite the temptation, we shall spare him our 
Western story of “poor pay and poor preach ” 
Briefly and seriously, in regard to the whole 
matter, let us state that these “reading notices” 
which we have in mind are costly, sometimes 
profitable and not infrequently disastrous To 
the adventurer and charlatan there may be a ne¬ 
cessity for elbowing, but society in the one case 
has furnished him with the crowd, and the pro¬ 
fession m the other has begotten for him the con¬ 
fidence To our weak brother we can only say 
that medicine as a vocation, being personal m its 
limitations, cannot be over-lucrative Rather say 
m its proper column what you desire without fear 
of the blue pencil, and take your place among the 
other honest tradesmen 


large biliary calculus discharged 

THROUGH AN UMBILICAL FISTULA 

In the New York Medical Journal , January 31, 
Dr ColEGROVE reports the passage of an extra¬ 
ordinarily large biliary calculus by the way of an 
umbilical fistula A lady, aged 83, had an abscess 
around the umbilicus, attended with a great amount 
of disturbance, pain, loss of sleep and appetite, it 
communicated externally by means of a fistula, 
through which pus was discharged for a week or 
more One night she was suddenly taken with 
an increase of the pain, so intense that she be- 


[February 21, 

came collapsed, with this there was the extrusion, 
through the umbilical fistula, of a calculus meas' 
unng four inches m circumference Two months 
later the fistula had healed and there was a com 
plete absence of local tenderness, and the patient 
was restored to her former measure of health 


EDITORIAL NOTES 

The Office of Coroner —The London Law 
Journal, “ referring to the approaching abolition 
of the office of coroner throughout the United 
States,” says “The coroner’s inquest in an 
average American State seems to have been sim 
ply a costly and tedious way of doing nothing, 
the verdict of the jury was not only not conclu 
sive, it was not even evidence, and the subse 
quent trial proceeded without any reference to it 
whatsoever ” All this is written m the past 
tense, as of an accomplished fact, and without 
the theory of the preliminaries of an indictment 
Meanwhile the Massachusetts experiment of med 
ical examiners works admirably, and has stimu 
lated reformatory discussions m our well popu 
lated communities 

It is pertinent to allude in this connection to 
the usage of most European nations, which is to 
commit “the sudden death inquiries” to the 
public prosecutors, with the option of medical 
aid Here, as everywhere m the civilized world, 
the certificate, barring suspicions of crime or the 
fixation of responsibility, is held to be final 
The ruling of the law appears to be that an opm 
ion, however erroneous, cannot be a misdemeanor 
even m the mildest sense of the term Were this 
otherwise, but few articles on medical education 
would need to be written, since none would be 
rash or Quixotic enough to court an unnecessary 
doom 

The World’s Congress Auxiliary of the 
World’s Columbian Exposition —Extensive 
preparations for International Congresses during 
the Exposition are being made by the World’s 
Congress Auxiliary of the World’s Columbian 
Exposition The officers of the Auxiliary are 
Charles C Bonney, President, Thos B Bryan, 
Vice-President, Lyman J Gage, Treasurer, Ben 
jamin Butterworth, Secretary These officers 
have been working three months on the subject 
in hand, and have presented to the directory a re 
port showing that they had enlisted the sympathy 
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and cooperatian of distinguished men m politics, 
science, religion, education, moral and social re 
forms, literature, law, and the artistic and learned 
professions The work outlined is on the broad¬ 
est scale, and congresses of the representatives of 
all the branches indicated have been provided 
for It is the intention to bring to Chicago not 
merely a few distinguished people, but a large 
number of cultivated and intelligent persons from 
all parts of the world Much difficulty, the re 
port says, was experienced in the work of form 
mg a list of standing committees and assigning 
and specifying their work The standing com¬ 
mittee on Medical and Surgical Congresses, in¬ 
cluding Dentistry, Pharmacy, Public Health, and 
Private Sanitation, with a special committee for 
each organization of this class—Dr N S Davis, 
Dr H A Johnson, Dr H M Lyman, Dr J S 
Mitchell, Dr R Ludlam, Dr R N Foster, Prof 
Oscar Oldberg, and Benjamin Butterworth, Sec¬ 
retary 


Army Medical Examination" -— Surgeon- 
General Sutherland, of the USA, has issued 
the following notice 

An Army Medical Board will be in session in New 
York City during April, iSgr, for the examination of 
candidates for appointment m the Medical Corps of the 
United States Army, to fill existing vacancies 
Persons desiring to present themselves for examiua- 
lon by the Board will make application to the Secretary 
of War, before April i, 1S91, for the necessary invitation 
stating the date and place of birth, the place and State of 
permanent residence, the fact of American citizenship, 
e name of the medical college from whence they were 
graduated, and a record of service in hospital, if am 
from the authorities thereof The application should 
e accompanied by certificates based on personal knowl 
edge, from at least two phjsicians of repute, as to pro- 
essional standing, character, and moral habits The 
candidate mast he between m and 2S years of age, and a 

which h,lTt aregUlar medlCal C ° Ilege ' 85 evl dence of 
Which his diploma must be submitted to the Board 

be oh! 1 " 'fT D!l \T '' egardn, S the examinations may 

Armv W i L Messing the Surgeon-General U S 
Army, Washington, D C 

Nicaragua Canal Hospital at Grey- 
Town -a hospital has been orgamzed at Grey- 
town, having 125 beds It has its regular staff 
o surgeons apothecary, trained nurses and hos 

of rn S ^'7,1 ItS r °° f and Sldes are cou straeted 
of corrugated iron with a view of minimizing the 

gers by fire and febrile infection Every suit¬ 
able modern hospital appliance has been requisi- 


tioned and supplied Subsidiary hospital sta¬ 
tions have been established up in the interior at 
two points where large bodies of canal workmen 
are employed These have an assistant surgeon 
and druggist at each 

Removal —We regret to learn that by reason 
of the 1 21 health of his family Dr James A Lyd- 
ston, late Chief of Eye and Ear Department of the 
Pension Bureau, Washington, D C , has been 
obliged to relinquish the Professorship of Chem¬ 
istry in the Chicago College of Physicians and 
Surgeons He will resume the practice of his 
specialty m Denver, Colo 

Longevity in the Society or Friends, 
England —A recent report of the vital statistics 
of this Society in the United Kingdom is com¬ 
mented upon m The Lancet , January 3 The 
membership of this body is stated at 15,500, and 
the mortality during the past three years is given 
at an average of 256 deaths per annum, or about 
16 5 per r,ooo A remarkable feature of this 
mortality is the high age of the deceased of the 
769 persons dying in three years, 480 or 61 per 
cent were 60 years old or upwards Another 
noteworthy point is the small mortality among 
young children In the year 1889, there were only 
fifteen deaths of children under 5 years of age 
This statement may be taken to show the ab¬ 
normally low rate of mortality, but in the ab¬ 
sence of statistics showing the number of persons 
living in the various age periods, it may also be 
taken to show—that which is probably the true 
state of the case—an abnormally small number of 
young children m the Society The Lancet very 
properly points out the desirability of making 
such future reports more instructive by a sta¬ 
tistical division by periods of age of the 15,500 
members, so many of whom are given to lives of 
peace, sobriety and good works 

The Medical Society or the Missouri 
Valley —The next meeting of this Society will 
convene at Omaha, Neb , March 17, at 7 30 p m 
It has an enrollment of about 300 members 

Bhff. I ^ ?' F S Th °" aS - ° f Counc.l 
Bluffs, la , will be pleased to communicate with 

meeting Pr ° P ° Se * ^ 3t tbat 

777 ^ 0 *.- P ? UHL ' ? rofesso r Koch's son-in- 


law, is to have charge of the new lastibite 
penmental medicine in St Petersburg " 


ex- 
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THE PROGRESS OF SURGERY IN 1890 
In the last year there has possibly been a slight lull m 
the cumulation of surgical discoveries, and yet we are 
unable to look back upon the progress of the y ear that 
has just expired without feeling that there is ample 
ground for congratulations to the medical profession upon 
the strides that have been made 

The great event of the year was the Medical Congress 
at Berlin, where the large attendance of men most prom¬ 
inent 111 our art and science, from all parts of the civilized 
world, brought together a wealth of facts and views that 
are now crystalizmg into a valuable mass of information 
There has been noticed in the year gone by that reac¬ 
tion which was bound to follow the enthusiastic preva 
lence of intra abdominal operations during the last few 
years The matchless skill of the leaders 111 these pro¬ 
cedures has taught us a technique that call scarcely be 
improved upon , while the number of operations per¬ 
formed has become less, through more perfect discrim¬ 
ination m the selection of cases absolutely requiring 
such measures In the matter of operations for the re¬ 
lief of disorders due to inflammatory conditions of the 
vermiform appendix, the mam points developed have 
been chiefly 111 the line of miproi ed diagnosis, and in a 
general belief 111 the advisability of early interference 
The study of mtestinal anastomosis first evolved by 
Senn lias beeu taken up by a host of men, though 
strange to say, its practical applications are still limited 
too much to our on u country The monograph n ritten 
by Professor Seuu upon the subject of the Diagnosis and 
Operative Treatment of Gunshot Wounds of the Stom¬ 
ach and Intestines, bids fair to become one of the classics 
of surgery for y ears to come No better illustration of 
the progress made 111 this domain of surgery can be 
given than the brilliant results obtained by Professor 
Bernays in a series of seven cases of gunshot wounds of 
the abdomen, which formerly would have been regarded 
as hopeless and left to die without surgical interference 
The methods of skin grafting and transplantation de¬ 
vised by Thiersch have proven their value m many hands 
during the past year, and now are fully admitted among 
the established surgical procedures of common oc 
currence 

Mr Horsley’s experiments in the transplantation of 
the thyroid gland of animals to the human subject have 
been followed by a practical application of the procedure, 
and bid fair to add one more to the many splendid re 
suits attained by this indefatigable experimenter 

In the surgery of the joints a more conservative tend 
ency is becoming manifest, and m Germany, especially, 
the injection of iodoform emulsions m tuberculous joints 
has been employed with much success as a substitute for 
more radical procedures 

Among the improvements brought about m the tech¬ 
nique of special operative procedures, the bloodless 
method of amputation at the hip joint, devised bv Pro 
fessor Wyeth, of New York, and performed with success 
by himself and others, takes high rank 


Operations upon the nerve centres and the nerves 
themselves have greatly multiplied, and operations of 
un-heard-of magnitude have this year been reported, by 
which the brain and cord have become a far wider oper¬ 
ative field than had ever been previously thought pos¬ 
sible 

The discovery with which Koch startled the medical 
world a few months since has not been sufficiently de¬ 
veloped to permit of positive deductions regarding its 
value in the various forms of surgical tuberculosis, 
although from present indications it will supersede all 
other methods for the treatment of lupus 

Such are a few of the results of the past year, and, in 
this marvellous age of progress, ue are left to wonder at 
what lie may haie to chronicle for another year, though 
ue are conscious that the last one has marked a decided 
era of improvement m our methods and knowledge — 
Into national Journal of Suigeiy 


ANOMALIES OF BRAIN AND SKULL IN CRIMINALS 

Professor M Benedikt having commenced to study an¬ 
thropologically the “great criminals’’ of Vienna, lias 
communicated some results of his examination of the 
brfiin and skull of Hugo Schenk, a notorious murderer of 
women, to the Wien a viedizwnc/ie Blaltei , January 1, 
1S91 The brain presents much that is interesting In 
each hemisphere the internal parieto occipital fissure 
shows no direct adjunction to a common stem with the 
calcarine, but enters the latter by an irregular lateral offset 
The calcarine sulcus communicates with the fissure 
(termed “limbic’’ bv the author) separating the gyrus 
hippocampi from the temporal convolutions Tins lim¬ 
bic sulcus further joins the collateral, and by its recttlm- 
ear form e\ idences aplasia of the gy rus hippocampi, as 
has frequently been obsen ed in epileptics The separa 
tion of the gy rns hippocampi from the lobulus linguahs 
by a fissure, instead of conjunction by a wide bridge, is 
entirely opposed to the type of gy rencephalous animals 
and of normal mail, it alway s points to a great disturb¬ 
ance in the balance of the constructive force The con¬ 
fluence of the calcarine fissure with the limbic must also 
be regarded as a stigma of high grade On the mesial 
surface of the left hemisphere aplasia of the guadrate 
lobule is noticeable through operculation On the right 
hemisphere a branch of the collateral fissure courses 
around the low er outer margin and joins the first tem¬ 
poral sulcus On the outer surface of this hemisphere 
the anterior central and the angular are the best devel¬ 
oped gyri The outer aspect of the left hemisphere re¬ 
veals arrested growth of the frontal lobe, with high de¬ 
velopment of the two central gyn A double connection 
of the central fissure with the first frontal sulcus insu¬ 
lates the lower part of the upper half of the anterior cen¬ 
tral convolution The parietal lobe and two external 
annectants are markedly 7 hypoplastic In strong contrast 
therewith is the bulky development of the occipital lobe 
and adjacent parts of the second temporal convolution 
This very unequal development of the various bratu seg¬ 
ments indicates defective cerebral equilibrium Taking 
into account the extraordinary development of the sexual 
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passion m tins murderer,it was specially interesting to dis¬ 
cover what parts of the brain showed a preponderance of 
growth, and to consider whether those parts could be 
associated with the cortical sexual life In this case it 
would appear that the most important seat of the corti 
cal sexual existence is in the left occipito temporal lobe 
The cranium bears as strong ei idence of degeneracy as 
the brain, it is grossly asymmetric—the right fronto¬ 
parietal and fronto temporal and left occipito parietal 
and occipito temporal regions being prominent, and the 
whole base of the occiput, particularly on the left side, 
bulging downwards Internally and externally the 
cranial sutures are almost obliterated ~Bi ihs/i Medical 
Journal 


these three pints 111 under five minutes' time—in fact, in 
half the time it took the other man No wonder this 
man, when lie started to go home, lost his way m the 
darkness and fog, aud that when he fell into the canal he 
was unable to help himself out The beer drunk by the 
Germans and Bavarians is a much lighter beverage, and 
therefore probably contains less alcohol Could not the 
British brewer concoct a beverage which would be less in¬ 
toxicating? It is a popular notion that no harm can result 
from the use of beer, that delirium a poiu never follows 
its employment But this is a delusion, gastric and 
hepatic derangements are common from its abuse, and m 
the cases of continuous beer drinkers, such as beer-sellers 
and draymen, delirium tremens is not unknown —Lancet 


THE DEGAD VIEW OF INSANITY COMMITMENTS 
Judge David McAdam, the President of the Society of 
Medical Jurisprudence (New York), in a recent discussion 
said that the law relative to commitments of insane per 
sons was not generally understood He would venture 
the assertion that of the 17,000 persons now in custody 
m New York State on charges of insanity not more than 
J,ooo had been committed according to process of law 
He declared that a certificate signed by two physicians 
and attested by a judge did not constitute a process of 
law Before a person could be legally deprived of his 
liberty he was entitled to a bearing, a trial before a jury, 
and an adjudication of h,s t case 
The common law defined what should be done in such 
cases The statute law merely defined certain things 
that should not be done A magistrate’s indorsement 
on a certificate of insanity signed bj two doctors sim 
ply attested the respectable standing His signature 
added no force to the commitment, and should a person 
thus committed prove to be sane, he or she would have 
a good cause of action against the doctors for perjury 
conspiracy, and civil damages 

beer drinking extraordinary 
Beer drinking amongst students in Germany and other 
Continental countries is proverbial, and we may say that 
the average Englishman is a beer drinker if not a teeto 
taler In Ireland and Scotland alcohol in the form of 
spmts is the chief beverage In the prosperous times of 
»73 and 1S74 m this country, the working collier was 
said to have forsaken his beer and taken to drinking 1 
- m P a S“ e > but the ensuing depression soon put an end 1 
, I 5 a ° W ’ 10 " ever ’ Wltil a return of prosperity m the 1 
opm/ ad A n We , 5 ” d a”" beer - drmLln B propensities devel- i 
1 extraordinary state of matters was proved to < 

y Mr Bnghouse, the county coroner, into the death Jf t 
cans?) A° com 7 ^ the ^ aad ^erpcM t 

seen lLl ° f the deceas ^ stated that he had a 

seen him the previous afternoon, and up to that time he I 
^ghtliavehadad^n pints of beer (L quar^ £ < 

glasses 0 Twh t tW ° f laSSeS ' a ” d afterwards f0 «r small t 
course of n" 11 WaS f " urtller shown that in the F 

another man had™ 00 ” tllC decea sed and t 

Pints of E ', aW3ger as towho could dnnk three c 
P f beer in the shortest time, and that he drank f< 


THE PATJPFR INSANE OF NEW YORK STATE 
The bill before the legislative bodies of New York, ap¬ 
propriating the necessary money for carrying into effect 
the law passed last year making the pauper insane a 
State charge, has probably at the present writing become 
a law Tor a wonder, party lines and selfish schemes 
have been inoperative When New York decided last 
year to remove the insane from the poorhouses and place 
them in State asylums she ought to have provided the 
funds for making the transfer But reforms move slowly 
Those who had charge of the bill of 1890 felt that they 
had done the best they could in securing its passage with¬ 
out the means to make it effective This year they have 
introduced the supplemental measure The appropria¬ 
tion asked for is a modest one, while the amount of good 
which it will conserve can hardly be over-estimated 

a memoriae To firogoff 
During the Congress of Russian Medical Men recently 
held at Moscow, a sketch of the proposed memorial by 
the Russian Academician, Mr Sherwood, was exhibited 
m the hall of the University The great surgeon is rep¬ 
resented as seated on a chair, with a skull in his hand 
and an open book at his feet The sides of the pedestal 
are adorned with crowns of laurel, and on the front of it 
is the inscription in Russian, “To Nicolai Iwanowitsch 
Pirogow, the Thinker-Surgeon 1S10 1881 ” 


I.EPROSY IN RUSSIA 

The municipal authorities of Riga are about to erect a 
eper house at a distance of from six- to seven versts from 
hat city, at an estimated cost of 5s ,Soo roubles This 
includes a house for the medical superintendent and one 
for the warden, besides a post-mortem room, etc Al- 
hough the number of lepers in Riga and its neighbor- 
hood amounts to about 100, the new lazaretto wil! con¬ 
tain only 40 beds As isolation is not compulsory, it is 
thought likely that accommodation thus provided will be 
ufficient for the lepers who voluntarily seek admission 

daUonTT ^ 3 h0Spital f ° r le P ers - Wlth accommo- 
ation for 40 or 5 o patients, will be opened some time in 

pat A branch institution, with 10 or is beds Jti , 
be established in the :mmediate neighborhood o tl t 
«ty, which will serve the purpose of a l 3t 

for the hospital at Nennal ~ receiving house 
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SCIATIC TABLETS 
B Tinct colchici 1 

Tmct cmucifugse U 5 m 3 / m 
Tinct acomti r > /+ •*» 

Tinct belladonna J 
S One tablet 

—St a? on Nervous Diseases —Pharm Record 


AMYLHYDRATE 

The dose of this liquid is about a drachm, but 
it is not very soluble m water A small teaspoon¬ 
ful may be given m a glass of beer, or the follow¬ 
ing may be used 

B Amylhydrate, gij 

Aq destall, = 

Aq flor aurant, j ’ 0 ^ 

Sy r cort aurant, gj 
Sig One-lialf at night 

—Coiicspondenzblaitf Schweizei Aeizte 


ARREST OF WHOOPING COUGH BY MANIPULA¬ 
TION OF HYOID BONE 

Naegely in La Scmaine Medicate September 3, 
reports on a new manipulative method of arrest¬ 
ing the paroxysms of whooping cough and of re¬ 
lieving neuralgia of the fifth nerve Over fifty 
patients have been treated successfully by the 
following procedure the operator stands m front 
of the patient and with his thumbs elevates the 
greater cornua of the hyoid bone, a purchase for 
the index fingers being obtained by resting them 
behind and above the ears of the patient, the 
other fingers rest upon the neck Relief having 
followed the use of this method in a number of 
cases of pertussis, Naegely next applied it, with 
very general success, m a number of other cases 
of nervous disorders, such as neuralgia of the 
fifth nerve, migraine, globus hystericus and 
nausea of nervous origin According to his ex¬ 
periments, a single application of elevation of the 
hyoid and larynx, maintaining them in that po¬ 
sition for a minute to a minute and a half, has 
frequently sufficed to remove the pam or distress 
completely but, m some cases the procedure has 
had to be repeated several times The scientific 
explanation of such results as these is not very 
tangible, but Naegely inclines to the opinion 
that those results depend upon one of those 
phenomena of inhibition, so well formulated by 
Brown-Sdquard, but the exact mechanism of 
which remains to be determined 

night TERRORS successfully treated by 

BELLADONNA 

Dr Lorenzo Hale, of the Albany Medical An 
nals, writes in its December issue regarding the 


epileptiform nature of the night terrors of chil¬ 
dren A certain proportion of these cases are 
beyond question an evidence of nocturnal petit 
mal, and those are the cases m which diurnal 
epilepsy ultimately supervenes It was m this 
view that Trousseau’s method of treatment by 
the administration of belladonna in epilepsy was 
tried in a severe and protracted case of night 
terrors Various other means had been tried and 
had failed, when there were given the patient, a 
boy of 4 years, five drops of the tincture of bella¬ 
donna at night The dose was increased one 
drop each night until ninety drops were given at 
one time The father of the patient was in¬ 
structed to be careful and exact, and he was faith¬ 
ful and persistent The results were most satis¬ 
factory , not one severe attack of the terrors was 
experienced after the beginning of the treatment 
The seventy of the attacks gradually diminished, 
when no symptoms whatever of the nervous 
trouble had appeared for more than two months, 
the dose was decreased ten drops each night 
The relief was almost immediate, and there has 
never since been any recurrence of the trouble 
The general final history of all such cases is less 
favorable, ending as they so often do in epilepsy 
proper, preceded by a lack of vivacity or a transi¬ 
tory beclouding of the intellect during the day as 
the disease extends from the night to the day¬ 
time 


INFANTILE DIARRHCEA 

B Fern sulph, 

Sod salicyl , aa, gr x 
Glycennn,_ ^nj 
Aq dest, gijss T 

Sig A teaspoonful everj one, two, or three hours 

—Canada Lancet 


haemorrhoids 

The following is suggested m the Medical Mn- 
ror as an excellent salve 

B Cocam muriat, gr xx 
Morphines sulph , gr v 
Atropines sulph , gr iv 
A cid tannic pulv , gr xx 
Vaseline, gj 
Olei rosae, q s T 

Sig Applv after each evacuation Contents of bowels 
must be kept soluble 


SEMINAL EMISSIONS 

As a direct means of diminishing the frequency 
of nocturnal emissions, Bumstead recommends 

B Potassi bromidi,_gj 
Tr fern chlor , gj 
Aquis pur , guj T 

Sig One or two teaspoonfuls m water an bonr a ter 
meals and at bed-tune __ Canada Lan cet 
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LETTER FROM PARIS 

(from our own correspondent ) 

Koch's Treatment of Tuba cidosis—The late Di 
Baillarge>—A Fiench Rejoinder to the Edmunds 
Bill—Another Cure fot Consumption—Death of 
Baron Haussmann—An Important Legal Pro¬ 
nouncement — Is Cocaine , employed as a Local An 
testhetic , Dang a ous $ 

In this medical centre, as elsewhere, the new 
remedy for tuberculosis has been, and is being, 
extensively studied at the various hospitals In 
a series of admirable lectures, Professor Corml 
has given a faithful account of the results of in¬ 
oculations on his own patients of the Laennec 
Hospital These results do not differ materially 
from those recorded by other observers, if we ex¬ 
cept the occurrence of albuminuria in certain in¬ 
stances The dose did not generally exceed 1 
milligram, and this commendable caution has 
been imitated by most operators m Pans At 
the St Louis Hospital a committee of physicians 
and surgeons has been appointed to report on the 
effect of the lymph on the various forms of tuber¬ 
culosis, and their report will soon be forthcoming 
So far as one can gather from the opinions ex 
pressed by those most competent to judge, the 
lymph, however marvelous its diagnostic proper¬ 
ties m a large proportion of cases, and however 
great the amelioration produced by it 111 lupus may 
be, has not hitherto fulfilled, as a curative agent 
the expectations raised at its debut A leading 
article in the Pans Medical of January 10 bears 
this significant title 11 Resurrection du tubage 
du Larynx Enterrement des injections de la 
lymphe de Koch ” The writer recalls the sue ■ 
cessful resuscitation by O’Dwyer of an idea ema- ■ 
nating originally from a Frenchman thirty two 
years ago, and prophesies that thirty-two years • 
hence Koch’s treatment will, on tne contrary , 
have passed into the limbo of things forgotten 
he writer avers, on Debove’s authority, that in 1 
fourteen indubitable cases of tuberculosis, 1 the ] 
ymph failed to provoke any reaction whatever { 
rf’ adduces as a reason for the renuncia- t 

f , m f thod the fact tha t, while the rem- £ 

ZL has fail a d 1° CUrS a sm & le case . it has al¬ 
ready caused the death of more than twenty 1 

patients seventeen m Germany, four m Austria 7 ! 

curr!mr l arlS and °r e , in Brussels—one fatality oc’ ^ 
curving m a case of lupus 

be?yi°s n ^ etlt (S ° C de M6d Pratique, Decern- * 
1 , 8 9 °) S nes rt as his opinion that Koch’s r 

lymphshouWberelegateilto the laboratory until 

mg can be properly verified Hav- \ 

Gautrele? [ a a l 10n Wlth MM Cdrdmome and r 
Gautrelet, found by a nalysis that the active pnn- s 

Cbsenedby Rimotid at Berlin r 


ciple of Koch’s liquid is an amine, he has suc¬ 
ceeded in fabricating a lymph possessing identi¬ 
cal properties This product he has denominated 
"la lymphe Francaise , ” and he promises, when 
the results of experiments now in course of exe¬ 
cution on tuberculous and normal animals of dif- 

■ ferent species shall have been rigidly checked 
s and controlled, that he will publish the mode of 

preparation of this new product 

The eminent alienist, Dr Baillarger, died on 
the last day of 1890, at the npe age of 82 One 
of the last survivors of the pupils of the famous 
J Esquirol, whose interne he was at Charenton, 

1 he was for a long period physician to the Sal- 
1 petnere Hospital, and had attained to the crown- 
L ing dignity of President of the Academy of Med- 

■ lcine To his indefatigable industry we owe a 
: great number of works on mental medicine which 

have become classical These have recently been 
collected into two volumes, and they cover pretty 
nearly the whole range of the various manifesta¬ 
tions of mental derangement Melancholia with 
stupor, folie a double foi me, hallucinations, gen¬ 
eral paralysis, the unfolding of the brain in men¬ 
tal development, the normal structure of the cor¬ 
tex, cretinism—these are a few of the subjects 
treated and elucidated by him in a masterly man¬ 
ner His obsequies took place on January 4, in 
the presence of the newly elected President of the 
Academy of Medicine (Professor Tarnier), and a 
large gathering of representative men 

In a leader in the Gazette Hebdomadaii e of Jan¬ 
uary 10, M Lereboullet calls attention to the 
warning issued by Professor Grandeau, Director 
of the Eastern Agronomic Station, on the danger 
attending the importation into France of Ameri¬ 
can meat, and with it, of actinomycosis It is 
stated that the supervision exercised at Chicago 
is totally inadequate, as two inspectors are re¬ 
sponsible for the examination of an average of 
10,000 oxen and 20,000 pigs a day The Ed¬ 
munds Bill conferring on the President plenary 
retaliatory powers on foreign nations whose tra¬ 
ders export into the States articles intended for 
human consumption found to be adulterated, M 
Lereboullet hopes that France will not, m her 
turn, be behindhand m instituting like measures 
to protect her citizens against the introduction of 
actinomycosis 

The iclat attending the appearance of Koch’s 
liquid in the therapeutical arena has not failed to 
stimulate the inventive faculties of would-be em- 
ulators of the learned Teuton Some two months 
ago the lay press, headed by the widely read 
Petit fownml, heralded, with a flourish of trum¬ 
pets, the discovery by a hitherto unknown French 
practitioner named Mathieu, of the obscure vil¬ 
lage of Estissac, of an infallible cure for pulmo¬ 
nary consumption The remedy was said to con 

pl S ante am The f h “ ° f electncity generated by 
plants The happy discoverer, finding Estissac 
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too narrow a field for the display of his energies, 
has migrated to Pans, where he has founded a 
clinique He is said to be now earning 2,000 
francs a day 1 Unlike Koch, he makes no secret 
of the composition of his remedy, anyone may 
read it m the Annates d'elect) 0 dosimSh c Here 
at is 1 

Formula No 5 de M Mathieu pour la tuberculose 
Electricity verte, 30 globules 
Pectoral, 30 globules 
P 4 , 20 globules 
PV aa, 10 globules 
CV,'“ aa, 10 globules 
Febrifuge 1 ," fiS, 5 globules 
A 1 , A 4 aa, 5 globules 
Vermifuge 1 ,- tut, 5 globules 
S 1 S", 5 globules 

The nature of the ingredients of this somewhat 
cabalistic remedy will, doubtless, prove a puzzle 
to your readers, but that does not, it appears, pre¬ 
vent M Mathieu having hosts of adherents among 
the public of “la ville lutmere ’’ 

If the late Emperor, Napoleon III, was not 
uniformly happy in his choice of instruments to 
carry out his will, no sanitarian will accuse him 
of having committed a mistake in selecting Baron 
Haussmann as Prefect of the Seine Every one 
knows how this much-reviled functionary ‘ ‘hauss- 
mamzed " Pans, creating, with an audacity we 
must all admire, new broad boulevards, uprooting 
rookeries and foul dens into which pure air never 
penetrated, and transforming Pans into the airy, 
well-lighted capital that now ranks second 111 Eu¬ 
rope m point of health This modest sanitary re¬ 
former has just died at the advanced age of 92 
It says much for his integrity that, since his re¬ 
tirement in 1870, he had subsisted on a paltry 
pension of less than $1,500 a year His auto 
Biography appeared recently Being a Protest 
ant, he was interred at the Church of the Re¬ 
demption, m the rue Chauchat, with military 
"honors 

Charlatanism of the good old fashioned type is 
exceedingly rife in certain country districts in 
France, ana many of these irregular practitioners 
attain to a degree of popularity the practical dem¬ 
onstration of which may, as in the following in¬ 
stance, lead their admirers into serious trouble 
I11 the month of March, 1890, Jean Sibuet, bone- 
setter and Councillor General of his canton, was 
sentenced to pay a fine for having illegally prac 
ticed the medical art His enlightened admirers 
immediately convened an indignation meeting at 
a cafd, and opened a public subscription to cover 
the amount demanded of their idol by the exac 
tions of a tyrannous law, any surplus to be de¬ 
voted to the erection of a statue to Sibuet s father, 
who was also a famous bone setter The conven¬ 
ers of this meeting were, in their turn, prosecuted, 
and mulcted in various sums This judgment 
being appealed against, the Chambdry Court has 
confirmed the finding of the lower tribunal, and 
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declared that the collecting of money for such a 
purpose is a contravention of the law 

On the 2d of December, 1890, M Hallopeau 
reported to the Academie de Mddecme a case of 
chronic cocaimsm induced by a single injection 
into the gum of 8 centigrams of hydrochlorate 
of cocaine From a stuay of this case, he be 
heves himself authorized to deduce the following 
conclusions 

A single injection of cocaine, even in a small 
dose, may not only produce immediate toxic 
symptoms of a grave character, but may give rise 
to symptoms persisting for several months These 
distant symptoms are analogous to those perceived 
sometimes immediately after the injection, viz 
obstinate headache, insomnia, numbness of the 
extremities, attacks of faintness, dizziness, pros 
tration, loquacity and a state of great agitation 
These accidents are chiefly observed m very ex¬ 
citable subjects 

In the current number of La Medecine Moderne , 
M Reclus, who employs cocaine largely, endeav¬ 
ors to controvert these statements of M Hallo 
peau, and asserts that, properly managed, this 
valuable anaesthetic is innocuous The rules to 
be followed m the management of this drug are, 
according to M Reclus, as follows 

1 The quantity of cocaine injected should 
never exceed 12 centigrams, 2, 4, 6, or exception¬ 
ally 8 centigrams sufficing for most minor opera 
tions 

2 Employ a -weak solution (2 per cent ) 

3 Avoid the introduction of the drug into the 

interior of a blood-vessel The best way to avoid 
the evil consequences of such a conti ctemps is to 
push the needle into the tissue slowly, and while 
so doing to press on the piston rod at the same 
rate In this manner, even if a vessel be pierced, 
only a small proportion of the solution can min 
gle with the blood contained in the wounded ves 
sel j H B 
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LETTER FROM NEW TORIC 

CrROM OUR OWN correspondent) 

Expcnmenial Koch Inoculations — Hypodermic 
Injections of Aniline and Stenhzed Oil in die 
Treatment of Phthisis—The New Y01 k County 
Medical Association—The New York Medico-Legal 
Society and Hypnotism—Ameiican Elcctro-Theia 
beutic Society—Miscellaneous Items 

While it is, of course, far too soon to judge of 
the ultimate results of the treatment, the very ex¬ 
tended series of experiments with the Koch moc 
ulations which have now been carried on in this 
city have apparently been attended with effec s 
for the most part corresponding with those re 
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ported from Germany There can be 110 ques¬ 
tion, however, that the warning note sent out by 
Virchow has very properly had the result of mak¬ 
ing our hospital physicians proceed with marked 
caution in the matter, and it is probably safe to 
say that in cases of tubercular meningitis, for in¬ 
stance, the lymph will not again be employed 
There appears to be sufficient ground for the be 
lief that pulmonary tuberculosis m the early 
stages of the disease is checked, and may be 
cured by the injections, and there seems to be a 
general agreement as to their beneficial effect 111 
cases of lupus 

But even m lupus, according to Dr PA Mor¬ 
row, the well known dermatologist, while the 
observations made would seem to show that the 
results thus far obtained may be regarded as sat¬ 
isfactory and promising, they cannot be called 
conclusive in any sense as yet There should be 
much hesitation, he claims, about declaring that 
there has been a cure effected m a case of lupus, 
as it is well known how prone the disease is to 
break out again after apparent disappearance A 
relapse being liable to occur after six, twelve, or 
even eighteen months, he would not be satisfied 
that a cure had really been made until the patient 
had been under observation a very long time 

For some time past Dr George F Sbrady, edi¬ 
tor of the Medical Record, has been experiment¬ 
ing with the lymph on cancer cases at the New 
York Cancer Hospital, and it is even said that 
it has been used 111 leprosy in this city, but it does 
not seem at all likely that any very definite re 
suits will be obtained in such cases William 
Degan, the consumptive selected by Dr Shrady 
from the St Francis Hospital to be sent to Ber¬ 
lin for treatment, has returned to New York, and 
is again at the hospital undergoing injections It 
is reported that his condition is now considerably i 
improved, but whether this improvement will 1 
continue or not is somewhat problematical, as it is 
thought that the disease was perhaps too far ad¬ 
vanced m his case to afford ground of hope for 
the best results. 

In New Haven, Conn , where the Koch treat¬ 
ment was employed for the first time m this 
country, the injections having been begun on 
December 3, Prof Francis Bacon is reported as 
having said recently ‘'The original representa. 
tion in regard to the curative effect of the lymph 
on lupus are confirmed, so far as the present ex¬ 
periments have gone, but I can hardly say as 
much regarding its effect on pulmonary tubercu¬ 
losis I do not care to express an opinion regard¬ 
ing each individual case, but I will say that there 
has been an improvement m the condition of the 
patients, or, in other words, that they are better 
than they were before the use of the remedy was 
r ^ ls hardly time yet to demonstrate the 

tull efficacy of the lymph, but enough is known 
to assure us that it is a most powerful agent ” 


For some time past very encouraging reports have 
been made concerningthe treatment of phthisis at 
the House of Rest for Consumptives, of this city,by 
Dr C E Bruce, and at the last meeting of the 
Medical Society of the County of New York that 
gentleman reported some of the results obtained 
by him, and gave an explanation of his method, 
the essential point of which, it seems, is the hy¬ 
podermic injection of aniline and sterilized oil in. 
increasing doses The plan of treatment, he 
states, is the result of an extended course of in¬ 
vestigation into the nature of the tubercle bacil¬ 
lus, and long before the announcement of the dis¬ 
covery of Koch’s remedy, he was engaged, assisted 
by Drs J S Healy and T W Rogers, in study¬ 
ing the effects of various substances upon the ba¬ 
cillus He received his first clue, as it might be 
called, from a German medical journal, and this- 
leading his thoughts in a special direction finally 
resulted in the experiments with the remedy 
named These experiments have been very sat¬ 
isfactory as far as they have gone, but sufficient 
time has not elapsed to speak of the results at 
all definitely Should these eventually prove as 
encouraging as Dr Bruce hopes, he thinks a rem¬ 
edy null be in the hands of the profession which 
will be free from many of the objections which 
have been made against Koch’s ljmph Thus, 
it is an entirely harmless material which can be 
readily furnished to any practitioner m the 
country, there being no necessity for culture, as- 
m the case of an organic substance like the lymph 
Its use can be safely undertaken without the 
special experiment and careful watching which, 
the employment of the latter demands, and 
another point m its favor is that as far as the ex¬ 
periments thus far made with it go to show, it 
seems to be most effective m the advanced stages- 
of phthisis, where the lymph is apparently least 
beneficial Since the first of January patients- 
side by side m the House of Rest for Consump¬ 
tives have been treated respectively by the Koch 
and Bruce methods, and the results reported have 
been decidedly m favor of the latter In this in¬ 
stitution, it is to be remembered, that the sub¬ 
jects are, as a rule, m the advanced stages of the 
disease The profession has naturally learned to- 
be somewhat skeptical m regard to reported rem¬ 
edies m phthisis, but further developments m 
this matter will be awaited with interest 
At the annual meeting of the New York 
County Medical Association the following officers 
were elected President, Dr S B W McLeod; 
Vice President, Dr Wm T White, Recording 
Secretary, Dr P Brynberg Porter, Recording and 
Statistical Secretaiy, Dr Augustus D Ruggles; 
Treasurer, Dr John H Hinton, Members of the 
Executive Committee, Drs Edward Sanders, 
N J Hepburn, Wm B De Garno, and George 
T Harrison The report of the Statistical Secre¬ 
tary, Dr Ruggles, showed the Association to be 
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111 a most flourishing condition One year ago 
there were 430 members on its roll During the 
year it lost by death three members, including 
the President, Dr Charles S Wood, and by 
removal and other causes fifteen members On 
the other hand, it received an accession of 171 
new members, so that there are now on its roll 
583 active members 

At the last meeting of the Academy of Medi¬ 
cine there was a general discussion on chronic 
cervical adenitis in children, under the auspices 
of the Section on Paediatrics, the discussion on 
etiology, symptomatology and diagnosis being 
opened by Dr A Jacobi, that on medical tieat- 
ment by Dr Wm H Thomson, and that on sur¬ 
gical treatment by Dr Frank Hartley On this 
occasion Dr Alfred E Eoomis was re elected Presi¬ 
dent and Dr Edward L Keyes was elected a 
Vice-President of the Academy # 

At a recent meeting of the New York Medico 
Legal Society a special committee on hypnotism, 
of which Dr E Morgan, Jr , was chairman, re¬ 
ported that after a year’s consideration of the sub¬ 
ject they regarded it safe to say that the follow¬ 
ing facts had been established 

1 Hypnosis, or artificial trance sleep, is a sub 
jective phenomena, and may be self-induced 
through expectation alone, through fright, by re¬ 
ligious ecstacy, or any enrapturing emotion 

2 Hypnotism is not in itself a disease 

3 Hypnotism is recognized m three stages— 
lethargy, somnambulism, and catalepsy The 
transition may be immediate 

4 Hypnotism has been serviceable in medical 
and surgical practice, both as a therapeutic agent 
and 111 some cases as an efficient and safe anaes¬ 
thetic 

5 The illusory impressions created by hypno 
sis may be made to dominate and tyrannize the 
subsequent actions of the subject 

In the latter part of January there was organ¬ 
ized, at the New York Academy of Medicine, the 
American Electro-Therapeutic Association, com¬ 
posed of physicians m different parts of the coun¬ 
try who are specially interested m the vanous 
forms of electrical medical and surgical treatment 
The following officers were elected , Piesident, 
Dr G Betton Massev, of Philadelphia, Vice- 
Presidents, Drs W J Morton and A H Goelet, 
of New York, Secretary, Dr Wm H Walling, 
of Philadelphia, Treasurer, Dr Geo H Rohd, of 
Baltimore, Executive Committee, Drs H R Big 
elow, of Philadelphia, F H Martin, of Chicago, 
Wm H Hutchinson, of Providence, R I , and 
C D Palmer, of Cincinnati 

The report of the Health Department of the 
city of Brooklyn, recently transmitted to Mayor 
Chapin, shows that the total number of deaths 
there during the year 1890 was 19,773, as com¬ 
pared with 18,480 m 1889 The deaths from 
phthisis amounted to 2,161, and from pneumonia 


to 2,319 A much larger number of cases and 
deaths were reported from diphthena than any 
other contagious disease, and not a single case of 
small pox was reported Fifteen thousand births 
were reported—about 1,000 more than 111 1889 
The records of the State Board of Health show 
that, as usual, November was the healthiest month 
of the year It has been found to be the case 
that invariably the death-rate m the State is lower 
m this than in any other month The average 
daily mortality for the past five years has been 
260, while that of November has been 225 In 
1889 there were 42 less deaths daily in Novem 
ber than the daily rate for the year, in 1888 there 
were 52 less, m 1887, 21 less, and in 1886, 9 less 
per day The average number of deaths per day 
in 1890 was 305, and during November 257, or 
nearly 56 less per day From zymotic diseases 
the mortality m November, 1890, reached only 
146 in every 1,000 deaths from all causes, and 
this is lower than the average for the month of 
November, which is 182 per 1,000 
The 26th of January was a proud and happy 
day for the Italian colony here On this occa 
sion there was inaugurated, with appropriate cer 
emonies, under the auspices of Baron Fava, the 
Italian Minister at Washington, the “Institutio 
Italiano,” or Italian Plome This institution is 
located on Second avenue, and occupies a four 
story building fronting on the avenue and a two 
story building m the rear Within these quar¬ 
ters are contained a hospital, with wards for both 
men and women, a benevolent bureau for the re 
lief of the poor, a school for the purpose of pre 
paring Italian children for the public schools, and 
a bureau for the protection of Italian immigrants 
and the promotion of Italian colonization The 
idea of a benevolent enterprise of this kind has, 
for a number of years, been in the minds of the 
leading Italian residents of this city, but it was 
only when the Chevalier Riva—who is now the 
Honorary President of the institution—came here 
as Consul-General of Italy m 1888, that the pro 
ject assumed definite shape At his call more 
than $20,000 was subsrcibed'm less than a year 
by the Italians of the United States This amount 
was considerably increased by the dues of those 
becoming members of the Institute, and the Ital 
lan Government, having been made interested in 
the patriotic scheme, sent a contribution of $2, 
000 The promoters of the Home were therefore 
able, in September last, to purchase the property 
now occupied for $31,500 

On the first floor of the Home are the mana 
ger’s office, dispensary, pharmacy, waiting rooms 
and an ambulance entrance The second floor 
has rooms for the Secretary and other officers of 
the institution, a medical board room, a librarj 
and a reception room The latter is a handsome 
apartment, gratuitously frescoed by a firm of Ital 
lan decorators, and contains a beautiful piano, the 
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gift of Italian piano-makers All the rest of the 
furnishing of the room was presented by Signor 
Salvatore Cantom, President of the Home, and 
among the pictures are portraits of Washington, 
Garibaldi, Mazzim, and the King and Queen of 
Italy On the third floor are the hospital accom 
modations for women—twenty seven beds 111 four 
rooms—and all facilities and conveniences for pa¬ 
tients, physicians and nurses, and the fitting hp 
of this floor has been chiefly paid for by M Bar- 
satti, editor of the Italian paper II Piogrcsso, m 
memory of a deceased daughter The fourth 
floor is similar m its appointments, and is de 
signed for male patients The first floor of the 
rear building contains a large assembly hall for 
the meetings of the institution, capable ot seating 
250 people, and it was in this that the inaugura¬ 
tion ceremonies were held On the second floor 
are rooms for the managing boards of the various 
departments of the institution, and a large room 
intended especially for sick Italian sailors Alto 
gether the arrangements of the new Home are 
\ery complete and satisfactory, and reflect much 
credit on its philanthropic founders It is esti¬ 
mated that the property is now worth $50,000, 
and there can be no question that the institution 
will accomplish a most excellent work 

In January there died at Flushing, Long Is 
land, a Mrs Stillwaggon, who was probably the 
oldest person in the State She is said to have 
reached the age of 105 years and 4 months, it 
being stated that she was bom on September 18, 
1785 Her birthplace was Tarry town, on the 
Hudson, and she came of long-lived ancestors, 
her grandmother, it is said, having attained the 
great age of 106 Until she reached the age of 
96 Mrs Stillwaggon did all her own housework 
and made her own dresses, and on her io2d birth¬ 
day she made a cake for a church fair 

That inveterate smoking does not always short¬ 
en the span of human life would seem to be shown 
by the case of one Isaac Brandenstem, who re 
cently celebrated his one hundredth birthday in 
this citv Although very moderate m the use of 
liquors, he states that he has smoked habitually 
and freely ever since he was 14 years of age He 
can even now smoke most of the day, provided 
the tobacco used is of good quality, and his only 
complaint is that good tobacco is too expensive 
m New York On getting up m the morning he 
goes down to the street door and smokes a couple 
of cigars, after which he eats his breakfast Then 
he takes a pipe, and alternates this with cigars, 
with brief intervals of rest, until 6 o’clock in the 
evening, when he has supper He does not take 
any meal in the middle of the day He says he 
feels somewhat “weak and stiff m the joints," 
hut on the whole his health is remarkably good 
for a centenarian, and on the last Day of Atone¬ 
ment, being a devout member of the Jewish faith, 
he went to the synagogue early m the morning 


and staid there until night, and ate nothing what¬ 
ever from 6 o’clock in the morning until sunrise 
on the following day Still, notwithstanding all 
this, we would hardly advise anyone who was 
anxious to attain the age of one hundred years to 
smoke all day as the best way of attaining this 
end 

In regard to the agitation existing in various 
parts of the country on the oleomargarine ques¬ 
tion, Professor Charles F Chandler, the eminent 
chemist, who was for a number of years President 
of the New York Board of Health, remarks very 
sensibly “ There is more unceasing and unreas¬ 
onable opposition to this perfectly healthy and 
pure product than I know of m any other such 
direction Oleomargarine is prepared from beef 
suet, and it contains precisely the same chemical 
constituents as butter made from cow’s milk, the 
only difference is that it is produced by a chemi¬ 
cal process entirely, instead of partly by the inter¬ 
mediation of the cow The strong opposition to 
oleomargarine is instituted for the most part by the 
farmers who produce butter, aided by the dealers, 
who find larger profits from the sale of butter than 
they possibly could obtain from the handling of 
oleomargarine The people who pretend to find 
fault with this beef suet product, however, find 
no fault whatever with precisely the same mate¬ 
rial in nnnce pies or plum-puddings Some of 
the State Legislatures have enacted very extreme 
laws against oleomargarine in deference to the 
1 farmer vote,’ and the General Government has 
discriminated against it and against our poorer 
citizens by placing an internal revenue tax upon 
it—like the tax upon whisky and tobacco—pre¬ 
sumably with the idea that its consumption is 
detrimental, like the too liberal consumption of 
tobacco and spirituous liquors Really, it is 
‘ politics ’ pure and simple that prevents our peo¬ 
ple from enjoying, at a nominal price, a perfect 
substitute and equivalent for butter, the high 
price of which renders the latter an unwarranted 
extravagance to many And all for the votes of 
the farmers and dealers 1 ’ ’ 

The reports from the Saturday and Sunday 
hospital collection thus far received show the very 
handsome sum of nearly $55,000, and the returns 
are still incomplete p b p 


Strychnine in Snake-Bite —A controversy 
is raging m Australia on this subject The treat¬ 
ment of snake-bite by the hypodermic injection 
of strychnia was introduced by Dr Mueller, and 
evidence of its success has been adduced by other 
medical men who have tried the plan Dr T L 
Bancroft has found, by experiments on guinea 
pigs, that the method is useless Recovery from 
snake-bite, it is well known, does imply cure, and 
it is not easy m particular cases to distinguish 
the one from the other 
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Deport of a Case of Malfoi mation of tile 
female Generative Oigans 

To the Edito) —Without going into the history of the 
subject or discussing the various classifications of uterine 
aud vaginal malformations, I desire to report the follow¬ 
ing case 

The patient is 46 y ears old, m imed for many years, 
about 5 feet 10 inches in height, strongly built, and with 
a decided masculine appearance and voice Her men¬ 
struation lias always been regular and easy 

In November, 1890, she had a fall to the ground, alight 
mg 111 a sitting posture, after which she complained of 
severe pain in the back and coccygeal region, and from 
these facts I was led to make an examination The dis 
covery which I made shed no particular light on the 
cause of the pam, but it proved to be a matter of interest 
to me, and explained to the patient the cause of her 
sterility In making a digital examination I found the 
vagina to be roomy , and with two fingers I could reach 
its upper extremity, but I uas wholly unable to find any 
trace of the cervix uteri A bimanual examination 
proved the absence of the uterine body While con-, 
ducting this examination a forcible and expulsive con¬ 
traction of the vagina took place, and at tbe same time 
the patient complained of excruciating pain in the back 
In a few days I made the second examination, this time 
with a Brewer’s speculum After tbe blades were fairly 
well separated a contraction as above mentioned took 
place, causing great pain, and with such force that I fear¬ 
ed the blades of tbe speculum would be bent or broken 
before I could run the button back, allowing the bladder 
to close 

Prom the facts recited I arrived at the follow ing con 
elusion The vagina and uterus are continuous, and 
there is no line of demarkation indicating where the 
vagma aud uterus unite It might be as well to say that 
there is no uterus, but the vagina is supplied with thick 
muscular walls, which are capable of wide dilatation and 
forcible contraction J T McShane, M D 

Carmel, Ind 


The Piesent Status of the Koch Treatment 
m Germany 

To the Editor —I have just received a letter from Ber¬ 
lin some quotations from which I think will be of special 
interest to your readers as indicating the present status 
of the Koch treatment in Germany He says “Dr 
Koch’s remedy is still with us, but becoming less popu¬ 
lar daily, if I may judge from students and others who 
have an opportunity of witnessing the treatment Be¬ 
side the French and not a few German opponents who 
are animated by feelings of rivalry or the like, some there 
are of late who, closely observing the matter, do not hesi¬ 
tate to condemn the treatment as both fruitless, dangerous 
aud unscientific, since it seems to dimmish the patient’s 
strength and physical resistance by its local and general 
powerful action, and hence a condition favorable to the 
extension of tuberculosis Koch’s announcement of Jan¬ 
uary 15, besides the disclosure concerning the composition 
of the substance, gives little more than a repetition Of bis 
first declaration for the worth of his discovery Quite posi¬ 
tive indeed is his renewed assertion, but yet, he gives us 
no additional matter to substantiate his position and en¬ 
courage tbe public A friend of mine, candid and intel¬ 
ligent, who is taking a private course m physical diagno¬ 
sis under one of Gerhardt’s assistants, and seeing much 
of the cases, gives very unfavorable reports An assistant 
of Bergmann’s also informs me that the number of tuber¬ 
cular patients treated in bis hospital has decreased from 


some hundreds to a small fraction of oue hundred That of 
three test cases of laryngeal tuberculosis, with but little 
involvement of the lungs, under observation for some five 
or six weeks and considered favorably at tbe beginning 
two have died and the third is fast after them, that re¬ 
cently one case of lupus was operated upon surgically 
without any accompanying injection treatment Berg 
mann says nothing against the Koch method, but this 
action is perhaps significant I myself am inclined to 
place confidence in Koch and his opinion, with all due 
allowance for his personal bias, and think we should be 
very slow to condemn it until we know what be knows “ 
At all events, it is better for tbe public to he disappointed 
now, even to an exaggerated extent, before more time 
and strength is spent in ram 

E Fietcher Ixgals, m d 

Chicago, Feb io, 1891 


Shall The Journal he llemoved to 
Washington ? 

To the Editor —As a member of the Association for 
thirty six years, I am m favor of Ihe Journal being 
published at Chicago Chas G Bacon, M D 

Fulton, N Y , Feb 10, 1891 


To the Editoi —Keep The Journal in the central city 
of the country by all means No other city presents bet¬ 
ter advantages for making it a success than Chicago 

Hugh McColl, M D 

Lapeer, Mich , Feb 12, 1S91 


To the Editor —The question of the best location for 
tbe publication of The Journal should be discussed 
with fair argument and common sense 
Does the advertising department greatly' assist the 
financial success of a medical publication ? To this ques¬ 
tion there is but one answer, and wherever published, its 
advertising pages would not nrobably r be increased be¬ 
yond their present number, if equalled 
Would the number of subscribers be increased if re¬ 
moved ? 

From no city could it be distributed more rapidly nor 
directly than Chicago 

Would the aspiring, disaffected authors of very impor¬ 
tant original productions all see their names at the head 
of papers in the first issue after the annual meeting of 
the A M A if published m Washington, Kalamazoo, or 
Oshkosh ? It seems there has been much nonsense in 
that line 

Booking at the subject from the standpoint of a 
country' doctor, the editorial work compares favorably 
with the very best of medical journalism 
Let us keep it in Chicago O A Rea, M D 

Marmont, Ind , Feb 12, 1891 


To the Editor —I have read with much interest the dis¬ 
cussion in regard to removing The Journal to Washing¬ 
ton The scheme—for it is a scheme—is not a new one, I 
know that certain medical politicians have had it in view 
since 1886 Tbe chief idea m view has not yet been 
brought out in the discussion, and perhaps it is just as 
well to delay the exposure of it until the next meeting, 
in May But as yet no one has put forward a single sub¬ 
stantial argument in favor of removal 
The most frequently reiterated argument is that as The 
Journal is a national journal it should be published at 
the Capital of the Nation This is well enough for 
Fourth of July talk, but it lacks a comtnonsense basis, it 
is silly, and its silliness has not even the doubtful merit 
of sentimentality One may ask, why is none of the money 
of this country coined at Washington ? for the coinage 
is a National affair Wily not do it all at the Capital of 
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the Nation ? Harrisburg is the capital of Pennsylvania, 
Why do not Lea Brothers &. Co remove their business 
and their journals to the State Capital For tlie simple 
reason that they are business men and know that the fact 
that Harrisburg is the capital of the State lull not vn 
crease their business If it were possible to move the 
Yellow stone Park to Washington there is no doubt that 
some would be in far or of such a more, and when silted 
to the bottom it would be found that personal and pri 
rate interests were at the bottom Just so with the 
scheme to remove The Journal, as will be made clear 
when the matter comes up at the meeting m May 1 
tluuk I know as much of the inside history of The 
Journal and of this movement as anyone, and my in¬ 
formation is for publication at the proper time 

But the question under consideration is a simple busi 
ness proposition, and I wish to discuss it from that 
standpoint The American Medical Association is 111 
business as a publisher No publisher can conduct a 
business successfully except m a business centre There 
is 110 publisher in Washington Why haven't some 
gone there “because it is the National Capital?" Be¬ 
cause successful publishers are business men There 
are several newspapers m Washington but they caunot 
be compared with the Boston, New York, Philadelphia 
and Chicago papers It would cost more to publish The 
Journal m Washington than it costs in Chicago I 
make this assertion because I am familiar with pnnting 
office details 

For the benefit of the readers of The Journal that 
have not accessto such information I will show them how 
many business (trade) journals are published in Washing¬ 
ton as compared with Chicago The following list is taken 
from Rowell’s Newspaper Directory for 1890 Since it 
was published some other journals have been brought to 
Chicago from New York and places in the East 
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, CLASS PUBLICATIONS IN CniCAGO 

Religion 51 

Agriculture Bee Keeping Dairying, 
Horticulture Livestock Poultry 26 

Medicine and Surgery 16 

Deaf, Dumb and Blind 1 

Children and \ oung: People 7 

Humorous « 3 

law 4 

Insurance 1 

Real Estate and Immigration 2 

Building Loan Associations 
Science Electricity Mining, Engineer 
ing Mechanics,Milling 
Numismatics Philatelj 
Sporting 
Music and Drama 
Fashions 
Household 
Army and Navy 
Freemasonry 
Knights of Labor 
Oddfellowship 
Other National Societies 
Railway Employes 
Miscellaneous Societies 
Temperance and Prohibition 
Negro 

Commerce and Finance 
Architecture and Building , 

Art Decorating and Furnishing 
Books and Newspapers 
Brewing Bottling, Liquors and Wine 
Carriages 

Clothing Furnishmg Goods, Tailoring 
and Ladies' Wear etc 
Coaland Gas 

Drugs Paints and Painting 
Exporting 
Firemen 

Furniture, Carpets Cabinet Making etc 

Groceries Confectionery, etc 1 
Hardware, Crockery, Glassware etc 
Hotels 

Jerreln and Watchmaking 
In \enttons and Patents 
keather and keather Products 
Mtmber 

Mantime * j 

Mercantile Pursuits 
Metals and Machinery 
Photography 
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Plumbing and Sanitary 
Postal _ . , 

Paper, Stationery, Printing, etc 

Railroads 
Sewing Machines 
Laundry 
BrickinaklnfT 
Tombstones 

Further than this, many class journals that have the 
mam office in New York have a branch office in Chicago, 
and do a large part of the business through the Western 
office Manj of these class journals are as national as is- 
The Journai Why are not more organs of business in¬ 
terests published m Washington ? For the same reason 
that the same kind of publications 111 St Louis are not 
taken to Jefferson City 

It has been said that the business management of The 
Journal under Mr White is not rvliat it should be But 
the fact remains that the income of The Journai, from 
advertisements is now 300 per cent greater than it was- 
when Mr White took charge five years ago, when The 
Journal was unpopular with advertisers The income 
from advertisements should be greater, but it cannot he 
until certain restrictions now in force are removed IF 
Mr White were allowed to conduct the advertising busi¬ 
ness on the liberal basis of the Lancet or the British 
Medical Join nal, the income from advertisements could, 
be increased about 50 per cent or more, in a jear, and 
no one would be injured by it As the matter stands now 
The Journal rofuses many advertisements that would 
be taken by the best and most prosperous journals on 
earth—the Lancet and the British Medical Join nal To- 
my own knowledge one of the most vigorous objectors to 
a more liberal policy in regard to advertisements is a. 
professor in a two-course medical college Such a man 
has no right to declaim about the morale of the profession 
until he resigns his Chair or induces his school to reform- 
No one can conduct a business of any kind on sentiment 
No one can conduct a weekly medical jourual in this- 
country without advertisements 
It lias been said that the list of subscribers to The 
Journal has not been increased to the extent that it 
should have been The fact is, canvassers have been 
sent out, but each one has stumbled up against the “ no 
commission for members by application,” become dis¬ 
gusted and quit No commission is paid for such sub¬ 
sen bers, and of course no canvasser will work on such, 
terms 

Again, the amount of trouble that has been caused by 
the fact that the Secretary and the Treasurer of the As¬ 
sociation are almost a thousand miles from the office of 
The Journal, has been and must be very great Dr 
Dunghson and Dr Atkinson surely' know that I say this- 
from no personal motive But I am stating a fact, and 
what is necessanly a fact 

But there is another and a most important pomt- 
Should The Journal be removed to Washington, it will 
cease to be of value as an advertising medium to a very 
large percentage of Us best advertising patrons, hnd it 
cannot replace these by others Any one that ,knows 
even a very little about advertising and the business 
management of a journal can see this, because, with all 
the journals published in the East, it would be unbusi¬ 
nesslike for firms to make use of a Washington journal, 
and these firms don’t do foolish things 
The Journal has the field in the West If it vacate 
the field it has won to occupy one already more than full, 
its place here will be taken very soon, for Chicago will 
have a weekly medical journal The Journal cannot 
afford to drop a substance to grasp at a shadow 
Finally, before it is determined to remove The Jour¬ 
nal, and before the matter is brought up at the meeting, 
let us know who is to be editor m Washington The 
Journal should have an experienced editor There are 
no medical editors m Washington, for none of the medi¬ 
cal men there have had editorial experience Before- 
going down into a well it is a safe plan to have a strong; 
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THE KOCH TREATMENT COMBINED 
WITH SURGICAL PROCEDURES 1 

from the Surgical Department of the Moabxt Ctlp Hospital, Beiltn 

BY PROFESSOR DR SONNENBURG, 

OF BERLIN 

ARTICLE II—THE SURGICAL PROCEDURES AS 
APPLIED TO TUBERCULOSIS OF THE GLANDS, 
BONES AND JOINTS 

Surgeons naturally seem to be of different opra 
ions as to the procedures which are indicated in 
surgery of tuberculous bones, joints and glands, 
when they have been subjected to the Koch treat 
ment 

I will attempt m the following, with the help of 
a few specially selected cases, to outline our prin 
ciples m the treatment of such patients 

First of all, it is absolutely necessary to have a 
•perfect understanding of the action of the remedy, 
for numerous complications often arise during the 
-course of the treatment which have the greatest 
influence upon the temperature curve as well as 
upon the wound conditions 

The fever curve indicates exactly whether or 
not the action of the Koch remedy is free from 
contemporaneous influence When the tempera¬ 
ture nses rapidly after the injection and on the 
following day the fever subsides, we know that 
these fluctuations of temperature are attributable 
to the remedy alone 

Patient Kalow, age 18, received in Moabit Hos¬ 
pital July 12, 1850, had resection for disease of 
the right hip-joint on the 17th of July The wound 
was completely cicatrized by the beginning of 
November, he first reacted in a typical manner 
on the 25th of November, after injection of 4 nig 
Thenceforth he was treated with increasing doses, ^ 
and each time showed typical reaction During 
the treatment the cicatrix showed intense redness, 
was very painful but did not break open With 
the subsidence of the reactions the local disturb 
-ances improved, the patient is now entirely well 
•and goes about, he receives from time to time, as 

' AUtlionzed translation bj Jno R McDiII, M D of Milwaukee 
uis now m Berlin 


anal addition security against relapse, the larger 
doses of r dg 

But there occur deviations from this typical be¬ 
havior of thetemperature curves,and when,morees- 
pecially.the morning remissions do not again reach 
the normal, one can be sure that this action of the 
temperature is conditioned by inter current com¬ 
plications These comprise, first of all, the re¬ 
tentions, which are a result of the greatly in¬ 
creased secretion following the action of the 
remedy 

This can be best observed in operation wounds 
that have not completely healed or have left fis¬ 
tulas 

These retentions demand immediate free in¬ 
cision and drainage of the cavities, and if neces¬ 
sary, removal even of bones and joint-end, and 
this is the more necessary because there is, be¬ 
sides the effect of the retentions themselves, a de¬ 
composition of the secreted material 

Patient Hasse, age 10, admitted September 11, 
1890, coxitis dextui, secondary' abscess, incision 
September 13, 1890 There remains a wound 
surface on the anterior aspect of the thigh which 
secretes moderately, joint changes are not de¬ 
monstrable under chloroform narcosis Patient 
was subjected to the Koch treatment November 
22 After the second injection already there was 
an irregular rise of the temperature to a great 
height, with deterioration of the general condi¬ 
tion December 5, the wound was enlarged un¬ 
der chloroform narcosis—as owing to the increased 
secretion there bad occurred some retention of 
pus—and a sufficiently free drainage for the 
secretions was established The temperature now 
returned to normal, general condition improved, 
and the appetite, which had been entirely lost, 
returned (For result of bacteriological investi¬ 
gations of the wound secretions — vide below ) 
Aftci the enlaigement and drainage of the 
1 wound the temperatwe showed the typical reaction 
The patient now, the beginning of January, re¬ 
ceives at intervals injections of 1 dg The wound 
on the anterior aspect of the thigh shows but 
slight suppuration, movements of the bip-jomt 
painless, patient reacts only after large doses 
A quite similar condition appears m the fol¬ 
lowing 

Patient Rueklicke, age 14, admitted in hospital 



290 


THE KOCH TREATMENT 


[February 28 


May 8, 1890, for coxitis dextra, lungs unaffected 
October 24, resection, caput femons completely 
destroyed, acetabulum perforated Before the re¬ 
section wound bad quite healed the injections 
were begun, November 22, but the morning tem¬ 
perature did not fall to normal in the typical man¬ 
ner The symptoms after the first two doses con¬ 
sisted of slight sense of heat, some redness and 
sensitiveness to touch about the margins of the 
wound and a little headache Without injections 
the high temperature persisted during the fol¬ 
lowing days, the wound became painful and gen¬ 
eral condition grew worse Believing there was 
again secretion retention m the depths of the 
wound it was enlarged, and it immediately gave 
exit to considerable pus (Bacteriological inves¬ 
tigations of this pus showed staphylococcus pyo 
genes aureus m pure culture ) A large dram was 
introduced and the general condition rapidly im¬ 
proved, pains decreased, appetite returned and 
temperature gradually subsided and reached nor 
mal on the third day after the operation Injec 
tions resumed December 5 The first two doses 
gave marked reactions and very profuse suppu-1 
ration from the drained wound, then followed 
larger doses without marked reactions On the 
days when no reaction occurred the temperature 
remained perfectly normal The second bacten 
ological examination showed great quantities of 
staphylococcus pyogenes aureus, besides scattered 
forms of other bacteria 

This patient is now, at the beginning of Janu 
ary, perfectly cured 

Another case of the temperature being influ¬ 
enced by retentions is the following, which 
besides shows a number of peculiarities 

The patient Hewart, age 15, was admitted June 
9, 1890, on account of coxitis dextra 

The patient comes of tuberculous family, says 
that several years ago he expectorated blood, but 
never suffered otherwise from anything like lung 
trouble The coxitis began when two years of 
age Resection of joint in 1883, fistulas formed 
in the cicatrix during the next few years Re-resec- 
tion September 30, 1890, on account of destruc¬ 
tion of acetabulum, removal of sequestra, drain¬ 
age November 22 injections were begun before 
the wound was healed Examination of lungs at 
that time showed a very slight change only m 
the left infra clavicular fossa, no rfiles, no ex¬ 
pectoration 

The rises of temperature occurring after injec¬ 
tions of small doses, which seemed to call forth 
general and local reaction, are again owing to re¬ 
tentions On December 2 the wound was en¬ 
larged and again drained, large quantity of pus 
escaped (Bacteriological investigation of pus 
shows staphylococcus pyogenes albus ) After 
this the general condition improved and the fever 
subsided, but very soon returned and the cause 
was found in the lungs On December 7 the 


cough and expectoration recurred, tubercle ba¬ 
cilli were present m the sputa in considerable 
quanity Some few bacilli had been found m the 
fluid or liquid expectoration as early as the 24th 
of November Rales were found to be increased 
in the left infra clavicular fossa Injections had 
been made from the 4th to 8th of December, when 
they were discontinued that the uninfluenced 
temperature might be observed Repeated hsem- 
optysis since December 12 A short time ago we 
were again enabled to resume the injections and 
now the dangerous symptoms begin to disappear 

Every retention of pus or secretion matters 
must have quite the same influence on the tem¬ 
perature, and cause fear, whether the secreted 
matter accumulates beneath the crusts of lupus 
or in the caverns of the lungs This is shown 
in the case of the 51-year old patient, Neumann, 
(lupus faciei et scapulae) 

In this case, after the first injection, unusually 
copious exudations, partly pus, appeared, the 
dried superfices of which formed crusts, the ac¬ 
cumulation of secretion thereby caused was evi¬ 
dently the reason of slow temperature decline 
from the 25th to 29th of November, because, 
after we had remmed these crusts, by soaking 
with compresses saturated with acetate of alumi¬ 
num solution, typical reactions occurred after the 
injections, that is to say, there was absence of 
temperature on the very next day 

Now, it is not alone the retentions which cause 
fever, but also the decompositions (mixed mfec 
tion) resulting from secondary infection For in 
the increased secretion is provided for cocci a fa¬ 
vorable soil for growth, and if surgical interfer¬ 
ence is not soon employed, even septic conditions 
may arise 

In such circumstances, most likely, is to be 
sought the explanation for the “pyrogenic fever 
ish aftereffect” (“fieberhafte pyrogene Nach- 
wirkung”) of the remedy, mentioned by some 
authors When, therefore, for instance, consump¬ 
tives with lung caverns have a fever persist after 
injections, it is probably often owing to stagna¬ 
tion and decomposition of the secreted materials 
within the cavities 

In the case of the patient Hasse (vide above), 
after the exits from the wound had been enlarged, 
the examination of the wound secretion from the 
upper fistula, leading to the pelvis, resulted in a 
pure culture of staphylococcus pyogenes albus, 
from the lower fistula leading around the trochan¬ 
ter—a streptococcus At this time, January 20, 
the difference in the natures of these two cocci is 
clinically illustrated by the fact that the upper 
(staphylococcus) fistula has healed, but the lower 
(streptococcus) still persists In the case of the 
patient Hewart, likewise a staphylococcus py¬ 
ogenes albus, in the case of the patient Ruek- 
hcke, above mentioned—staphylococcus pyoge¬ 
nes aureus 
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Quite the same conditions will therefore be ob¬ 
served m other (serous) cavities , whenever reten¬ 
tions occur there is infection-opportunity though 
communication from without In the presence of 
such complications the effect of Koch’s remedy 
must be prejudiced, until the removal of the dis¬ 
turbing element is accomplished In this respect 
the following case is very instructive 

Pauline Schmidt, tubercu'osis of the perito 
neum I had already performed laparotomy on 
October 16, but the operation was followed by no 
improvement worth mentioning At the time, 8 
litres of a light colored serous fluid were removed 
On neither omentum nor intestines were tubercu¬ 
lous nodules then visible 

For diagnostic purposes, two guinea pigs were 
inoculated by injecting into the peritoneal cavity 
of each 1 ccm of the ascitic fluid The animals 
appeared ill during the first few days, but they 
soon perfectly recovered Four weeks after they 
had the appearance of perfectly sound animals, 
and four weeks later the autopsies showed no 
tuberculosis 

The effusion rapidly reformed m the patient 
It was removed three times by aspiration Oth¬ 
erwise her condition remained unaltered The 
anaemia and emaciation greatly increased, the 
abdomen was much distended, the temperature 
normal, pulse small, lungs showed nothing ab¬ 
normal, no cough 

On November 24 the first injection of 1 mg of 
Koch’s lymph was administered, but no reaction 
followed, on 25th, 2 mg , great sense of tension 
in the abdomen, with a marked general-reaction 
Through the last puncture wound escaped a con 
siderable quantity of a light-brown colored and 
somewhat turbid serous fluid (compression ban¬ 
dage) 

Also during the following days, the fever con¬ 
tinuing, the exudation increased to such an ex¬ 
tent that punctures had to be repeated several 
times Careful examination of the peritoneal 
fluid shows A quite clear liquid, which upon 
standing deposits a very thin layer, resembling 
pus , m it are found quantities of tolerably well 
preserved leucocytes and occasional endothelia 
Some show greatly enlarged neucleoli, m others 
there is a yellow, lumpy pigment Tubercle ba¬ 
cilli not found Two guinea pigs were inoculated 
with the exudation fluid The bacteriological 
investigation proved the existence of staphylo¬ 
coccus pyogenes aureus (secondary infection) 

On December 5 the patient was again laparot- 
ornized ’ Operation was very tedious and bloody, 
owing to extensive adhesions 4 between omentum 
and the old cicatrix The omentum had to be 
ligated Tuberculous nodules were visible on the 
mesentery and portions of the intestinal serosa 
Fibrinous deposits The right tube feels thick¬ 
ened The wretched and extremely reduced pa¬ 
tient died soon after Result of post-mortem 


Old tuberculosis of the peritoneum, which had 
recently led to a dense crop of nodules, mainly 
in the inferior portions Evidences of recent sup 
puratmg peritonitis I11 addition there was typi¬ 
cal cirrhosis of liver—-not tuberculous in origin 
Rungs intact Thickening of right tube was 
caused by overlying fibrin , mucous membrane 
and tissue normal 

Bacteriological examination of the fluid, etc , re¬ 
moved at the last operation, results, m one of the 
three tubes of agar inoculated with the liquid, m 
four colonies of staphylococcus pyogenes aureus 
In contrast to this fluid, which is almost free of 
bacteria, are the two plates of agar, which were in¬ 
oculated with the fibrin coagula, showing staphy¬ 
lococcus pyogenes aureus 111 great quantities and 
m pure culture 2 

After reviewing what has been so far discussed, 
it is our opinion, that m a number of surgical tu¬ 
berculoses which have open wounds or fistulae, 
Koch’s remedy, by means of tissue necrosis and 
increased secretions, together with outward com¬ 
munication of the wound cavities, frequently calls 
forth changes m the diseased parts which, if sur¬ 
gical interference is not employed, may lead to 
manifold complications The action of the rem¬ 
edy can be, thereby, at times completely nullified 
Only by the aid of surgical procedure can the 
typical action and curative effect of the remedy 
prevail 

Recognizing these circumstances, we have suc¬ 
ceeded, up to this time, m effecting perfect cures 
m some of our surgical cases —e g , such was the 
case in the 4 year old patient, Emil Drateva He 
suffered from osteitis tuberculosa multiplex He 
was under our care since last April, and repeated 
curettmgs and incisions had been performed The 
injections were Degun on November 24 

The reactions in the beginning showed only 
slight deviations, owing to new abscess forma¬ 
tion On November 26 occurred great swelling 
and marked sensibility to touch, of the right 
ankle joint, which up to that time had been con¬ 
sidered as healthy because it had shown no un¬ 
toward symptoms In this case we were able to 
increase the dose rapidly The reaction ceased 
completely at 15 mg , and now 5 eg gives no 
reaction The cicatrices on the hands and feet, 
as well as the right ankle joint, are entirely pain¬ 
less The patient goes about and feels very well 

In other patients who had wounds or fistulae, 
and in whom large doses caused no reaction, the 
wounds, fistulae or glands remained notwithstand¬ 
ing I should like to remark here, that on tuber¬ 
culous glands, especially, the effect of the remedy 
is comparatively slow The explanation is, prob¬ 
ably, that the remedy gams access so gradually 


= The guinea pigs intrapentoneally inoculated on December* 

appeared to be very ill during the first few days after the injections 
but completely recovered (corresponding uith the firt 
teriological examination of the exudateeffluid sbov. ed thvth? Iu ac 
coagula, not the fluid contained the cocci) “ ’ the f,1, "n 
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and slowly on account of the encapsulation and 
the cheesy nature of these deposits As a matter 
of course the surgeon has again to interfere m all 
cases where the self-help of the organism is insuf¬ 
ficient to remove the necrotwed tissue 

Hence, in all cases m which reaction after large 
doses repeatedly fails, fistulae, unhealed wounds 
and joints must be most carefully and completely 
excised, we have thereby gained very satisfactory 
results These patients, however, for assurance’ 
sake, receive large doses of the Koch remedy (1 
dg for each adult, at intervals of from eight to 
fourteen days) This after-treatment will be con- j 
tmued weeks or months according to the case 
I can, therefore, from recent experience, main¬ 
tain the principle that, m surgical tuberculosis, 
the practitioner will have more occasion now than 
ever before to resort to the knife, and then only 
will he achieve brilliant results from the Koch 
treatment Here least of all is it permissible to 
limit one’s self to the Koch injection according 
to any prescribed method, for the highest demands 
of the surgical art must always be kept in view 


A HISTORICAL RECORD OF THE DE¬ 
VICES USED IN THE MECHANICAL 
TREATMENT OF SIMPLE FRAC¬ 
TURE OF THE PATELLA 

jRead before the Clinical Society of the Chicago Poltcltnic October 
// 1S90 

BY CHARLES F STILLMAN, M Sc , M D 

PROFESSOR OF ORTHOP EDIC SURGERV IN THE CHICAGO POLICLINIC 

In the entire domain of surgery there is not a 
fracture which has interested more prominent 
surgical minds, or been the subject of more de 
vices and inventions for its treatment, than this , 
and 111 order to present an accurate and compre¬ 
hensive history, the writer has been obliged to 
•extract freely from foreign authorities, as well as 
those who have written upon the subject m our 
own language 

Abulcasis 1 and Paul of Aegma were the first 
to mention fracture of the patella m their writ¬ 
ings Their treatment was most simple The 
former bound down the upper fragment with a 
bandage, the latter fastened the fragments to¬ 
gether with an emplastrum, which with a round 
splint was held m place by a bandage Both 
writers considered the extended position of the 
limb a necessity It is unfortunate that no illus¬ 
trations can be obtained depicting their methods 
Guido, Theodorich," Giul de Saliceto and Brun- 
schwig recommended plasters, splints and band¬ 
ages and even Par6 considered the subject briefly 
and with no positive directions for treatment He 
suggested that compresses be laid m the popliteal 
space and splints of straw used to prevent flexion 
Pare asserted that he had never effected a cure 
•without deformitj, a limp always remaining in 


the patient’s walk This assertion seems to have 
acted as a spur to surgical invention, and was fol¬ 
lowed by many devices to overcome the difficul¬ 
ties to which he referred Peccetti (1557) at¬ 
tempted to fasten the fragments together v ith a 
leather ring which was held in place by a band¬ 
age More complete was the invention of Mus 
chenbroek, a mechanic of Leyden 

This is described by Solingen” and mentioned 
by Garengeot, 4 who drew attention to the favor¬ 
able comment it had occasioned m France, al¬ 
though it had been claimed by Amaud, though 
he neither invented it nor brought it personally 
from Germany Muschenbroek’s apparatus con 
sisted of two steel plates padded, and these were 
screwed on to a frame of the same material, and 
by means of straps the fragments were kept in 
approximation (See Fig 1) 

The next important form of apparatus was de¬ 
vised by Purrmann, 5 and consisted (See Fig 2) 
of an iron ring, covered with leather and secured 
m place by straps 

The first complete monograph upon the subject 
of fracture of the patella was written by Dr H 
Meibom” (1697), and m this dissertation he de¬ 
scribed the method and splint invented and advo¬ 
cated by his father 

This consisted of a padded cap that encircled 
the fragments, and could in its upper part be open 
ed and closed at will The eighteenth century was 
very rich in contrivances to effect union 

Petit used a form of gutter padded with Hun 
garian leather (Fig 3), which was provided with 
side slots in which the bandages were fastened 
He used two bandages, 111 the middle of each of 
which were sewed semicircular padded compresses 
which crossed above and below the fragments, and 
Verduc 7 (1711), Henckel (Fig 4), Bass 8 (Fig 5), 
Eschenbach” and others, used compresses and 
many-tailed bandages m various forms Kalt- 
schmidt 1 '' used a linen crown covered with a 
wooden capsule with a square opening at the top 
(Fig 6) 

Valentin” (1772) was the first to draw atten¬ 
tion to the value of placing the limb m a satisfac¬ 
tory position by relaxing the extensors, and ele¬ 
vating the foot so as to approximate the fragments 

Theden 12 soon after drew attention to the meffi- 
cacy of the ring and other forms of compressing 
apparatus, and strongly advocated the position 
treatment of Valentin Theden was the first to 
place the limb m a box, the lower end of which 
was elevated to maintain the extension, and the 
fragments were held together by circular loops 
and bandages * 

Bell 13 (Fig 7) used two heart shaped com¬ 
presses finished in leather, connected together by 
two girths, one of which passed around the limb 
above the knee and the other below These com¬ 
presses were drawn together by other straps, the 
fragments of the patella being between them, and 




•Punm'iHti (1C85) 























294 


MECHANICAL TREATMENT OF FRACTURE [February 28, 


the upper compress was connected with the end 
of the shoe by a long anterior strap which was 
intended to prevent flexion and displacement of 
the upper fragment The leg was directed to be 
retained m position m this apparatus fourteen 
days 

Zenker changed the form of these heart shaped 
compresses into that of the horse shoe, and Buck¬ 
ing 14 (Fig 8) and Evers followed with slight 
modifications 

The next important improvement after Valen¬ 
tin’s m the treatment of this fracture was that of 
Souville 16 He bound the thigh with bandages 
from the hip downward, and from the foot upward 
to the knee, to control the action of the extensors 
and overcome the swelling of the knee joint He 
reports one case treated by this method m which 
the patient began to walk in twenty-nine days 
Richter 10 also used this bandage, and asserted that 
he never felt the need of any other instrument or 
dressing Bottcher 17 placed a compress and spoon¬ 
shaped splint posteriorly, and fastened it so that 
the fragments were held by the girth straps above 
and below the knee, connected by linear straps 
which kept them m position Eampe 18 (Fig 9) 
modified the apparatus of Bucking (Fig 8), 
which was substantially that of Bell (except that 
the heart shaped plates were united by hinge rods 
instead of straps), by substituting screws for the 
hinge rods, and these screws were provided with 
pivots where they were attached to the plates, so 
that the latter could better adapt themselves to 
the curves of the limb 

The beginning of the nineteenth century was 
also rich m inventions Desault and Richerand 111 
were the first to advance plans of treatment, but 
the essential principles of their methods were in¬ 
corporated m the apparatus of Boyer 0 (Fig 10) 

This consisted of a thin metal gutter thorough¬ 
ly padded, and sufficiently long to receive the en¬ 
tire lower extremity To this were fastened by 
buttons two well padded straps of leather passing 
above and below the patella 

Boyer's gutter greatly resembled Buirer’s (Fig 
11), and the suspicion could be entertained that 
the latter had served as a model for Boyer’s, since 
it was m use prior to 1801 

Buirer’s 51 apparatus consisted of a long gutter 
or splint, carved to fit the postenor surface of the 
limb, and m which, as m Boyer’s, were two straps 
fastened by means of buckles, holding between 
them the fragments of the patella 

Assahm” contrived a dressing (Fig 12) m 
which, in addition to the rest of the apparatus, 
the thigh was placed m a cylindrical splint, and 
four crossed straps were used instead of two to 
retain the fragments m position 

Sauter recommended his suspension frame for 
this fracture, and fastened the outstretched limb 
on the same, but neglected to give his suspension 
the form of an inclined plane 


Sir Astley Cooper used a hollowed splint, al¬ 
lowed the patient to sit upright, the heel being 
elevated, and waited until all inflammation had 
subsided He then bandaged the limb from the 
foot to the knee, pressed the upper fragment down¬ 
ward, laid on each side of the knee a broad band 
and fastened the same with circular loops above 
and below the patella The ends of the strips, 
which had been laid along the knee, were then 
turned over and tied together, thus tending to 
approximate the circular loops, and with them 
the fragments (Fig 13) 

Another device for which he claims still more 
excellence, is the employment of a leather band 
around the thigh above the upper fragment This 
is connected to the sole of the foot by straps pass 
mg down each side of the leg, which is main¬ 
tained in an elevated and outstretched position 
(see Fig 14) This was contrived with the evi¬ 
dent object of overcoming the contractility of the 
muscles of the thigh 

To prevent these long side straps from slipping, 
circular bands about the leg are to be used as 
shown in Fig 14 

He recommended the retention of this position 
for five or six weeks, and after this passive 
motion 

Sir Chr Bell” used a simple bandage He 
bound down the upper fragment first by passing 
the bandage under the knee in the popliteal space 
The lower fragment was treated m the same man¬ 
ner, and he paid especial attention to the direc¬ 
tions of his predecessors as to position 

Langenbeck, and also Richter, 4 bound up the 
leg and thigh, the fragments being held together 
only by a few circular turns of the ends of the 
bandage They did not use an inclined plane, 
but instead had the patient sit m an upright posi¬ 
tion Dupuytren” used a very simple bandage 
to maintain the fragments m position, and placed 
the limb on an inclined plane 

Von Graefe” (1824) was the first to devise a 
splint for this fracture, provided with joints at 
the side (Fig 15) It consisted of two semi¬ 
circular troughs made of sheet iron and properly 
padded, united by two lateral hinge joints The 
splint is fastened to the limb by means of four 
girths, two of which are placed on the upper half 
and two on the lower half of the splint Union 
of the fragments is sought to be accomplished 
by means of two linear 'straps connecting the 
middle transverse ones 

Amesbury’s” apparatus consisted of two leather 
cushions, the larger being placed over the upper 
fragment of the patella, and the smaller one the 
lower, so that after being buckled together they 
hold the fragments between them From the 
upper cushion a strap passes down along the leg 
to the sole of the foot, under the same and back 
again up the other side of the leg to the opposite 
side of the same cushion, to which it is then 
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buckled (Fig 16) Before the application of 
the cushions, the limb is laid upon a long carved 
wooden splint, extending from the os ischu be¬ 
yond the heel, to which it is fastened partly by 
the straps attached to the cushions and partly by 
other bandages and scraps (Fig 17) 

A similar dressing was next invented by J L 
Rosseau, of Philadelphia, (1826) (Fig 18) 
After the outstretched limb had been placed at 
an obtuse angle with the body, and the fragments 
had been approximated, a small stuffed pillow 
was placed against the upper fragment and 
fastened there by straps and girths At a distance 
of two inches above and below the patella were 
placed two girths, the upper one of which was 
connected to the foot by a side strap as m Sir 
Astley Cooper’s and Amesbury’s contrivances, 
already described A splint eighteen inches long 
was next placed under the limb, its centre being 
under the popliteal space, and on each side of this 
splint there were narrow slots for the side straps 
to pass through This splint was secured to the 
limb by roller bandage and the patella was cov¬ 
ered with a compress which was held in place by 
another girth encircling the limb and the splint 
F W Fest 10 (1827) arranged an inclined plane 
for which were claimed special advantages 
(Fig 19) It consisted of a wooden adjustable 
inclined surface, furnished with folding sides, and 
at its lower end with a sliding board to increase 
or decrease its length 

Two longitudinal slots were cut m the board 
opposite and under the knee for the passage of 
the transverse crossed straps which were intended 
to keep the fragments m apposition 

To and under the end of each strap furnished 
with buckling holes, are fastened paaded girths, 
one of which is laid against the upper, the other 
against the lower end of the patella 111 a hori 
zontal direction, which serve to hold the frag¬ 
ments m position when the straps are buckled 
To more firmly secure both girths m the desired 
position, two small straps are fastened at right 
angles to the upper edge of the lower girth and 
secured to the upper girth, and thus, m a meas¬ 
ure, prevent deviation of the fragments to one 
side To prevent the apparatus from falling over, 
two large and two small wings are secured to the 
side of the lower end, and m the middle of the 
foot-rest, these being joined by hinges to allow 
their folding together Richter (1828) observes 
that what Valentine and Theden had sought to 
attain through comfortable position had previ¬ 
ously been attempted by surgeons with machines, 
without satisfactory results, they not being able 
to prevent the contraction of the extensors 
From an historic study of the subject he notes 
how one sees even m his time a return to simpler 
methods of treatment, and he states that when 
the importance of this treatment is fully realized, 
and the fact that all new forms of contrivances 


are constructed mainly on the same principles,, 
the means to bring about a perfect union are rec¬ 
ognized to be nearly analogous to those of the 
more ancient days The indications which must 
be fulfilled, observes Richter, m the treatment of 
fracture of the patella, are 1, the prevention of 
the contraction of the extensors, 2, the mairitain- 
mg m contact of the fractured surfaces, and 3, 
the prevention of the swelling of the limb In 
accordance with the first indication, he advises 
that the patient sit upright, the outstretched limb 
to be placed on an inclined plane, and the thigh 
bandaged from the hip joint downward To pre¬ 
vent the foot from falling from one side to the 
other he suggests that the limb be placed in a 
steel semi circular padded canal or placed between 
straw splints and compresses used The second 
indication he considers can be accomplished by 
winding bow-formed circular turns of bandage 
above and below the patella, these being con¬ 
nected together 111 the popliteal space , or again 
by the use of the “Testudo Inversa,” of which 
Kluge made especial mention To obtain this a 
sufficiently long pasteboard splint is laid pos¬ 
teriorly and it is padded with linen, particularly 
on the edges, to prevent pressure, and leaves a 
hollow m the middle so that the circulation in. 
the vessels of the popliteal region cannot be dis 
turbed This splint is fastened by a few circular 
turns above and below the knee 

Alcock 30 was the first to advocate the use of the 
adhesive plaster of modem times in this fracture, 
although Paul of fEgina, centuries ago recom¬ 
mended holding the fragments together with an 
emplastruin, and was evidently actuated by the 
same desire to employ adhesive material m their 
retention 

A haemorrhagic condition of the joint need not 
prevent the application of this dressing, but 
Alcock directs that the knee must remain free if 
the swelling is inflammatory The treatment 
lasts several weeks, and its duration is governed 
by the individuality of the patient He con¬ 
siders that four weeks might suffice with a young 
person, but with older patients and under un¬ 
favorable circumstances, a longer time must be 
deemed advisable 

The given time having elapsed, he states that 
passive movements can be allowed, the patient 
still remaining in bed, and not until the patient 
has acquired skill m moving the knee must 
crutches be used to practice walking He must 
exercise gradually until he depends on a stick, 
and only m the end do aivay with that Richter 
draw r s attention to a useful contrivance to prevent 
the tearing of the newlv formed ligamentous tis¬ 
sue, invented by Bailiff 3 ’ (Fig 16) It con¬ 
sists of four portions of steel with leather, and 
padded on the inside, of which two are buckled 
to the thigh and two to the leg By a point 
which only allow's twenty-four degrees of flexion. 
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excessive motion of the leg is prevented, this 
often being a causation of ligamentous rupture 
To prevent these splints from slipping downward, 
the outer segment is joined by means of a strap 
to a girth which surrounds the pelvis 

At present the greater number of forms of ap¬ 
paratus for pressure upon the fragments of the 
patella are derived from Muschenbroek’s, (Fig 
1), already described, or from the apparatus of 
Boyer (Fig 10), which consisted of a straight 
gutter with double straps, and represents the 
most simple model and the best known and the 
most often reproduced The great number of 
forms belonging to these two classes were fifty 
years ago almost entirely abandoned because of 
insufficient action and inconvenience, as w r as well 
shown by Malgaigne in his dissertation upon the 
subject, but during the past half century great 
activity in invention has been displayed In 
Langier’s 3 apparatus, Boyer’s gutter was replaced 
by a horizontal plank covered with a thick 
cushion and large enough to enable the support¬ 
ing strap to be maintained at a distance from the 
lateral parts of the limb This plank is furnished 
opposite the popliteal space with two pieces of 
wood, serving to regulate the straps Instead of 
the padded straps before that time in use to brace 
the fragments of the patella together, Langier 
applied to each fragment a small piece of gutta 
percha carefully cast Each one of these is 
solidified 011 the fragments and a circular band of 
caoutchouc is utilized also This is a simple ap¬ 
paratus, leaves the parts uncovered, is easily ap¬ 
plied and looked after, is not liable to accident, 
and is possessed of sufficient qualities to give 
good results Wood’s 33 apparatus is quite similar, 
and consists of metallic blades placed behind the 
limb, furnished with two hooks turned in the in¬ 
verse direction which serve as points of attach¬ 
ment to bands of India rubber, crossing them¬ 
selves on each fragment 

Lonsdale's 3 ' apparatus is composed of two cov¬ 
ered metallic plates, semi circular in form and 
slightly concave beneath, thereby adapting them¬ 
selves nearly to the form of the patellae These 
two plates are attached to iron supports which 
slide laterally on transverse bars arranged in such 
a manner as to move from top to bottom on two 
vertical rods, placed on each side of the knee and 
riveted to the posterior blade The supports and 
horizontal rods are furnished with screws which 
allow the Darts to be adjusted m any desired posi¬ 
tion, horizontal and vertical adjustment being 
both permitted by tbe arrangement 

Fontan’s’ apparatus is of two forms—one is 
composed of a board of more length than width 
from the angles of which rise rods, retained at 
their position by iron triangles These support 
two rods, each one receiving a strong wooden 
screw These are hollowed two or three thumbs 
length, and this canal receives the free extremity 


of a strong iron wire surmounting the two half 
circles The last named are important pieces of 
the apparatus, and press on the superior and in¬ 
ferior parts of the patella These operate re¬ 
versely, and their pressure is augmented or di 
mmished as desired by tightening or loosening 
the wooden screws To prevent their sliding on 
the fragments, a slight curvation is imparted to 
the stem of the ware which supports them, and 
to still further insure a good result, to the ex¬ 
tremity of each piece is added a strap which is 
received m buckles placed on the sides of the board 
that constitutes the foundation of the apparatus 
The half circles are movable The foundation is 
covered with a linen cushion thick enough to raise 
the knee and lessen the strain upon the popliteal 
region The limb is introduced between the 
poles, the fracture resting in the centre of the 
apparatus^ After the rods and triangles are 
properly adjusted, the iron wire stem of the half 
circle is inserted m the central canal of the screw, 
and after secunng the half circles by aid of straps, 
the union of the fragments is effected by tight 
ening the screws The second apparatus in¬ 
vented by Fontan is better known and more 
simple, its action, however, is less efficacious 
It is a modification of Boyer’s apparatus In 
this second contrivance two circular bandages are 
placed above and below the patella These are 
introduced m the half circles with which the 
foundation is furnished, and approximate the 
transverse bandages to the limb by means of 
lateral girths In spite of all the care given m 
applying these forms of apparatus, they produced 
only fibrous union, and Bonnet recommended 
that whatever apparatus was used the heel should 
not be elevated above twenty to twenty six inches, 
thus to avoid producing a harmful tension m the 
muscles of the posterior region of the limb 
Malgaigne’s 31 hook apparatus was invented to 
effect the union of the fragments to the necessary 
degree, to result in the formation of osseous 
union Its employment was advocated when the 
separation exceeded two inches, because then a 
a fibrous union was almost inevitable if the ordinary 
bandage w r as used This instrument has its sup 
port on the bone itself without the assistance of 
bandages or splints It consists of three mcli 
large steel plates so arranged as to slide one upon 
the other, and separated or brought together by 
means of a horizontal screw parallel with the 
plates This screw engages itself in a hollow in 
the centre of the two riveted bolts on each of the 
plates and is turned by means of a key The 
free extremity of each plate is bifurcated, ending 
m two very pointed curved hooks resembling 
those of a double forceps The two hooks of the 
inferior plate are separated by one inch only, and 
are implanted on the summit of the patella m 
such a way as to lodge their points m the bone 
Those of the superior plate are separated twice 





Fig- 31 —Hamilton s apparatus t 

as much The inside hook is longer, to accom- state of coaptation by encircling them with 

modate itself to the obliquity of that part of the bandages He next presses them together with 

hone To avoid the evil effects which were some- two little steel branches united by two screws 
■times shown to be produced by Malgaigne’s The application of this procedure, more theo- 

’ hooks, Rigaud, of Strasburg, proposed to replace retical than practical, was not effected without 

' the hooks with two metallic stems, which are to difficulty, and inconvenience 

) be introduced not only m the fibrous tissue, but A Cooper’s 35 procedure (of San Francisco), 

\ m the patella itself He used two screws which went very much further, and he proposed to unite 

•' he implanted m the fragments and afterwards the fragments by metallic sutures A longi- 

brought together by the aid of girths and a me- tudmal incision sufficiently long to uncover the 

■’ tallic arch fragments having been made over the patella, 

“ Bonnet 3 ’ (1851), of Lyons, adopted the use of these tvere pierced obliquely with a drill and the 

the screws implanted in the patella with the pre- surgeon passed through these perforations silver 
, caution not to let them penetrate further than 4 sutures whose extremities were to be twisted 

ll ’i to 5 millimeters Two screws surmounted each until the fractured surfaces were brought into 1m- 

p * fragment with a quadrangular frame of 3 milli- mediate contact 

p| meters in height, and were implanted m the m- In all the recent interesting papers upon the 

Pi termediary parts of the fragments to within one feasibility of wiring the patella, the writer has 

millimeter of the fractured borders Meanwhile, failed to find credit given to this American sur- 
F 1 ns an assistant approximates the fragments as geon who was evidently its originator 
jid- much as possible, the surgeon fixes them m a Trelat’s 5 ’ (1S62) apparatus consists of a very m- 
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gemous combination of gutta percha and the 
hooks He uses the efficacious action of the last 
m bringing the fragments together, and evades by 
the interposition of the gutta-percha the wound¬ 
ing and inconvenience resulting from the im 
plantation of the hooks Before using this ap¬ 
paratus it is necessary to wait until the inflam¬ 
matory swelling has disappeared, and the surgeon 
then applies it m the following manner Two 
plates of gutta-percha are cut and softened by 
plunging them into hot water, and while the 
member is maintained m the forced extension at 
an angle of forty-five degrees, the surgeon places 
them on each fragment m such a manner that 
their greatest extremities face each other With 
wet fingers the surgeon models the gutta percha 
to the contours of the patella and the neighbor¬ 
ing points It is necessary that this modeling 
should be done with a great deal of care, as the 
efficaciousness of the entire apparatus depends 
on its exactitude Bandages dipped in cold 
water are then applied on the gutta percha, and 
as soon as the plates are hardened enough to be 
taken off without alteration, the surgeon plunges 
them into a vessel filled with cold water, where in 
a few moments they recover their normal con¬ 
sistency The surgeon then adapts them anew 
to the parts, which they fit without the interposi¬ 
tion of any foreign body He then fixes them to 
the surface at their pointed extremities with the 
aid of a small starched bandage wound once or 
twice around the limb Without this precaution 
the moment the hook was applied each plate 
would tilt and the hooks would immediately 
cease to operate The surgeon then brings by 
aid of the fingers each plate toward the other 
and implants strongly m each the corresponding 
half of the hook And he need have no fear of 
piercing the gutta percha and arriving as deep as 
the skin, for the gummy substance can only be 
penetrated with difficulty and the point rarely at¬ 
tain half its thickness There remains nothing 
more but to screw together the plates and frag¬ 
ments to the degree desired The surgeon next 
places the limb in a gutter of which the inferior 
extremity is elevated to thirty-five or forty de 
grees At the end of several days the soft parts 
yield, and he must then take the plates off the 
limb and re-adjust the entire apparatus After a 
month this splint has afforded all the results that 
can be expected and the hooks are to be taken 
off But Trelat advises leaving the limb during 
several days afterwards in the extension position 
He claims that this apparatus causes no suffering, 
procures a uniform pressure over a large surface, 
is not liable to accident, and allows the examina¬ 
tion of the state of the fracture through the 
spaces between the plates 

Valette’s apparatus (of Lyons), is composed of 
an iron gutter well padded, supplied with four 
straps and disposed m such a manner as to re¬ 


ceive the entire limb The one here presented is 
furnished with a sole to support the foot, but a 
gutter which would embrace but a part of the leg 
and thigh could be employed Opposite the 
articulation two blades of iron arise connected by 
an arch which is perforated in its centre for the 
passage of forks This arch can be raised or 
louvered by being placed m the slots m the up 
rights—the forks being regulated by a key 
This apparatus is claimed to advantageously 
remedy the defects which Malgaigne’s hooks 
present 

Prof Gross, 40 of Philadelphia, recommended 
the employment of a padded tin case extending 
from the middle of the thigh to a corresponding 
point m the calf of the leg A roller is to be ap¬ 
plied upon the leg from the toes upward, and an 
other upon the thigh from the groin downwards, 
the displaced fragments to be brought down and 
confined by numerous adhesive straps earned 
around the bone above and below the joint, and 
connected afterwards by vertical and transverse 
pieces A long, thick and very narrow compress 
should extend around the upper border of the 
patella and confined by the two rollers, passed 
around the joint m the form of the figure 8 
Dr Sanborn, 41 of Lowell, Mass , suggested a 
method by the use of a single adhesive stop 
twisted above the knee He directs that a strip 
of ordinary adhesive plaster four feet long, and 
two and a half inches wide, be applied to the 
limb from the upper portion of the thigh to the 
middle of the leg, leaving at the knee a free 
loop (Fig 29 ) A roller bandage is then ap 
plied above and below the knee for the purpose 
of securing the plaster and controlling the circu 
lation and muscular contraction A small stick 
six or eight inches m length then being put 
through the loop over the knee, the plaster is to 
be twisted until the patella is brought near down 
to its proper situation Before applying the 
twist, a hard compress is to be placed above the 
patella in such a manner as to bring the force to 
bear directly upon the bone 

Prof Frank A Hamilton contrived a dressing 
consisting of an inclined plane of sufficient 
length to support the thigh and leg, and about 
six inches wider than the limb at the knee (Fig 
31 ) This plane rises from a horizontal floor of 
the same length 

Wales 45 draws particular attention to the merits 
of the forms of apparatus devised by two Amen 
can surgeons, Lansdale and Hartshorne Of the 
former (Fig 32) he terms a very ingenious and 
efficient splint—holding the fragments in exact 
apposition and not constricting the limb “ It is 
constructed with a posterior padded splint upon 
which the limb is secured with a roller bandage ’ 

4 ‘ From a point a short distance above the knee 
an iron loop, or arc, spans the limb obliquely, and 
when m position its top is below the patella, a sinu 
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lar arc is fastened to the splint at a correspond¬ 
ing point below the knee, and its top when in 
•position, is above the knee Each of these arcs 
bear a screw at its centre armed with a semi lunar 
pad In the application of this apparatus after 
the limb is secured to the splint, it is simply 
necessary to bring the upper fragment down, and 
with the upper screw clamp the pad against it, 
in like manner clamp the inferior fragment with 
the lower pad 

Dr Edward Hartshome first employed his 
method m the Pennsylvania Hospital m 1862, 
and it consists of a simple application of the 
Spanish windlass 

The sphnt, which should be carefully padded—and 
sufficiently broad—is furnished on its sides, at proper 
distances above and below the knee, with notches or pro 
lectmg cleats, pins or hooks which are required to hold 
the bandage This bandage may be the common roller 
or adhesive strips, or eien a band or ring of elastic neb¬ 
bing but inelastic webbing, or linen, or cotton drilling 
from'one and a half to two inches wide in the central 
portion and narrow er at its ends, answers better, especially 
if the surfaces which we apply to the integument abo\ e 
and below the fragments are thinly spread with old ad 
hesne plaster The lower fragment is fixed in the 
usual w r ay, and retained in position by simply applying 
one of the bandages by its wider central portion m front 
of the knee-joint directly to the lower margin of this 
fragment, then passing the two narrower ends obliquely 
upwards and backwards and drawing them firmly to 
gether over the upper cleats, pins or notches and behind 
the splints, there to be fastened in any manner most con¬ 
venient 

The bandage or baud for the upper fragment requires 
more careful application and adjustment, as it is to ev¬ 
ert all the pressure and traction force necessary to bring 
the fragment down, and retain it in apposition with the 
fixed low er fragment Having been applied to the in¬ 
tegument just above and slightly over the margin of this 
upper fragment, it is then drawn firmly downwards and 
forwards over the notches or cleats in such au oblique 
direction as may be found the best for efficient traction 
in each particular case The two ends are firmly fastened 
together, and a small stick (or, what is better, tbe little 
wooden fork called a clothes-pin), passed between the 
band and the splint, is turned or twisted on its long axis 
in such a way as to draw upon the bandage to any proper 
extent This arrangement allows the whole knee, especi¬ 
ally the injured parts and the compressing bandages, to 
remain uncovered, at the same time that it gives entire 
control of the joint and of the separated fragments, as 
well as of the dressing itself Compresses of lint or 
other material may be employed, but they are not often 
needed, particularly when adhesive plaster is spread upon 
the central portion of the bandage Tilting of the frag¬ 
ments may be prevented by a transverse bandage, or by 
a narrow, well-padded transverse splint pressing upon 
the line of fracture The ease and certainty with which 
the traction may be lessened or increased by the slightest 
turn of the twisting stick or pm, at the same time that 
this pm may be fastened beyond the reach or control of 
the patient, renders this contrivance remarkably effec¬ 
tive , while the simplicity of materials and arrangement 
bring it readily within the reach of every one The 
same care m all essentials, and especially m adapting the 
sphnt and bandage, as to length and width of the fonner, 
and the distance apart of the cleats or notches, and the 
w idth and obliquity of the latter, must be observed in 
the use of this mode of dressing, as in other more com¬ 
plex or different arrangements 

From Enchsen' 3 whose remarks upon the treat¬ 


ment of this fracture twenty years ago, may be 
taken as an index of the professional opinion ex¬ 
isting at that time, is extracted the following 

There is rather severe inflammatory action in the knee 
with great sy nov lal effusion This requires to be reduced 
by rest, and the application of evaporating lotions, before 
any other treatment can be adopted When this has 
been effected, means must be taken for the reunion of 
the fragments With this view the principal point to be 
attended to is to keep them in sufficiently close apposi¬ 
tion for firm ligamentous union to take place With this 
view the upper fragment, which is movable, and has 
been retracted by the extension muscles of the thigh, 
must be drawn down so as to be approximated to the 
lower one which is fixed by the ligamentous patella 
This approximation of the fragments may be effected 
either by position and relaxation of the muscles or by 
mechanical contrivance Simple position usually suffices 
for this purpose and must be attended to vvhatev er me¬ 
chanical appliances are used By placing the patient in 
a semi-recumbent position, and elevating the leg con¬ 
siderably so as to relax the muscles of the thigh com¬ 
pletely , the upper fragment may be brought down to the 
lower one, and if necessary may be retained there after 
any local inflammation that results from the accident lias 
been subdued—by moulding a gutta percha cap accurately 
to and fixing it firmly upon the knee, or by tbe applica¬ 
tion of pads of lint and broad straps of plaster These 
straps of plaster may he applied above and upon the up¬ 
per fragment 111 a diagonal direction from above down- 
w ards They should be of sufficient length to embrace 
the limb and the back sphnt, to which they are to be 
fixed, or a figure of S may be applied around the limb 
aud splint together This position must be maintained 
for at least six weeks At the expiration of this time 
the patient may be allowed to walk about, wearing, how¬ 
ever, an elastic knee cap, or what is better, a straight 
leather splint in the ham, so as to prevent the knee from 
being bent for at least three months 

In conclusion this paper has been prepared 
solely with the idea of presenting to the profes¬ 
sion a concise resume of the more important 
forms of apparatus which have been invented for 
this fracture prior to the last twenty years, and 
as its details are familiar to every practitioner, 
no mention is made of the present practice of en¬ 
casing the limb in plaster-of-Paris, although this 
must also be considered a mechanical procedure 

The writer m this paper, which is intended to 
be entirely historical, does not enter into the con¬ 
troversy at present existing between advocates of 
operative and mechanical treatment, although 
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this subject is now attracting widespread atten 
tion in the profession It is, however, safe to 
assume, that so long as a surgical operation to 
secure union of the fragments is not unattended 
with danger, excepting under antiseptic precau¬ 
tions, the details of which render its employment 
impossible for ninety five practitioners out of a 
hundred, especially those residing m the country, 
the mechanical treatment being devoid of danger, 
and productive of a fairly good result with but 
little comparative inconvenience, will interest and 
continue to be employed by far the greater ma¬ 
jority of the profession 
125 State St, Chicago 


METHYL-VIOLET 

Read at the Mtssom 1 Valley Medical Association at Aansas Ctl\, Mo , 
Decernbc> 20 iSgo 

BY FhAVEL B TIFFANY, M D , 

OP KANSAS C1T\, MO 

A few months ago Dr J Stilling, of Stras 
bourg gave to the world in the Revue Genet ale 
d' OpJilhalviologte his experience in the use of 
methyl violet in the treatment of various affec¬ 
tions, more especially those of the eye When 
the article first appeared, May, 1890, I took the 
liberty of translating it, and subsequently my 
translation was published in two numbers, (non- 
conseciitive) of Dr Lanphear’s Kansas City 
Medical Jam nal I commenced the use of methyl- 
violet from the day I first read Prof Stilling’s 
article, for at that time I had on hand a case of 
suppurative iritis which had resisted all treat¬ 
ment, continuing step by step through the sev¬ 
eral stages of inflammation until panophthal¬ 
mitis seemed inevitable 
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The patient was an old man, 72 years of age, 
rather feeble physique, upon whom I had made 
extraction of a nuclear cataract some eight weeks 
previous to the attack of intis He had made a 
good recovery from the operation and with fair 
results, viz , with plus 11 D -f# Could read No 
2 with + 14 D There was a slight amount of 
cortical substance remaining The intis did not 
ensue for a month after he had gone from the hos 
pital.when it appeared quite suddenly one day as he 
was sitting m the harvest field watching the har 
vesters at work He says that as he crossed the 
lot from one shade tree to another, in the full blaze 
of the bright August sun, he felt a sharp pain 
dart through the eyes, and from that time he 
was not fully free from pain, which gradually in¬ 
creased with intolerance of light and diminution 
of vision It was several days after the attack 
before the patient returned to the city When 
he presented himself I found an intense inflam¬ 
mation of the iris with plastic exudation in the 
front chambers 

Mydnatics and hot water were scrupulously used 
in connection with other antiphlogistics, but all to 
no purpose, the inflammation mounted higher and 
higher, and the exudation was more profuse and 
of a suppurative character, the iris becoming a 
deeper red until finally the whole chamber he 
came blood red, the cornea began to grow steamy, 
there was intense ciliary injection, m fact the 
whole ball was aglow, and the lids swollen 
There was much pam and total blindness I de¬ 
spaired of any chance of saving the ball, much 
less an> sight 

It was at this stage that I read Dr Sibling's 
article on methyl-violet I immediately had a 
preparation made, 1 to 1,000, which I had 
dropped into the eye, one or two drops at a time, 
thrice a day This caused no irritation, but for 
a few hours there was little, if any, amelioration 
of the inflammation, although the eye felt better 
At the end of the second day there was percep¬ 
tible abatement of congestion, and the pam was 
nearly gone The amount of medicine was in¬ 
creased The conjunctival sac was filled at each 
application, morning, noon and night, and the 
inflammation gradually subsided 

The methyl-violet was continued for about three 
weeks, when the eyeball had become clear and 
free from inflammation The shape and size of 
the ball had been perfectly conserved, the iris had 
assumed its natural color and brilliancy, although 
the pupil was nearly occluded and there was only 
perception of sight The patient returned to his 
home m Kansas with the hope, through the 
means of a subsequent operation (to be made in 
few months) of regaining useful vision 

It has been about six or seven months since I 
commenced the use of methyl-violet m affection 
of the eye I have used it a great many time., 
and m many patients, and have kept a carefu 
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record of several of the cases It has been mostly 
used in phlyctsemilar conjunctivitis and granular 
conjunctivitis 

In cases of trachoma, when treatment cannot 
be continued by me on account of patients being 
obliged to return to their homes, out of the city, 
it has become my custom to prescribe a bottle of 
methyl violet (1 to 1,000) to be used at home three 
times daily, and it has been invariably the case that 
these patients go on to recovery without any re 
lapses, and that the medicine never acts as an 
irritant, but is always soothing and agreeable 
have used it with excellent effect in dacryocystitis 
by means of the lachrymal syringe I have also 
used it m otitis media purulenta but not with as 
marked benefit as in affections of the eye, lachry 
mal apparatus, and nasal catarrh 
I have employed this agent in microscopy as a 
staining material, knowing its special and thor¬ 
ough action as a stain for different forms of mi¬ 
crobes, and especially for the micrococci, and 
that it always means death to the bacillus when 
it comes in contact with him, striking, as it were, 
to the heart or nucleus of all cells, parading all 
vital action at once, but it had not occurred to me 
to employ it as a therapeutic agent even in those dis¬ 
eases which are generally conceded to have their 
etiology m the microbes, until my attention was 
called to it by Prof Stilling’s able article to which 
I have referred 

Since I have been using this agent I have not 
had the opportunity of employing it in a single 
case of gonorrhoeal ophthalmia As yet, of 
course, the remedy has not been sufficiently used 
to establish it as so valuable a remedy as Dr 
btillmg would claim for it 

Methyl violet may be used as a local, topical 
and general systemic agent, m fluid or pomade 

S ? r i?u G t0 1 P ercent H remains to be seen if 
it shall prove a valuable remedy m pulmonary 
affection m pyaemia, etc If it has a special pre 
dilection for the bacillus and cocci, we shall look 
lor it as a boon in most diseases 
Within the last few days I have had occasion 

rvHn tIle Vlo!etm two cases > °ce of mdo- 

yelitis and the other choroido clyclo intis, both 

of a most serious nature, that of in do cyclx- 
tis occurred m a reverend gentleman, Mr D ,age 

hpr n lue ey€ f ThlS P atlent consulted me Decern 
ber 9, complaining of quite a severe pain in the 
right eye, with dimness of vision Examination 

tense deen CU d lnflammatlon of the ins with m- 

lZtthoZrxL C Z^ tl °l l ° fthe , Sub conjunctival 
* the entire anterior scleral surface The 

pupil was contracted and inactive and would rmt 
respond in tbeleast tomydriatics A I percent sfjv’ 

or s°J tmX at d° ratr0p,a ' lro ' , '" : ' 1 mto the eye five 
not ev olr f df J y made no 'repression whatever 
ot even controlling m the least photophobia or 
congestion, m fact all the symptoms grew stead 

y “ d ™ an aim U aTcoZhSt 


transparency, became steamy, so that the ms was 
nearly hidden and the vision was gone, could not 
see to count fingers, and the fellow eye had taken 
on symptoms of irritation, and its vision was con¬ 
siderably reduced At this period, December 11, 
I ordered methyl violet, per cent , dropped m 
the eye every hour, in connection with the sul¬ 
phate of atropia, and to my great delight the next 
day, December 12, I found the pupil dilated to 
more than twice its size of the day before, the 
congestion subsiding, the cornea clearer, and the 
vision sufficient to count fingers The treatment 
was continued, and on the following day the pa¬ 
tient was able to recognize a person across the room, 
pam was gone, redness less and pupil widely 
dilated December 15, pupil wide open and vis¬ 
ion fj, eye fast recovering 
The methyl-violet has quite a mydriatic effect 
and also controls the power of accommodation to 
a considerable extent, though it is claimed by 
some that it does not affect the power of accom¬ 
modation This fact I have verified manv times, 
by using it alone without atropia In the above 
case I feel confident that the methyl-violet, from 
its diffusibility aud germicidic effect on the pyo¬ 
genic microbe, cut short the disease and so saved 
the eye 

I do not believe that m this case the mydriatic 
effect of the atropia could have obtained without 
the methyl violet, besides, the methyl violet con¬ 
trolled the irritating effect of the atropia on the 
cornea, and checked the keratitis 
The other case, choroido cycloiritis, occurred m 
a young man of 25 years, dark brown eyes, A B 
Patterson, from Juniata, Neb , a station a^ent 
on the Missouri Pacific railroad The history as 
gained from the patient, was as follows While 
walking down the street October 13, with a pen¬ 
knife open in my hand, I met a friend, who in 
play knocked my hand with the knife so that the 
open blade p.erced my right cheek, going into the 
eye, and then the doctor put a stitch in the eyeball 
and assured me that the sight would be all right 
(a German doctor) For about ten days the sight 
was yerj good, and then the eye began to pam 
and 1 could not bear the light, aud the sight 
gradually diminished and the pam grew worse 
An examination revealed a scar of the right 
cheek, lower lid and eyeball, that of the eyeball 
about ro mm long, about one-third of which ex¬ 
tended mto the cornea from the inner inferior re¬ 
gion, near the attachment of the inferior rectus 
muscle The cut of the cornea embraced the en- 
tlre t ayers ob tbe cornea, and evidently the blade 
went through the sclera and choroidal, though 
there was no evidence of its cutting the iris The 
pupil was contracted, and the vision was not snf! 
ficient to count fingers, and photophobia intense 
I ordered a 1 per cent solution of atropia to L 
dropped into the eye every two hour* T j b ? 

da y Tie second 4 “ y a 
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rooms, the mydriatic had not had the least effect 
The ophthalmoscope revealed a grayish, light col¬ 
ored body, with small, pale blood-vessels mount¬ 
ing up over it, projecting from the region of the 
ciliary body, and the sclera immediately exterior 
was swollen or bulged There was evidently de¬ 
tached retma, with exudation beneath the retina 
At this date I commenced the use of methyl vio¬ 
let, and had it dropped into the eye every hour, 
night and day On the following day there was 
some dilation of the pupil, and less pain and 
soreness December 16 I injected a 10 per cent 
solution, 10 m , in the eye through the sclera, by 
means of the hypodermic syringe The soreness 
has subsided and the pupil is more open, although 
the exudations are much the same 

Dr Stilling speaks ot injecting the vitreous of 
a rabbit without harm to the eye Mv experience 
so far has been that the good effect from this agent 
is especially to be realized in inflammation of the 
deeper structures of the eyeball, owing probably 
to the great diffusibilitv and penetrability of the 
amhne, traversing almost immediately the cornea 
and sclera to the chambers of the eyeball, and 
having for its predilection the bacillus and micro¬ 
cocci In ulceration of the cornea I have used it 
wnth most excellent results in the form of pomade, 
1 to 200 For marginal blepharitis, or tinea tarsi, 
the methyl violet pomade, l / 2 per cent , carefully 
worked into the roots of the lashes by' means of 
a spatula, works a speedy cure Prof Stilling, 
from his bacteriological experiments, found that 
milk mixed with methyl violet would not sour, 
nor would butter become rancid, that urine even 
could remain in a thermostat at 32 0 C for a week 
without putrefaction, or presenting any bacteria 
whatever In fact, any substance containing a 
' solution of methyl violet of even 1 to 32,000, is 
absolutely indemnified This agent acts as an 
antiseptic, killing the pyogenic bacteria, and from 
its diffusibility and non destructiveness to tissues, 
it is superior to the other known antiseptics, and 
especially to thermo cautery, which is so efficient 
a germicide, but can only be used at limited points 
In conclusion I would say that it is most im 
portant that the drug (methyl violet) be chemi¬ 
cally pure, and free from arsenic The article I 
have used I obtained from H W Evans & Bro , 
proprietors of the Diamond Drug Store, 908 Mam 
St , Kansas City, Mo An analysis made by our 
City Chemist, Dr R R Hunter, and also by Dr 
Claud C Hamilton, Demonstrator of Chemistry 
at University Med Col , shows no trace of arsenic 
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The Curability of Cancerous Tumors by 
Injections of Bichloride of Mercury —Ac¬ 
cording to the Pans correspondent of the Medical 
Press and Circular for September 17, 1890, Pro 
fessor PoucEL, surgeon to the Marseilles Hos¬ 
pital, suggested, in 1884, that, in order to explain 
the production of cancer, it would be found at no 
distant date that the microbe of cancer would be 
discovered by the microscope Since then efforts 
w'ere made to prove the parasitic origin of the 
disease, and some pretended to have discovered 
the new microbe, but soon afterward the patho 
genic value of the bacilli, and it was even said 
that the microorganism was not necessary to ex¬ 
plain the clinical phenomena of cancer Assur¬ 
edly the transport of living cancerous cells by the 
veins, and above all by the lymphatics, would - 
produce homologous tumors, wherever these cells 
could find favorable conditions for germination 
This mechanism, although explaining the gener¬ 
alization of the tumor, does not clear up the 
cause The bacilli of cancer, as in the case of 
tubercles, exact certain conditions which are 
transmissible in an hereditary sense, and which 
donstitute the predisposition and the tendency 
When these exist, the rapid growth of these mi¬ 
croorganisms becomes possible, and through their 
contact the epithelium becomes inflamed, prolifer¬ 
ous and deformed, characterizing caucer It was 
■with this idea that he undertook a series of re¬ 
searches at the hospital of Marseilles He had 
shortly before obtained a prompt cure of a malign 
pustule of a very' bad form by injections of cor¬ 
rosive sublimate around its base, and these injec¬ 
tions proved to him, first, that the bichloride bad 
no ill effect on the tissues, and secondly, tnat it 
was efficacious against microbes absorbed through 
the lymphatics It appeared to him, then, that 
it was quite rational to apply this treatment to 
cancer, or at least to tumors of a cancerous aspect 
of which the microbe (if there be one) is trans¬ 
mitted by the same means Seven patients have 
already' been submitted to this treatment, of whom 
the details are here given The first was a woman 
without any syphilitic antecedents, whom he had 
treated for a long time with iodide of potassium 
In the month of February, 1890, she entered the 
hospital for an ulcerated cancer of the right breast, 
which commenced ten months previously' The 
tumor was hard, uneven, and occupied all the 
mammary glands The nipple was retracted, and 
the ulceration occupied the under part, giving 
exit to a fetid and abundant discharge The ax¬ 
illary glands were as yet untouched, the tumor 
was free, and the general condition of the patient 
good On the same day of her entry six injec¬ 
tions (the half of an ordinary subcutaneous syringe 
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each time) of a solution of bichloride of mercury 
(1 in 1,000), were made into the most indurated 
points No salivation followed, but the breast 
became a little inflamed A month subsequently 
the woman returned, when it was found that the 
tumor had diminished in volume, and another se¬ 
nes of injections were made, which were renewed 
four days subsequently The decrease of the tu¬ 
mor was much more marked, and the fetid dis¬ 
charge had ceased Unfortunately, a few days 
afterward, the patient was carried off by an at¬ 
tack of angina pectons, to which she had been 
for several years subject Two other patients 
were treated without success, but both of whom 
were very advanced in age, one of them being 81 
The fourth patient was a retired officer M Pou- 
cel was called to him for a large phlegmon in the 
groin After incision, a hard ganglion, of the 
size of a nut, was discovered, and as the man had 
had some dozen of years previously an indurated 
chancre, he was ordered pills of protoiodide of 
mercury The tumor increased, in spite of this, 
rapidly, and soon attained the size of a large 
goose egg The son of the patient, a navy sur 
geon, was called in in consultation, and the can¬ 
cerous nature of the affection was fully recognized 
The first treatment was replaced by injection of 
the sublimate solution, a senes of six every two 
•days At the end of three weeks all trace of the 
tumor had disappeared, and no return had taken 
place up to the present Cunous to say, the son 
had noticed m his own groin two small ganglions 
which had dated three years back However’ 
about a year ago they became much more en- 1 
larged and harder, m spite of every possible treat- 1 
ment Struck with the result of injections m his < 
father s case, he tried them on himself, and for 
that purpose injected four half syringefuls daily J 
end of a week these glands disappeared t 
A sixth case was that of a man who said that he f 
had something wrong with his rectum, as he had t 
•o ten remarked a fetid, bloody discharge from the 1 
^anus Examination revealed the existence of a 1 
malignant tumor Four injections were made t 
4 aily and in twenty days the cancer had vanished c 
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Sit? 1011 ° f w K; nipple nor a »y affection of the r, 
ganglions Two injections were made, and re ! 

newed eight days subsequently Three months s' 
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the chances, as may be conceived, are much great¬ 
er when practiced at the commencement He used 
the words cancerous appearance advisedly, as m 
some subjects tainted with hereditary syphilis tu¬ 
mors resembling cancer are observed However, 
m these cases iodide of potassium is the specific, 
whereas it has no effect on the true cancer Sev¬ 
eral of his patients were treated, as stated above, 
by that drug without result Therefore, it may 
be regarded as almost certain that all the cases 
mentioned were real cancers —Pacific Med Record 


-s Koch’s Treatment , General Results — 
n In a supplement to the December number of the 
Bristol Medico-Chirurgical Journal , Drs Maric- 
1- ham Skerritt and Barclay Baron give an ac- 
e count of their observations of Koch's treatment 
e during a recent visit to Berlin They reached 
d the German capital on Dec 5, and stayed there 
d until Dec 13 They saw a very large number of 
>f eases presenting the results of treatment under 
: , the most varied conditions at the Charitd, under 
e Leyden, Frantze], and Gerhardt, at the Lazarus 
Hospital, under Langenbuch , and w the clinics 
- of von Bergmann, B Fraenkel, Cornet, and levy 
They also had an opportunity of seeing Koch’s 
f original cases at a demonstration given to the 
> Hufeland Society, by Prof Paul Guttmann, at 
i the Moabit Hospital A full description of the 
1 method of procedure, and of the immediate ef- 
1 fee ts of the injections m different forms of tuber- 
, culous disease, is given The types of reaction 
, are classified as follows r Typical, marked re¬ 
action to small early dose, diminishing reaction 
to the same or even to increasing doses 2 In- 
■ creased reaction to the same or a diminished dose 
3 Prolonged or deferred reaction 4 Effect of 
reaction on hectic , a, favorable , when there is a 
endency to the substitution of the reaction type 
tor the hectic type, and b, negative , when the hec¬ 
tic persists unaffected by reaction 5 Fever orig¬ 
inated by injection These various types are il¬ 
lustrated by cases and charts, and the cause of 
the diversity of action of the remedy m different 
cases is discussed With regard to the results of 
the treatmen t m tuberculous disease of bones and 
joints, Drs Skerritt and Baron say that the sur¬ 
geons informed them that they had never seen 
under any treatment, any approach to the rapid¬ 
ity with which improvement took place under 
the injections They themselves saw cases where 
sinuses in connection with the diseased bones and 
joints, which had long remained open in spite of 

rLL reV1 w^ treatme , nt ’ rapidI ^ a nd completely 
closed With regard to glands, it is pointed out 
that the usual local change is swelling and ten¬ 
derness during reaction, followed by gradual 
diminution m size Suppuration does nS com- 
monly occur In the larynx the local reaction 
may produce increase of pam m swallowmcT 
crease of cough aud electoral,on, a f2g”f 
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dryness and constriction, greater hoarseness, per¬ 
haps aphonia, and sometimes local pam Con¬ 
trary to what the authors anticipated, they found 
that, as a rule, no serious obstruction to breathing 
was produced, and in many cases none at all 
With regard to the lung, they state that little can 
be said as to improvement in physical signs , ‘ ‘m 
some cases 1 dies and dulndbs are said to have di¬ 
minished, and bronchial breathing to have been 
replaced by vesicular, but as yet time is too short 
to allow of decided evidence on this point ’ ’ They 
add that Koch claims to have completely cured 
two phthisical patients, with one of whom they 
had the opportunity of speaking They also saw 
a patient m whom, during three weeks’ treat 
ment, the disease markedly extended m both 
lungs, and a cavity formed , dyspnoea, absent be¬ 
fore, made its appearance , bacilli, previously few 
m number, became numerous, and the sputum 
was increased m amount One of the cases seen 
by them, in which there was most marked lung 
reaction, had been examined again and again 
without the detection of a single suspicious sign 
They also saw many patients in whom the mjec 
tion revealed m very varied parts previously un¬ 
suspected tubercle In no case, therefore, even 
the least suspicious, should an injection be made 
•without the most careful and thorough prelimi¬ 
nary examination, and the greatest caution should 
be observed as to dosage In tuberculosis of the 
lungs and larynx the initial dose should be one 
milligram, which is gradually increased, one or 
more “fever free” days being allowed between 
the injections For purposes of diagnosis exact re¬ 
liance cannot be placed upon the result of a single 
injection Skerntt and Baron saw a case of es¬ 
tablished phthisis, with bacilli, m which no re¬ 
action occurred until the dose had reached one 
centigram, and they were informed that this was 
by no means a solitary instance On the other 
hand, reaction occurred m patients who other¬ 
wise presented no evidence whatever of tubercu¬ 
losis , as, for instance, in a girl ■with post scarla¬ 
tinal nephritis They sum up as follows “The 
evidence at present at our disposal warrants the 
conclusion that the beneficial effects of the reme¬ 
dy is undoubted in tuberculosis of the skm, bones, 
joints, glands, and throat With regard to pul¬ 
monary phthisis, whilst there is good reason to 
hope that m suitable cases a most satisfactory re¬ 
sult may be obtained from this treatment, suffi¬ 
cient time has not as yet elapsed to allow of the 
formation of any accurate estimate of its value ” 
—British Medical Journal 

Treatment op Erysipelas —An elaborate 
research, clinical and bacteriological, has recently 
been published by Professor Nussbaum’s as¬ 
sistant, Dr Julius Fessler, on the treatment of 
erysipelas by ichthyol, a plan which has been for 
some years extensively adopted m Munich 


From laboratory experiments it was evident tkat r 
though ichthyol has only a slight effect m pre¬ 
venting the development of staphylococci, it has- 
a very potent deterrent influence on the multipli¬ 
cation of streptococci, and it is well known that 
it is the latter kind of bacteria that are the cause 
of erysipelas The method of treatment consists 
mainly of rubbing a strong ichthyol ointment en 
ergetically, and for ten minutes at a time, into 
the affected surface and its neighborhood, ich 
thyol in the form of pills may also be given m 
ternally Where there is a wound it must be 
very carefully disinfected, and an antiseptic dress¬ 
ing applied The results of this treatment as 
compared with ordinary methods are embodied in 
several instructive tables From these it appears 
that while the mean duration of the cases treated 
by other methods from 1880 to 1888 was about 
twelve days, in no single year falling below nine 
days, the cases treated by ichthyol from 1886 to 
1888 presented a mean duration of under seven 
days, while in the first half of 1889 it fell to 5 & 
days —Lancet 

Hcrtlclnc 

Koch’s Remedy in Tuberculosis of the 
Larynx — Prof H Krause contributes the 
following interesting report to the Iliaapeutnche 
Monatshcfte for December, 1890 He says it is 
apparent that a definite result cannot be affirmed, 
as at the time of writing only two and one half 
weeks had elapsed since beginning treatment, but 
the observations are of special interest at this 
time because of the opportunity^ of observing the 
direct effect of the remedy upon tubercular mu 
cous membranes, which can be better seen than 
the effect upon lupus, for there the process is 111 
a measure concealed by the thick crusts which 
form on the surface The effect in the larynx is 
not as “stormy” as has been reported by some 
surgeons He says nothing of the general symp¬ 
toms, fever, etc , though he has noted consider¬ 
able variation from those usually described 

Unquestionably a specific reaction is produced 
m the larynx, characterized by diffuse redness 
and swelling, ■with at first increase and later com¬ 
plete loss of secretion, also punctifonn and dif¬ 
fuse haemorrhages, superficial and deep exfolia¬ 
tion In ulcers the base was changed, and in 
favorable cases was covered bv a dirty gray coat 
that was thrown off, leaving a clean granulating 
surface, that showed a marked tendency to beak 
Absorption of infiltrated masses could be deter¬ 
mined The patients often experience a sense of 
constriction, and m cases presenting marked in¬ 
filtration there is frequently some pam 

A cure cannot as yet be affirmed, owing to the 
short time that the remedy has been in use, but 
from its action we may look for favorable results 
m those cases m which the disease is not too far 
advanced Especial care must be exercised m 
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the treatment of advanced cases, as a too rapid 
increase m the dose may cause very grave symp- 

Krause mentions a case that had been under 
observation for eight weeks, in the last two and 
one half of which the treatment had been with 
Koch’s remedy A decided change for the worse 
was noticed m this patient, which the writer is 
inclined to attribute to the fact that the limitations 
of the remedy have not been determined, and in 
consequence it has not been decided at what time 
surgical interference is necessary 

The writer describes the following case A 
young woman, well nourished, presented herself 
at the policlinic The right lung was involved, 
the mucous membrane of the larynx presented a 
diffuse swelling, so extensn e as to interfere with 
deglutition The epiglottis was three times its 
normal size Lactic acid and curetting were em¬ 
ployed, and the patient improved so that swal 
lowing was easy and the cavity of the larynx 
could be seen, showing the gray ulerations left 
by the caustic In this stage Koch’s remedy was 
employed Twenty four hours after the injection 
the secretion disappeared, the infiltrated liga¬ 
ments and epiglottis decreased A few days 
later the swelling increased, but a gray coating 
was soon cast off, leaving a clean granulating 
surface The later progress of the case with an 
increase m the dose, showed similar results, ex¬ 
cepting that the action was more vigorous, and 
left deep ulcerating patches 

Another case was that of a young man who 
had m the posterior wall of the larynx a small 
tumor, that after 1 milligram of the remedy was 
thrown off completely, leaving a clean granula¬ 
ting surface that soon healed 

The writer contributes several similar cases, 
showing the more or less favorable action of the 
remedy 

Nocturnal Enuresis Treated by Posture 
—Dr Van Trenton, of La Hague, m a paper 
read before the Berlin Congress, offered the sim¬ 
plest explanation and treatment of nocturnal en¬ 
uresis that has lately been presented His theory 
is that m some children there is an insufficiency 
of the sphincter vesicse, which permits the urme 
to come in contact with the upper urethra, and 
this in turn, by reflex action, causes the detrusor 
urmas to act He argues that it cannot be that 
this trouble is due to the impression of distension 
of the walls of the bladder, because not a few 
children wet the bed withm a period, for example 
two hours, after going to bed that is too brief to 
have the bladder m a distended condition His 
plan of treatment undertakes to prevent the urine 
from flowing into the urethra, by raising the foot 
of the bed He has made fourteen cures by this 
method, with the two added precautions of having 
the child empty the bladder just before getting 


into bed, and of allowing no drmk to be taken- 
by the patient for some while before bedtime — 
Annals of Gynecology 

Obslelrlcs 11ml TUsenses of 'Women 

Laparotomy — M C Jacobs {Bulls(ins c( 
Mcmotts dc la SocitiC Obsittncale ct Gynccologique 
de Parts, Stance du it Dtcttnbi c, 1890 ) reports a 
series of fifty laparotomies with only three deaths, 
or a mortality of but 6 per cent 

Five operations were for uterine fibromas, in¬ 
cluding two hysterectomies, with extra-pentoneal 
treatment of the pedicle, recovery, one hysterec¬ 
tomy, m which the pedicle was dropped with its 
elastic ligature, this was followed by inflamma¬ 
tion necessitating two consecutive laparotomies, 
with ultimaterecovery, one double castration,cure, 
and two ablations of pedunculated fibroids, at¬ 
tended with recovery Three operations were 
performed for tuberculosis of the peritoneum, with 
three recoveries from the operation The writer 
justly observes that only the lapse of considerable 
time would permit one to say that there was com¬ 
plete recovery Twenty-one operations were per¬ 
formed for salpingitis, eighteen with castration 
and ablation of the diseased tubes The vmter 
reports excellent results m these cases In uni¬ 
lateral purulent salpingitis the ablation of one 
tube and ovary was sufficient, while in the 
catarrhal and interstitial forms the removal of 
both tubes and ovaries is indicated Two deaths 
are reported in this group, one from septic peri¬ 
tonitis the other from pulmonary congestion 

Dr Jacobs reports five exploratory laparotomies, 
but only one of these can be classed strictly under 
this tentative procedure, the abdomen being opened 
for a phantom tumor, another case was one m 
which the abdomen was opened m consequence 
of a septic accident, following a previous lapar¬ 
otomy, in another case a purulent foyer was found 
m the upper portion of the cicatrix Eight ovari¬ 
otomies with eight recoveries are reported, two 
of them were for cysts of the broad ligament 
Five hysterectomies were performed for painful 
prolapse and retroflexions Sufficient time has not 
elapsed to permit a definite answer as to results 

The Influence of Artificial Respiration 
on the Heart of the Newly-Born —Dr W 
E Forest read a paper m the Section in Paedi¬ 
atrics, New York Academy of Medicine, Dec 11, 
1890, with this title, based upon three interesting: 
cases In the first, after prolonged labor, the 
child was apparently dead No pulsation of the 
heart could be detected by the hand, but by the 
ear it was found to be beating sixty a mmute 
After artificial respiration for fifteen minutes the 
pulsations increased to 120, but rapidly decreased 
m number when the child was left for a few' min¬ 
utes to itself This was repeated many times 
with a similar result After an hour and forty- 
five minutes the heart continued to beat, but as 
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dryness and constriction, greater hoarseness, per¬ 
haps aphonia, and sometimes local pam Con¬ 
trary to what the authors anticipated, they found 
that, as a rule, no serious obstruction to breathing 
was produced, and m many cases none at all 
With regard to the lung, they state that little can 
be said as to improvement m physical signs , '‘m 
some cases 1 dies and dulndbs are said to have di¬ 
minished, and bronchial breathing to have been 
replaced by vesicular, but as yet time is too short 
to allow of decided evidence on this point ’ ’ They 
add that Koch claims to have completely cured 
two phthisical patients, with one of whom they 
had the opportunity of speaking They also saw 
a patient 111 whom, during three weeks’ treat 
ment, the disease markedly extended m both 
lungs, and a cavity formed , dyspnoea, absent be¬ 
fore, made its appearance , bacilli, previously few 
in number, became numerous, and the sputum 
was increased m amount One of the cases seen 
by them, in which there was most marked lung 
reaction, had been examined again and again 
without the detection of a single suspicious sign 
They also saw many patients in whom the injec¬ 
tion revealed in very varied parts previously un¬ 
suspected tubercle In no case, therefore, even 
the least suspicious, should an injection be made 
without the most careful and thorough prelimi¬ 
nary examination, and the greatest caution should 
be observed as to dosage In tuberculosis of the 
lungs and larynx the initial dose should be one 
milligram, which is gradually increased, one or 
more “fever free’’ days being allowed between 
tbe injections For purposes of diagnosis exact re¬ 
liance cannot be placed upon the result of a single 
injection Skerntt and Baron saw a case of es¬ 
tablished phthisis, with bacilli, in which no re¬ 
action occurred until the dose had reached one 
centigram, and they were informed that this was 
by no means a solitary instance On the other 
hand, reaction occurred m patients who other 
wise presented no evidence whatever of tubercu¬ 
losis , as, for instance, in a girl with post scarla¬ 
tinal nephritis They sum up as follows “The 
evidence at present at our disposal warrants the 
conclusion that the beneficial effects of the reme¬ 
dy is undoubted m tuberculosis of the skin, bones, 
joints, glands, and throat With regard to pul¬ 
monary phthisis, whilst there is good reason to 
hope that m suitable cases a most satisfactory re¬ 
sult may be obtained from this treatment, suffi¬ 
cient time has not as yet elapsed to allow of the 
formation of any accurate estimate of its value ” 
—British Medical Journal 

Treatment of Erysipelas —An elaborate 
research, clinical and bacteriological, has recently 
been published by Professor Nussbaum’s as¬ 
sistant, Dr Julius Fessler, on the treatment of 
erysipelas by ichthyol, a plan which has been for 
some years extensively adopted m Munich 


From laboratory experiments it was evident that, 
though ichthyol has only a slight effect in pre¬ 
venting the development of staphylococci, it has- 
a very potent deterrent influence on the multipli¬ 
cation of streptococci, and it is well known that 
it is the latter kind of bacteria that are the cause 
of erysipelas The method of treatment consists 
mainly of rubbing a strong ichthyol ointment en 
ergetically, and for ten minutes at a time, into 
the affected surface and its neighborhood, ich 
thyol in the form of pills may also be given m 
ternally Where there is a wound it must be 
very carefully disinfected, and an antiseptic dress 
mg applied The results of this treatment as 
compared with ordinary methods are embodied m 
several instructive tables From these it appears 
that while the mean duration of the cases treated 
by other methods from 1880 to 1888 was about 
twelve days, m no single year falling below nine 
days, the cases treated by ichthyol from 1886 to 
1888 presented a mean duration of under seven 
days, while m the first half of 1889 it fell to 5 & 
daj s —Lancet 

llcillcinc 

Koch’s Remedy in Tuberculosis of the 
Larynx — Prof H Krause contributes the 
following interesting report to the Therapcutische 
Monatshcfie for December, 1890 He says it is 
apparent that a definite result cannot be affirmed, 
as at the time of writing only two and one half 
weeks had elapsed since beginning treatment, but 
the observations are of special interest at this 
time because of the opportunity of observing the 
direct effect of the remedy upon tubercular mu 
cous membranes, which can be better seen than 
the effect upon lupus, for there the process is in 
a measure concealed by the thick crusts which 
form on the surface The effect in the larynx is 
not as “stormy” as has been reported by some 
surgeons He says nothing of the general symp¬ 
toms, fever, etc , though he has noted consider 
able variation from those usually described 

Unquestionably a specific reaction is produced 
m the larynx, characterized by diffuse redness- 
and swelling, with at first increase and later com 
plete loss of secretion , also punctiform and dif¬ 
fuse haemorrhages, superficial and deep exfolia¬ 
tion In ulcers the base was changed, and in 
favorable cases was covered by a dirty gray coat 
that was thrown off, leaving a clean granulating 
surface, that showed a marked tendency to beak 
Absorption of infiltrated masses could be deter 
mined The patients otten experience a sense of 
constriction, and in cases presenting marked in¬ 
filtration there is frequently some pam 

A cure cannot as yet be affirmed, owing to the 
short time that the remedv has been m use, but 
from its action we may look for favorable results 
m those cases m which the disease is not too far 
advanced Especial care must be exercised in 
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the treatment of advanced cases, as a too rapid 
increase in the dose may cause very grave symp- 

Krause mentions a case that had been under 
observation for eight weeks, in the last two and 
one half of which the treatment had been with 
Koch’s remedy A decided change for the worse 
was noticed in this patient, which the writer is 
inclined to attribute to the fact that the limitations 
of the remedy have not been determined, and in 
consequence it bas not been decided at what time 
surgical interference is necessary 

The writer describes the following case A 
young woman, well nounshed, presented herself 
at the policlinic The right lung was involved, 
the mucous membrane of the larynx presented a 
diffuse swelling, so extensive as to interfere with 
deglutition The epiglottis was three times its 
normal size Lactic acid and curetting were em¬ 
ployed, and the patient improved so that swal 
lowing was easy and the cavity of the larynx 
could be seen, showing the gray ulerations left 
by the caustic In this stage Koch’s remedy was 
employed Twenty four hours after the injection 
the secretion disappeared, the infiltrated liga¬ 
ments and epiglottis decreased A few days 
later the swelling increased, but a graj' coating 
was soon cast off, leaving a clean granulating 
surface The later progress of the case with an 
increase m the dose, showed similar results, ex¬ 
cepting that the action was more vigorous, and 
left deep ulcerating patches 

Another case was that of a young man who 
had m the posterior wall of the larynx a small 
tumor, that after 1 milligram of the remedy was 
thrown off completely, leaving a clean granula¬ 
ting surface that soon healed 

The writer contributes several similar cases, 
showing the more or less favorable action of the 
remedy 

Nocturnal Enuresis Treated by Posture 
—Dr Van Trenton, of La Hague, m a paper 
read before the Berlin Congress, offered the sim¬ 
plest explanation and treatment of nocturnal en¬ 
uresis that has lately been presented His theory 
is that in some children there is an insufficiency 
of the sphincter vesicse, which permits the urine 
to come in contact with the upper urethra, and 
this m turn, by reflex action, causes the detrusor 
urinae to act He argues that it cannot be that 
this trouble is due to the impression of distension 
of the walls of the bladder, because not a few 
children wet the bed withm a period, for example 
two hours, after going to bed that is too brief to 
have the bladder in a distended condition His 
plan of treatment undertakes to prevent the urine 
from flowing into the urethra, by raising the foot 
° made fourteen cures by this 

method with the two added precautions of having 
the child empty the bladder just before getting 


into bed, and of allowing no drink to be taken 
by the patient for some while before bedtime — 
Annals of Gynecology 

Obstetrics mid Disease* of Women 

Laparotomy — M C Jacobs {Bulletins et 
Manons dc la SocictC ObsiCtncalc et Gynecologiqac 
dc Paris, Stance du ri Decembrc , 1890) reports a 
series of fifty laparotomies with only three deaths, 
or a mortality of but 6 per cent 

Five operations were for uterine fibromas, in¬ 
cluding two hysterectomies, with extra-peritoneal 
treatment of the pedicle, recovery, one hysterec¬ 
tomy, in which the pedicle was dropped with its 
elastic ligature, this was followed by inflamma¬ 
tion necessitating two consecutive laparotomies, 
with ultim ate recovery, one double castration, cu re, 
and two ablations of pedunculated fibroids, at¬ 
tended with recovery Three operations were 
performed for tuberculosis of the peritoneum, with 
three recoveries from the operation The writer 
justly observes that only the lapse of considerable 
time would permit one to say that there was com¬ 
plete recovery Twenty-one operations were per¬ 
formed for salpingitis, eighteen with castration 
and ablation of the diseased tubes The writer 
reports excellent results m these eases In uni¬ 
lateral purulent salpingitis the ablation of one 
tube and ovary was sufficient, w’bile m the 
catarrhal and interstitial forms the removal of 
both tubes and ovaries is indicated Two deaths 
are reported in this group, one from septic peri- 
' tomtis the other from pulmonary congestion 

Dr Jacobs reports five exploratory laparotomies, 

| but only one of these can be classed strictly under 
this tentative procedure, the abdomen being opened 
for a phantom tumor, another case was one m 
which the abdomen was opened m consequence 
of a septic accident, following a previous lapar¬ 
otomy, in another case a purulent foyer was found 
m the upper portion of the cicatrix Eight ovari¬ 
otomies with eight recoveries are reported, two 
of them were for cysts of the broad ligament 
Five hysterectomies were performed for painful 
prolapse and retroflexions Sufficient time has not 
elapsed to permit a definite answer as to results 

The Influence of Artificial Respiration 
on the Heart of the Newly Born —Dr W. 
E Forest read a paper m the Section m Paedi¬ 
atrics, New York Academy of Medicine, Dec ii, 
1890, with this title, based upon three interesting 
cases In the first, after prolonged labor, the 
child was apparently dead No pulsation of the 
heart could be detected by the hand, but by the 
ear it was found to be beating sixty a minute 
After artificial respiration for fifteen minutes the 
pulsations increased to 120, but rapidly decreased 
in number when the child was left for a few' min¬ 
utes to itself This was repeated many times 
with a similar result After an hour and forty- 
five minutes the heart continued to beat, but as 
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no effort at respiration had been made by the 
■child, the case was abandoned The second case 
lived, the result of artificial respiration being in¬ 
variably to increase the cardiac pulsations In 
the third case artificial respiration was continued 
-an hour and forty minutes before the child could 
breathe 

The method employed is in some respects en¬ 
tirely new The child is placed m a pail of hot 
water to maintain the vital heat This the 
author believes is a point of great importance 
The head is then grasped by the hand and thrown 
backward so as to throw the vertebrae of the neck 
forward The hands are drawn up and pressed 
against the chest This compresses the oesophagus 
between the larynx and vertebra, and at the 
same time the mouth opens The physician then 
blows strongly into the mouth of the child The 
ossophagus thus compressed prevents the entrance 
of air into the stomach - The head is then 
thrown forward, and the arms brought down to 
the side so as to expel the air from the lungs 

The points of especial importance are the use 
•of the hot bath to maintain the vital heat, the 
use of the ear to detect the cardiac pulsations 
which could not be felt by the hand , the neces¬ 
sity of long continued effort if pulsations can be 
heard , and the peculiar method of compressing 
the oesophagus 

Dr W H Thompson, strongly advocated the 
hot bath The method of artificial respiration 
was ingenious, and certainly showed that the 
lungs had been inflated 

Sextuple Pregnancy —Vasalli (.Rasscgua 
■di Scienze Med ) reports the case of a woman who 
m the fourth month of pregnancy reached a size 
equal to that of term She was taken with pains 
and in the course of six hours was delivered of 
six foeti Their combined weight equalled 1,730 
grams, the largest weighing 305 and the smallest 
350 grams Their length varied from 22 to 26 
cm The single placenta was large, adherent, 
and had to be removed piecemeal It presented 
.six distinct foetal sacks 

Bnctciiolog} 

Microbe of Epidemic Cerebro-Spinal Men¬ 
ingitis —At the present time very few opportu¬ 
nities occur of studying epidemic cerebro-spmal 
meningitis Dr Bonome has had such an op 
portumty, and made careful investigations as re¬ 
gards the anatomy and etiology of this disease 
The outbreak occurred near Padua His conclu ' 
sions, together with an account of his experi¬ 
ments, are published m Ziegler’s Beitrage zur 
pathologische Anatomie undzu? allgemeine Patho¬ 
logic Dr Bonome was able to examine thor¬ 
oughly the bodies of five patients who had died 
from the disease, and the meningeal exudation 
from a sixth In addition, in several other cases 
the blood and catarrhal secretions from the throat 


and nasal cavities were submitted to investiga¬ 
tion He succeeded m isolating from the exuda 
tions of the cerebro spinal meninges, and from 
haemorrhagic collections in the lungs, a strepto 
coccus, which did not, however, grow readily on 
artificial media, and when so cultivated, or after 
being preserved m a dry state, soon lost its patno 
genic characters In white mice and rabbits the 
microorganism produced the same effects as those 
brought about by injections of the pneumococcus 
or meningococcus, fibrinous inflammations being 
induced, whilst m guinea pigs and dogs the micro 
organism scarcely reacted at all to the pure cul 
tures This streptococcus found by Dr Bonome 
differs from the pneumococcus and meningococcus 
again in the ball shaped appearance of the col 
onies on agar-agar plate cultivations, in its in 
ability to grow on blood serum, and in the diffi 
culty which is experienced m carrying the cul 
tures through five or six generations Also it 
fails to produce true septicaemia m white mice, 
and when rabbits are inoculated, the micrococci 
obtained from the blood are arranged in chains 
surrounded by a capsule, and the same forms are 
obtained from the gelatinous transudation met 
with in mice, guinea pigs, and dogs which hare 
been artificially infected with the disease The 
streptococcus, again, is distinguished from the 
streptococcus of erysipelas by its action on am 
mals and by its failure to grow on gelatine and 
blood serum, and also by the appearance of the 
colonies on agar-agar plates In contrast with 
other microorganisms which are morphological 
analogues many differences can be made out 
Thus, it differs from the streptococcus pyogenes 
and from the septic streptococcus found m earth 
by Nicolaier and Guarmen, also it can be 
clearly distinguished from the streptococcus found 
by Loeffler in cases of diphtheria, and from the 
organism found by Weichselbaum in some cases 
of pneumonia After careful consideration of all 
the points in connection with this epidemic at 
Padua, and the results of his bacteriological ex¬ 
aminations, Dr Bonome claims that be has sub 
stantiated the existence of the microbe of epidemic 
cerebro spinal meningitis —Lancet 

Pathogenesis of Tetanus — Faber {Ber¬ 
ime) Klin Wochenschr ) has separated by filtra¬ 
tion, from pure cultures of virulent tetanus bacilli, 
a substance that is wholly free from germs, and 
yet when it is injected into animals, either in the 
cellular tissue or blood, it produces the clinical 
picture of tetanus There seems to be a certain 
latent period, before the production of the symp 
toms, that varies with the virulence of the culture 
from which the extract is prepared When injected 
into the blood it produces general convulsions, 
when into the cellular tissue these are associated 
with local convulsions No specific immunity 
could be determined as a result of the injections 
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SECTION MEETINGS OF THE ASSOCIATION 
Tlie real success of the Association meeting de¬ 
pends mainly upon the work done m the Sections 
The general addresses vary widely, and although 
they often present very excellent discussions and 
resumes of our present knowledge, still they are 
-not presumed to reflect the best scientific work, 
but to deal in a general and popular way wnth 
medical interests generally The officers of the 
Sections are, after all, more influential in direct¬ 
ing medical progress They should not leave the 
Topics altogether to the chance of volunteers to 
prepare and read papers, nor after inviting and 
receiving a dozen or more papers on wideh differ¬ 
ing topics, and finding it impossible to group 
Them in any natural order, should they proceed 
To serve them up on the time plan in the order of 
Their reception The officers of each Section 
should select one or more general topics that have 
a broad interest to the whole profession, then m- 
wite several leading men to discuss the different 
phases of the subject After this voluntary pa¬ 
pers may be admitted In this way the listener 
could get some general idea of the views of the 
best authorities, m some of the different fields of 
medicine 

More important still is the method of present- 
mg papers Each reader should remember that 
his listener is a practical man, who comes for a 
practical purpose of enlarging his knowledge of 
-science, also that his medical position or reputation 
rsof littlemomentto thehearer The hearer, like the 
-Athenian of old, comes to hear something new, 


or to compare Ins knowledge with others First 
of all the writer of a paper should be convinced 
that he has some new fact to communicate, some 
new view of the etiology, pathology or therapeu¬ 
tics of some disease, or some new effect of a med- 
cme, or some fact that has not been mentioned be¬ 
fore Then state this fact m the briefest way possible 
If it fie relating to pneumonia, he reflects on the 
intelligence of his audiehce by giving the history 
and pathology of this disease, and the many 
views of different authors, when he merely wants 
to call attention to a new remedy and method of 
cure If he has made a discovery m the pathol¬ 
ogy of diphtheria, the history and views of others 
of the pathology is an assumption that his audi¬ 
ence are first-course students m medicine, and can 
not appreciate his views unless the entire history 
is given If it is on a surgical subject, or any 
other branch of the practice, it is always m bad 
taste to go over m detail general principles as 
laid down m any text book It is also very sus¬ 
picious for any writer to load down his topic with 
references to foreign authorities, which the aver¬ 
age reader can not verify, or even to quote largely 
from home writers, and close up with a ponder¬ 
ous list of references If he is writing a book or 
prize essay, it may not be noticeable, but for a 
paper to be read at tbe Association meeting, it 
should not be All the listener wants are the 
writer’s conclusions and the facts upon which they 
are based He will listen cheerfully to a full 
elucidation of these, but turn away weaned when 
the writer falls back to describe well known facts 
A paper for the Association should only be ex¬ 
haustive along some new unknown range of study, 
and even then the writer will be praised for giv¬ 
ing his conclusions, and refer the listener to a 
printed copy when it appears m the Association 
Journal The Journal, m not a few instances, 
has suffered from the space given to long papers, 
which were but a mere repetition of what could be 
found m every text-book These papers were 
read before some Section, and their publication 
was inevitable The writers were merely pub¬ 
lishing their own weakness, and The Journal 
can not be made responsible The elevation of 
the tone and character of The Journal will 
largely depend on the writers and readers of pa¬ 
pers at the Association meetings Editors may 
write well, and make selections of the best current 
literature, but if the best half of The Journal is 
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filled with heavy padded, pedantic and text hook 
papers, their efforts are sadly neutralized 

Is it not true that journalistic literature is un¬ 
fortunately loaded down, m all sections of the 
country, with papers made up from text books, 
that suggest nothing, or teach nothing, that has 
not been known before ? The Journal has the 
same experience as others, but, unlike them, it 
can address its writers in advance At the com¬ 
ing meeting at Washington over a hundred pa¬ 
pers will be presented and read Each writer will 
always represent himself more than the topic he 
discusses If he has anything new to communi¬ 
cate, it will not be lost m faults of presentation, 
or of style of writing If he has nothing new, 
all the elegant flow of words, and learned refer¬ 
ences to vast libraries can never give it life or 
vitality Each writer should remember that he 
can not in any single paper of any reasonable 
length exhaust his topic, or even convey a com¬ 
plete general impression of the entire subject 
This is very evident m the attempts of really ex¬ 
pert men to give reports of the progress of science 
in any one department, which is always imperfect, 
and becomes more so every year, for the reason 
that the progress of medicine is so rapid and ex¬ 
pansive that no one man can present any com¬ 
plete picture of even one department Each 
writer should remember that his personal views 
and opinions are only valuable when they are 
sustained by real or assumed facts, which his 
audience would like to hear, so as to form an opin¬ 
ion for themselves 

The facts of medicine are like those of astron¬ 
omy, always open to a marked personal equation 
which is a source of error that needs constant cor¬ 
rection A writer may be very positive in his 
conclusions, but a study and comparison by 
others of the same topic fail to sustain him, 
hence it is dangerous to urge the completeness 
and accuracy of any facts beyond all others Each 
writer should never'forget that the Association 
and its meeting represents the science of medi¬ 
cine m this country Papers which have been 
praised m his local society come before a different 
audience m the Section meetings Nothing can 
be greater injustice personalty and to the Society 
than careless, confused egotistical papers 

The Journal particularly urges all writers 
who are to take part in the coming meeting to 
present their best work, m the best manner -It 


would also urge the officers of each Section to 
discriminate and arrange papers that are offeied, 
and advise writers frankly as to the merits of 
their papers Brevity and condensation are the 
practical needs of the medical public While the 
general character of the papers read at the Asso 
ciation meetings have been steadily improving, 
the demand each year is for broader more thor¬ 
ough scientific discussions The theories and 
conclusions of last year can not always be trusted 
to day The progress of medical science is rapid 
and intense, and the aspect of many supposed 
facts have changed materially A repetition of 
last year’s papers, unless fortified by some new 
evidence and new views, are open to grave cnti- 
cisms Extraordinary results from the applica 
tion of remedies or methods of treatment bring 
the writer into a centre of suspicious criticism 
All such papers need to be grouped with great 
care and exactness 

Finally, The Journal, upon whom much of 
the criticism falls for bringing to light the vaned 
papers which are read before the Association, 
would remind all the coming writers, that the 
more accurately and scientifically they present 
their papers, the greater the success of the meet¬ 
ing An ideal journal can only be made by em¬ 
bodying the high scientific ideals of the writers- 
in its pages 

The most practical fields of work are observing, 
grouping and comparing real and supposed facts,, 
not to discover their full meaning, but their pos¬ 
sible practical relation This is the spirit and 
purpose of the Association, and the responsibil 
lty and scientific success of the coming meeting 
will turn on the recognition of this fact 

The members of the Association look to the 
officers of the Sections and the writers to make 
the coming meeting superior to all others This- 
will be merely along the line of all science in 
evolutionary growth 


DIET IN BRIGHT’S DISEASE 
Eepine, in a paper before the International 
Medical Congress, on “The Treatment of Bright s 
Disease,” maintained that the chief indication 
was the prevention of uraemia With this end 
in view he laid special stress upon the importance 
of lessening nitrogenous food to a point where 
tissue waste would be just balanced, which he: 
placed at about 80 grams of albumen daily for 
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-the average adult In practice lie thinks the 
best results will be achieved by a milk diet, to 
■which a certain proportion of carbo hydrates are 
added, as the nitrogemzed constituents are pres¬ 
ent in too great relative proportion in milk 

If we adopt the view that “ uraemia” is de¬ 
pendent upon an excess of urea in the blood 
(Wilms), or of carbonate of ammonia (Fre- 
jrichs), or of creatin and creatinine (Oppler, 
Perls and ZalESKy), it is at once apparent that 
a lessening of the proteids of the diet would de¬ 
crease the amount of these nitrogen-containing 
substances, in the blood 

Unfortunately, the process is not quite as sim¬ 
ple as these views would lead us to think In 
Bright’s disease there are profound changes in the 
blood, and one writer, Rees, asserts that the 
symptoms of uraemia are caused by tenuity of the 
blood and increased vascular pressure If this is 
true, it is possible that a marked lessening in the 
proteids of the diet might aggravate the very con- 
-dition it was intended to relieve 

Unquestionably a proper regulation of the diet, 
so as to include only a due proportion of mtroge 
nous food, is of the utmost importance, particu¬ 
larly m the early stage of Bright’s disease, and 
nephritis generally In this stage the kidney 
should be placed physiologically at rest as far as 
-possible Whether in the later stages, when 
uraemic symptoms may be looked for, and marked 
changes m the blood and vascular pressure are 
present, much is to be hoped for from a mere les¬ 
sening of nitrogenous food, is still a matter of 
grave doubt, and m the light of the veiy uncer¬ 
tain pathology of uraemia, perhaps hardly justi¬ 
fiable 


DIGITAL, SYPHILIS OF MEDICAL 
PRACTITIONERS 

A correspondent m the Southern Medical Rec- 
01 d, January, quotes Dr Fessenden N Otis, 
of New York, in regard to the occurrence of an 
intractable sore on the finger of a surgeon or ac 
coucheur due to syphilis Whenever a sluggish 
lesion in this situation presents itself, he always 
suspects specific infection, and narrates a case il¬ 
lustrative of some of the difficulties that surround 
a conclusive diagnosis About two years ago, he 
chanced to be at Lakewood, where he saw a gen¬ 
tleman gomg about with his fingers wrapped up 
in a handkerchief The latter gentleman was a 


surgeon of large practice m a Western city, and 
having been introduced to Dr Otis, showed him 
a finger that had been troublesome»for some 
months, dating back to the time of a certain sur¬ 
gical operation, in the course of which his finger 
had been cut with the knife The operation was 
an ordinary hare lip operation, on a young Ger¬ 
man girl, for removal of a lesion that was regard¬ 
ed as cancer of the lip A sore soon after made 
its appearance about the nail, and became trouble¬ 
some Recognwing the possibility of causal re¬ 
lations between this sore and the lip lesion of the 
German girl, the finger was laid open down to 
the bone and scraped, dressed antiseptically and 
put in a plaster bandage He had at the time a 
suspicious eruption, and some of the glands were 
enlarged, but not the epitrochlear *He was put 
on mixed treatment, and as he was quite unable 
to do any professional work, was advised to go 
abroad He went to England, and while there 
consulted 'Sir Henry Thompson The latter 
examined the patient and his finger and erup¬ 
tion, carefully, and denied the existence of syph¬ 
ilis in the case, he advised him to throw away 
his medicines and go home He returned to this 
country and related the circumstances of his visit 
to the London surgeon to Dr Otis, who strongly 
recommended him to hunt up the German girl 
upon whom he had operated He did so, and 
subsequently reported that she had developed un¬ 
mistakable symptoms of secondary syphilis 
At the Hunterian Society, recently, Mr C J 
Symonds stated that he had known of as many 
as five medical men with genuine Hunterian 
chancre of the finger, acquired in obstetric prac¬ 
tice He has known amputation of the affected 
finger to be performed where the joint was much 
endangered, but he had not yet found this measure 
needful If the sore be thoroughly scraped and 
cauterized with acid nitrate of mercury, the bone 
and the joint will most likely be saved 


HYDROCYANIC ACID ANTIDOTAL TO 
TUBERCULOSIS 

Schrotter, of the University of Vienna, has 
announced to his colleagues of the Society of 
Physicians that he has made a partial investiga¬ 
tion regarding the alleged discovery of the im¬ 
munity of a certain class of artisans in Austria 
against tuberculosis, and he has come to the 
conclusion that that disease is very rare in those 
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workshops where the cyan-metals, as they are 
called, cyan gold and cyan-silver, are employed 
He holds that the hydrocyanic acid is the effi¬ 
cient element in these chemicals, and that he has 
data sufficient to warrant the systematic trial of 
that agent as a bactericide in tuberculosis In¬ 
cidentally, it may be remarked that he has found 
that not only is it a very rare occurrence, among 
the workmen of the class referred to, for pulmo¬ 
nary disease to attack one of them, but also it is 
often remarked that those who come from other 
places and other works with incipient troubles 
have been benefited, and some of them have been 
entirely cured, at least so far as the testimony of 
the workmen themselves went 

There are several large factories m Southern 
Austria where fine metallic wares are made, and 
111 the finishing of them the cvan-metals dissolved 
111 the cyanide of potassium are required to be 
used in order to galvanize them in silver or gold, 
and the atmosphere of these factories is more or 
less heavilv charged with the complex vapors 
given off from the vats and chambers, the as¬ 
sumption being made, however, that the poten¬ 
tial chemical is the acid, and not the precious 
metals that are combined with it 


EDITORIAL NOTES 

The Medical Society of the State of 
Tennessee —The annual meeting of this State 
organization will convene at Nashville on April 
14, and will be m session for three days The 
officers of the Society have made ample provi¬ 
sions for a most successful meeting They advise 
us that an unusually full list of valuable papers 
is promised by men who will not fail to sustain 
their well established reputations both as writers 
and speakers The home of the President of our 
Association will not only honor its State by this 
meeting of its representative men, but we look to 
Tennessee for a strong reinforcement to the ranks 
of the American Medical Association at its next 
annual meeting 

Central-Zeitung fur das Koch’sche Heil- 
VERFAHREN is the title of a new journal devoted 
especially to progress m the treatment of tuber¬ 
culosis and other infectious diseases Xt a PP^ s 
on the first and .sixteenth of each month The 
current issue, No 3. contains the article of Prof 
Virchow on the changes produced m internal or¬ 


gans by injections of Koch’s lymph, a continued 
article from the pen of Dr Kammerer on the ex 
penence with the same remedy in Vienna, also 
von Gossler’s regulations to prevent the spread of 
tuberculosis In addition there is a rSsumi of 
other publications It cannot be said of modern 
science, especially the German, that its light is 
under a bushel The establishment of a new 
journal to exploit a discovery only a few weeks 
old, argues most praiseworthy activity 

Correction —The annual meeting of the Med¬ 
ical Society of the Missouri Valley will convene 
at Omaha, Neb , March 19 instead of March 17, 
as previously announced in The Journal 

A Healthful Subtropical Climate —The 
English journals evince a feeling of exultation in 
speaking of thte comparatively salubrious sections 
of the British sphere of influence, m east Central 
Africa, some parts of which lie directly under 
the equator In contrast with some more south¬ 
erly points occupied by the Germans, this English 
territory, even on the coast line, has a climate 
that is both more endurable to white colonists 
and more healthful Even m the hot season they 
claim that it is cooler than it is five degrees far¬ 
ther south 

Harper Hospital, Detroit —Dr Heneage 
Gibbes, Professor of Pathology at the University 
of Michigan, has been appointed consulting pa¬ 
thologist to the Harper Hospital, Detroit This 
appointment will enable Dr Gibbes to cooperate 
freely with his colleague, Dr Shurly, m their 
joint researches concerning the nature and treat¬ 
ment of pulmonary tuberculosis, which are about 
to be earned out on a larger scale than heretofore 

Accident to von Bergmann —An injury 
sustained by Professor von Bergmann in the 
course of professional duty, has compelled him 
to take a temporary leave of absence from all of¬ 
ficial work The wound involved one of the fin¬ 
gers of the nght hand, and at first was not con 
sidered to be senous, but it has rendered repeated 
slight operations necessary The professor has 
been and is still confined to his room, and will 
probably have to carry his hand m a sling for 
some time to come 

Patients undergoing the “lymph” treatment 
at Chicago Presbyterian Hospital show no very 
decided improvement up to the present time 
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Accident to Prof Bergmann —It is said 
that Prof Bergmann has had the second finger of 
his right hand amputated on account of threat¬ 
ened blood poisoning from an operation on a 
lupus patient who was undergoing the Koch 
treatment 

The Minnesota Practice Act —The opera¬ 
tion of the Minnesota Medical Practice Act has 
reduced the ratio of physicians, from one to six 
hundred and fifty, to one in twelve hundred and 
fifty During the past three years two hundred 
and five candidates presented themselves for ex 
animation, seventy seven of whom were rejected 

The Tricks of New Orleans Milkmen — 
It is said to be a common practice in New Or¬ 
leans for milkmen to renew the creamy appear¬ 
ance of skimmed and watered milk by the addi¬ 
tion of condensed milk from cans If such is the 
case its importance at once demands the atten 
tion of the health authorities, or else all New 
Orleans infants should be denied the preparation 

Unique Irish Decision —The Boston Med¬ 
ical and Swgical Journal repeats from foreign 
sources as a true story, a remarkable verdict 
rendered two or three weeks ago m Ireland, grow¬ 
ing out of the railroad calamity that took place 
near Armagh The plaintiff, a woman who had 
been injured, sued first for damages to herself— 
she had been bruised and shaken and caused to 
come to premature childbirth, with much risk, 
anxiety and suffering—and the jury gave her 
£800 Next she sued on behalf of her baby, 
which has been from the time of premature de¬ 
livery puny and deformed, and not expected long 
to survive The jury awarded the infant nothing, 
for the reasons that the com|iany never sold a 
fare to include that baby, and m fact the company 
had no knowledge that the baby was on the tram 
Therefore according to law no responsibility at¬ 
tached to the company in respect of that sur¬ 
reptitious passenger 

The American Electro-Therapeutic As¬ 
sociation, was organized on the 22d of January, 
1891, at the Academy of Medicine, No 17 West 
43d St, New York, by the adoption of a Consti¬ 
tution and By-Laws, and the election of the 
following officers President, G Betton Massey, 
M D , Philadelphia , Vice-Presidents, William 
James Morton, M D , and Augustin H Goelet, 


MD, New York, Secretary, William II, 
Walling, M D , Philadelphia, Treasurer, Geo 
H R0I16, M D , Baltimore 

Executive Council —Horatio R Bigelow, M D , 
Philadelphia , Franklin H Martin, M D , Chi¬ 
cago , W F Hutchinson, M D , Providence, R 
I , Frederic Peterson, M D , New York, and 
Chauncey D Palmer, M D , Cincinnati, O 

The object of the Association, as stated in 
Article Second of the Constitution is, “The 
cultivation and promotion of knowledge in what¬ 
ever relates to the application of electricity m 
medicine and surgery ” The Association starts 
with a strong and vigorous membership, and has 
every prospect of a most useful and successful 
career The next meeting will be held in Phila¬ 
delphia, in September, of this year Wm H 
Walling, M D , Secretary, 2005 Arch St, Phila¬ 
delphia, Pa 

Chloral Hydrate in Epileptiform Con¬ 
vulsions —An Irish physician, Dr W Ashley 
Cummins, reports a case of almost continuous 
epileptiform convulsions opposing alike the in¬ 
fluence of nitrite of amyl, hvoscyamme, potas¬ 
sium bromide, chloroform, mtro glycerine and 
bichloride of soda, but which finally succumbed 
to enemata of chloral hydrate, gr xxx, every 
three hours 


Dr N H ’Kimball, a physician well known 
m Southern Michigan, died at his home at 
Adrian, Mich , recently 

The Art of Catching Cold —The P,ovin- 
cial Medical Journal has an article in a late issue 
entitled “The Art of Catching Cold, by a Pro¬ 
fessional Failure » Truly such a heading should 
not fail of attracting a generous number of readers 


The Koch Treatment —General medical 
literature (periodical) still teems with papers, 
lectures, and reports of the Koch treatment, al¬ 
though it is believed that the first enthusiasm is 
subsiding to a more conservative estimation of 
the cases receiving attention m the home hospi¬ 
tals The true merits and proper application of 
Prof Koch’s discovery, are yet to be determined 


1 he Time to Record Daily Temperature 

' Pr0f +t , D ^ 9 0Sta considers that in important 
cases the^ daily temperature should be recorded 
close to the hours of 7 a m and 7 P M Where 
only one observation can be taken it shn«M / 
near the evening hour ’ 1 hud come 
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TOPICS OF THE WEEK 


-THE MORPHOLOGY, CULTIVATION AND TOXIC PRODUCTS 
OF THE TUBERCLE BACILLUS 

At the meeting of the Pathological Society of London, 
held February 3, 1891, Dr Edgar M Croohshank pre 
■sented a paperjof remarkable value upon the above sub 
jects He gave a series of demonstrations of the mor¬ 
phological varieties of the tubercle bacilli, comparing 
those in the tuberculosis of various animals, such as the 
horse pig and cat, and of birds, such as the fowl, guinea 
fowl pheasant and ostrich It is found that in these, 
minute morphological differences can be discerned 
showing that, within certain limits, the morphology of 
the bacillus varies with its environments, and that certain 
modifications are dependent upon methods of culture 
He enters quite fully into a description of his methods, 
and then deals at length with the toxic pioducts, giving 
m particular the results of his own investigations 

The Loudon Lancet , commenting upon the paper of 
Dr Crookshank, gives a brief outline of the conclusions 
to be derived therefrom aud from the discussions which 
followed its presentation, in the following words 

It is evident that, although chemists, bacteriologists, 
and pathologists are working to a common end, each 
emphasizes somewhat different points O11 the one hand, 
we have the bacteriologists taking up rather the botan¬ 
ical aspect, cultivating the tubercle bacillus in different 
media, and retarding or increasing the rate of growth 
and development by the addition of certain substances 
They, in fact, study the organism as a sapropliy te, aud 
are contributing most remarkable facts to our knowledge 
of the history of the organism outside the body When, 
however, on the other hand, the chemist comes to con¬ 
sider the action of the organism as a parasite, the facts 
obtained by the botanist are for the moment of compara 
tively little value, as Dr Sidney Martin indicated All the 
knowledge that has yet been obtained m connection 
with the action of the organism on the animal economy 
points to the fact that they do not act any in way except 
through their poisonous products These products are 
derived entirely from the breaking down of albuminoid 
substances It may be, of course, that some of them are 
only one or two removes from the higher albumens, 
whilst others may be looked upon as the later products 
of the decomposition of this same material bv special or 
ganisms It is evident therefore that the specific toxic 
functions of a parasitic organism can only be brought 
into full play when it is placed in a medium that con¬ 
tains sufficient albuminoid material on which the organ¬ 
ism may act to produce the specific material Of course, 
it may be objected to Dr Martin's statement that alkali 
albumen (to which he would add the special salts required) 
is probably one of the best nutrient media for the growth 
of the tubercle bacillus in all its strength and thatdkah 
albumen does not occur as suchm the body, jus ^fibnn 
does not, but to this may be answered that although 
fibrin does not occur as such, the constant elements.of 
which it is composed are undoubtedly present, and that 
the organism has therefore only a little more or a little 
less work to do to obtain the same results 


To the physician, however, who has to deal with ths. 
ease in both its etiological and pathological aspects, 
something more than either the chemist or the bacten 
ologist tells him is necessary He has not only to study 
the conditions under which the organism is developed 
outside the body, the method of invasion of the tissues 
by the tubercle bacillus, the local changes to which it 
gives rise, and the general or constitutional symptoms 
that result, but he has also, if possible, to trace the 
phylogenetic relations of the organism to see how its 
specific activity may be modified, and to apply' the re 
suits of the experience already gained to the improve 
ments of methods of treatment, whether by inoculation 
or by other means, in fact, nothing must escape his 
notice, and no means of increasing his knowledge of any 
phase of the life of the organisms that produce disease 
can be neglected or cast aside as unimportant The 
tubercle bacillus within the next year or two will receive 
more attention than any other of the microorganisms 
It will be studied by' competent and incompetent ob¬ 
servers , the most contradictory results will be obtained , 
we shall be told that the tubercle bacillus forms enzymes, 
albumoses, tox-albumens and ptomaines It will be 
argued that its growth takes place most luxuriantly 
under certain conditions, and that certain other condi 
tious are absolutelv inconsistent with any growth at all 
Let all such very positive statements be taken with re 
serve, for it is becoming evident that if care is taken to 
make a transition by sufficiently easy stages, tubercle 
bacilli, like many other organisms, may be cultivated 
under very' different conditions as regards soil, tempera 
ture, etc , and that consequently the resulting products 
are equally varied Thanks to the y ounger workers in 
physiological chemistry in this country, a new school is 
gradually being formed, and it is evident that much more 
accurate and valuable data than we have hitherto pos 
sessed are being gradually accumulated We may, m 
fact, look forward to a comparatively new development 
of bacteriological science as coming within the range of 
practical medicine—a development that, in its bearings 
on medical practice, must hav e most far-reaching results 


facta non verba 

We have received communications from several quar 
ters pointing out what is, indeed, only too apparent— 
that the scientific and public interest m the remedy lor 
tuberculosis introduced bv Dr Koch is being utilize 
pretty extensively by many who should know better, or 
purposes and by methods which cannot easily' he di 
entiated from those of public and personal advertise 
rnent This is obviously true, both here and abroau 
Some allowance must, of course, he made for the excep 
tional nature of the circumstances, and the intense pu - 
lie interest aroused all over the world by the pronounce 
ment of this distinguished observer of a probable cure 
for a disease which has so long been an almost irrenief 
able scourge of the human race, and the far-reaching 
vista which this announcement opened up in many direc 
tions It is more than time, however, that means slum 
be taken to abate the proceedings referred to, and U* 
good sense of physicians throughout the world will 
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St Louis Medical Society 
Stated Meeting, Saha day Evening , Feb 7, i8gi 

The President, L, Bremer, M D , in the 
Chair 

VESICO-VAGINAE FISTUE/E 
Dr Bond said The subject of vesico vaginal 
fistulas is a subject that has not lately received 
much attention by discussion or bv the pen, and it is 
an affection which to the sufferer is almost intol¬ 
erable The condition of a woman with water 
constantly escaping from the bladder through the 
vagina occasions a degree of discomfort almost 
inexpressible, considering the great difficulty 
that m many cases is encountered in relieving 
this condition, it is important that those gentle¬ 
men who attempt to operate for the cure of vesico¬ 
vaginal fistulse should have a clear appreciation 
of special conditions that prohibit or prevent the 
best results 

During the International Congress that met at 
Washington City special attention was directed 
to the influence of constricting bands 111 the 
vagina m compromising successful results, by a 
very elaborate paper read by Dr N Bozeman, of 
New York City, on this subject In it he em¬ 
phasized the necessity of dilatation by means of 
sponges inclosed in rubber bags and introduced into 
the vagina, and also themecessity of dividing any 
cicatricial bands that distorted the parts and pre¬ 
vented ready access to the fistula on which he de¬ 
sired to operate, or that might produce undue 
tension upon the sutures after they were placed 

An illustration of the value of those instruc 
tions was found in the case of a lady commended 
to him, who for several years had suffered from a 
vesico vaginal fistula resulting from a protracted 
labor She had already been operated upon, but 
unsuccessfully The fistula was an inch and a 
half 111 length across the vagina, high up in the 
vagina, close to the cervix, and considerably re¬ 
moved from the arch of the pubes The finger 
being introduced discovered a cicatricial band, 
the sequel of a posterior laceration of the cervix 
In consequence of the vaginitis, cellulitis and 
pelvic peritonitis that occurred a firm union had 
taken place between the posterior portion of the 
cervix and the posterior fornix, and by the same 
process the cervix was drawn high up in the 
vagina, towards the sacrum, m which the utero- 
sacral ligaments were also implicated It would 
have been utterly impossible to make a satisfac¬ 
tory operation had not the constricting, cicatricial 
band been first divided On the 28th of Decem¬ 
ber this band was divided, the cervix thoroughly 
liberated, and several cicatricial bands m the 
lower portion of the vagina, that had a tendency 
to constrict the vagina laterally, were divided, 


and by that means more space was gained The 
amount of bleeding was so great that it obscured, 
the field of operation and prevented the comple¬ 
tion of the operation at the time, this was post¬ 
poned only till the bleeding had entirely ceased, 
and before the healing process had been instituted 
to any great extent, or before a cicatrix had 
formed Accordingly, thiee days after the pre¬ 
liminary operation, the operation was continued,, 
the patient being placed on her back A vulsel- 
lum was engaged m the anterior lip of the cervix 
and the fistulous opening readily brought down 
near the orifice of the vagina, m tms position of 
the part 110 trouble whatever was experienced m 
performing the operation—denuding the margins 
of the fistula and passing the sutures Eight or 
ten silk sutures, antiseptically prepared in a 2 per 
cent solution of carbolic acid, were inserted The 
patient was then kept upon her back for more 
than twenty days, with a soft rubber catheter 
constantly 111 the bladder, but frequently changed, 
one catheter not permitted to remain m the blad¬ 
der more than four hours Though the patient 
was an exceedingly nervous, sensitive individual, 
she yet bore the presence of the catheters very 
well About a week after the operation was per¬ 
formed, a slight leakage through the vagina was 
obtained The stitches were not removed, how 
ever, until the tenth day, when the union was 
almost complete, so complete that the point 
through wffiich the water escaped could not be 
detected, and though assured that contraction 
would continue and would result m the entire 
arrest of the escape of water, prudence dictated, 
the continuance of the use of the catheters tna 
the bladder might not be distended and thus re 
tard union The result was all that could be de¬ 
sired, the woman recovenng entirely from the 

The secret of the success of J Marion Dims, 
one of the pioneers in this department of surgery, 
was attributed to the fact that he used silver wire 
sutures At that time the agency of sepsis m 
vitiating operative results was not distinctly 
recognized, nor was it understood why success 
seemed to follow the use of silver wire sutures, 
while failures attended operations in which tbesux 
or any other form of suture was employed now 
it is well established that when silk sutures, ami- 
septically prepared, are used, the result is a 
good or better than after the use of silver wire, 
with the additional advantage of being mor 

6a *The™peaker^tated he desired to call espeoaj 
attention to the importance of a thorough dn 
of the cicatricial bands In the case ucder ,, 
sideration it would have been utterly impossiWe 
to approximate the margins of the fistulous op 
mg with security without first dividing the cicft 
tricial bands, because the tension induced by the 
operation would, of necessity, be thereby P 
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added to that already existing m the anterior 
% aginal wall This omission was unquestionably 
the reason of the failure of the operation previ¬ 
ously performed, which became apparent on the 
second day thereafter, the sutures having cut 
through the tissues 

Dr A H Meisenbach said that the non¬ 
union in such cases as have been referred to by 
Dr Bond may occur from the factors assigned, or 
it may be due to the fact that the fistula may be 
in such a situation that it is not readily accessible 
through the vagina The speaker said when in 
Baden he had an opportunity of seeing a patient 
upon whom Trendelburg had operated for vesico 
vaginal fistula He placed the patient m the 
position for section of the bladder, the so called 
Trendelburg position, viz , by elevating the hips 
very high and letting the head hang down on an 
inclined plane, by this means the weight of the 
intestines gravitates from the bladder, and thus 
very materially enlarges the space by reason of 
the traction made by the abdominal viscera on 
the peritoneum In this position he cuts down 
on the bladder and has had great success by using 
this position in operations for stone Having a 
patient suffering from vesico vaginal fistula, who 
was in such a state thas it was impossible to 
reach it satisfactorily through the vagina, he hit 
upon this veiy novel position of opening the blad¬ 
der, placing the sutures and reuniting the wound 
on the vesical surfaces, and then having intro¬ 
duced a catheter the operation was complete, and 
a perfect result obtained, as he saw the patient 
ten or fourteen days after Trendelburg tested 
the bladder for continuity by injecting from four 
to six ounces of water, and it held the water per¬ 
fectly Silk sutures were used and tied in the 
bladder, the supra pubic method being adopted 
In operations where very firm apposition of the 
parts is desired, catgut is not always to be trusted 
for the reason that great force must be exerted to 
bring the parts together, and besides on account i 
of its absorbent qualities, one can be sure that he 
has tied the suture tight enough, and that in a 
little time the suture may not absorb moisture, 
and, m consequence of the loosening of the knot, 
the suture becomes loosened It is very' difficult 
to handle wire sutures, from the fact that correct 
apposition of the edges of the wound can not with 
confidence be obamed with it, the use of a cer¬ 
tain amount of force m applying it often produces 
laceration of the tissue, failures are, therefore, 
often due, not to the wire, but to the lacerated tis 
sue It is very hard to determine just exactly 
how tight to apply the wires 
Dr William Johnston Dr Bond says that 
Suns was the pioneer in operations on vesico¬ 
vaginal fistulae Dr Jobert, of Pans, operated 
for this affection m 1837, also Sir James Young 
Simpson later adopted it, and Dr Bozeman still 
later operated, but not by the same procedure as 
Dr Sims 
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Dr Bond It is a fact, sir, that to Dr Sims is 
due the just credit for popularizing the operation 
for vesico-vagmal fistulas He first operated upon 
Negro women in the South, and, after achieving 
numerous successes, he went to New York and 
there taught the physicians his method of cunng 
vesico vaginal fistula? He afterwards went to 
Pans and successfully operated on Empress Eu¬ 
genie after European surgeons had failed, and 
thus acquired a world-wide reputation m conse- 
1 quence of his success 

As to the position that Dr Meisenbach men¬ 
tions in regard to the operation that he refers to, 
one insuperable objection to the method of pro¬ 
cedure of Trendelburg would be the fact of the 
impossibility of removal of the sutures, for these, 
if allowed to remain m the bladder, would con¬ 
stitute nuclei for the aggregation of the saits of 
the urine, and thus stones would be generated 
unless the supra pubic opening was left open 
until the sutures could with safety be removed 
What is the method of getting rid of the sutures > 

Dr Meisenbach The suggestion of leaving 
the supra pubic opening until the sutures could 
be removed would be a procedure perfectly feasi¬ 
ble Only about ten days are required to secure 
a firm union if the operation has been successful, 
and as regards the formation of calculi, even 
should they generate their removal by modern 
devices of surgical art is very readily ac¬ 
complished 

a specimen 

Dr Blickhahn said The specimen I present 
for inspection was from a patient of Dr Pohlman’s 
who was kind enough to furnish me the clinical 
facts Dr Edward Evert, who made the autopsy, 
has kindly detailed the post-mortem appearances 
This heart and its aorta belonged to a man, aged 
30, a blacksmith by occupation He had always 
been m good health, with the exception of a 
cough which occurred several years ago, due to 
bronchitis, the result supposedly of the inhala¬ 
tion of dust and smoke while following his occu¬ 
pation , the cough while it continued was quite 
severe, but disappeared completely under treat¬ 
ment for the bronchitis On January 31, the pa¬ 
tient worked as usual, and m the evening went 
to the Union Depot to meet a relative He drank 
several glasses of beer, appeared m good health 
and spirits, and retired 11 pm Early Sunday 
morning, February r, he awoke suddenly with 
great pam and dyspnoea Dr Pohlman was sent 
for and on his arrival found the patient cyanosed 
and suffering from great dyspncea, cold extrem¬ 
ities , no radial or temporal pulse, and only a 
slight undulation of the carotids The patient’s 
condition forbade much physical exploration, and. 
no acurate diagnosis of the difficulty was at¬ 
tempted, the attending physician believing death 
about to ensue and so informed his friends He 
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liowever, injected ether and whisky subcutane¬ 
ously, remained with the patient about an hour 
and then left, expecting, on his return some 
hours later, to find his patient a corpse By 
afternoon, however, the condition of the patient 
^was greatly improved, the pulse was percepti¬ 
ble, the cyanosis less, and respiration less em¬ 
barrassed, etc His improvement was steady, 
and the patient in a short time insisted he was 
well, and wanted to go to work a day or so later 
The doctor insisted he had not satisfactorily diag¬ 
nosed his malady, the symptoms being still very 
grave, and he insisted on the patient remaining 
m bed, etc The third day the patient got up 
and walked about the room, feeling, as he said, 
perfectly well He awoke in the night, however, 

of Tuesday or Wednesday, with great dyspncea 
and cyanosis Dr Pohlman was again sum¬ 
moned, but the patient died before he arrived 
The post-mortem revealed nothing of special 
import until the pericardium was opened The 
heart sac was bluish 111 color, and when opened 
it was found filled by large coagula, through 
this the heart was reached, and lifted out, the 
heart was replaced and examined from the out¬ 
side There was dilatation of the aorta, and in¬ 
side the sac just after it leaves the heart, there 
was observed an aneurism and a small irregular 
opening of the size of a small pin’s head, from 
which the haemorrhage had taken place The 
heart otherwise was found in a healthy state 
Dr Bond inquired Can Dr Blickhahn give 
the history of the case as to the possibility of 
syphilis on his part or that of his parents 

Dr Blickhahn replied From hearsay I 
learned there was no syphilitic history in the 
■case, though the gentlemen who saw the case 
earlier, and made the post mortem, were of the 
opinion that there might have been syphilis 
Dr Bremer The question of syphilis is 
always the one that is uppermost in the mind of 
an inquirer after truth m such cases He be¬ 
lieved that there is almost no case of diverticulum 
of the heart, as it was formerly called—or aneu¬ 
rism, which could not be traced to syphilis not 
a well authenticated case In most cases syphilis 
certainly is the cause, either hereditary or ac¬ 
quired He had known a case of hereditary 
syphilis in which the individual died from aneu¬ 
rism of the aorta , that is the only case he had 
met with in his own practice 

Dr Broome said that some cases of aneurism 
are met with, which clearly are not due to syph¬ 
ilis nor to any known cause He had now 
-under observation a case m which there is posi¬ 
tively no history of syphilis, though the etiology 
is obscure The aneurism is from the arch ot the 
aorta and is of enormous size, larger than anv 
heretofore recorded Subjective symptoms had 
been manifest for a year and a half, but a palpa- 
hie tumor appeared only about one year ago Its 


increase m size has been so rapid and great, that 
pressure on the thoracic walls has occasioned ab 
sorption of the entire anterior halves of six ribs, 
a portion of the sternum and also the sterno 
clavicular articulation , the sternal extremity of 
the clavicle being pushed up against the thyroid 
cartilage The patient now complains but little 
of pam, but previous to the escape of the tumor 
beyond the contour of the nbs, his suffering was 
very great m consequence of mechanical pressure 
of the aneunsmal tumor exerted within the 
thoracic cavity The doctor endeavored to intro 
duce a silver wire into the sac, but owing to the 
presence of septa withm its cavity, the resistance 
was greater than could be overcome without ex 
ercismg undue force Ordinary piano ware is 
probably the best, of wbicb from ten to twenty 
feet might be introduced so large is the sac 
Macewen claims to have returned several patients 
to hard work, apparently completely cured of 
their aneunsmal tumors by his method of treat 
ment This consists of the introduction and re 
tention of a long needle into the sac just deep 
enough to strike the opposite wall The needle 
is thus practically suspended m the sac, and in 
consequence of the motion of the blood current 
being thereby rendered by it tumultuous and dis 
semmated, lrntation is set up in the vessel wall, 
and leucocytes is induced This process continu 
mg, superimposed accretions of fibrine generate , 
and a partial thrombosis progresses until com 
plete occlusion of the sac occurs The method 
suggested is simple, besides devoid of danger, 
and appears to be full of promise 

Dr CadwalladER stated that he bad in his 
possession a specimen taken from a patient who 
gave a rheumatic history of several years dura 
tion, with a marked disturbance of the heart lie 
discovered, m making a post mortem an aneurism 
or diverticulum on the superior surface oi the ien 
ventricle as large as a walnut The patient 1 
from some other trouble unconnected with it 
Dr Bremer No poison circulates iin 1 the iiu 
man body, nor is there any factor that tells t 
such a degree and with such an mtensi y P 
the vessels, as does syphilis, and next to 
comes alcohol The syphilitic lesion is very * 
quently confined to the muscular layer of the \ 
sels The muscular layer is infiltrated and 
consequence, there is a shrinkage of the mu 
fibres, there being no resisting power, no eia 
city, the blood pressure will have the effec 

pushing out and dilating the connective tissue 

membranes, which have been formed in P 
the muscular membrane In that way 
aneurisms, when they occur in the bra , P 
very frequently fatal In the same way the 1 a J 
aneurisms are formed It is true that 
tisms are sometimes the cause of aneurism , 
matisms which may not be noticed, but 
called idiopathic aneurisms are probably an 
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to syphilitic infection, which, m a great many 
instances, is a matter unknown to the patients 

themselves ... 

Dr Bond Did I undertand you to say that 
the retrograde metamorphosis incident to syphi¬ 
lis was represented bv the conversion of the mus¬ 
cular element into connective tissue? 

Dr Bremer The muscular elements disap¬ 
pear at the site of the lesion, and very frequently 
in the muscular coat, such is the case in gum- 
mata, for instance The gummata afterwards 
breaks down to some extent, then connective tis¬ 
sue is formed, and the blood current, the vis a 
tago , dilates the connective tissue which has been 
formed When the connective tissue is m a fresh 
state—an embryonic state—in a fibro-plastic state 
—it is very soft, and can be pushed out and a 
pouch very easily formed 
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LETTER FROM LONDON 

[FROM OUR REGULAR CORRESPONDENT ) 

Lectwes on Nursing—-The Electric Light and 
Human Ailments—The Treatment of Burns — Co- 
ofia ation and the Nursing Profession—Su Richard 
Quain — Diverticulum of the (Esophagus — The 
Midmives' Regis/i ation Bill—Miscellaneous Items 

Several of the National Health Society’s lec¬ 
turers are now giving lectures on nursing m the 
provinces—at Horstead for Lady Berkbeck, at 
Dedbury for Lady Henry Somerset, and also at 
Norwich The lectures are attended by hundreds 
of ladies The “homely talks” which follow 
the set discourses are especially intended for the 
working women of the districts, and many of the 
cottage wives and mothers show an earnest desire 
to be better informed on the important subject of 
nursing tbeir sick 

The electnc light is stated to exercise a most 
soothing influence over human ailments Ac¬ 
cording to a medical man, by reflecting the rays 
of an incandescent lamp upon the sufferer, acute 
pam is relieved m a few moments For example, 
a headache will yield to the treatment in from ten 
to fifteen seconds, a strong concentration of light 
on the seat of a malady m any other part of the 
body will effect a temporary cure m five minutes, 
and even consumptive patients find their cough 
quieted and the breathing easier The light is 
directed to the affected region through a funnel- 
shaped apparatus The treatment is stated to 
have been tried m Moscow 

In one of the large London hospitals the fol¬ 
lowing method of treatment for burns has been 
tried with success The burned surface is first 
carefully washed with a 2 or 3 per cent solution 
of carbolic acid, or with a 3 to 1,000 solution of 


salicylic acid The blisters are then opened and 
the entire surface covered with submtrate of bis¬ 
muth finely powdered, and over this a layer of 
cotton wool This dressing is to be renewed as 
soon as it becomes at all moistened by discharges 
from the wound If the burn is very extensive, 
an ointment of bismutli is substituted for tbe dry 
powder With this dressing cicatrization is found 
to be much more rapid, and the suffenng of the 
patient much more quickly relieved than is the 
case with any other form of treatment It is found 
that m spite of the large quantities of submtrate 
of bismuth which are employed m this manner, 
up to tbe present no case of “bismuth poison¬ 
ing” following its use has occurred 

At once pathetic and pleasing was the spectacle 
presented at King’s College Hospital, on the oc¬ 
casion of the patients’ annual Christmas-tree en¬ 
tertainment, the cost of which was borne almost 
entirely by the students attending the institution 
By the judicious use of artistic hangings, Chinese 
lanterns, evergreens and flowers, the wards were 
made to look exceedingly bright and pretty The 
patients able to leave their beds were accommo¬ 
dated 111 the area of the great hall, while those 
less fortunate were provided with couches in the 
three surrounding galleries, so that they might 
share in the enjoyment derivable from an enter¬ 
tainment to which several members of the dra¬ 
matic profession contributed Many of the vis¬ 
itors inspected the wards containing patients 
who had been inoculated with Koch’s lymph, 
which in certain tubercular diseases has been 
markedly beneficial 

Cooperation is now extended to the nursing 
profession Some nurses have combined on a 
plan which will enable them to receive their own 
earnings xn full, subject to a slight deduction for 
working expenses That they are good nurses is 
guaranteed by the fact that Miss Hicks, the late 
matron of the Ormond Street Hospital, is their 
lady Superintendent It is said that nurses who 
earn two guineas a week sometimes receive for 
themselves no more than £20 a year 

Sir Richard Quam, the new medical baronet, 
is one of the members of the medical profession 
who is most popular outside his profession For 
many years he has been persona grata m literary, 
artistic and official circles, and has numbered 
among his friends or acquaintances most of the 
great artists and men of letters of the last two 
generations For in spite of his iron-gray hair, 
active habits and untiring energy m the discharge 
both of his professional and social obligations, 
Dr Richard £>uam must have already exceeded 
the Psalmist’s span At Mallow, Sir Richard 
first saw the light, and his first introduction to 
medical practice took place in Limerick He 
soon found his way to London and quickly began 
to make his mark, being for some years the rieht- 
handman of the late Dr C J B Williams, and 
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then one of the physicians appointed at the insti¬ 
tution of the Hospital for Consumptives at Bramp¬ 
ton For many years now he has possessed one 
of the leading consulting practices in London 
His magnum opus is the famous “ Dictionary of 
Medicine,” which took some ten or twelve years 
to prepare, and in the production of which he 
obtained the assistance of most of the best known 
medical writers 

At the Pathological Society’s meeting, an in¬ 
teresting and rare specimen of diverticulum of ! 
the oesophagus, taken from the body of a man 
.aged 49, was shown The patient, who was 
much emaciated, and on whom gastrostomy was 


performed in July, 1890, had given a history of 
dysphagia extending over a period of ten years 
Death occurred two days after the completion of 
the operation, from pneumonia and exhaustion 
The autopsy showed a diverticulum of the back 
part of the oesophagus 4 inches in depth from the 
level of the arytenoid cartilages, 3 % inches in 
breadth and 2)4 inches in thickness, with a mouth 
1 inch m diameter and a capacity of 6 ozs The 
walls of the sac were lined throughout with mu¬ 
cous membrane, and were of the same thickness 
as those of the oesophagus When the enlarge¬ 
ment was filled with fluid the opening m the 
oesophagus was firmly closed by the pressure of 
the distended sag There was no malignant 
growth present The absence of muscular tissue 
•except at the mouth of the sac, supported the 
contention that posterior diverticula were prima¬ 
rily due to effects of pressure, and not to congen¬ 
ital defect, as held by some authorities 

Dr G N Pitt has published some notes on 
the post-mortem appearances in chronic alcohol¬ 
ism Pnmafacie, the chronic dyspepsia and ir¬ 
regular habits of these patients would lead one 
to expect that their mortality from phthisis would 
be high The Registrar General’s Reports, how¬ 
ever, showed that the mortality from phthisis 
of publicans and others whose occupations ex¬ 
posed them to special temptations to drink, was 
rather below than above the average But acute 
tuberculosis and pneumonia were very prone to 
occur in such patients, and the tuberculous nature 
of the disease might often be overlooked during 
life Dr Pitt concludes that tubercular lesions 
111 the lung in alcoholic subjects generally assume 
a fibroid form, and that tubercular lesions are not 
~anfrequentlv associated with alcoholic neuritis and 
hepatic cirrhosis 

The Manchester Medico Ethical Association, 
numbering 150 medical men practicing m Lan¬ 
cashire and Cheshire, have taken alarm at the 
“ Midwifes’ Registration Bill ” now before Par¬ 
liament, and are organizing an opposition to that 
measure Sir Walter Foster, M D , has with¬ 
drawn his name from the back of the Bill, and 1 
« stated that others interested m its promotion 
are persons “having little experience of family 


practice ” It is also alleged that the General 
Medical Council has declined to support the Bill, 
and that the Royal College of Physicians has also 
repudiated it In the view of the Association, 
the measure is a plan for avoiding the extended 
educational course necessary to qualify any one 
to treat the diseases of women and children, and 
that the Bill is to be used as a “ back door en 
trance ” for women to the medical profession 

‘ ‘ The Coming Race’ ’ is the name appropriated 
to a bazaar and fancy fete at the Royal Albert 
Hall, in aid of the West End Hospital and School 
of Massage arid Electricity The arrangements 
include a festival dinner to which ladies will be 
admitted The fete will be opened on March 4 
for four days 

The Swiss Federal diploma which gives the 
right of practice has been granted to Dr Holland, 
of St Montz This act on the part of the Swiss 
authorities ends a long controvei sy 

Sir George Humphry, of Cambridge, the nen 
medical knight, has been invited to a congratu 
latory dinner by the Cambridge Medical Gradu 
ates’ Club. Among the guests invited is the 
Vice Chancellor of the University of Cambridge 
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Dr William J McClure, University of 
Maryland School of Medicine, Baltimore, (1866), 
Health officer of York, Pa , and member of the 
Legislature from Adams County in 1878, died 
January 24, aged 52 years 

Dr N M Bemis, of Fairbault, Mmn, died 
January 29th, aged 69 years He was a native 
of Massachusetts, and graduated at Woodstock, 
48 years ago He moved with his family to 
Minnesota m 1855 where he has been in active 
practice up to a few weeks before his death He 
was father of Dr J G Bemis of Chicago 

Dr Pierson Rector, President of the Board 
of Pension Examiners, Jersey City, N J , died m 
that city, January 22, of pyaemia, due to a snr 
gical accident while m attendance upon a chanty 
patient He was born m Duanesburg, N Y , 5 2 
years ago and was educated in the Racine College 
and the Albany Medical College During the 
war he was Assistant Surgeon 115th Regiment W 
Y Volunteer Infantry, but was transferred with 
the same rank in February, 1S64, to the 127th 
Reg’t Vol Inf’t , of the same State, receiving 
his discharge December 14, 1864 

Medical Director Jonathan Dickinson 
Miller, U S Navy, (retired) died January 29. 
at his home, Mount Airy, near Philadelphia m 
was a native of New York, was commissioned as- 
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sistant surgeon December 6, 1836, and assigned 
to the North Carolina, in the Pacific squadron 
He was passed m 1841 and assigned to the Naval 
Hospital, Brooklyn In 1843 be was ordered to 
the brig Perry of the East India squadron. He 
was again promoted m 1847 an< ^ ordered to the 
Gulf of Mexico He served continuously till No 
■vember 6, 1872, when he was placed upon the re 
tired list 

Dr Charles C Lancaster, an alumnus of 
the Medical College of Virginia, class of 1884, 
■died February 3, at Knoxville, Tenn He was 
•poisoned by a gangrenous wound, which he had j 
surgically treated, through an abrasion under his 
finger nail 

Dr Alvin Talcott, the most distinguished 
although not quite the oldest surviving citizen 
■of Guilford, Conn , died there Jan 17 He was 
born in Vernon, Conn Aug 17, 1804 He was 
graduated at Yale m 1824, and from the Yale 
Medical School in 1831 He began to practice 
m Vernon as successor to Dr Dow Dr Talcott 
had taught in Guilford during his college course, 
and there married Miss Olive Chittenden, on 
March 7, 1831 He settled m Guilford about 
1840, and became a successful practitioner He 
began early to search Out the genealogy of the 
Guilford families He wrote out m manuscript 
the full family lists, as far as obtainable, of all 
•Guilford’s forty original settlers of 250 years ago 
This notable genealogical work is embodied in 
an imperial quarto containing over 25,000 indi¬ 
vidual names It is understood that it is be¬ 
queathed to the Neu Haven Historical Society 
Dr Talcott was many years secretary and treas¬ 
urer of the Board of Trustees of Guilford Insti¬ 
tute, himself an active and ready classical scholar 
For some years he held the office of Town Regis 
ter He had three children—one son and two 
daughters—who died at an early age, Mrs Tal¬ 
cott having passed away December 8, 1882 

Dr Nathaniel R Boutelle, Jefferson 
Medical College, 1847, died at his home m 
Waterville, Me , December 21, of paralysis Be¬ 
sides being an active practitioner, he was a bank 
president, and an enthusiastic stock breeder 
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A Text-Book of Comparative Physiology 
for Students and Practitioners of Com¬ 
parative (veterinary) Medicine By Wes¬ 
ley Mimms, M D , D V S , etc , Professor of 
Physiology McGill University With 476 Il¬ 
lustrations New York Appleton & Company, 
1S90 Pp 636 $3 00 

This compact and thoroughly well arranged 


volume will be a desirable addition to any library 
{Though written for veterinarians it is based of 
necessity,on human physiology, and the recent 
contributions to this department of knowledge 
are clearly set forth The author’s style is terse 
and entertaining, carrying one along agreeably 
over what otherwise would be dry, statistical and 
unentertammg The illustrations, though rarely 
original, are well selected, and graphic demon¬ 
strative methods are emphasized 

The Extra Pharmacopoeia —With the addi¬ 
tions introduced into the British Pharmacopoeia, 
1S85 By William Martindale, F S C , late 
Examiner of the Pharmaceutical Society and late 
Teacher of Pharmacy and Demonstrator of 
Materia Medica at University College Medi¬ 
cal References and a Therapeutic Index of Dis¬ 
eases and Symptoms By W Wynn Wescott, 
M B Bond , Deputy Coroner for Central Mid¬ 
dlesex Sixth Edition London H K 
Lewis, 136 Gower st, W C 1890 
This concise little volume is familiar to Amer¬ 
ican as well as to English physicians, the present 
edition numbering the thirty-sixth thousand 
copies 

The necessary revisions have been made The 
derivatives obtained from coal, tar and alcohol, 
which are now so prominently presented as new 
remedies, are incorporated m the text The vol¬ 
ume is compact in form, with flexible morocco 
cover, and can be conveniently carried in the 
pocket The posological tables are very com¬ 
plete, and the Therapeutical Index at the close 
of the volume will be found helpful, as suggestive 
of appropriate remedies, especially m times of 
emergency 

A Text-book of Practical Therapeutics , 
with Especial Reference to the Applica¬ 
tion of Remedial Measures to Diseases, 
and their Employment upon a Rational 
Basis By Hobart Emory Hare, M D , 
(Umv Pa ), B S C , Clinical Professor of Dis¬ 
eases of Children and Demonstrator of Thera¬ 
peutics in the University of Pennsylvania, etc 
This valuable and practical work of over six 
hundred pages is published by Lea Brothers & 
Co , m their usual creditable style The aim of 
the author has been in a very effectual way to 
bridge the chasm which lies between the theory 
and the practice of medicine To this end the 
physiological actions of remedies are clearly set 
forth so far as they are known, and the patholog¬ 
ical condition m which their use is indicated, are 
concisely described The reason why in particu¬ 
lar stages of diseases particular remedies are re¬ 
quired is just that which the young physician 
most needs to know, and the ready reference to 
the drug that shall meet that requirement and 
the reason for its use, is just the instruction which 
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raise one from empiricism to the higher plane of 
rational practice 

We can heartily commend the work for its in¬ 
telligent and reliable review of the prominent 
therapeutical agents m use, and for its intelligent 
explanation of the reasons for their administra¬ 
tions m the treatment of diseases The remedies 
considered are arranged m alphabetical order, as 
are also the diseases to which reference is made 
A valuable portion of the work is that devoted to 
remedial measures other than drugs and to the 
consideration of goods suitable for the sick A 
table of doses of remedies and a copious index 
add to its value and convenience An examina¬ 
tion of the work will ensure approval, and as a 
practical reference book it will be found helpful 


work m hand for the accommodation of the As¬ 
sociation The General Meetings will be held m 
'the auditorium of Albaugh’s Opera House, the 
basement of which having been secured for the 
exhibits 


ASSOCIATION NEWS 


Ameucan Medical Association 

Fot ty-Second Annual Meeting, at Washington , 
May 5 to 8, 1891 

LOCAL COMMITTEE OF ARRANGEMENTS 

D C Patterson, M D , Chav man / C H A 
Klemschmidt, M D , Secretary 

SUB COMMITTEES 

Registration —Drs Bulkley, J O Adams, 
Bovee, Herman H Cook, Eliot, J D Morgan, 
Manning, J D McKim, Malian, Osmun, Ober, 

Radcliff A , _ „ , 

Finance —Drs Stanton, B B Adams, Balloch, 
Crook, Chamberlin, Harrison, Hood, Magruder, 
Newman, Sowers, Toner 

Elite? tainment —Drs Prentiss,Bromwell, Deale, 
Fenwick, Franzoni, Hyatt, Johnston, H E E 
Johnson, Richardson, Rixey (U S N ), Witmer 
T? ansfiortation —Drs Hawkes, Acker, Bur¬ 
nett Lee, Mundell, Townshend, Jas T Young 
Hotels and Boa? ding Houses —Drs Reyburn, 
Bracket, Friedrich, Leach, Lamb, Murphy, 

Sothorn A „ 

Reception —Drs Lincoln, Bryan, Fry, A He- 
gar, U S A , J T Johnson, Lonng, Mackall, 
Marmion, Peter, A C Patterson, Rosse, T R 
Stone, T C Smith, Walsh 

Place of Meeting of Sections —Drs Lovejoy, 
Beatty, Bayne, Callan, Hill, D H Hazen, H 
Leach, McLaughlin, J C McGuire, Neale, 

^Inclination -Iks^Hickling, B B Adams, S 

VJS-dS’p—^ a H McKim, 

Sta pnnting°- Drs Hamilton, Barker, Briscoe, W 

p C Hazen, Henderson, Poole 

The several Committees, as well as the Com 
nuttees as a whole, have met and mapped out the 
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The Effects of Anaesthetics Modified by 
Altitudes 

To the Edito? —The case which I desire to report 
caused much unfavorable comment m the commumtj 
■where it occurred, namely, one of the high mountain 
cities of Colorado—elevation 10,000 feet Surgeons use 
chloroform at these extreme elevations almost exclu¬ 
sively For some occult reason ether or any of the an 
aesthetic mixtures do not act well, and are considered by 
common professional consent dangerous, not because 
they have frequently produced death, but because of the 
enormous quantity necessary to produce anaesthesia For 
this reason chloroform, which causes complete msensi 
bility very speedily, and in small quantity, is mostly used 
On January 18 of the presenty ear a man of 37 yeare of 
age was placed under the influence of chloroform for op¬ 
eration for organic urethral stricture m the spongy 
urethra The stricture was of small calibre and the in 
dividual had had several attacks of retention following 
debauches In the course of the chloroform the sub 
ject presented no symptoms of an alarming character 
until efforts were made to operate by the cutting method 
when, suddenly, the respirations stopped, a few convul¬ 
sive shudders a few flutters of the heart, and the patient 
was dead Artificial respiration, ammonia by hypodermic 
injection, and the interrupted current failed to give the 
slightest encouragement, as a means of resuscitation 
These matters came to m> knowledge as coroners 
medical adviser, popular indignation demanding inves 
tigation and prosecution criminally of the unfortunate 
medical attendant The post mortem examination re 
vealed heart dilatation, enlarged spleen, liver—results oi 
chronic alcoholism As chloroform is gnen m this local 
ity many times each month, and as this is the first re¬ 
corded death in ten > ears from chloroform, it has at¬ 
tracted more than ordinary public attention 

M H Sears, MB 

Leadville, Colorado 


Dislocation of Long Bones 

To the Editoi —In No 6, Vol 16 of The Journal I 
find a communication from Dr Murdock to the Aue 
gheny County Medical Society giving the details 01 
the reduction of the dislocation of the head 0 
the right femur upon the dorsum of the ilium uy 
extension and counter extension, which brings torcim> 
to my mind two principles laid down by two emine 

men m regard to dislocations of long bones ■ 

late lamented Prof Moses Gunn, of Rush Medical Col 
lege, Chicago, to-wit, always make extension m w 
line of defonmtj The other, by the late lamented an 
eminent George Sutton, M D , of Aurora, Ind , 'vWcni 5 
In reduction of the head of the femur or humerus, usie 
fulcrum m the groin or axilla by which the long 
the lever, the femur or humerus, as the casemaycc 
be used efficiently In the case cited by Dr Murdo 
both of these principles were brought to bear lae A 
of the young medical student m the groin « ® 
cram and extension was made in the line of de L 
When the thigh of the dislocated limb was b> S 

across the thigh of the sound one the pressure necessary 
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To the Editor —As a member of the Association, I 
"have carefully read and compared the various reasons as 
, signed for the removal of The Journal, or for continu¬ 
ing its publication m Chicago, wishing, in casting my 
vote, to do so only after mature consideration 
It would occupy too great space to review the pros and 
cons—the arguments offered on both sides of the ques 
tion—those of Dr Solis Cohen’s removal article, so ably 
replied to by Harold N Moyer, M D , and Harvey Reed, 
M D the spicy and patriotic non-removal vote of E 
Chenery, M D , besides various other articles appearing 
nn The Journal under the heading “ Shall The Jour¬ 
nal be Removed to Washington? ” 

Permit me, on so appropriate an occasion, to offer the 
tribute of my sincere esteem to Dr E Chenery, for the 
display of such unbiased and patriotic sentiments as ex- 
-pressed in his letter to The Journal of January 27 Cer¬ 
tainly, if Pope was a contemporary with Dr Chenery he 
would have found an exception to the doubt expressed m 
“the lines 


We of Galena are far from the maddening and demor 
allying influence of political parties and their intrigues 
and when we come home from our muddy country rides 
and hang up our splashed overcoats, we can give to our 
editorial work the full power of our massive intellects 
I think Chicago the proper place for the home of The 
Journal, but as I said before, if it must be removed let it 
come to the central city of Galena, and not to the outer 
edge of the territory at Washington 

Henry t Godfrey, M D 

Galena, Ill 


To the Editor —If The Journal should be moved to 
Washington City I am fearful much of its life and vigor 
would be lost Business activity is contagious, and in 
Chicago we have the benefit of the stimulus of this 
kind of an epidemic all the time 

J T McShane, M D 

Carmel Ind , Feb 23, 1S91 


u Where is the man who counsel can bestow, 

Unbiased or by favor or by spite " 

Please record my vote against removing The Journal 
from Chicago, and especially against removal to Wash¬ 
ington 

“ Come, your reason, Jack, your reason ” 

While my reasons may not be “as plenty as blackber 
nes ” there being no compulsion, as in Sir John’s case, 
I will simply urge the objection to Washington, on strict 
Iv sanitary and hygienic reasons 

I respectfully call the attent on of the Trustees of the 
Association to page 867, “Da Costa’s Medical Diagno 
sis ” seventh (last) edition, line 17 to line 39 

Under article “Fevers,” calling attention to the effects 
of malana in simulating acute meningitis, Prof Da Costa 
states that the patient had spent part of Ins summer va¬ 
cation in the marshy neighborhood of Washington—the 
cerebral symptoms ansing in which case so simulated 
acute meningitis, that it was only through the use of the 
quinine treatment that a differential diagnosis could be 
arrived at 

In this connection, one of the most prominent scien¬ 
tific members of the medical profession in the United 
States, m an address before the British Medical Associa¬ 
tion, not many years ago in speaking of the deleterious 
effects of malaria upon the human system declared that 
malaria was antagonistic to high mental culture, or words 
to that effect 

I think that for the successful publication of The 
Journal, it should be kept as far as possible from all 
marshy or malarial centres, that the intellectual facul¬ 
ties of the editor, publisher and type setters, ct hoc genus 
-oiniic, connected with it, may enjoy the full scope to be 
attained only in a pure atmosphere, uncontammated by 
antagonistic intellectual influences "Stare decisis, ct 
■non quieta move)e," is a law maxim it would be well to 
hear in mind, in considering the question of the locus in 
.,qito for The Journal C D Owens, M D , 

Pres Louisiana State Medical Society 
Eola, La , February 16, 1891 


To the Editor —As a member of the American Medical 
Association I wish to record my name ‘with the crowd” 
and sav Let the place of publication remain where it is 
I think, with Dr John M Batten, that it should remain 
in its native habitat H C Fairbank, M D 

Flint, Mich , Feb 20, 1891 


To the Editor —If the home of The Journal must be 
removed from Chicago, let it come to Galena, Ill It 
was the home of Grant, Washburn, Rawlins and other 
great men It is far more central than Washington and 
has eight physicians equally inexperienced m editorial 
-work with their brethren of the Capital City, and equally 
lull of enthusiasm for the good work 


To the Editor —Keep The Journal m the great city 
of the enterprising West Chicago is the only city that 
presents so many advantages for the publication ofTHE 
Journal J J Garver, M D 

Indianapolis, Ind , Teb 23, 1891 


To the Editoi —Permit me, as a member of the Amer 
lean Medical Association since 1877, to interpose my de 
cided opposition to the removal of The Journal to 
Washington or anywhere East From my standpoint I 
cannot see any good reasons for the change, while to the 
contrary, many sufficient reasons have already been sug¬ 
gested, by many members from different points of the com 
pass, why it should not be removed to Washington, but 
should remain in the great central interior city of Chi 
cago, where it first saw the light, and where it has served 
us so well J H Davisson, M D 

Los Angeles, Cal , Feb 19, 1891 


To the Ediloi —To some men the arguments in favor 
of Chicago are too obvious and too numerous to require 
enunciation Insane or insincere men I have neither 
time nor inclination to labor with Yours for Chicago, 
ten thousand tunes Chicago 1 

Donald Maclean, M D 
Detroit, Mich , Feb 23, 1891 
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Official List of Changes in the Stations and Duties of Officers Senvtg 

in the Medical Deficit Intent, Cl S Ann}, from February 14,1^91 10 

Febrttaiy 20 1891 

Lieut Col Charles C Byrne Surgeon, is relieved from duty at Ft 

Sam Houston Tex and will report in person to the coinnwnaini: 
General Dept of the Columbia for duty as Medical Director o 
that Dept relieving Col Bernard J D Irwin Surgeon Col ir 
win on being reliev ed by Lieut Col Byrne will proceed via b 

Francisco Cal to St Louis Mo and report in person to the com 
mandmg General Dept of the Missouri for duty as Medical n 
rector of that Dept , relieving Col Charles Page Asst Surge 
General Col Page on being relieved by Col Irwin will rep 
m person to the commanding General, Div of the Atlantic _ ^ 
duty os Medical Director of that Division Bj direction 0 
Secretary of War Par 6, S O 36 A G O Washington Peoru 

Capt LouuTm Mans Asst Surgeon, is relieved irom duty« 
Stanton, N M and will report in person to the cororaandJOHOD 
cer Whipple Bhs , Anz for duty at that station relieving C 3 P 
Richard W Johnson, Asst Surgeon Capt Johnson on ben E 
hevedby Capt Mans will report in person to the comrnaoa» N 
officer, San Carlos, Anz Ter for duty at that station Bj a r 
tion 0/the Secretary of War Par 7 S O 35 A G O , 
ton, February 1, 1891 


CORRIGENDUM 

In The Journal of February 21 page 2S6 next to 
111 third paragraph, for ‘ bladder” read blades 


the last line 
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an ordinary piece of suture silk run through it, which 
can be held in the hand of the operator If m any mdi 
vidual case the mask fails, an intubation tube may be in¬ 
troduced into the larynx I do not believe that it is ever 
necessary to perform a tracheotomy 

Dr Fell’s apparatus consists of a pair of foot bellows 
(the bellows have always been used by hand power), b\ 
which air is forced into a receiving chamber, which is 
connected with an apparatus for warming the air, and a 
valve which can be opetied and shut by a movement of 
the finger This valve in turn leads to the tracheal tube 
When the vahe is opened the air rushes through the 
chamber into the lungs and expands them , the finger is 
lifted, the valve shuts, the lungs contract, and so the 
respiration goes on I have no doubt that this apparatus 
is efficient 111 practice, but it is open to the serious objec¬ 
tion of being unnecessarily complex and costly 
A much simpler, cheaper and probably equally effici¬ 
ent 1 apparatus may consist simply of a pair of bellows of 
proper size, a few feet of India rubber tubing, a face 
mask, and two sizes of lutubatioil tubes There should 
also be set 111 the tubing a double metal tube, with open¬ 
ings so placed that their size can be so regulated by turn¬ 
ing the outer tube (similar to that commonly found in 
the tracheal cauula of the pinsiological laboratory), so 
that it is 111 the power of the operator to allow for the 
escape of any excess of air thrown by the bellows I 
suppose this whole apparatus could be prepared at a very 
small cost, and it seems hardly necessary to point out 
its probable value 111 ranous micoting poisonings, and 
in other accidents 111 which death is produced by a 
temporary paralysis of the respiratory centres file 
proper use of it could be taught to persons without 
special medical skill, so that it ought to form a part of 
not only the surgeon’s outfit, but might be of great 
sen ice in life saving stations, about gas works, etc 

I will comment on Prof Wood’s article later 
on 

My first operation of forced respiration, was 
not made upon the spur of the moment I had 
thoroughly considered it, for fully a year, but 
when the opportunity did present it was a re¬ 
markable one, and I took advantage of it Shortly 
after that first operation I made a series of notes 
upon what I believed to be the value of the op¬ 
eration These were made in my note-book in 
the year 1887 I then said that I believed forced 
respiration would accomplish more than any 
method of artificial respiration, either iu cases of 
drowning, or even in cases of shock—m cases of 
asphyxia of whatever nature I am glad to state 
now that I am more than ever satisfied of the 
truth of those statements Iu the last case which 
I will report here to night, the demonstration will 
bear this out 

I should like to enter somewhat into the in¬ 
teresting experiences which I have had since 
making my fir^J: operation, and the trials and 
tribulations to which I have been subjected in 
the promotion of the measure , but I presume 
that any one who makes an operation possessing 
so far reaching an import as does forced respira¬ 
tion, will probably have a like experience I 
made my first operation m July, 1887, and saved 
a life which I had thought there was no possi¬ 
bility of saving When I made tracheotomy'm 
that case I felt that I was making the operation 

, x do not agree with Dr Wood, reasons gw en further on F 


upon a cadaver, and worked accordingly When 
the man gave evidence of life, I was as much 
surprised as any one present I rightfully be 
came quite enthusiastic over the operation 
When some time afterward, I went to Pittsburgh 
as Treasurer and Custodian of the American So 
ciety of Microscopists, to attend the annual meet¬ 
ing of that Society, it was suggested that I might 
explain my methods to some of the physicians 
there Some of Pittsburgh’s ultra-conservative 
physicians, however, thought it was just as well 
to let me go to Washington, where I was intend¬ 
ing to read a paper on the subject, “ for fear there 
might be some under hand business about it ” 
Then, some of our Buffalo physicians intimated 
that what I had done was nothing novel, the 
operation was an old one, said they , dogs had 
been treated {killed) by forced respiration ever 
since vivisection came to be utilized in the med 
ical colleges I was well aware of that, but I 
had never been taught m medical college that 
forced respiration would save even a dog’s life, 
much less the life of a human being And this was 
the teaching of the world at that time I knew 
that my apparatus was original in its conception, 
practicability and results, and took steps which 
assured this fact As a further fact, to show 
what even at the present time the teaching is, 
and to indicate the necessity of repeatedly pre 
sentmg this subject to the profession, I will merely 
state, that if you will turn to the last “ Blakis 
ton’s” "Visiting List,” you will find, under 
" Marshall Hall’s ready method in asphyxia,” 
that the directions are to " avoid the immediate 
removal of the patient, as it involves a dangerous 
loss of time, also Ihc use of bellows 0/ any 
foicmg inshinvent" This is what the medical 
profession was taught to believe at the time I 
made my first operation I was treading upon 
the accepted pnncijiles of the profession, and 
liable to severe censure had I failed in my first 
operation 

Well, as stated, I w r ent to Pittsburgh, and the 
conservatism of the profession show'ed itself there 
by refusing to listen to w r hat I had to say upon 
the subject When later, I went to Washington, 
I w T as not heralded by' any' fore runners, was ac¬ 
quainted W'lth but very' few' individuals at the In 
ternational Congress, and it was with the great 
est difficulty that I had an opportunity to read 
my' paper at all, and what was the most peculiar 
feature of the whole circumstance was, that, even 
among a class of men supposed to possess the 
highest medical knowledge, not any of them saw' 
the point w'hich presented in that first case of 
forced respiration, m which I breathed for a man 
two and one-half hours with a tube 111 his neck 
They did not grasp that point And I now make 
the statement, without fear of contradiction, that 
there was not a paper presented at the Inter¬ 
national Congress at Washington which had a 
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farther reaching import, if to save human life is 
desirable, than that little paper on “Opium 
Poisoning,” which I presented—a paper embody¬ 
ing in it demonstrations which would alter and 
advance one of the greatest medical practices of 
the day, a practice of wide application It 
demonstrated what was before not practically ac¬ 
cepted in medicine, that we could force air into 
the lungs for an almost unlimited period without 
danger to the delicate lung tissue Dr Vanden 
burgh, of Columbus, Ohio, a disinterested ob 
server, speaks of it as “ one of the most interest 
ing and valuable therapeutic discoveries of the 
day ” 

When I managed, however, to read my paper 
at Washington, they did me the kindness (?) not 
to publish it m the proceedings After I had 
saved my third life, however, by forced respira¬ 
tion, and the world could not question methods 
which were so positive m their demonstrations, 
and so undeniably original, there not being a 
similar case on record, I had a discussion with the 
Chairman of a Section, and also with the Secreta¬ 
ry General of the International Congress, and 
from that discussion, which can be produced if it 
should be necessary, it was evident that my 
paper either was not carefully read, or the princi¬ 
pal point conveyed by it was not grasped by the 
members of the committee 
In my first case, a man had taken 20 grains of 
morphia After two and a half hours of forced 
respiration with the apparatus his life was saved 
That is, after the dilatation of asphyxia had 
taken place, and all known methods had failed 
In the second case (not mine), a man had taken 
8 24 grams of morphia This case occurred in 
Vienna, Austria, two months after my first case 
After four and a half hours of forced respiration 
that is, you must note, after artificial respiration 
had failed to do any good, the patient was saved 
by forced respiration 

In the third case (my own), a man had taken 
2 ounces of laudanum It had been demonstrated 
that artificial respiration would not save him 
He was dying Then we began with forced 
respiration, and after fourteen and one half hours 
with the new apparatus which I had devised his 
life was saved That was by tracheotomy ’ 

But the fourth case came A man had taken 
2 ounces of laudanum, had severed the anterior 
jugular vein, and had lost a large amount of 
blood For twenty-one and one-half hours con¬ 
tinuously applied forced respiration kept him 
alive until he could breath for himself, and then 
in a few hours he asked that it be applied again 
H is now living in the southern part of the 
States in good health In thlg case ^ demc £ e 

strated a ierj interesting point which has not 
been brought out prominently, which is that m 
a case of great loss of bloodfrom hmmoShage 
it does very little good to inject ether or brandy 


. into the peripheral capillaries, unless you can in¬ 
ject it into, or proxnnally to a large vein, where 
vou know it will be taken into the circulation 
The patient laid m bed nearly two months merely 
because the ether and brandy which had been in¬ 
jected into the chest produced a gangrenous con¬ 
dition of the tissue The fluid was not earned off 
by the capillary circulation, and the muscles of 
the chest sloughed away, down to the ribs In 
the thigh, where injections had also been made, 
owing to the same cause existing, a weak or very 
slow capillary circulation, an abscess formed, and 
a cup of pus was removed on the first incision 
This demonstrated very interestingly the neces¬ 
sity of care in the employment of hypodermic 
medication where there is excessive haemorrhage 
Following these interesting cases, came a series 
in which the fesults were not so successful An 
old gentleman, 80 years of age, had taken 1 
ounce of laudanum At the hospital artificial 
respration was used, the hospital physicians gave 
him up Then forced respiration kept him alive 
for some twelve hours after that 
One of my most interesting cases was a little 
child, 18 days of age, of one of our prominent 
citizens, which had accidentally been given 1 
gram of morphia bj r a physician of the homoeo¬ 
pathic school The little one took the whole of 
the poison,' equivalent to about eighty doses, and 
came under the influence of it It was given 
about a quarter to one I was called at five 
o clock Without proper apparatus I went to 
work and made tracheotomy, a most difficult 
undertaking m one so young* but I succeeded in 
getting down to the trachea I then with a 
small catheter inserted into the trachea, kept an 
forced respiration, with bellows and valve, with 
the result that the little one, which was markedly 
cyanosed, became of a natural hue, the blood be¬ 
came oxygenized, and it breathed for itself a 
short time The bowels moved and the evidence 
was strong that the child might live But owing 
to the long time during which the asphyxiated 
condition had lasted through the influence of the 

t ,°° m T h to expect that we could 
retain the vital condition of the tissue of the 

brain for a sufficient time, as was demonstrated 
by the heart failing to act some four hours after 

sune^wtS reS ££ at30n was be £»V when death 
supervened This was one of the most strikmo- 

demonstrations I ever had of the value of forced 
respiration « weed 

Again, it is usually conceded that when von 
can obtain no pulse at the wrist and no heart ar 

deaT This * T; tbat an 3nd ^al is (n ear l y ) 

wind. 

■”* , *‘Y before*this S prStedT^ 

about to make tracheotomy and L!! ?’ 1 W3S 
eration m another case when TnS 1 op ' 
irons that the pattern would probSyfa,efth-' 
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out it, we waited, and he did pull through 
without the operation The next day I had the 
case referred to I waited until there was no pulsa¬ 
tion at the wrist, and could detect no heart action 
on listening over the chest wall I then made 
tracheotomy The blood was markedly venous, 
but upon passing oxygen into the lungs it be¬ 
came oxygenized and red, and furthermore, the 
heart action became distinct, and the pulse again 
was present at both wrists But after an hour 
the heart again ceased beating I had waited a 
little too long before beginning the forced respira¬ 
tion 

After this I demonstrated another method, by 
which we could perform forced respiration without 
tracheotomy, and the first application of it oc¬ 
curred in trying to keep alive a still-born infant 
by passing a tube into the mouth and compressing 
the nostrils, I succeeded in keeping it alive for a 
number of hours Owing, however, to compres¬ 
sion of the brain produced in labor which ex¬ 
isted, there was evidently no chance for the child 
to live, and I gave up the attempt So long, 
however, as the forced respiration was kept up, 
v the heart continued to beat 

Then came another case which demonstrated, 
also, that life can be kept up by forced respira¬ 
tion without tracheotomy A man had taken 2 
ounces of laudanum One of the physicians' 1 
present called attention to the dilatation of the 
pupils as an indication of the very near approach 
v of death I had begun to make the operation 
for tracheotomy, but found the blood markedly 
venous I stopped, and inserted the tube of the 
apparatus m the mouth, closed the nostrils and 
forced air into the lungs through the mouth, and 
had the satisfaction of seeing the blood in the 
neck turn from a dark purple to bright scarlet, 
indicating that there was sufficient heart action 
to carry the oxygenized blood through the sys 
tern, and demonstrating the valuable fact that 
through the mouth and the nostrils sufficient air 
could be made to pass to the lungs for a time to 
retain life without the necessity of tracheotomy 
This subject seemed to have a mania for com 
mittmg suicide by taking laudanum, and after¬ 
ward took 2 ounces of laudanum and about 5 or 
6 grains of morphia, I repeated the operation of j 
tracheotomy, and again saved him Upon mak¬ 
ing a third attempt he was sent to the asylum, 
and is now, I believe, cured of his peculiar habit 

Another dase presented m which a young 
-woman took 2 ounces of laudanum , by breathing 
for her four hours with the face-mask alone, her 
dife was saved, 1 c , without tracheotomy 

Now comes a case which I want particularly 
to call your attention to, as one in which some 
facts were demonstrated which I had been wait¬ 
ing for for a long time Dr Wood, while ad¬ 
mitting that I made the first comprehensive op- 
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eration of forced respiration, criticized the ap 
paratus used, and m reply to his objections I 
desire to state that when I made my first opera 
tion it was with incomplete apparatus, and it was 
surprising on this account that I did not lose the 
case Had I failed it would probably hare 
“settled” the question of forced respiration 
Before, however, attempting to construct a suita 
ble apparatus, I very carefully considered the de 
tails and the conditions to be met, and the ap 
paratus as finally devised consists of a trache 
otomv tube, a tube connected with the air control 
valve, and theh a tube connecting that with the 
air-warming apparatus, which in turn is con 
nected with the bellows by another tube With 
this apparatus, whether on board of a ship, or 
even on the ice, or elsewhere you can supply the 
human lungs with air at the temperature of the 
body within five or ten minutes at the most from 
the time you begin, and can keep it up for an 
unlimited time So it will be seen that while my 
apparatus covers almost all the conditions for 
every case that may present, yet it also answers 
for the most simple method possible in forced res 
piration That is, you can use the face mask, 
rubber connectmg*tube and bellows alone, or the 
face mask, air control valve and bellows alone, 
which I would by all means recommend as much 
better than the former combination In this last 
case, a woman had taken an uncertain amount of 
morphia—a large amount, however, as was evi 
dent from the effect produced upon her About 
midnight a physician was called, but refused to 
attend, so that she was under the influence of 
the narcotic all through the night, until about 
10 o’clock the next morning I was called at 9 
A m , and arrived about 9 30 I ascertained there 
was no pulse at either wrist, but on auscultation 
found the heart faintly acting, cyanosis deep I 
then had her placed upon a mattress in an adjoin 
mg room, and with the face-mask, air control 
valve and the bellows, went to work I digress 
again to state that the point of interest m con¬ 
nection with this air control valve is this, the 
moment you press the letfer the air passes into 
the lungs , release it, air can pass out of the 
lungs, or it can pass into the lungs (though not 
from the bellows), or auto-respiration can take 
place The moment the valve is pressed down, 
though the bellows may be ten or twenty feet 
away for that matter, yet the air is under con 
tmual pressure, and enters the lungs from the 
valve without any loss of time You have abso 
lute control of the air passing to the lungs, and 
this is the important factor in the whole proceed¬ 
ing (Also in the use of the valve, as improved 
oxygen can be systematically administered) I* 
you had the bellows and the face mask alone, the 
air would necessarily have to come clear from the 
bellows, through the tube, to the face mask, be 
fore you could be sure of its passing into the 
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lunes and consequently the respiration could not 
be earned on so satisfactorily Dr Vandeuberg’s 
apparatus operates, I believe, so that when you 
work the bellows air passes into the lungs , but 
when you stop the bellows, the flow of air ceases, 
and I do not think there is as quick control of air 
passing to the lungs as by the method I have 
used so satisfactorily Furthermore, all the phy¬ 
sician has to do is to work the air control valve, 
and any one can work the bellows, which is the 
work in which physical exertion is expended In 
the case now under consideration, I worked for 
fully an hour and a half before the pulse at the 
wrist could be detected The woman then be 
came conscious, sat up and asked for a drmk 
In the middle of the afternoon, Dr Porter came 
in to witness the operation and offered his assis 
tance, which was accepted It may be stated that 
when a person is very deeply narcotized, with 
forced respiration we may occasionally produce a 
conscious condition, but the patient will again 
, pass under the influence of the narcotic, and be¬ 
come utterly unconscious You may breathe for 
him or her for half an hour at a time, yet there 
will be no evidence of life except the action of 
the heart and the fact that thg blood is supplied 
with oxygen So this lady would occasionally 
become conscious During one of these conscious 
periods Dr Porter, who had been standing in one 
corner of the room, came forward and began to 
perform Sylvester’s method of artificial respira 
tion—with the object, I presume, of demonstra 
ting that it would accomplish as much as what I 
was doing He understood how to apply that 
method from previous experience All watched 
the result with interest In a little while, the 
cyanotic condition began to appear along the face, 
gradually becoming deeper and deeper I said, 
“Doctor, you see now just what the result is” 
“ Yes,” he said, “ there is no question about it ” 
We then renewed the forced respiration with the 
face mask In a short time the cyanotic condi 
tion disappeared, and the woman again became 
conscious I regard it as a very important and 
interesting fact to state, therefore, that we bad 
here a demonstration that forced respiration with 
the face mask will accomplish more than the best 
of the methods of artificial respiration in use m 
the past throughout the world You can save 
life by forced respiration by this method when 
you cannot possibly do it by any method of arti¬ 
ficial respiration whatever I kept up forced res 
piration with this woman until she revived again, 
and began to be m quite a jovial condition, and 
as I thought, was perfectly safe Then Dr Por¬ 
ter desired to try the Faradic battery, which I 
consented to, regarding the woman’s condition 
such that, were it necessary, we could at any 
time rely upon the forced respiration again I 
was anxious, of course, to report this as another 
case of life saved by forced respiration After 


breathing some eight hours and carrying the case 
through the most critical period, we called the 
Faradic battery into play But what is the result 
of faradization in a case of that kind ? Merely 
the stimulation of the heart at the expense of its 
energy However weak the current may be, if 
you obtain any heart action, it is of a tonic na¬ 
ture, and secured at the expense of the energy of 
the heart muscle What we need to look out for 
in such a case is to conserve the energy and the 
vitality of the heart muscle In this case the 
result was that after about three quarters of an 
hour of faradization the heart stopped beating, 
spasmodically The case was lost through fara¬ 
dization 

Now, a moment to consider the relative value 
of tracheotomy and of the face mask in forced 
respiration Is tracheotomy any better than the 
face mask? Prof Wood, of Philadelphia, says he 
does not think it will ever be necessary to resort 
to tracheotomy My belief is, founded on this 
last case, that in a long continued operation it is 
possible to breathe for the patient more easuy and 
thoroughly by resorting to tracheotomy In re¬ 
spiring for a person with the face mask, it must be 
remembered that the passage to the stomach is 
open, and the air passes down the oesophagus to 
stomach and. intestines This presents the diffi¬ 
culty in working with the face-mask If it is 
desired to eliminate poisons the patient may be 
given anything without danger of fluids passing 
into the trachea, by the tracheotomy method, and 
you have better control of the patient If I had 
a case m which I thought I should have to respire 
for the patient for eight or ten hours or more, I 
would make tracheotomy, feeling that I could 
accomplish more, and have more thorough con¬ 
trol of the patient 

I do not recommend as yet intubation, because 
I think there are many cases, m fact have seen 
many, where it was not practicable owing to the 
difficulty of intubating the larynx, and if we can 
pass air into the larynx or trachea without intu¬ 
bation, as by the face mask, it is of course always 
better to do it This is my opinion, from the ex¬ 
perience derived m operations on a dozen living 
beings 

In these experiences I have encountered, I 
think, quite a number of facts bearing upon the 
treatment of opium narcosis which are both new 
and valuable, but I will not refer to that at the 
present time I merely wish at this time to call 
attention to the interesting fact that with the face- 
mask and forced respiration more can be accom¬ 
plished, as I believe, than by any method of artifi¬ 
cial respiration , and the widely accepted dictum 
of Marshall Hall that we must use no forcible 
measures, leads me to give unusual emphasis to 
this statement 

I will merely add, m closing this mpromptu 
talk, that fifteen lives are so far to be credited to 
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the operation of forced respiration When it 
conies into general use in cases of drowning, 
shock, the tiding over of critical cases, m as 
phyxia from whatever cause, as well as from nar 
cotic poisons, who will not admit it is one of the 
most important procedures at our command ? 

(For discussion see Society Proceedings ) 
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I 

The first description of the diseased state which 
by courtesy and for convenience may be called 
" Morvan’s disease,” was made by Dr Morvan, of 
Lannelis, m Brittany, and published m the Ga¬ 
zette hcbdonndanc dc Midi cine et de Chi? mgie in 
1883, under the title of ‘‘Paresie Analgesique avec 
Panaris des Extremities Supeneures ” Since that 
date he has made numerous communications on 
the same subject m the same journal, with the re¬ 
ports of eighteen cases In 1SS5 M Broca (Ann 
de Dn mat et de Syphtlog ) published a case, and 
m 1887 M Prouff ( Gazette Hebdom ), another 
Breton physician, recorded one, followed by Ha¬ 
not m the same year In 1888 d'Oger de Speville 
collated in a Paris thesis lime cases from various 
sources In 1889 Heckel published a clinical ob¬ 
servation (Berlin Klin IVochenschnff) The same 
year (San Mid ), Gombault reported the autopsy 
of Prouff s case before the Socidte Medicale des 
Hopitaux de Paris, and 111 1S90 Charcot (P>og 
Mid ) published a clinical lecture on the subject, 
to which the writer is mainly indebted for the 
following description and for cuts 1 and 2 

A majority of the recorded cases have been 
among the Breton peasantry, but the condition 
was first observed m that locality, and possibly is 
as frequently found elsewhere, though not recog¬ 
nized under this name or as a disease of the cen¬ 
tral nervous apparatus Morvan's attention was 
first attracted by finding a painless whitlow In 
his first paper (1883) he says 

Twenty-five or thirty years ago a man of 60 presented 
lnmself, with a -whitlow on one of his fingers We made 
out a necrosed condition of the ungual phalanx and pro¬ 
posed to make an incision and extract the bone As the 
patient ga\e lus permission with reluctance, he was as 
sured that the incision would be made like a flash, so 
that he would not ha\e time to suffer The cut, which 
was sufficiently free, was accordingly made, but what was 
our amazement to see the calmness of this man Not a 
complaint' Had he been of wood it would have been 
quite the same He affirmed that he had not suffered at 
all Taking a pin we thrust it into various portions 

of the hand and forearm, which were swollen, without 
causing distress 


Originally Morvan stated the three characteris¬ 
tics of this condition to be, 1 Initial pains of a 
neuralgic sort m the extremities, 2 The appear¬ 
ance of paresis and analgesia, mainly in the hands 
3 The appearance of successive painless and de- 
structiv e whitlows Subsequently he modified this 
dictum, as cases fell under observation in which 
sensation was not materially changed, or in which 
paresis was absent, so that the only characteristic 
to be insisted upon is destructive and numerous 
whitlows 

The disease has numbered more men than wo¬ 
men, but the few' cases recorded do not justify 
generalization in this and many other particulars 
Instances have been noted at all periods oflife from 
twelve to sixty years, and for the most part occur 
in individuals exposed by out door avocations 
As it is the low'er portion of the cervical enlarge 
ment that is primarily and mainly affected, the 
exposure of the neck by these people to the in¬ 
clemencies of the seasons may be worth noting, 
en passant, as a predisposing factor 

The tangible clinical points of any one case are 
rather meagre, and, owung to the essentially chron 
ic and progressive course of the malady, the early 
phases are often left in doubt through the forget 
fulness of the patient Frequently there is a his¬ 
tory of neuralgic pains of long duration in the 
extremities afterwards affected, and this is follow¬ 
ed by weakness Sooner or later a felon makes 
its appearance and, depending upon the condition 
present as to analgesia, is painful or absolutely 
free from discomfort, though the swelling, red 
ness and ulceration may attain a destructive 
grade Indeed, the tendency of these mflamma 
tory disturbances is to produce more than an or¬ 
dinary amount of destruction and mutilation 
There is usually exfoliation of a part or the whole 
of the terminal phalangeal bone, and the upper 
ranks are not infrequently lost The nail matrix 
is also affected, resulting m dwarfed, claw like 
nails, or only slight homy protuberances may be 
left When the analgesia is pronounced, an ap¬ 
parently exquisitely tender felon may give no 
pam upon manipulation and, as we have seen, 
not even resent the knife In this condition the 
patients have frequently themselves picked out 
the bony fragments, the slight discomfort not 
leading them to seek surgical aid Such fingers 
present a characteristic appearance They are 
short and thick, and if the middle phalanx, or 
more emphatically if all the phalanges are lost, 
the presence of the stunted nail at the end of the 
stump is sufficiently noticeable It appears as if 
the finger bad been telescoped (Cuts 1 and 4 ) 
In some cases other evidences of dj'stropby are 
present The flexures of the fingers and the pal 
mar folds are liable to cracks and fissures w'hich 
are difficult to heal, and may present thickened 
epidermic margins about an indolent ulcerated 
centre, comparable to perforating ulcers of the 
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feet due to nerve injury, and not rarely found lfi 
tabes dorsalis While the first felon may be pain¬ 
ful, and marked by all the misery that usually 
attends them, succeeding ones are not, and, as a 
rule, both hands are eventually invaded In 
one of Morvau’s cases the lower extremity was 
finally implicated Cases present from two to ten 
successive whitlows, and every digit may be mu¬ 
tilated by them The tendency is to their sym 
metrical distribution The hands become cold, 
•diy, and subnormal in temperature, or may be 
the seat of profuse sudation and chronic swelling 
Broca called attention to the fact, confirmed by 
Morvan, that the spinal column in over one-half 
the cases showed by distortions the tendency to 
dystrophy m osseous structure The scoliosis or 
kyphosis, however, is usually slight in degree, 
and not accountable for anv injury to the spinal 
cord Indeed, it is a result of the implication of 
the cord, and another evidence of the impairment 
of the cord’s trophic functions As a rule, the 
convexity of the curvature is toward the hand 


cases the body is invaded more or less wide¬ 
ly The forearms and hands often present con¬ 
siderable muscular atrophy, and to the electric 
current manifest changed reactions indicative of 
nerve degeneration Superficial and deep reflexes 
are not noticeably changed, nor is coordination 
materially modified 

Gombault’s autopsy of Prouffs case furnishes 
all that is known of the anatomy of the disease, 
with the exception of some minor observations 
made upon the amputated extremities of the 
fingers, which furnished evidence of peripheral 
neuritis This, the only case completed by an 
autopsy, was a woman of 56 years, who from the 
age of 12 had suffered from a series of whitlows 
which had caused considerable mutilation, mark¬ 
ed by trophic troubles of the skm and muscles 
with errors of sensibility, all located in the hands 
The spinal cord and peripheral nerves of the up¬ 
per extremities were particularly examined' He 
says 
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first involved, which is generally the right m 
men, the left in women The joints of the hands 
wrists, elbows, and even the shoulders, are some 

Jf“ ted w , lth a dry ’ rttau Sd 
a condition analogous to the joint lesions of lo 
..■comotor ataxia is developed (Cut No 1 ) in 

turebL 1 ? aDCeS a sll fibtly subnormal tempera 
n fl ,5 as been persistently recorded even during 
inflammatory features of the malady g 

„ ld , C ? 0m tlie an algesia already mentioned 

iruet!i h r!?tl, eemS pnmanly to affe ci the deeper 
structures, there are usually well marl-pH P 

,ious impairments of cuta/eoTsUnsatn T^' 
J ’ s , ®" re a ° d thermic sensations, severally 
xr may be dlmmis hed or obliterated or 
W-L A ° meutKm 1S made of hyperaesthesia 
but h e persistence of tactile sense mthfte com 

1 repressions^ 

these penerM ” s 'S'iSf'.” T i , f °f 
above the upper extrenutieT, ’though 0 ™ 


The nene lesions consisted in an exaggerated produc¬ 
tion of connectne tissue, with degeneration and disap¬ 
pearance of a large number of the tubules These le¬ 
sions presented the sort of distribution attributed to 
ascending neuritis, that is to say, they were more marked 
at the periphery and gradually'diminished as the body 
was approached In the spinal cord the alterations were 
localized in the cemcal region, and only implicated the 
posterior horns, the posterior columns, and a small por¬ 
tion of the central graj substance All these parts were 
the seat of an abnormal and diffuse development of in¬ 
terstitial tissue tilth thickening of the arterial nails, and 
frequently with obliteration of the lumen of the vessels 
Nowhere did this sclerosis assume the form of an isolated 
or separable tumor Owing to the state in which I found 
the cord when I was enabled to examine it, I could not 
de "r C ^ er 1]ere existed accidental cavities in the 
middle of the central gray substance, analogous to those 
which characterize s 3 nngomj eha, or not I am, how ever, 
rather inclined to admit the negatne Nor can I decide 
whether the cord change had teen the cause, or onlv thl 
result of the lesions in the nerves The single point to 
retain from this examination it appears to me is the co¬ 
existence of lesions pertaining both to the cord and to 
the peripheral nerves 

It was on the same occasion pointed out by 
Debove that these lesions bore a striking resem- 
blance to those of tabes Charcot agreed perfect¬ 
ly with Morvan that the trouble is primarily m 
the cord, and that the trophic and sensory dis 
turbances and the peripheral neuritis are all sec¬ 
ondary to the central change, while others find 
an explanation of the cord lesion m the extremi¬ 
ties and the pathological conditions found there 
It is needless to say that as yet, no microbe has 
been brought forward as an etiological factor and 
he ultimate cause of the d.seasf ts wrapped "n 
the same mystery which pertains to other sole 
rotic affections of the cord Even syphdis w 

n °The e d, aCCUSed °f th if patermt fi this malady ' 

The diagnosis of the disease in recent cases 
mus often be difficult, but when the coLition 
has been of long standing it is probahle tbof 
dtuarp attention and carl, 
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its existence, will be quite sufficient for its recog¬ 
nition A somewhat allied tropho neurosis, lo¬ 
calized and symmetrical scleroderma, may at first 
be confusing When this condition is limited 
practically to the hands it gives rise to paresis, 
distortion and changes of a general nature m 
sensation, with atrophy, but there is no tendency 
to alteration, to the exfoliation of bone, and the 
peculiar analgesia above described as usual m 
Morvan’s disease is wanting The hand assumes 
a peculiar position with the digits extended, ex 
cept at the metacarpo-phalangeal joints, which 
are flexed, and there is a tendency to over exten 
Sion in the middle joints of the fingers, particu¬ 
larly m the index It is the arrangement pro 
duced by the action of the interosseous muscles, 
and is sometimes called the interosseous position 
The skm is shiny, adherent to the bones, and the 
digits, atrophied en masse , behave like so many 
tapering rigid sticks (Cut No 2 ) Associated 
with scleroderma is a peculiar mask-like expres¬ 
sion of face, due to the implication of the facial 
integument and its adhesion to all bony promi¬ 
nences This is so characteristic that, once rec¬ 
ognized, it can scarcely be mistaken 

Another form of scleroderma, ainhum, occur¬ 
ring almost invariably in hot climates and in the 
dark skinned races, may produce painless atnpu 
tation of fingers and toes, but usually is limited 
to the feet, and it is the outer toe that is lost, as 
a rule In this condition, the history of a slowly 
forming constriction by a cicatricial like encircling 
band will prevent mistake 

In the anaesthetic forms of leprosy the nails, 
portions of the fingers or entire digits, may be 
lost without pam or local suffering This insen 
sibility is due to a peripheral neuritis set up by 
the bacillary infection upon which the disease de¬ 
pends The condition is distinguished from Mor 
van’s disease by the history of exposure to lep 
rosy, and the disseminated leprous nodules and 
patches on the integument of the body The 
process, moreover, is the reverse of the loss of a 
finger from whitlow A11 abrasion of the skin 
becomes an ulcer, grows deeper and wider, eneir 
cles the finger or envelops it completely, and 
finally causes its destruction or leads to its ampu 
tation by the surgeon 

Symmetrical gangrene or Raynaud s disease, so 
rare a condition that Billroth, a few years back, 
had never seen a case in his unparalleled field of 
observation, though sometimes causing a loss of 
fingers presents a totally different picture from 
Morvan’s disease The digits affected, upon ex 
posure to cold or 111 the morning or after emo 
tional excitement, present a blanched, shriveled, 
purplish or mottled appearance, with sensations 
of tingling and numbness, a loss of power and 
considerable discomfort This passes away m a 
short time or may persist for hours, to recur under 
similar circumstances for months or years Sub¬ 


sequently, m destructive cases, the circulation, 
which is said to be inhibited by vaso motor spasm, 
does not become even temporarily restored, and 
dry gangrene results, causing mummification of 
the members and finally their loss There is no 
whitlow, no peculiar dissociation of cutaneous 
sensations, and no evidence of organic cord dis 
turbanee before or after death 

Some writers and observers, with Debove in the 
lead, assert that Morvan’s disease is identical with 
syringomyelia, but this’s most vigorously denied 
by Morvan himself, and he is supported by Char¬ 
cot, Hanot and others Nevertheless, there are 
many striking clinical resemblances The asserted 
pathognomonic indication of svringomyeha is loss 
of painful sensations and inability to distinguish 
the temperature of any object brought into con 
tact with the affected areas, while the sense of 
touch and tactile impressions remain essentially 
unimpaired It is often associated with atrophy 
and paresis depending upon the distribution of 
the ghomatous infiltration about the central canal 
of the cord, which forms the anatomical basis of 
the condition and gives rise to the cavities withm 
the cord and the dilatation of its central canal 
upon which the somewhat unwieldy name de 
pends Morvan insists that this particular disso 
ciation of the cutaneous sensations is never found 
in the malady bearing his name, and the single 
post mortem observation already quoted does not 
correspond with the findings m eases of synngo 
myelia now on record However, both Morvan s 
disease and syringomyelia number but few pub 
lished comolete instances, and it may be prema 
ture to insist upon their absolute differentiation 
To an unprejudiced mind the prime point of im 
portance is the fact that they both depend upon 
an irregularly distributed sclerosed condition 0 
the cord The variations outside of that seem 
to be a matter dependent only upon the position 
of this adventitious and unsystematized lesion as 
it affects nutrition, sensation and other myefic 
functions in proportion to their anatomical impn 
cation Besides, all gradations between typical 
syringomyelia and typical Morvan’s disease nave 
been encountered Both are instructive in etn 
oustrating the location of sensory tracts m tne 
cross section of the cord The clinical and an 
atomical features of resemblance between tan 
dorsalis and Morvan’s disease have been airea y 

pointed out a 

The course of the malady, as already often 
dicated, is extremely chronic, and as far as n 
known, practically beyond the influence o 
apeutical intervention In any given ease 
to he expected that whitlows will occur r °® 
to time, and of course the resulting muti 
are irreparable In some instances, fro , 
source, septicaemia has resulted and ter 
life Such measures as are directed against a 
grade of inflammation in the cord are to dc 
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and persevered with, and of course the general 
health is to he maintained It would seem spe 
cially advisable that the hands receive scrupulous 
care and protection, as any traumatism or super¬ 
ficial abrasion may cause serious results or even 
lead to the loss of a finger 
The following case was brought to the writer's 
attention by Drs Patrick and Hams, of this city, 
and of the Policlinic staff, m November, 1889, 
for an opinion regarding the nature of the joint 
disease in the left wrist (Cut 3), its similarity to 
the joint lesions of locomotor ataxia having given 
nse to discussion At that time undue weight 
was attached to the scoliosis, which is marked 
(Cut 5), and implication of the cord or nerve roots 
was suspected Further consideration of the case 
enables one to classify it with those recorded un¬ 
der the title of ‘'Morvan’s disease,” every im¬ 
portant symptom of which it presents, besides 
some additional features not incompatible with 
such diagnosis Since that date the man has 
been casually seen at intervals, and nothing new 
has developed Recently (January, 1891) a care 
ful and thorough examination has been made and 
photographs obtained, from which cuts 3, 4 and 
5 are reproduced 
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A ’S an unmarried Swede of as 
years who has been th.s country sm« issf 
He now makes a fair living bv taking- orders 

Son he fZ f ° r 3 !° baCC0 firm - “ whmh ocS? 

P e does much walking*, and is in the en 

joyment of excellent phvs.eal health, coSraed' 

teS'aeTS^rmetarS 


al youth and young man be was always in good 
a health, growing up m the country He was en- 
is gaged in farming until he came to America Ow- 
r- mg to the poverty of the family and the barren- 
n ness of the land, his life was one of extreme labor 
and hardship His habits have been exception¬ 
's ally good m all respects, and there is neither his 
r, tory nor trace of any venereal infection He 
>, states that some ten years ago his back became 
it crooked Previous to that time he asserts that 
o he was as straight as any one About the same 
n period he had a felon on the right ring finger, 
t near the extremity on the palmar surface, which 
d was excessively paipful, kept him awake nights, 
s was marked by high inflammation, great swell- 
e mg, deep seated suppuration, and which has left 

- the finger stunted, with a deformed nail and short- 

- ened distal phalanx as shown in cut 4 Six years 
5 ago, after a bath in a lake on a cold day, he drove 
1 several miles in a cold wind, and in a day or two 
5 the left hand, wrist and arm became greatly swol- 

• ten and very painful He was sick, confined to 
his bed for a month, and remembers having severe 
chills and a high fever The swelling in his wrist, 
where the mam difficulty was located, never entire¬ 
ly subsided, and now presents the contour and de¬ 
formity shown m Cut 3 There is no pam, heat, 
redness or tenderness about the greatly enlarged 
joint, though the carpus seems entirely disinte¬ 
grated Upon passive motion, which is but slight, 
there is roughness, grating and creaking in this 
articulation The thumb is shortened as is the 
entire hand, and seems to articulate directly with 
the radius Its extremity does not reach the first 
phalangeal joint of the index, as it should nor¬ 
mally, by nearly an inch There is a subluxatiom 
of the entire metacarpus forward, and spastic 
flexion of the fingers, which cannot be straight¬ 
ened voluntarily, and passively only by the em¬ 
ployment of considerable force The whole band 
is diminished m thickness and width, and the fin¬ 
gers present a delicate appearance out of keeping: 
with the rest of the extremity, which is rather 
muscular The integument is somewhat smooth¬ 
er than usual, but these points may be due to the 
comparative disuse of the hand for beavj work 
the extensor tendons of the fingers are salient ort 
he back of the hand, and the intrinsic muscles 
seem wasted Over the thumb be has good con- 

auI , thenar eminence is full and round. 
Although the grasp of the hand is very much re¬ 
duced it is a useful member, capable of many- 
complicated and fine manoeuvres 
Three years ago he lost the end of the ri°-bt 
index by what he describes as exactly the same 

K eS fl WhlC ^ tenye 5 rs a S° attacked and muti¬ 
lated the right ring finger, with the very extraor¬ 
dinary exception that it was absolutely pamless 

T en mark6d by teade ™^ He staS 
that the finger was enormously swollen, very red 
and angry looking, finally discharging p US , and 
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that he himself picked out of it several fragments 
of bone As shown in cut 4, it now presents but 
a small portion of the middle phalanx, the distal 
bone being completely absent, and the greatly de¬ 
formed, horny, nipple shaped nail is seated upon 
the end of the stump The scar marking the open¬ 
ing through which the bones escaped is on the 
anterior surface, running to and involving the 
nail matrix 



out upwards toward the elbows There is no re 
tardation whatever m the transmission of tactile 
impressions, and no subjective unnatural sensa 
tions Palpation does not detect any tenderness 
over the nerves or thickening of their trunks Co 
ordination m the upper extremities, as tested by 
having the patient make exact movements of wide 
range while his eyes are closed, is quite normal, 
and electrical tests present no departure from the 
formula of health, even in the left hand The 
muscular sense seems normal 


No 4 —From a photograph llnnd in Monan’s disease, show 
nig mutilation from whitlows 

Within that same year the middle finger of the 
right hand went through exactlv the same pro 
gramme and exhibits practically the same muti¬ 
lation, though even more shortening is present 
In both these fingers the joint between the first 
phalanges and the fragments of the second is pre¬ 
served The hands show no other trophic dis 
turbances The skin is elastic, soft, properly 
moist and of a good color, indicating no material 
change m the circulation of the parts, nor are 
they unpleasantly aflfected by cold weather 

Upon testing the sensibility of the hands it i» 
found that on all parts the lightest touch with a 
flake of cotton wool is instantly perceived and ac¬ 
curately located Indeed, he responds to this 
delicate test better than some individuals m 
presumably normal state of health The prick 
of a pin is equally well felt, but not as a painful 
sensation He cannot detect the difference be 
tween a pm point and a blunt pencil, and this too 
when the pm is thrust sufficiently into the skin 
to remain standing there When tested with sim¬ 
ilarly shaped hot and cold objects it is only with 
difficulty that he can properly make out their re¬ 
spective temperatures, and slight variations escape 
him entirely These peculiar conditions are pres¬ 
ent m all portions of both hands and gradually fade 



No 5—From a photograph Shoeing scoliosis m Morvan's 
disease 

His gait is somewhat shambling and difficult 
to describe, being more of a peculiarity than any¬ 
thing else There is no limp or dragging of the 
feet, and he walks in a straight line with great 
precision and firmness with his eyes closed His 
body is plump, smooth and free from blemish 01 
any sort, but the spinal column shows a com 
pound curvature The convexity, beginning in 
the upper dorsal vertebrae, is backwards and to the 
right, embracing most of the dorsal region, with 
a compensatory curve m the opposite direction 
in the lower dorsal and the lumbar spine These 
curves are practically very pronounced exaggera¬ 
tions of the normal lateral deflections, and cer 
tainly not sufficient in themselves to implicate the 
cord, the lesion of which, indeed, cannot be below 
the first dorsal segment They may explain the 
peculiar walk There is no tenderness any" ere 
along the spine or any marked prominence of ta 
spinous processes, and the column is ordinari) 
flexible throughout In taking the photograpn 
from which Cut 5 is made, the outline of these 
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processes was indicated by roughly marking them 
on the patient’s back with iodine 

An examination of deep and superficial reflexes 
detects nothing abnormal, though the knee jerk 
is somewhat pronounced There has never been 
any loss of control over the bladder and rectum, 
or difficulty of any sort with these organs There 
is likewise nothing m the history suggestive of 
the lightning pains and crises of locomotor ataxia, 
nor girdle pains, nor hyperaesthesia of any char 
acter The special senses and their respective or 
gans are quite normal, the mind unaffected 
In summing up the ease the analgesia m the 
hands, the dystrophy of the wrist joint, the loss 
of fingers by whitlows, all point to the diagnosis 
of Morvan’s disease and furnish its most salient 
characters The retention of the tactile sense 
with the marked blunting of painful and thermic 
impressions, per contra, constitute the so called 
pathognomonic indication of syringomyelia This 
therefore is probably a mixed case Such a num¬ 
ber of speculations as to the exact location of the 
lesion m the cross section of the cord present 
themselves, that their discussion is idle This 
much seems certain, the anterior horns and the 
pyramidal tracts are not implicated The solu¬ 
tion must be left to a post mortem examination 
which, fortunately for the patient, appears to be 
a distant contingency 
167 Dearborn St, Chicago 


ABSCESS OF THE EUNG 

Read, bcfoic the SC Louis Medical Society, December 14 /S90 

BY WILLIAM PORTER, M D , 

TROFESSOR OF DISEASES OF THE THROAT «D CHEST IN THE ST 
LOUIS COLLEGE OF PHYSICIANS AND SURGEONS 

I have not thought to present an exhaustive 
essay upon this theme The subject is mterest- 
mg, its literature comparatively meagre and it is 
closely related to the progress of that 'most ag¬ 
gressive department of our science—surgery, so 
that at least I may offer a few conclusions regard- 
mg it for your discussion 

Permit me at the outset, by way of definition 
to say that it is not intended in this paper that 
the term abscess should apply to those accumula¬ 
tions of pus secreting cavities which are so often 
found m the later stages of phthisis, but only to 
the circumscribed suppuration which may arise 
independently of tubercular processes The his¬ 
tory of pulmonary abscess as given by the older 
writers is not very exact The> generally sup 
posed that the condition was the result of delayed 
resolution of pneumonia, and that if the mflam- 
mation did not subside by the twenty-first dav 
suppuration was sure to result This latter prono 
sition is not in accord with modern knowledge 
yet we do find that abscess is often preceded by a 
pneumonia more or less severe Stokes places ab¬ 
scess as tne fifth and last stage of pneumonia, 


while Eeyden further recognizes a form of chronic 
abscess, occurring m chronic pneumonia, resem¬ 
bling the vomica of phthisis While there may 
be many causes that predispose to pulmonary ab¬ 
scess, the positive causes aside from traumatism 
and foreign substances are easily placed in 
three classes i Inflammation within the lung r 
2 Perforation of pus cavities from ..without, as 
for instance, from the liver or pleural sac 3 Em¬ 
bolism from right endocarditis or from the sys¬ 
temic veins I believe also that we may some¬ 
times have the first and third conditions com¬ 
bined In croupous pneumonia, for instance, 
there is not only the local inflammation within 
the pulmonary structures, but often a marked de¬ 
pression of the vaso motor system and of the mo¬ 
tor ganglia of the heart As a consequence there 
is in addition to the local pneumonia, a distension 
of the pulmonary vessels, oftentimes of the right 
ventricle itself, and greatly diminished circulatory- 
force withm the lung, conditions that must favor 
obstructions in either the bronchial or pulmonary 
system with destruction or infection of the tissues 
beyond the occluded point Several cases of cir¬ 
cumscribed abscess oi the lung that I have ex¬ 
amined closely gave no evidence of preexisting 
pneumonia, while everything pointed to the hy¬ 
pothesis that the local lesion was the result of in¬ 
farction from embolism 

A few points m the etiology of pulmonary ab¬ 
scess may be noticed in passing The first is 
the statement found in most of onr books upon 
the subject, that local inflammations m the lung 
cause the single abscess, while the results of em¬ 
bolism are multiple Not always is the latter 
proposition correct There certainly may be a 
blocking up of a single branch of a bronchial 
artery from embolism, sufficient to cut off all sup- ' 
ply from that portion of the pulmonary structure 
beyond, causing gangrene, so also we may have 
a single branch of the pulmonary artery plugged 
by an infectious embolism, and consequent mfarc- 

stmctares dlsmtegratlon of the surrounding 

A second thought closely associated with the- 
etiology of pulmonary abscess is the fact that 
while occlusion of a bronchial artery is more 
likely to produce gangrene than an occlusion off 
a pulmonary branch, yet the latter conditions may 
also cause gangrene by the infarction and often 
consequent apoplexy, destroying the bronchial 

C1 wi a 10 ^ and thus cuttmg off Station 
While then we may believe that an omi^i 

m either the bronchia 3 ! or pJmSy TysTmstly' 
produce gangrene, is it not also probableTh a ?Z 
embolism m a bronchial branch may urocW 
abscess ? The fragments from this form of 

" a smaI1 bron<:h '“ 1 ”i 
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Again, we may ask the question as to the rela¬ 
tion between a slowly resolving pneumonia and 
pulmonary abscess Generally the influences of 
the local inflammation may be directly the cause 
of the consequent suppuration and we nearly 
always find the abscess at this site of the pneu¬ 
monia I believe it possible, however, for septic 
material fo be earned from the lung itself, during 
the processes either of suppurative pneumonia or 
pulmonary tuberculosis, to pass from the pul¬ 
monary venous system through the left heart 
into the aortic and by way of the bronchial 
arteries back into the lung, and so producing in¬ 
farction and infection My reason for this hy¬ 
pothesis is the result of an autopsy in a case of 
croupous pneumonia, which had become suppu¬ 
rative, and the finding of a haemorrhagic infarct 
and tissue degeneration in the opposite lung, in 
which were no post-mortem evidences of pneu¬ 
monia 

Believing embolism, either of a bronchial or 
pulmonary arterial branch, to be a frequent cause 
•of abscess in the lung, I would not underestimate 
the effect of local inflammation in the lung as a 
causative agent, for after all, most of the cases of 
abscess are the result of such conditions This 
is what we might expect where restoration to the 
normal is delayed, especially after pneumonia 
In the croupous type, and indeed, in the catarrhal 
also, the epithelial lining of the vesicle is de¬ 
stroyed, and if a suppurative process follows in¬ 
complete resolution it is not hard to understand 
how the pus bathed vesicular wall, with impaired 
blood and nerve supply, may break down and the 
vesicles coalesce in abscess cavities 

The close parallelism which exists in the eti¬ 
ology of abscess and that of gangrene is also 
found m the study of the pathology It is 
claimed by some that where the abscess is the 
result of embolism, that m the obstructed vessel 
are found specific micrococci having pathogenetic 
or pyogenetic force Ogston found microorgan¬ 
isms present in a large number of cases of abscess 
of the lung, and other observers have made the 
same statement In one case I found large colonies 
of the bacillus tuberculosis, the abscess being un¬ 
doubtedly tubercular, although the rest of the 
lung was not infected so far as could be deter¬ 
mined After the destructive tendency has been 
once established the conditions of progress do not 
vary much from what is known of abscesses in 
any soft tissue The main difficulty m the diag¬ 
nosis of pulmonary abscess is its oftentimes dose 
resemblance to gangrene It is fortunate for us 
that it is not necessary to establish positively the 
existence of one or the other, in reference to 
treatment Whether it be a simple abscess, de¬ 
structive gangrene, or, as often happens, gangrene 
with liquefaction, the indications for interference 
nre generally plain enough 

I need not long detain the members of this 


Society in discussing the diagnosis of abscess of 
the lung If in addition to the physical symp 
toms of localized dulness and absence of vesicular 
murmur, we have the sudden appearance of large 
quantities of pus m the expectoration, an abscess 
may be suspected, especially if we find the pres 
ence of the elastic fibers of the alveoli, in addi 
tion to brownish red pigment and hsematoid crys 
tals The absence or presence of these sub 
stances, as well as the history, will do much to 
ward determining the differential diagnosis be 
tween abscess of the lung and pus cavities pene 
tratmg the lung from without 

Many writers have thought that the mam phy 
sical symptom in making a diagnosis between 
extra pulmonary cavities and those within the 
lung was the pectoral fremitus Fremitus is otten 
absent where the abscess is outside the pulmonary 
tissue, and increased over an mtra pulmonary 
cavity communicating with a bronchial tube, and 
partly filled with liquid, but m a paper by Fen 
ger and Hollister m the American Journal of 
Medical Sciences for 1881, they concede the doc 
trine so far as consumptive cavities are concerned, 
but doubt whether it is true m cases of abscess 
or gangrenous cavities In several cases that I 
have examined, where the diagnosis was after 
wards confirmed by operation, the pectoral frem 
ltus was greatly increased The diagnosis be 
tween abscess and gangrene is not easily made so 
far as the physical symptoms are concerned, but 
the moie marked depression, the horribly charac 
tenstic odor, not only of the sputum, but of the 
breath, and the greyish green expectoration of 
gangrene will not be easily forgotten The lower 
layer of the sputum from gangrene, when allowed 
to stand, contains peculiar plug-like structures 
called “mvcotic bronchial plugs” by Eichorst, 
from which Jaffe obtained a snow' white substance 
! which turned blue when iodine was added, but 
which was neither albuminoid nor saccharine 
He and Eeyden gave this fungus the name of 
“leptothnx pulmonalis,” resembling as it does 
the leptothnx bucealis This cannot be estimated 
as an unfailing evidence of gangrene, as the same 
fungus is found m the sputum of other diseases 
when allowed to putrefy 

When an abscess of the lung has been recog¬ 
nized, the manner of treatment is a worthy sub 
ject for discussion Shall we, in the words ap 
plied to other conditions by the venerable Dr 
Boishmere, ‘‘maintain a masterful inactivity” or 
shall we formulate expectant measures for relief, 
or shall we go still further and undertake active 
surgical interference ? 

There are certain conditions which must be 
considered before these questions are definitely 
answered It must be remembered that it is not 
impossible that a pus cavity wuth such free exit as 
exists m the lung may fully empty itself, and the 
walls contract and cicatrize Much depends upon 
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the character of the general symptoms If there 
is free expectoration, little interference with res 
piration, absence of pyrexia, and nearly normal 
pulse there may be no great danger in delay 
These conditions are exceptional, however, and 
the temperature and the pulse, as well as the 
quantity of pus expectorated, point to rapid dis 
integration which calls for active treatment The 
location of the abscess may have something to 
do with the question of treatment Fortunately 
the direct danger from suppuration is not great 
The large vessels and nerves are well to the me¬ 
dian line, except in the upper part of the chest, 
and abscess in a lower lobe is comparatively easily 
reached Just here let me say that contrary 
to the statements of many of our best authors, I 
have not found abscess of the upper lung even 
comparatively frequent, except m tuberculous 
cases Nearly all of the cases of which I have 
notes were found m the lower lobe, and generally 
on the left side I would not, however, place the 
experience of a single observer in opposition to 
the aggregated result of many 

The size of the abscess cavity may be an 1m 
portant consideration in determining the treat¬ 
ment, while we might be willing to wait the fur¬ 
ther development where the lesion is small and 
non aggressive, yet we would not procrastinate in 
cases of opposite conditions I believe it is a 
recognized principle m surgery that when there 
is pus it should, if possible, be evacuated That 
this principle should apply to pus m the lung as 
well as elsewhere is a reasonable conclusion, not 
only theoretically, but as a deduction from prac 
tice Even m cases where the abscess is small, 
where the general symptoms are mild and the 
local disintegration limited, it is a question as to 
whether the abscess should not be treated as it 
would be did it occur in any other part of the body 
withm reach 

But where there is evidence of rapid breaking 
down of the lining structures, where the general 
symptoms of fever, restlessness and great depres 
sion are prominent, it seems to me that there can 
be little doubt as to what should be done, and 
done quickly, lest there be further infection from 
the pus cavity The indications for operation 
may not, however, apply to tubercular cavities if 
there be general pulmonary infection 

Where there seems to be a demand for removal 
of the pus, we may ask with Fenger and Hollis¬ 
ter, “Is the cavity so situated that we may get at 
it from the outside, and is the pleural cavity cov¬ 
ering it -obliterated by adhesions, so that we do 
not run auy risk of causing a fetid pyo-pneumo 
thorax by opening into the abscess and allowing 
the decomposed matter to enter the pleural cavity?’ ’ 

The surgeon of to day who removes ovanes 
from the abdomen and tumors from the brain, 
would scarcely hesitate to explore any part of the 
thorax did he have a reasonable prospect of good 


result Certainly the largest part of the lung be¬ 
low the mammary and axillary regions are within 
reach of the exploring needle, and if need be, 
the knife 

The second question is of serious import, for 
surely we would gain little did we but transfer 
the infectious pus producing process from the 
lung to the pleural sac There is comfort m 
the thought that if the abscess be large and 
near the surface, there are often adhesions obliter¬ 
ating the pleural cavity and removing the danger 
in this direction The authors above referred to 
assert that it is quite possible to determine the 
existence of adhesions by making an incision 
down to the intercostal muscles and passing a 
needle through both pleural walls If the needle 
moves synchronously with the respirations, there 
are adhesions, if not the pleural walls are not 
adherent and the operation may be abandoned 

The above is a valuable suggestion but the con¬ 
clusion may be modified Under no circumstances 
would I abandon an operation for pus so situated, 
unless the life of the patient were in immediate 
peril The fact of a non-adherent pleura may 
change the character of the operation, but the de¬ 
sired result should be obtained m the evacuation 
of the pus 

When the necessity for surgical treatment is 
apparent, there still may be a question as to the 
nature of the operation Mosler, some twenty 
years ago, drained a superficial tubercular cavity 
through a silver tube Fenger, a decade later, 
recommends a double soft rubber drainage tube, 
and both of these avoid resection of the nb I be¬ 
lieve that a better operation, especially where the 
abscess is large and low down, is to excise a large 
piece of the rib directly over the cavitv and make 
a free opening into the pleural sac This free open¬ 
ing into the serous chamber not only does away 
with the danger of subcutaneous emphysema but 
enables us to keep the pleural cavity thoroughly 
aseptic and lessens the difficulty spoken of by 
Fenger and Hollister, where there are no adhe¬ 
sions If the cavitv be large, the excision of the 
rib is better for the same reason that it is almost 
necessary empyema in that it .permits a quicker 
and better closure of the abscess cavity This is 
the method advocated by Ruenberg, of Sweden, 
and adopted by some of our best surgeons* al¬ 
though others object to the excision of the nb on 
account of possible periostitis and necrosis 

After the pleural sac has been freely opened a 
much smaller incision may be made into the pul¬ 
monary tissues Withm the lung, even at the 
base, are arteries and veins sufficient to cause con¬ 
siderable haemorrhage, which may be difficult to 
control Sutton warns against plunging the knife 
mto the lung, and Fenger suggests a small open¬ 
ing made by a trocar gradually dilated by blunt 
instruments till large enough to admit a good 
I sized soft rubber tube 6 
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As the patient will necessarily remain m bed for 
a considerable time the opening should be made 
far back on the side to allow free drainage The 
tube may be kept m place by a safety pm passed 
through its outer end and fastened to an adhesive 
strip A11 absorbent compress and bandage will 
not only take 1 up the pus which will continue to 
come away for some time, but will prevent the 
exit and entrance of air during respiration 

That the operation isjustifiable is shown by the 
record In 1881 Fenger and Hollister reported 
six cases, one of which, their own, recovered, and 
Ruenberg (London Medical Recoid , 1887) collated 
eleven cases of abscess Two recovered and in 
three cases the diagnosis was doubtful In the 
three fatal cases death could not be attributed to 
the surgical operation In seventeen cases of 
gangrene collected from medical literature, where 
pneumotomy was performed, seven recovered 
more or less completely (Annual of Medical 
Science , 1888) 

Permit me to offer an abstract of the history of 
two cases of gangrenous abscess of the lung seen 
during the last year 

Case / —Mrs G , of North Eighteenth street, 
a young married lady of good family history I 
first saw her m March, 1890, in consultation with 
her family physician, Dr A S Barnes The 
statement was made that she had not been well 
since the birth of her child some months before, 
and meanwhile she had had a severe attack of 
influenza She was greatly reduced in strength 
and flesh The symptoms and physical signs be 
fore described as belonging to abscess of the lung 
were present The odor was the most offensive 
I ever encountered The lesion was in the lower 
left lobe and the diagnosis was gangrenous ab 
scess of the lung 

Case 2 —The other case is that ot Mr M , of 
St Louis, the well known business man, of mid¬ 
dle age, prominent in athletic circles I was 
called m consultation with his attending phy 
sicians, Drs Kuhn and Ludekmg, in October of 
this year The lesion was evidently not of so 
longstanding asi.in the former case, and there 
was no history of, a predisposing cause It was 
also in the Iowot left lobe In addition to the 
usual symptoms of abscess, there was the phenome¬ 
non of marked tympanitis at the site of the lesion, 
which would be relieved by severe coughing and 
leave an area of dulness well marked It was con¬ 
cluded that the tympanitis was the result of the 
cumulation of air m a partly filled cavity, where 
by there was distension until it was forced out 
by a violent contraction from coughing There 
was the same kind of offensive odor, but not so 
great, and the same grayish-green expectoration 
The diagnosis again was abscess of the lung with 
gangrene In each case the operation advised 
above was done and the diagnosis verified The 
cavities were kept thoroughly washed out with a 


weak carbolic acid solution and m each case com¬ 
plete recovery ensued The fetid expectoration 
ceased, the temperature became less, and the pa¬ 
tients began to improve immediately after the 
evacuation of the pus 

These cases will be more fully reported else¬ 
where from a surgical standpoint, but I have re 
ferred to them here to substantiate the position 
taken m this paper 1 That abscess of the lung 
presents signs and symptoms which may admit 
of a positive diagnosis 2 That abscess of the 
lung may be the result of, or complicate gangrene 
from occlusion of a bronchial artery 3 That 
operation is often demanded, and that the safest 
operation is the excision of a rib, giving free op 
portunity to prevent accumulation m the pleural 
sac 4 That the result of such operations mdl 
cate the value of this comparatively new field for 
surgical investigation 

2830 Locust street 


CYSTOMA OF THE ARYTENOID REGION 
OF THE LARYNX, WITH THE RE¬ 
PORT OF A CASE 

Read before the Section of Laryngology of the Tenth International 
Medical Congress, Me/hn, ib$o 

BY W E CASSELBERRY, M D , 

OF CHICAGO 

PROFESSOR Or MATERIA MEDICA AND THERAPEUTICS AND OF LAR 
YNGOLOGY AND RHINOLOGY IN THE CHICAGO MEDICAL COLLEGE, 
LARYNGOLOGIST TO THE WESLEY HOSPITAL ETC 

Under this title it is proper to include only 
cysts, or neoplasms of predominating cystic for¬ 
mation, which originate from the immediate vi 
cimty of one or other arytenoid eminence, inclu¬ 
ding the neighboring part of the inter-arytenoid 
fold and of the ary-epiglottic fold 

Recent literature has contained numerous re 
ports of cystomata occurring elsewhere in the 
larynx Schwartz, cited by Garel, 1 places the 
proportion of cysts among laryngeal neoplasms 
in general at 3 per cent, whilst Garel himself, 
out of a total of sixty cases, has met with cysts 
of the larynx sixteen times—an unusually large 
proportion of 25 per cent Most of these were 
situated near the anterior third of the vocal cords, 
and not one was in the arytenoid region Mas 
sei, J of Naples, found among bis 200 cases of 
laryngeal neoplasms thirteen cysts—6 5 per cent 
Cohen, in “Sajous’ Annual” for 1889, cites five 
cases reported during the year, one of the epi 
glottis by Huysman, three of the vocal cord, re 
spectively by G Hunter Mackenzie, Desvernine 
Hayward and Seifert, and one of the ventricular 
band by Audubert None of the arytenoid re 
gion Other cases of cyst of the vocal cord have 

' 'Cjsts of the lArjnv ’ Revue de Laryngologie June, 1SS7, 
The Jour of Laryngoloj^ and Rhinology Vol 1 p 2^1 

2 ‘ Sui neoplasmi laryngei * TepografH del baglia iStfc inic 
nation ales Centralblatt fur Lary ngologie, Rhinologie, etc , Zflnrgang 
ii, S 124 
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recently been reported by Major 5 and Fischer,’ of 
cyst of the epiglottis by Photiades 6 and Larmuth, 5 
of the ventricular baud by Hayward ’ Of cysto 
ma of the arytenoid region we have been able to 
find recorded but a single case—that of Fundareno 8 
(el Siglo Medico , Madrid, April 21, 1889), al¬ 
though the monographs of Ulrich, 0 Mouri 10 and 
Cervisato, 11 m the original, have been inaccessible 
to us Another case, however, probably of the 
same nature, which was operated upon by Garel, 
is reported by Moncage 12 under the name of “ Fi¬ 
brocystic Tumor of the Ary-epiglottic Fold 
The etiological factors m the development of 
cystoma m the arytenoid region do not differ from 
those of other laryngeal cysts, except that they 
seem capable of attaining a much larger swe and 
of assuming more the character of a true neoplasm 
Pathological Histology —Of cysts formed by the 
accumulation of substances within the cavities of 
preexisting structures, 15 the first and most promi¬ 
nent division is that of “retention cysts,” which 
includes, for example, simple cysts arising from 
obstruction m the tubules of the kidney, the 
ducts of the liver, the lacteal channels, sebaceous 
cysts and mucous cysts Laryngeal cysts, when 
simple, have all presented the characteristics of 
“mucous retention cysts,” and are formed by the 
retention of the secretions in some one or more of 
the glands of the mucous membrane The duct 
of a mucous gland, perhaps at some period of 
acute inflammation of the larynx, becomes ob 
structed by epithelial debris or inflammatory 
swelling, and soon the exit is obliterated This 
doubtless occurs with considerable frequency, like 
with the sebaceous glands of the skin, but in most 
instances, the glandular function being at the 
same time wholly suppressed, the affected struc 
ture subsequently undergoes desiccation or exfo 
liation, or, if the function is maintained, the old 
orifice may be reopened or a new one forced, either 
by mere pressure or through the process of sup¬ 
puration In rarer instances, however, the acci 
dent of obstruction having happened, apparently, 1 
to a more vigorous gland, its secretion continues, 
is retained by a less yielding wall which is there¬ 
by distended to form a thin sac—a small and sim¬ 
ple cyst, which is still devoid of any considerable 
formation of neoplastic matter A case of this 
sort, situated on the ary epiglottic fold, we ob 
served m 1882, under Prof Chian, at Prof 
■Schrotter’s clinic, and we well remember the 
genial but emphatic phrase with which Chian 
•corrected a mistaken diagnosis—■“ Nem, Meine 
Herren, das 1st erne Cyste ” 
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Such a simple cyst of limited growth may re- 
mam quiescent, perhaps unnoticed, if favorably 
situated, for an indefinite period of time, or it 
may suddenly rupture and disappear But other¬ 
wise, with certain individuals, eventually or at 
once, its presence excites an increased blood sup¬ 
ply to the spot, which is utilized by perverted 
nature for a further production of endothelium, 
epithelium and intermediate connective tissue, 
forming a thick, fibrous wall sufficiently strong to 
resist the pressure of the constantly augmenting 
secretory contents There is pot now longer a 
mere distension of the structures of a preexisting 
cavity, and its contents proceed not alone from 
the original gland formation, but its wall has a 
vascular supply and a growth of its own, the con¬ 
tents being elaborated by the entire lining mem¬ 
brane, which is apparently a product of the evo¬ 
lution of the original gland cells Indeed, the 
transformation is into a veritable neoplasm which 
may very properly be dignified by the term cyst¬ 
oma 

Desvernine’s" case having died of other causes, 
he reported the pathological histology of the 
“cystoma of the vocal cord” as follows “It 
was found to be a retention cyst of glandular ori¬ 
gin, due to inflammation beginning in the epithe¬ 
lium of the gland and progressing excentncally 
to the para glandular connective tissue, which has 
become condensed layer by layer, with a highly 
fused fibrous envelope ” The cavity of this cyst¬ 
oma measured only 5 millimetres transversely, 
and compared with our immense cystoma of the 
arytenoid region presently to be described, it was 
minute, but showed nevertheless, m its wall, evi¬ 
dence of independent growth 

We have tabulated and appended the records 
of four cases, including two of our own, one of 
which, presenting noteworthy features, we will 
relate m detail 

Mrs F P , set 25 years referred by Dr N S 
Davis, Jr , July 13, 1888, relates that she has had 
a noticeable habit since childhood of throwing her 
head forward when swallowing as if a slight 
impediment to deglutition existed No other 
symptoms referable to the throat were noticed 
until May 30, 1888, “Decoration Day,” when a 
“ cold” from exposure, culminated at once m a 
severe attack of acute pharyngitis and laryngitis 
Her voice became husky, and the hoarseness con¬ 
tinued to increase until, at the end of two weeks, 
she was completely aphonic Deglutition, which 
was at first unimpaired, except as indicated solely 
by the habit above mentioned, gradually became 
more and more difficult until, m less than a month, 
swallowing was restricted to fluids A sense of 
discomfort from the “ fulness” m her throat,-but 
no real pain, was complained of 

Status Prcesens —Emaciation and debility are 
pronounced Respiration is labored, and lividitv 

^Sajous* Annual, 1BS9/G17--- 
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of the lips and other signs of impaired oxygena 
tion of the blood are present Laryngoscopic ex 
animation discloses an immense tumor, fully 4 
centimetres m diameter, which occupies the en¬ 
tire top of the larynx, encroaches upon the ceso 
phageal orifice and forces the epiglottis forward 
upon the tongue, nearly burying it from sight 
(Fig 1 ) 



Fig i —Cj stom-i of the Larj nx 


The vocal cords are hidden from view, but by 
drawing the tumor upwards and to the left, a 
glimpse of a part of the right vocal cord and the 
right arytenoid eminence is obtainable The tu 
mor is globular in shape, of fibrous appearance, 
hard and dense to the touch, but suggestive here 
and there of cystic contents, ana presented on its 
surface ramifying vessels of considerable size 

The paroxysms of dyspnoea occasioned by the 
examination were so severe that one hesitated to 
undertake any sort of operative treatment, even 
for diagnostic purposes, without preliminary tra 
cheotomy, which was therefore performed on July 
22, 1888 Present, assisting, were Dr W W 
Jaggard, Dr F S Johnson, and Dr McCullom 
Ether anaesthesia was employed, and herein lies 
a grave point of danger in such cases A respir 
atory passage had been maintained, doubtless by 
aid of the throat muscles, serving to keep the 
neoplasm partly aside With the earliest sus¬ 
pension of muscular action by the ether, the 
pharyngeal muscles collapsed upon the tumor 
and caused the lattei to act as a complete stopper 
to the larynx, whereupon respiration ceased and 
the face blackened In this condition of complete 
asphyxia the trachea was hastily opened, the 
tube inserted, and the patient then resuscitated 
by artificial respiration 

After a few days I punctured the neoplasm by 
means of a large curved needle attached to a hy¬ 
podermic syringe, and withdrew about 8 ccm of 
a light olive colored, viscid fluid, which was suf 
ficiently albuminous to completely solidify by 
bofling, and which showed under the microscope 
innumerable leucocytes By the following day 
the tumor had regained nearly its original size 
through reaccumulation of the contents A free 
opening was now made which permitted the es¬ 


cape of fluid, and also of shreddy material too 
thick to flow through the needle The collansed 
wall was then drawn forcibly upward by a curved 
vulsellum, when it could be seen to be attached 
by a rather broad base over the whole of the left 
arytenoid eminence, including the adjoining end 
of the ventncular band and parts of the inter 
arytenoid and ary epiglottic folds It was sepa 
rated from its attachments and removed in several 
pieces by the use of a curved galvano cautery 
snare, or galvano-cautery knife electrode, and 
long angular scissors 

The wall of the cyst varied from 1 to 3 milli 
metres 111 thickness and exhibited a rather fibrous 
aspect Fragments of it were submitted for mi 
croscopical examination to Dr Frauk S Johnson, 
Professor of Pathology m the Chicago Medical 
College, who reported the neoplasm, from the 
presence in spots of closely aggregated, small, 
round cells, to be probably sarcomatous—a cystic 
sarcoma This opinion, somewhat doubtfully ex¬ 
pressed at the time, is rendered still more doubt 
ful by the subsequent favorable history of the 
case, and from a recent remspection of the slides, 
jointly, by Dr Johnson and myself, he submits 
the following report, with which I concur 

The tissue is cellular and quite vascular The stroma 
is chiefly fibrous and is dotted with small, round and 
slightly angular cells, which in certain areas are verj 
, thickly aggregated and present the appearance somewhat 
of sarcoma, but they constitute, doubtless, only a young 
connective tissue A few pavement like cells on the edge 
of the section may possibly represent an endothelium 

In view of the possible sarcomatous nature of 
the cystoma the question of partial resection of 
the larynx was now considered, but after aue 
consideration, the patient expressed herself as 
unwilling to submit to tbe operation without as¬ 
surance of absolute necessity greater than we 
could give 

The larynx was not located deeply in the 
throat, and it seemed possible to destroy the re¬ 
maining shreas of the growth and the whole seat 
of attachment by operating through the mouth 
with v ulsellutn forceps, scissors and galvano cau 
tery This was the method adopted, but it re 
quired repeated operations, at intervals of two to 
three weeks, to thoroughly accomplish the result, 
for, notwithstanding the use of cocaine in spray 
and solution gradually advanced to the strength 
of 30 per cent , after the first two or three cauter¬ 
izations or clippings, haemorrhage and gagging 
interfered with further laryngoscopic observation 

The cartilages of Wrisberg and of Santorini 
were removed, and the upper neighboring parts 
of the ary epiglottic fold, inter arytenoid fold, 
and ventricular band were destroj ed The ary¬ 
tenoid cartilage remains, but it is partiallv anch) 
losed, which impairs somewhat the mobility of 
the left vocal cord The cords are otherwise m 
tact and the voice is very good (Fig 2 ) 

Two years have passed, and there is no sign ot 
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recurrence The tracheotomy tube, having been 
worn corked up for a time, was withdrawn at the 
end of a year Healing of the opemug was fa¬ 
cilitated by occasional freshening of the edges by 
the cautery It is now perfectly closed 
Annotations in Retrospect —Certain queries arise 
cancernmg the treatment adopted, and first, Was 
tracheotomy necessary? Fundareno’s 16 case ter¬ 
minated successfully without it “A soft tumor 
of the size and shape of a walnut blocked up the 
posterior half of the laryngeal cavity An inci¬ 
sion was made into the cyst with the laryngeal 
knife of Bruns, when a clear fluid mixed with 
granular and fatty matter escaped Then it was 
seen to be attached over the right arytenoid car¬ 
tilage The cystic membrane was removed and 
the place of attachment cauterized with chromic 



Fig 2 —After operation 
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Should an anesthetic have been administered ? 
Death therefrom was certainly averted only by 
prompt albeit deliberate action But the Ameri¬ 
can surgeon does not contemplate with equanim¬ 
ity the operation of tracheotomy without anaesthe¬ 
sia No little surprise was occasioned by the 
discussion which recently waged in France re¬ 
lating to tracheotomy with or without an anaes¬ 
thetic in cases of membranous croup, m which 
condition, in America, it is always administered, 
notwithstanding dyspnoea, unless the patient is 
already moribund 

But these are not wholly analogous cases, and 
another time, with a tumor similarly situated, re¬ 
quiring quasi voluntary muscular action to mam 
tain patency of the respiratory passages, I would 
make the tracheotomy w ith only local anaesthesia 
by ether spray to the skm and cocaine spray to 
deeper layers as reached, aided perhaps by hypo¬ 
dermics of cocaine 

Concerning the duration of development of the 
cystoma, it seems more reasonable to assume that 
a small cyst, quiescent, or of very slow growth, 
had existed for years, as indicated by the slight 
disability in deglutition, and that this was stim¬ 
ulated to active growth by the acute inflamma¬ 
tion of the surrounding parts contracted on ‘ ‘ Dec¬ 
oration Day,” rather than to suppose that the 
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Male 
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Fe 

male 


Previous 
Duration] 
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,<{ toms 


Six 

weeks 


Situation and 
Extent 


Right ary epiglottic] 
fold near the ary ten 1 
oid size of small 
split pea 

Ary epiglottic fold 


Same 


Same 


jRight arjtenoid re 
gion, size of a wal 
nut, covering two 
thirds oi larynx 

Left arytenoid region 
size of large black 
walnut covered all 
but anterior angle of 
glottis seriously im 
paired deglutition 
aud respiration 


Points of 
Attachment 


Mucous Tnenibr’ne 
over right ary 
tenoid 


AIucous and sub ( 
' mucous tissues| 
over left ary ten I 
oid region, arv 1 
epiglottic fold 
ventncul r band ! 


rathological| 
Nature 


Simple re 
tention cy st 


Fibrocystic 
tumor 


Cast. 


C> stoma 


Treatment 


None 


Removal by gal 
\ano-caut snare 


Evacuated cystic 
memb removed 1 
base cauterized 
with chromic] 
acid , 

Evacuated reraov ! 
al by vulsella 1 
scissors and bis < 
toury thorough' 
cauterization of| 
base by galvano 
cautery 


Result 


None 


Presumabl> 

cured 


Presumable 

cured 


Curdd remains 
well after 2 % 
years 


In our own case the tumor was larger, firmer, 
the diagnosis at first uncertain whilst the dysp 
noea demanded immediate relief and rendered 
hazardous any attempt at operating per vias nat- 
niatcs without an independent artificial opening 
for respiration And subsequently, by reason of 
the read} induction of spasm of the glottis, it 
would have been quite impossible, without tra 
cheotomy, to have effected that thorough destruc¬ 
tion of the seat of attachment, so desirable on ac¬ 
count of the possible sarcomatous nature of the 
neoplasm 


neoplasm had been wholly formed m the short 
period of six weeks, which intervened between 
the eventful “ Decoration Day ” and the time of 
our first examination 

The suspicion first entertained of a sarcomatous 
element in the case, we believe to have been rea¬ 
sonably excluded by the subseqnent course of 
events, aud that we had to deal merely with an 
immense cystoma which originated in a simple 
raucous retention cyst An analytical record of 
cases is given 
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medicolegal notes 

BY HENRY A RILEY, Eso , 

OP NEW YORE. 

HYPNOTISM 

The subject of hypnotism continues to attract 
great attention, both in the public journals and 
at the meetings of learned societies At a recent 
meeting of the Medico Legal Society of New 
York a committee made a preliminary report, and 
this was, at a later meeting, discussed by the 
members 

Dr E P Thwmg said The trance sleep is 
not a disease, although neurotic conditions pre 
•dispose to it Nor does sensitiveness to hypnotic 
influence imply small brain power Hypnotism 
is not necessarily productive of harm, and 111 
many cases in medical practice has proved val¬ 
uable 

There was a decided difference of opinion as to 
the value and propriety of public exhibitions of 
hypnotism Several such exhibitions have been 
given in this city, some of which have attracted 
attention from physicians as well as from the cu¬ 
rious and investigating public 

Dr Paul Gibier, the well-known head of the 
Pasteur Institute, approved of public exhibitions 
an so far as they served to bring to light new 
truths of interest to science It will be of inter 
•est to recall the fact that the city authorities of 
Cincinnati, at the suggestion of Dr Prendergast, 
the Health Officer, have prohibited all public ex 
hibitions 111 that city 


TAKING AWAY THE CHARTER OF A MEDICAL ] 
COLLEGE 

A bill is now pending m the New Jersey Leg- ! 
aslature to annul the charter of the Medical and 
Surgical College of the State of New Jersey The 
measure has already passed the Senate, and has 
been favorably reported in the house It was in¬ 
troduced at the request of the Hudson County 
Medical Society, which recently adopted resolu 
tions to the effect that “several members of the 
faculty are either incompetent to deliver lectures 
on the subjects assigned them, or are graduates 
of disreputable or fraudulent medical colleges , 
that the facilities for instruction are inadequate , 
that the requirements of the charter of the Col 
lege are far below the minimum requirements of 
medical colleges adopted and demanded by all 
the medical authorities at the present time ” 

The State Board of Medical Examiners is urg¬ 
ing the passage of the bill 

STATE REGULATION OF VICE 
The New York Committee for the Prevention 
of State Regulation of Vice met recently and 
adopted a protest against the passage of a bill, 
pending m the New York Legislature, to lower 
the age of consent 011 the part of young girls o 
their own rum from sixteen to thirteen > ears 


The committee also passed a resolution in favor of 
the appointment of women matrons at the police 
station houses 111 New York City 

It is pleasant to state that m all probability 
both of these recommendations will be effective, 
and that the Legislature will hardly dare to lower 
the age of consent, while there seems to be no 
special opposition to the police matron law 

CREMATION AND THE LAW 

In England very recently three prominent men 
have been cremated — Baron Huddleston, Mr 
Charles KLmglake, and the Duke of Bedford— 
and some of the papers are discussing the legality 
of this method of disposing of the dead The de 
cisions seem, however, to hare settled the point, 
In a very elaborate decision some few years ago, 
by Justice Stephen, it was held that it was not a 
misdemeanor to burn a body unless it was so 
done as to create a public nuisance, or done in 
order to prevent the coroner holding an inquest 
on the body 

In this country there has never been any se 
nous discussion of the question m the courts, as 
the legality of cremation seems to have been con 
ceded It does not appear, howeier, that the- 
custom of burning the dead is becoming very 
much observed 

PRACTICING WITHOUT A DIPLOMA 

The New York County Medical Society fre 
quently bongs into court persons practicing med 
icme who have no legal right to do so, not hav 
mg diplomas , and the convictions are quite nu 
merous I11 a recent case the offender had been 
before the court once before, but claimed that his 
lawyer bad given lnm a paper which purported 
to be a decision reversing the former conviction 
: The lawyer was a shyster, who is now senang a 

■ term in the State Prison for forging a divorce de 

■ cree The Judge said that it xvas simply a case 

■ of a medical shark falling into the hands of two 
legal sharks, and sentenced the bogus doctor o 

: imprisonment for 100 days m the penitential) 1 . 
> together wuth a fine of $100 
’ BOARDS OF HEALTH MUST PAY FOR MISTAKES 

\ In Massachusetts it was recently decided that 
the law permitted Boards of Health to kill horses 
f infected with the glanders, but that it did not 
1 them from liability if they killed animals whic v 
did not, m fact, have the disease In such a case 
- they would be liable m damages 

INFECTED MEAT IN NEW YORK 

The amount of bad meat, fish and vegetables 
1 seized each year m New York City by the om 
1 cials of the Board of Health, would surprise ai- 
, most every reader According to the report JU 
r prepared there was confiscated 1,200,000 poun 
) of tainted meat and fish, and 1,056,000 P ounds 
bad fruit and vegetables The milk inspec 
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examined 97,000 samples of milk, and caused 299 
arrests for milk adulteration Milk was found 
for sale in over 6,000 stores m the city 

HOW TO RUN A SLAUGHTER-HOUSE 

The following is the direction given m a Michi¬ 
gan suit for the proper management of a slaughter¬ 
house “Complainants are entitled to a decree 
requiring defendant to remo\ e from his premises 
every day all manure, blood, offal, hair and other 
refuse of his establishment, in covered garbage 
wagons, such as are m use by the Board of Pub 
lie Works in the city of Detroit, or in other wag¬ 
ons that will effectively avoid the spread of of¬ 
fensive odors , to thoroughly clean, cleanse and 
disinfect his premises daily, to provide sufficient 
pens for the hogs in store so that they shall not 
be crowded and rendered noisy and quarrelsome 
by discomfort while m confinement, and to use 
such other precautions as are necessary to render 
his place of business clean and wholesome ” 
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Tlifraiicutics nml Pharmncologj 

Treatment of Typhoid Fever with Chlo 
roform -—Dr Stepp, of Nurnberg, contributes 
to the Munchenet Med Iyochenschi an account of 
the excellent results he has obtained in the treat¬ 
ment of typhoid fever with chloroform The 
drug is given in 5 minim doses thrice daily He 
claims for the medication a direct and favorable 
influence upon the course of the disease, the 
tougue becomes moist, somnolence and delirium 
disappear, and immediate improvement is noted 
m the general condition The temperature is 
usually lessened in from eight to ten days, re¬ 
lapses occasionally occurred, and lie notes the 
eath of one patient The fever stage averaged 
m severe cases, nineteen days , m lighter forms’ 
eight days ’ 

The writer thinks that the chloroform is ab¬ 
sorbed directly into the blood, where it exerts a 
specific anti-bactena! effect He has never ob 

tta SUSSST* resul ‘'°e from 

Pilocarpin in Chronic Rheumatism —Dr 
Hochholt, physician to the Pest Hospital ( 

esults in chronic rheumatism, accompanied bv 
effusion into the joints and some thickening with 
pilocarpin Coleman Korda, a confrere of h,] 

fori ° b T. n ^ d similar good results ten years be 
t , ^°, rda , attr ibuted the favorable action of 
e drug to its power of increasing tissue change 

e i fl llnatl0n and thus favor ing the absorp' 
erh W fl rr° r - V exudates Tt is to this prop. 

' that t!ie dru S ow es its ralue in ophthalmol¬ 


ogy and otology Pilocarpin is of added value 
from the fact that we have no remedies useful m 
the chronic joint affections of rheumatism, the 
ordinary drugs, salicylates, antipyrin, etc , being 
useless 111 these conditions 

Pill SiolOjO 

The Penis Percussion Reflex —We learn 
with each year a few additional objective signs 
of disease, and with these come increased preci¬ 
sion in diagnosis It is but a few years since the 
significance of absence or variation of the patellar 
tendon reflex has been understood, though the 
phenomenon of contraction of the thigh muscles 
when the tendon was struck, must have been 
known to the school boys of ancient Rome Since 
the diagnostic value of alterations of this reflex 
have been learned, many others have been found 
and studied The last is announced by Dr C 
H Hughes ( Alienist and New ologist, January, 
1891), under the term “virile reflex,” because if 
it is impaired or lost, in a person with a healthy 
spinal cord, it indicates a loss or abeyance of tSe 
sexual function The reflex is produced by 
grasping the penis by the foreskin, between the 
index finger and thumb, and pulling the organ 
firmly toward the umbilicus, at the same time al¬ 
lowing the ring and little fingers of the same 
hand to rest upon the dorsum of the organ If, 
while in this condition, the organ is struck sharply 
a distinct retraction of the bulbo-cavernous por¬ 
tion will be felt Dr Hughes says that it is of¬ 
ten, but by no means always, found m sympathy 
with the other reflexes oi the lumbo dorsal spine 
He has found it absent in old men who have ac¬ 
knowledged complete virile incapacity, and also 
lessened m neurasthenia and masturbation 

If it shall appear upon further investigation 
that the claims made by Dr Hughes are correct 
we certainly have a valuable diagnostic sign m a 
considerable number of medico legal cases It is 
a common thing for men, especially those ad¬ 
vanced m years, if accused of sexual crimes to 
plead total impotency So far as the examina¬ 
tion of the medical jurist is concerned, he can 
only report as to the conformation of the organs 
The virile power is beyond his investigation 
then, too, it ought to prove of differential diag¬ 
nostic value m forms of psychical impotency 
M e sincerely hope that the sign may prove to be 
true, as it will then prevent the somewhat unfor¬ 
tunate contreteinps of a man being convicted of 
bastardy and his wife obtaining a divorce on the 
ground of impotency, at the same term of court 

Results of Section of the Corpus Callo 
sum-KorXnyi {PJlugeds Aick , xlvii p 
m Golz s laboratory m Strasburg has divided 3 ^ 
corpus callosum m a number of’dovs and f ^ 
that, provided other parts of the br^n bnds 
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are no symptoms whatever resulting from the 
lesion Both halves of the body appear to retain 
their normal motor and sensory functions, and ap¬ 
pear to act m unison together 

Obstetrics and Diseases of Women 

Danger of Vaginae Injections —Dr Rou- 
EIN (Journal de Mode cine de Pans , December 14, 
1890), describes three cases where women suffered 
from severe symptoms after the use of vaginal 
injections, administered by themselves when in a 
sitting position The first used the douche can, 
fixing it rather high on the wall Immediately 
after the injection violent hypogastric and lum¬ 
bar pains set in, followed by vertigo and vomit¬ 
ing The abdomen was not sensitive on pressure, 
though pain was intense Metrorrhagia followed 
and lasted for two or three days, but the pain 
ceased in twenty four hours The second case 
was almost precisely similar, excepting that the 
patient had used a hand syringe, and the symp 
toms were less severe The third case also used 
a liand syringe She felt a pain like a blow 
across the belly, but continued the injection, 
when it was ended lumbar and abdominal pains 
came on severely, with rigors and chattering of 
the teeth, but no vomiting The symptoms re¬ 
curred on the next day when the patient got up, 
but on the third day she felt well and free from 
pain Dr Roulm employs laudanum enemata 
for these cases The cause of the pain is obscure 
The fluid rushing into the uterine cavity may act 
as a foreign body and set up conditions sometimes 
provoked by catheterism The admission of air 
into the uterine sinuses has been, according to 
Depaul, the cause of sudden death during douch¬ 
ing of the cervix to produce abortion Dr Rou- 
lm believes that water may have entered in his 
cases He insists that patients must be taught 
how to administer vaginal injections to them¬ 
selves The patient must lie on her back and 
only introduce the nozzle for a short distance, 
nor must she play too strong a jet of fluid into 
the vagina — Bntish Medical Journal 

BncteriolOR-j 

Virulence of Tubercle Bacillus —Pro¬ 
fessor A Maffucci, m a preliminary commu¬ 
nication (Centralbl fur allgemeine Pathologic u 
pathologische Anatomic , Band 1, No 26, Decem¬ 
ber 15, 1890) concludes that all Hammerschlag’s 
experiments with the alcoholic extracts of pure 
cultivations of tubercle bacillus cannot, 111 face of 
the clinical nature of tuberculous disease in the 
human subject, be looked upon as conclusive 
There is, however, he considers, some poison de¬ 
veloped by the tubercle bacillus, especially in 
older growths, which by its action produces ma 
rasnius, apparently by interfering with the nutri 
tion of the cellular elements of the body What 
relation the bacilli and their products bear to in 
flammation, fever, marasmus and degeneration, 


he is not prepared to state, but the experiments 
that he has recently made confirm those that 
he published in 1879, m which he found that 
the tubercle bacillus from a mammalian, when 
injected into a laying fowl, caused the embryos 
from the eggs to die with all the characteristic 
features of a marasmus He has observed the 
same thing in the hens themselves when they 
have been inoculated with “perlsucht,” and even 
with active cultivations of the tubercle bacillus 
from mammalian animals, whilst, from clinical 
observation, he is also of opinion that the caseous 
masses in tuberculous individuals are the exciting 
cause of the marasmus that is so frequently met 
with m patients affected with tuberculous glands, 
bones or joints, and m cases of tuberculous phthi¬ 
sis He has now carried on a series of experiments 
on guinea pigs with pure cultivations of tubercle 
bacillus (from mammalian animals) which had 
been allowed to grow for one, two, three or six 
months on consolidated blood serum to which 
glycerine had been added, or on fluid blood serum 
alone The culture was then sterilized at a tem¬ 
perature of 65° to 70° C , continued for one or 
two hours, or by intermittent sterilization Cul¬ 
tures of more than six months’ standing w r ere 
found to be already sterile, and were therefore 
not specially treated Any of these sterilized 
cultures introduced into guinea pigs induced, in 
from fourteen days to six months, marked wast¬ 
ing, but no tubercle bacilli could be found by 
histological examination or by cultivation There 
w T as usually congestion of the lung and of the 
kidney, the splenic follicles were wasted, the pulp 
was also atrophied, but was usually somewhat 
congested, and considerable quantities of pigment 
might be observed in the pulp cells, and even ly¬ 
ing free outside them The atrophy, however, was 
almost invariably well marked, and the liver cells 
ivere usually considerably wasted He concludes 
that this toxic substance is not destroyed in the 
body of an animal which dies from marasmus, 
and he holds that these observations must have 
a very important bearing on the ultimate success 
or failure of Koch’s treatment — Bntish Medical 
Journal 

Bacteria in the Air —Prof Roster of the 
Intituto degli Studu Supenori, of Florence, has 
recently examined the air of the island of Elba, 
and comes to the following important and prac¬ 
tical conclusions 1 The air of an island, even 
when of considerable size contains fewer bacteria 
than the mainland 2 Wlih'n the wind is off the 
sea the number of bacteria is enormously de¬ 
creased 3 A comparatively narrow arm of the 
sea is sufficient to purify the air blowing over it 
4 Atmospheric bacteria increase in proportion to 
the velocity of the wind 5 Rain is the most 
important factor m purifying air of its contained 
germs 
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THE LESSON OF THE FILARIA SANGUINIS 
HOMINIS 

The greatest achievements of medicine in the 
past hate been in clinical observation, those of 
the present are in biological investigation The 
uncertain methods of the former are reinforced 
by the t erdict of a jurv of the profession at large, 
the positive decisions of the latter must be con¬ 
firmed bv the same method after thev are handed 
down by the expert No more brilliant study of 
parasitism is to be found in the annals of biology 
than that which this little hasmatozoan furnished 

Dr Rudolph Matas in the January number 
of the New Orleans Medical and Surgical Journal , 
cites a case of parasitic chylocele, which lllus 
trates the rational treatment of this disease, fol 
lowing a positive diagnosis and relative mdica 
tions dependant on an exact knowledge of the life 
history of the filaria This article is a model of med¬ 
ical literature, and it should be carefully studied 
by every physician on the Gulf coast It is an 
other witness to the richness of the New Orleans 
clinic m tropical and sub tropical diseases, and 
promises for that city an opportunity for medical 
study and clinical investigation of these diseases, 
without the dangers which attend a residence in 
the tropics 

The relation of the filaria to chyluria was first 
noticed by Wacherer m Babia in 1866, but 
Demarguay had found and described the same 
wormlike form in the chylous fluid from a hydro 
cele in 1863 This little worm, however, did 
not escape the penetrating eye of Dr J H 
Salisbury, who, m 1868, named it “ trichina 


cystica ” Lewis, of Calcutta, first found the 
embryonic worm in the circulating blood, and the 
mature and living male and female m a piece of 
scrotum amputated for elephantiasis The most 
interesting and brilliant chapter in tlie history of 
our little animal is associated with the name of 
Patrick Manson It was long known that the 
embryonic and a sexual filaria lived equally well 
in the blood and lymph, and that their presence 
there depended upon a mature and sexual female 
of comparatively prodigious size confined in 
some lymph space, usually m the scrotum None 
of the myriads of embryos ever became sexual 
while m the original host The sexual liberator 
was supposed to lie m some intermediary host 
It remained for Bancroft, of Australia, to sug¬ 
gest (1877), and Manson, of China, to prove 
(1881), that the mosquito is the sexual liberator 
of the filaria sanguinis homims 

The adult sexual filaria has never been found 
outside the lymph glands or lymph sacs There 
the female is coiled up and her uteri and vagina 
are crowded with embryos m various stages of de¬ 
velopment During the night the free embryos are 
found m enormous numbers in the blood of the 
patient, but during the day the blood is free from 
them, as Manson first proved This periodicity 
points to a remarkable adaptation when we learn 
that the nocturnal mosquito dips her proboscis 
into the circulating blood and -fills her stomach 
•with a drop of blood containing sometimes one 
hundied and twenty embryo filanae Some of 
these are earned, directly or indirectly, to a 
second host to become sexually mature worms, 
and give rise to all the symptoms of invasion 
with the embryos We can not recount all the 
interesting and astonishing features of this rare 
parasite It may be compared with the filaria of 
the dog, which does become sexually mature 
m the primary host, and with the plasmodium 
malarias, which shows a parallel periodicity 
In the United States, the appearance of the 
filaria has been studied by three careful inves¬ 
tigators, Guitekas, 1 Mastin, 5 and Dr Saus- 
sure, 8 and although the climate of Southern 
United States is barely subiropical, a very aston¬ 
ishing number of native cases have been presented, 
mostly from Charleston The pathology and 
clinical history of the chylocele of the tunica 

1 Medical Nerss April 1886 
” Annals of Surgery 1S88 
3 Medical News 1890 
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are no symptoms whatever resulting from the 
lesion Both halves of the body appear to retain 
their normal motor and sensory functions, and ap¬ 
pear to act in unison together 

Obstetrics and Diseases of 1\ omen 

Danger of Vaginae Injections —Dr Rou- 
rin {Journal de Medecine de Pans , December 14, 
1890), describes three cases where women suffered 
from severe symptoms after the use of vaginal 
injections, administered by themselves when in a 
sitting position The first used the douche can, 
fixing it rather high on the wall Immediately 
after the injection violent hypogastric and lum¬ 
bar pains set in, followed by vertigo and vomit¬ 
ing The abdomen was not sensitive on pressure, 
though pain was intense Metrorrhagia followed 
and lasted for two or three days, but the pam 
ceased in twenty four hours The second case 
was almost precisely similar, excepting that the 
patient had used a hand syringe, and the symp 
toms were less severe The third case also used 
a tiand syringe She felt a pam like a blow 
across the belly, but continued the injection, 
when it was ended lumbar and abdominal pains 
came on severely, with rigors and chattering of 
the teeth, but no vomiting The symptoms re¬ 
curred on the next day when the patient got up, 
but on the third day she felt well and free from 
pam Dr Roulin employs laudanum enemata 
for these cases The cause of the pam is obscure 
The fluid rushing into the uterine cavity may act 
as a foreign body and set up conditions sometimes 
provoked by cathetensm The admission of air 
into the uterine sinuses has been, according to 
Depaul, the cause of sudden death during douch¬ 
ing of the cervix to produce abortion Dr Rou- 
lm believes that water may have entered in his 
cases He insists that patients must be taught 
how to administer vaginal injections to them¬ 
selves The patient must lie 011 her back and 
only introduce the nozzle for a short distance, 
nor must she play too strong a jet of fluid into 
the vagina —British Medical Journal 

UnctcrioIoR-j 

Virulence of Tubercle Bacillus —Pro¬ 
fessor A MArFUCCi, in a preliminary commu¬ 
nication (Centialbl fm allgemeine Pathologie u 
pathologische Anatomie, Band 1, No 26, Decem¬ 
ber 15, 1890) concludes that all Hammerschlag’s 
experiments with the alcoholic extracts of pure 
cultivations of tubercle bacillus cannot, in face of 
the clinical nature of tuberculous disease 111 the 
human subject, be looked upon as conclusive 
There is, however, he considers, some poison de¬ 
veloped by the tubercle bacillus, especially m 
older growths, which by its action produces ma 
rastnus, apparently by interfering with the nutri 
tion of the cellular elements of the body What 
relation the bacilli and their products bear to m 
flammation, fever, marasmus and degeneration, 


he is not prepared to state, but the experiments 
that he has recently made confirm those that 
he published in 1879, m which he found that 
the tubercle bacillus from a mammalian, when 
injected into a laying fowl, caused the embryos 
from the eggs to die with all the characteristic 
features of a marasmus He has observed the 
same thing in the hens themselves when they 
have been inoculated with “perlsucht,” and even 
with active cultivations of the tubercle bacillus 
from mammalian animals, whilst, from clinical 
observation, he is also of opinion that the caseous 
masses in tuberculous individuals are the exciting 
cause of the marasmus that is so frequently met 
with m patients affected with tuberculous glands, 
bones or joints, and in cases of tuberculous phthi¬ 
sis He has now carried on a series of experiments 
on guinea pigs with pure cultivations of tubercle 
bacillus (from mammalian animals) which had 
been allowed to grow for one, two, three or six 
months on consolidated blood serum to which 
glycerine had been added, or on fluid blood serum 
alone The culture was then sterilized at a tem¬ 
perature of 65° to 70° C , continued for one or 
two hours, or by intermittent sterilization Cul¬ 
tures of more than six months’ standing were 
found to be already sterile, and were therefore 
not specially treated Any of these sterilized 
cultures introduced into guinea pigs induced, in 
from fourteen days to six months, marked wast¬ 
ing, but no tubercle bacilli could be found by 
histological examination or by cultivation There 
was usually congestion of the lung and of the 
kidney, the splenic follicles were wasted, the pulp 
was also atrophied, but was usually somewhat 
congested, and considerable quantities of pigment 
might be observed in the pulp cells, and even ly¬ 
ing free outside them The atrophy, however, was 
almost invariably 7 well marked, and the liver cells 
were usually considerably wasted He concludes 
that this toxic substance is not destroyed in the 
body of an animal which dies from marasmus, 
and he holds that these observations must have 
a very 7 important bearing on the ultimate success 
or failure of Koch’s treatment —Bn fish Medical 
Join nal 

Bacteria in the Air —Prof Roster of the 
Intituto degli Studu Supenon, of Florence, has 
recently 7 examined the air of the island of Elba, 
and comes to the following important and prac¬ 
tical conclusions x The air of an island, even 
when of considerable size contains fewer bacteria 
than the mainland 2 When the wind is off the 
sea the number of bacteria is enormously 7 de¬ 
creased 3 A comparativelv narrow arm of the 
sea is sufficient to purify 7 the air blowing over it 
4 Atmospheric bacteria increase in proportion to 
the velocity of the wind 5 Rain is the nios 
important factor in purifying air of its containe 
germs 
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THE LESSON OE THE EILARIA S\NGUINIS 
HOMINIS 

The greatest achievements of medicine m the 
past have been m clinical observation, those of 
the present are in biological investigation The 
uncertain methods of the former are reinforced 
by the \erdict of a jurv of the profession at large, 
the positive decisions of the latter must be con¬ 
firmed by the same method after they are handed 
down by the expert No more brilliant study of 
parasitism is to be found m tbe annals of biology 
than that which this little haematozoan furnished 

Dr Rudolph Matas m the January number 
of the New Orleans Medical and Surgical Join nal, 
cites a case of parasitic chylocele, which lllus 
trates the rational treatment of this disease, fol 
lowing a positive diagnosis and relative mdica 
tions dependant on an exact knowledge of the life 
history of the filaria This article is a model of med¬ 
ical literature, and it should be carefully studied 
by e^ery physician on the Gulf coast It is an 
other witness to the richness of the New Orleans 
clinic in tropical and sub tropical diseases, and 
promises for that city an opportunity for medical 
studj and clinical investigation of these diseases, 
without the dangers which attend a residence in 
the tropics 

The relation of the filana to chyluria was first 
noticed by Wacherer m Bahia in 1866, but 
Demarguay had found and described the same 
wormlihe form in the chylous fluid from a hydro 
cele in 1S63 This little worm, however, did 
not escape the penetrating eye of Ds J H 
Salisbury, who, m 1868, named it "trichina 
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cystica ” Lewis, of Calcutta, first found the 
embryonic worm in the circulating blood, and the 
mature and living male and female in a piece of 
scrotum amputated for elephantiasis The most 
interesting and brilliant chapter 111 the history of 
our little animal is associated with the name of 
Patrick Manson It was long known that the 
embryonic and a sexual filaria lived equally well 
in the blood and lymph, and that their presence 
there depended upon a mature and sexual female 
of comparatively prodigious size confined m 
some lymph space, usually in the scrotum None 
of the myriads of embryos ever became sexual 
while m the original host The sexual liberator 
was supposed to lie in some intermediary host 
It remained for Bancroft, of Australia, to sug¬ 
gest (1877), and Manson, of China, to prove 
(1881), that the mosquito is the sexual liberator 
of the filaria sanguinis homims 

The adult sexual filana has never been found 
outside the lymph glands or lymph sacs There, 
the female is coiled up and her uteri and vagina 
are erow'ded with embryos m various stages of de¬ 
velopment During the night the free embryos are 
found m enormous numbers 111 the blood of the 
patient, but during the day the blood is free from 
them, as Manson first proved This periodicity 
points to a remarkable adaptation when we learn 
that the nocturnal mosquito dips her proboscis 
into the circulating blood and fills her stomach 
with a drop of blood containing sometimes one 
hundied and twenty embryo filarise Some of 
these are earned, directly or indirectly, to a 
second host to become sexually mature worms, 
and give rise to all the symptoms of invasion 
with the embryos We can not recount all the 
interesting and astonishing features of this rare 
parasite It may be compared with the filaria of 
the dog, which does become sexually mature 
m the primary host, and with the plasmodium 
malarise, which shows a parallel periodicity 

In the United States, the appearance of the 
filana has been studied by three careful inves¬ 
tigators, Guiteras, 1 Mastin, 2 and Dr Saus- 
sure, 3 and although the climate of Southern 
United States is barely subtropical, a very' aston¬ 
ishing number of native cases have been presented 
mostly from Charleston The pathology and 
clinical history of the ch ylocele of the tunica 

1 Medical News April 1886 

2 Annals of Surgery 18S8 

3 Medical News, 1890 
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■vaginalis testis has been first fully demonstrated 
b>y Mastin, and we are proud to say Ins demon¬ 
stration has borne fruit in the successful treatment 
of a case by Dr Matas, to whom we are indebted 
for the opportunity of calling attention to this 
subject again We predict that imported cases 
■will be found in the Northern States, and trust that 
•every case of chyluna, chylocele, elephantiasis, 
suppurating multiple lymphadenitis, ehylo thorax 
and chylous ascites will receive careful clinical 
•examination for this parasite 

This is a typical obligate parasite and, as 
might be predicted, it is not destructive to its 
host Patients live for many years under proper 
conditions, and their chief source of danger is 
from infection with more destructive parasites, 
such as the erysipelas coccus and the pyogenic 
bacteria Recovery from the uncomplicated dis¬ 
ease is the rule when the patient emigrates to a 
cold climate, or, otherwise, when the parent worm 
is removed by operation or dies from natural or 
accidental causes The prognosis without emi¬ 
gration depends largely on the number of sexual 
females m the host and the risk of wound dis¬ 
eases 

The remarkable effect of a cold climate on this 
parasite, resulting m the death of the pregnant 
female and consequent disappearance of the dis¬ 
ease, furnishes an analogy which should be re¬ 
membered, not only 111 its narrow application to 
malaria, but to all parasitic diseases For, how¬ 
ever uniform the conditions of human vitality 
.seem to us to be at all times and in all places, we 
have indubitable evidence here of such vital 
changes as result in the death of an otherwise 
permanent parasite In these times of vigorous 
therapy, let not so important a suggestion go un¬ 
noticed, but let it furnish a theme for meditation, 
for hypothesis, for investigation, and for scientific 
deduction 


TUNERAL REFORM DANGERS OF DECORA¬ 
TION DAY 

The Lancet inveighs against the practice of so 
conducting funerals as to endanger human lives 
The past winter has been unusually chilly and 
cold in England, and the editor of the Lancet has 
had occasion to notice not a fey' distressful conse¬ 
quences due to the standing of participants at 
funeral exercises with their heads bared In fine 
weather this mark of respect may very well be 


observed, but in the winter time it is too liable 
to be attended with grave n 4 ks to be looked upon 
with favor by medical men The editor corn 
mends the shortening of the out-door services m 
cold and stormy weather, as has been voluntarily 
undertaken by some of the clergy, and the keep 
mg of the hat on the head except for a moment 
or more at a time when the word “ Amen ” after 
prayer, or some like passage, is pronounced by 
the clergyman Standing with the head bared is 
indeed a seemly' token of respect to the dead*but 
a due regard for the living teaches us that a re¬ 
form m this particular may' properly be expected 
before this century closes The dangers of Deco 
ration Day deserve consideration here We hold 
that it is unfortunate that that holiday has been 
located so early m the year, while vet the soil of 
our cemeteries is saturated with damp and un 
oxidized deposits of a winter’s harvest of snow 
and frost, and mould and vegetable decay We 
have seen too many instances of injury to health 
and of death even, caused by that kind of filial- 
ity' and loyalty which leads the families of depart¬ 
ed patriots and others to decorate the last resting- 
places of their loved ones, to be admirers of the 
practice from the standpoint of health preserva 
tion This act of respect has, in not a few in 
stances, been the occasion of a second visit, soon 
after, to the cemetery', for the purpose of closing 
up a newly' made grave due to Decoration Day 
exposures 


VENESECTION 

It is quite a noteworthy coincidence that the 
subject of venesection has been the theme of ex¬ 
tended and favorable comment, within the past 
fortnight or so, m London, Edinburgh, and in 
this country Were it not for the very evident 
modification of the remarks put forth the critic 
of to-day would fain be tempted to regard the 
flight of the past half century ns a dream—that 
the heroic tunes of blood-letting were but as 
yesterday And yet progress m medicine is but 
an awakening—after a variable lapse of time—to 
a due appreciation and proper regard of means 
If, in a particular measure, it requires fifty years 
of slumber or ostracism to insure in it that which 
is truly' good and for the public weal, we had best 
view it through our optimistic glasses, and com¬ 
placently await the advent of the next tnne-tnei 
expedient Experience teaches us—and very 
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plainly in tins case of venesection—that it is use¬ 
less to look for any one means by which to com¬ 
bat the whole diversified army of disease This 
has been clearly illustrated by history, notably of 
the last one hundred years Enthusiasm pro 
fessional enthusiasm—m the direction of meteoric 
medicine, if we may be allowed the expression, 
is commendable to a degree, but yet is inevitably 
disastrous This was certainly the result with 
venesection It was relegated to such oblivion 
that the student of medicine during the past two 
decades at least, has scarce heard it mentioned, 
and never observed its use And so it has been 
—with few exceptions—throughout the entire 
field of medical research History repeats itself 
almost daily upon this point 

When Dr Pye Smith read his paper, entitled 
“The Therapeutical Value of Venesection, its 
Indications and its Limits,” before the Royal 
Medical and Chirurgical Society, it is interest¬ 
ing to note how conservative, not only the title 
and contents of Dr Pye-SmiTh’s contribution, 
but its reception by the Society and the discussion 
which followed the paper Some of the foremost 
medical men of England came forward with their 
opinions—well-washed by the ever-lapping waves 
of Time—and humbly laid them down at the feet of 
Record 0 Shades of fifty years agone 1 O 
Whilom Hero of the Lance, pray heed e’en this 
faint justification 1 •Contumely hides her scrawny 
lines and a newer light—and brighter—bids fair 
to shine > 

Physicians and Surgeons alike, at this meeting, 
expressed themselves in favor of venesection m 
those cases wherein depletion was clearly mdi 
cated, viz , and more particularly, first, in cyano¬ 
sis with distention of tide right side of the heart, 
whether from pulmonary or some other obstacle 
to the circulation, secondly, the intense pain of 
aortic aneurism, and thirdly, uraemic and pro 
longed epileptic convulsions 

Dr Pye Smith justifies himself fully—which 
the discussion bears out—by the statement that 
he felt the time had come when it could be shown 
that, if rightly used, venesection was a valuable 
remedy 


to a patient previous to the opening of a mam¬ 
mary abscess Death came quickly, and before 
the operation was commenced 

The Indiana Medical Journal editorially criti¬ 
cises the case, with the following conclusions 
x That the administration of an anaesthetic by a phj- 
siciau for any purpose whatever, except in obstetrics and 
cases of emergency, without the presence of another 
physician, when such can be procured, is to be con¬ 
demned 

2 In a large city like Indianapolis, where the services- 
of an expert in aiuestliesia can always be procured, the 
physician who does not avail himself of such services- 
should be held to a strict accountability for any disas¬ 
trous results that may occur 

3 The administration of a general anaesthetic, for the- 
purpose of opening a mammary abscess, is wholly un¬ 
justifiable 

4 In view of the above unassailable propositions, the 
death of the above patient should not be attributed to an 
unavoidable accident, from the necessary and skilful ad¬ 
ministration of chloroform 


ANOTHER DEATH FROM CHLOROFORM 
Another death under chloroform recently oc¬ 
curred at Indianapolis A physician, without 
professional assistance, exhibited the anaesthetic 


A LESSON IN LONGEVITY 
The Medical Age draws a lesson m longevity 
from the life of the late George Bancroft, m 
which while it admits that there is no system of 
living which will insure longevity, yet, withal, 
there are certain considerations tending that 
way, and which, if carefully lived up to, offers- 
probably the best chance of reaching close to, 
if not quite, the hundred year period The fol¬ 
lowing pertinent advice is given 

Live as much as possible out of doors, never letting a 
day pass without spending at least three or four hours in 
the open air 

Keep all the powers of mind and body occupied m con¬ 
genial work The muscles should be developed and the 
mind kept active 

Avoid excesses of all kinds, whether of food, drink, or 
of whatever nature they may be Be moderate in all 
things 

Never despair Be cheerful at all times Never give 
■way to anger Never let the trials of one day pass over 
to the next 

The period from fifty to seventy five y ears should not 
be passed in idleness, or abandonment of all work Here 
is where a great many men fail—they resign all care or 
interest in worldly affairs, and rest of body and mind be¬ 
gins They throw up their business and retire to private 
life, which in too many cases proves to be a suicidal 
policy 

During the next period—the period from seventy-five 
years to one hundred years, while the powers of life are 
at their lowest ebb, one cannot be too careful about 
“catching cold ” Bronchitis is a most prolific cause of 
death m the aged During this last period rest should 
be m abundance 
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EDITORIAL NOTES 

Railroad Ticket Arrangements eor the 
Annual Meeting —The Railroad Associations 
have agreed to sell tickets on the certificate plan, 
as last year, for one full fare going, one-third fare 
returning All must obtain a certificate on pur¬ 
chasing ticket to Washington , or they can not 
HAVE THE REDUCTION IN RETURNING 

American Medical College Association 
—The next meeting of the American Medical 
College Association will convene at the Arlington 
Hotel, Washington, D C , at 8 o’clock p M , May 
4, 1891 The indications point to a very inter¬ 
esting session and a representation from a large 
majority of the Colleges of the United States 
The special committee on permanent organization 
is at work, and will be ready to report at this 
meeting 

A Good Record —The report of the Medical 
Department of Harvard College gives the total 
number of students enrolled during the year 
i 8S9--’90 as 304, and of these 156 had literary or 
scientific degrees—an excellent record m a very 
commendable direction The force of a higher 
teaching and of sterner requirements is also 
shown by the fact that out of seventy five appli¬ 
cants for the degree of Doctor of Medicine m the 
three-years’ course, twenty two were rejected, 
while out of fifteen applicants for the same de¬ 
gree in the four-years’ course, two were rejected, 
and four received the degree cum laudc There 
is food for thought, as well as a decided plea, in 
these figures 

Social Evil Act —The Legislature of Mis 
souri has listened to the second reading of an Act 
for the regulation of prostitution The funda¬ 
mental points of the bill are patterned after the 
German laws, which have proved to be ineffective 

Leprosy in Minnesota —The State Board of 
Health of Minnesota report sixteen cases of 
leprosy within its jurisdiction It is quite en 
tirely among emmigrants 

Aids to Military Field Service The 
French have adopted a very simple yet servicea 
ble plan of supplying each soldier with a packet of 
nzical dressings suitable for immediate use, and 


always present “ The packet consists of antisep 
tic gauze, absorbent cotton, and bandage, toget er 
with two safety pms 


All this is folded com 


pactly, surrounded by oiled silk, stitched within 
another covering of durable material, which ren¬ 
ders it waterproof, and sewed upon the inside of 
the clothing over the left breast 

New College Building —Plans are out, 
furnished by S S Beman, architect, for a new 
four story building for the Chicago Medical Col 
ege It is to cost one hundred thousand dol 
ars, and is to be located on Dearborn St, near 
Twenty fourth 

College Societies —That medicine is gradu 
ally acquiring that recognition to which its 
nobleness and scientific character entitles it, is 
indicated—to a degree—by the establishment 
and progress of fraternal, Greek-letter chapters 
at the larger and more progressive centres of 
medical learning The JVu Sigma Nu confra 
termty (Medical) held its ninth annual meeting at 
Detroit recently, there being a representation 
from chapters located at Ann Arbor, Detroit, 
Pittsburg, Philadelphia, and Minneapolis 

Harvard Alumni in New York City — 
The graduates of the Medical department of 
Harvard, now residing in New York City, have 
of late organized into an association Monthly 
meetings will be held 

Practical Lectures in Practical Fields 
—A free course of practical lectures is announced 
for mothers and nurses, at 'the New York Post 
Graduate Medical School Among the subjects 
to be treated are the following “The Care of 
the Eye,” “The Most Frequent Surgical In 
cidents in Infancy and Early Childhood, Th^ 
Care of the Skm m Health and Disease, ^ 
“Practical Points in the Nursing at the Babies’ 
Wards as Employed in Lung Diseases, Fevers, 
Intestinal Diseases, etc ,” and “Infant Feeding 
and the General Care of Young Children 

The way they do at Vienna —Late corre 
spondeuce to the Medical Recot d rehearses the de¬ 
tails of a sudden death upon the operating table 
—from the occurrence of an air thrombus, as 
was shown by the autopsy—and following the 
operation for the removal of a goitre It was at 
Billroth’s public clinic, and the absence 0 
measures which aid recuscitation was notab e, 
however impossible of success their application 
might have been Yet it was the events follow 
mg, more than the “shadows before, 


which are 



I8yl ] 

unique, as will be illustrated by tbe following 
quotation “ A most unpleasant impression was 
made on all the foreigners present by this tragic 
spectacle, and one could not but be struck by the 
unshaken coolness with which the surgeon, after 
the dead body of his patient had been carried 
out, proceeded immediately to perform a goitre 
extirpation on a second case—this time with a 
happier result ” 

Medical Legislation —A bill to regulate the 
practice of medicine in California has been intro 
duced before the legislative assembly at present 
in session The bill provides for the establish¬ 
ment of a State Board of Medical Ekatmners 
consisting of seven members, appointed by the 
Governor, one from each of the well established 
medical schools, and the others at large 

Bromoform, which has recently received wider 
endorsement m the treatment of whooping cough, 
was first brought forward as a remedy m this dis¬ 
ease by Dr Stepp, of Nurnberg, in 1889, who spoke 
of its value by both inhalation and internal ad¬ 
ministration According to Phar Zeitsch fib 
Puss/and, Stepp administered it in the following 
manner bromoform 10 drops, alcohol 3 to 5 c c , 
aqua dest 100 c c , syrupus 10 c c A cure is 
claimed m from five to ten days 

Foreign Body in the Male Bladder —Dr 
Geo H Monks, of Boston, mentions m the 
Boston Medical and Surgical Journal, the removal 
by perineal section, of a piece of lead pencil over 
two inches long from the male bladder The 
substance had been introduced by the patient 
with a view of overcoming a stricture of the 
urethra 

MEDICAL ITEMS 

Medical Legislation in Missouri —There 
is now pending in the Missouri legislature a bill 
to compel all medical colleges m the State to 
adopt three courses of lectures as a condition for 
graduation All of the medical colleges in the 
State, excepting one, are favorable to the bill 

The Illinois State Board of Health has 
decided that hereafter it will recognize no foreign 
diploma that does not confer upon its holder the 
right to practice medicine in the country m which 
it was granted The holder of an Austrian, a Ger¬ 
man, Russian, or Swiss diploma, wishing to prac¬ 
tice m Illinois, must hereafter pass an examination 
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before the Board, unless he have a pass certificate 
from a government examining commission The 
holder of a Canadian diploma, unless a licentiate 
of the College of Physicians and Surgeons of 
Ontario and Quebec, must pass an examination 
m order to be licensed m Illinois 

The Prevention of Narcotic Inebriety 
—At a meeting of the American Association for 
the Cure of Inebriety, held February 18, at the 
Academy of Medicine, New York, Dr J B 
Mattison, of Brooklyn, offered the following 
preamble and resolutions 

Whereas, a leading cause of morphinism, 
chloralism and cocamism is the facility with 
which morphine, chloral and cocaine can be pro¬ 
cured from pharmacists and, 

Whereas the refilling of prescriptions con¬ 
taining these drugs is a potent factor in the rise 
and growth of these diseases 

Therefore, be it resolved, as the sense of this 
Association, that no retail druggist should sell 
morphine, chloral or cocaine, except on a physi¬ 
cian’s prescription 

That no prescription containing morphine, 
chloral or cocaine should be refilled except on 
the written order of a physician 

These were unanimously adopted, and a com¬ 
mittee consisting of Drs Mattison, Crothers and 
Wright, was appointed to secure legislation along 
the lme of the resolutions 

In future all candidates for medical degrees in 
France must produce a certificate of re-vaccina- 
tion according to the regulations, otherwise they 
will be debarred from registration 

The State Board of Health of Maine 
has introduced a bill into the legislature to pro¬ 
vide for the registration of vital statistics The 
bill was prepared by the State Board of Health 
after an extended examination of the existing 
laws of other States, and an effort is now being 
made to secure its passage It seems almost 
needless to point out the value of such a bill An 
official registration of births, marriages and 
deaths, m such a form as to make it furnish facts 
available and valuable for various purposes, is 
considered so important a work that most civil¬ 
ized States and nations have not omitted to pro¬ 
vide for it Vital statistics, when properly col¬ 
lected and recorded, are invaluable for a variety 
of purposes which will readily suggest themselves 
and it is, therefore, somewhat remarkable that 
the State of Maine should have thus far neglected 
to provide for their registration —Sanitary News 
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THE LONDON LANCET 

For years this valuable journal has occupied a fore¬ 
most position in the field of medical literature 

It has achieved a success of which any Briton may 
justly be proud, aud we, as Americans, are none the less 
ready to accord to it the preeminence which by the her¬ 
culean labors of its founder it finally came to command 
The difficulties which it encountered were simply im¬ 
mense, but by reason of these its triumphs were the 
more conspicuous Medical journalism has everj where 
its obstacles—hindrances, criticisms aud discouragements 
—and those who become familiar with the earlier history 
of The Lancet will discover that such besetmeuts are by no 
means peculiar to medical journalism in America 

We are confident that American readers will be deeply 
interested iu a brief recital of some of the earlier experi¬ 
ences of Tilt Lancet as given recently by one of its cor¬ 
respondents, and we quote from his article as follows 
He says 

I have recently had the curiosity to go through 
the files of The Lancet with the object ot discovering and 
recording if possible the tone and aims of that journal 
from its inception, and the enormous labor has been am 
ply repaid by the discovery of the rich mine of wealth 
which the volumes contain I believe I have discovered 
the secret of the unparalleled success and the high repu¬ 
tation of the chief organ of the medical profession In 
one of the volumes I came across what may be called 
The Lancet's confession of faith "The Lancet will per¬ 
petuate the memory of Thomas Wakley—the founder of 
this journal—by cherishing after his death the principles 
to which he consecrated his life ” The solemnity of ex 
pression in the passage on the occasion of the death of 
the founder led me to further inquire by what motives 
' be had been actuated, what such a memory and example 
required of his successors, and how far the solemn prom¬ 
ise had been fulfilled by them What had he to gain in 
requiring that medical men should be adequately re¬ 
warded for their lahors? “I have,” said Mr Wakley hi 
a public speech—‘‘I have foresworn medical practice I 
use only the lancet, and that in the form of a quill ” 
From that time he became the champion of medical re 
form of all kinds If we turn to The Times of 1S27 we 
find that at that early period The Lancet gave the first 
blow to “cupidity and corruption, by establishing a free | 
medical press, and rousing the profession to a sense of 
its injuries aud indignities, and to a spirit of resistance ” 
Mr Wakley’s great aim was always to uphold the rights 
of the profession as a whole by the adoption of straight¬ 
forward courses of action What has he gained for med¬ 
ical men’ I11 former days, when scarcely a week passed 
without furnishing instances of imbecility and ignorance 
on the part of coroners, and the reports of insults borne 
by medical men who were, without fee or reward, com¬ 
pelled to attend these “worthless, expensive, and perni¬ 
cious exhibitions,” he raised his voice with no uncertain 
sound against such palpable abuses, and earned for him¬ 
self no small share of obloquy from those who considered 


themselves injured by his fearless exposure of base prin¬ 
ciples Unmistakable deaths from poisoning were re 
corded by coroner’s juries from time to time as “Deaths 
by the visitation of God ” Abuses so apparent soon 
roused bun to most energetic action, resulting in his 
candidature and election for the office of Coroner for the 
Western Division of Middlesex at the enormous cost to 
himself erf many thousands of pounds From that time 
The Lancet lias consistently supported the appointment 
of medical coroners, and now scores of medical men occupy 
that position The Coroners Act, allowing the appoint 
ment of a permanent deputy coroner, and the Medical 
Witnesses Bill were introduced to parliament on his in¬ 
stigation and passed in consequence of his exertions 
As a direct result of Ins personal patience, an inquiry 
into the flogging to death of a soldier at Hounslow Bar¬ 
racks led to the abolition of flogging m the army , His 
keenest shafts, however, were aimed at empiricism and 
cant, “the pi ima materia of the devil,” as Carlyle called 
it He hated shams, and loathed the feebleness which 
succumbs to mere autkordy He succeeded to a great 
extent in rescuing the very institutions which were es 
tablished to prevent quackery from the quagmire of em¬ 
piricism into which they themselves had fallen His at¬ 
tack on the faults and absurdities connected with medical 
education should render the medical student of to day, 
perhaps more than anyone else, grateful to the founder 
of The Lancet, for it is through his instrumentality that 
every student has now secured to him able and earnest 
teachers, aud the right of using freely’ the opportunities 
which public hospitals afford him for his improvement 
The first great battle by which the rights of a free medi¬ 
cal press were established w as won by Mr Wakley on 
i their behalf Up to the year 1S25.no clinical lectures 
were delivered in the hospitals, aud no reports of the 
cases which occurred in them were published The fa¬ 
mous action of Abernethy v Wakley established the 
right of the medical journals to print public lectures, 
and was a triumph for the press, the influence of which 
has been great and lasting With regard to the decision 
in the case of Bransby Cooper v Wakley, Sir James Scar¬ 
lett, the opposing counsel, admitted “that the example 
of this proceeding has given to the periodical pre'S a 
triumph and an influence which it never had before " 

Mr Wakley was one of the first to urge upon his med¬ 
ical brethren the necessity for their being represented in 
Parliament by members of their own profession, and, 
ever ready to practice what he preached, he submitted 
himself as Parliamentary’ candidate for Finsbury Twice 
he went to the poll, and twice was he defeated Un¬ 
daunted, lie went again to the poll at the next election, 
and was returned by an overwhelming majority Before 
he had been many weeks m the House he began to man¬ 
ifest his care for the interests of the profession by asking 
questions of the greatest importance to its members, aud 
throughout the wdiole of his Parliamentary career of 
twenty four years was he the staunch champion of med¬ 
ical men, influencing the House to appoint select com¬ 
mittees to inquire mto abuses, introducing Bills, moving 
amendments, and in many other ways acting m their in¬ 
terests He established a life assurance office for the pur- 
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pose of enforcing the payment bv the various offices of 
the fees for the medical examination of their clients, 
urging that, as medical reports were given ill the inter 
ests of the offices, payment of the fees should therefore 
be made by them What is the direct result of this action 
at the present day? Every office now pay s the medical 
fees, and I observed in a recent issue of The Lancet that 
during the past year one office had paid as much as 
L50,000 in recognition of the services of medical officers 
In hts threefold capacity of Member of Parliament for 
Finsbury, Coroner for West Middlesex, and Editor of 
The Lancet, he wielded a power unequalled by any other 
man in the profession, and was not slow to use it for the 
advancement of its interests and welfare Perhaps one 
of the most important public functions performed on be¬ 
half of the poor by Mr Wahley was the establishment 
of an Analytical Commission which exposed the adulter¬ 
ation of food, and converted the press into an instrument 
of police by establishing in The Lancet the precedent of 
publishing, fearless of all legal consequences, the name 
and address of the establishment where adulteration was 
earned on In many cases be would add “Tins is tlie 
third article which we have found adulterated—the pub 
lie should avoid the shop ” As a result, legal actions 
bristled around him, but such was the genuineness of Ins 
work that in not a single instance was an unfavorable 
verdict recorded against him Some years after the es ' 
tabhshment of his Analytical Commission, an Act of Par 
hament was passed requiring the appointment of public 
analysts throughout every district of the country The 
public benefits resulting from this work cannot, indeed 
he overrated ’ 

What did he gam by the exertion of his indomitable 
courage on behalf of his professional brethren > Either 
as plaintiff or as defendant in the law courts Mr Wahley 
must have fought some twenty five or thirty actions, con¬ 
testing in bis own person with some of the leading bar 
risters of that day over matters connected with the ad¬ 
vancement of the profession at so great a personal 1 
expense that on several occasions the very existence of . 
7he Lancet was imperilled He lent his aid m reforming ' 
the Lunacy Laws, and was always the defender of the 
rights and privileges of the medical officers of the united 
services and of the Poor law administration He w as the 
champion of the Fellows and Members of the Royal ! 
College of Surgeons, who were unfairly treated by a < 
Council then whollv irresponsible and self elective In t 
regard to this body he maintained that when a few indi c 

We h r re r aPP0UltCd t0 Watch over the "Crests of a 1 
arge body of men, it was quite uecessary, in order to se c 

cure upn g h t C onduct on their part, thaUhe interest 0 f 1 

To thS end°f 1 u ld T Ufi6d WUh those of the many t 
- e d he Shared, exposing and denouncing the I 
»ro«d„« of a* “minacious o*g,„h, of »» c 
managed temple," as he called the Council, and charac 1 
tensing certain of the By Laws then in fore -as “ m s r t 

n “r* ,e ” t ° ««»<* .w" .I . 

rrsr*, th ' > >° »p"= »■> 1 

cflort, toil, or trouble to effect reforms wherever thev B 
j reqUI ' X ‘ d ’ to ralse the profession as a whole from the e 
po5,to ” » ““ to .ocl . l„o, « ' 


: now attained in public esteem, where some of the labors 
of a life remarkable at once for uprightness and disin¬ 
terestedness of purpose 

• “ I’ve heard of hearts unkind, 

hand deeds with cold returning 
Alas I the gratitude of men 
Hath oftener left me mourning ” 

The memory of Thomas Wakley should be written m 
letters of gold on the mind of every medical man Ex¬ 
amples and principles such as these are surely those 
■ which all should be proud to follow and adopt, for even 
now necessity for further reform in each and all of the 
directions I have indicated is not wanting I earnestly 
hope and believe that y ou, the successors of so worthy 
an ancestor, will persist m the noble endeavor to carry 
out the promise made at tlie time when he ceased to 
labor among us, and in so doing—though voumay easily 
fall short of the rare excellence which he at all times dis¬ 
played—nevertheless you will have adopted a course 
which shall be honorable alike to yourselves and of the 
highest utility' to the noble profession you have the 
honor to represent 

THE ELEVENTH ANNUAL REPORT OF THE NFW YORK 
STATE BOARD OF HEALTH 

Doubtless the most interesting point m the report of 
the State Board of Health for last year is the statement 
concerning the effects of the influenza winch prevailed a 
I y ear a B° According to the report, the number of deaths 
: m January, 1890, was 13,000—largerthan ever before and 
5,000 m excess of the average for that month for five 
years This increase is considered to have been undoubt¬ 
edly due to the epidemic There were 351 deaths per 
1,000 population from zymotic diseases during 1890 
against 3 90 in 1&S9 Ty phoid fev er had a low er mortal¬ 
ity Diphtheria also seems steadily to have declined m 
prevalence Small-pox caused only four deaths during 
the year, two of which were reported from New York 
City, the others occumng m Cohoes and Dansville Con¬ 
sumption caused about 12 per cent of all deaths 


PROGRESS IN THE RIGHT DIRECTION 

A comparison of tlie Seventh Report of the Illinois 
State Board of Health, on Medical Education, with the 
one for 1890, shows that some marked changes have 
taken place in the past year, and when a review is made 
of the changes for the better since the session of 1882- 
1 o, t ere is much cause for congratulation and en¬ 
couragement There are now 148 medical colleges of all 
kinds in existence m the United States and Canada 

n e ik tb g 13 Y” Y C ° Untr >' and » Canada 
la 18S2 the number of colleges requiring certain edu¬ 
cational qualifications for matriculation was 45 , m ,886 

”}• “ l8 “* II7 ’ “ ^ "4. and m this repm ^r 

except 14, making 123 that teach this branch while n! 
now have chairs of medical junsp^dence 9 
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PRACTICAL NOTES 


FOR NASAL CATARRH 

A writer m L' Union Mid states that the fol¬ 
lowing prescription is much used in London hos¬ 
pitals 

J& Atumonu chloral, 30 o 
Sodn chlorat , 75 00 itjj 

Sig A teaspoonful to a glass of water, to be used twice 
daily as a nasal douche in post nasal catarrh combined 
with deafness 

— The College and Clinical Recoid 


TO RELIEVE NAUSEA AND VOMITING 
A writer m the Theiap Gazette states that a 
mixture of 1 part of menthol, 20 parts of alcohol 
and 30 parts of simple syrup, will relieve nausea 
and vomiting—sometimes even the obstinate vom¬ 
iting of pregnancy—if given m teaspoonful doses 
every hour 


TO PRODUCE ANAESTHESIA OF THE SKIN 
A spray of chloroform, 10 parts, ether, 15, 
menthol, x part, produces complete anaesthesia of 
the skin, lasting for from two to six minutes — 
Pittsbuig Med Review 


AN OINTMENT FOR PRURITUS OF THE ANUS AND 
VULVA 

Balfour reports that he has almost never failed 
to obtain relief, in cases of pruritus of the anus 
and vulva, from an ointment containing 80 grs 
of calomel to the oz of vaseline or other unguent 


FOR FURUNCULAR AFFECTIONS 
R Mentholis gr -t 

Cocainse hydrochlorat , gr v 
Ung resintc, sj nj> 

—Shoemaker 


MIGRAINE 

The following powder is recommended in La 
Med Modcme for migraine 
R Citrate of caffeiue, gr 
Phenacetin, 2 grs 
Sugar of milk, 4 grs vjj 
To be repeated, if necessary, in two hours 


WHEN SHOULD MEDICINE BE TAKEN ? 

The editor of the Medical Summary for No¬ 
vember thus discourses on this topic The proper 
time for the administration of medicines is of 
equal importance, m many instances, with the 
selection of the medicine itself The sooner phy 
sicians realize this fact the better for the pa¬ 
tients A large number of medicines are used in 
a routine way, after meals, but too often, when 
so employed, they are not properly absorbed, or 
they hinder digestion, and thus undermine the 
foundations of nutrition For example, if the 
bromides be given after meals their absorption is 


hindered, and their presence in the stomach in 
terferes with the peptic ferment, so that, in addi¬ 
tion to the depression caused by the bromide 
treatment, we have superadded that which fol 
lows derangements of digestion Some medicines 
can be taken at any time, because of their diffu- 
sibility, other medicaments, m order to produce 
good results, should be exhibited after meals, and 
others again should be used only between meals, 
when the stomach is presumed to be empty The 
administration of pepsin and pancreatm furnish 
excellent illustrations of these principles When 
the secretions of the stomach are sufficiently acid, 
pepsin alone can be used m the course of half an 
hour after food, but if there be a lack of acidity, 
it will be advisable to combine the pepsin with 
an acid, preferably hydrochloric acid, which is 
the normal acid of the stomach Should gastnc 
digestion be slow or imperfect, a little more acid 
can be added from time to time, although there 
will be no need of increasing the amount of pep 
sin provided the peptones are taken up In the 
use of pancreatm, on the other hand, the acid 
condition of the stomach will destroy its activity 
This will not take place, however, if the pancre¬ 
atm be taken with food just after the first mouth¬ 
ful is swallowed, or if the preparation be taken 
about two or two and a half hours after, when 
the contents of the stomach are supposed to be 
neutral in reaction — Medical Age 


THE SPEEDY CURE OF TONSILLITIS 

The London Medical Recordei, October, con 
tains the following prescription for the rapid re 
lief of tonsillitis 

R Tinct of veratrum viride, 30 minims 
Sulphate of morphia, i'/z gr 
Distilled water, 6 drachms 

nj> Dose, one teaspoonful given twice, with one 
hour’s interval, at the outset of the treatment, and then 
at interv als of tw o or three hours, as m ij he required 

The author of the treatment holds that there 
is some kind of therapeutical agreement or har 
mony between the drugs, when used together, 
which gives them an efficiency not possessed by 
either of them when used separately For ex¬ 
ample, the liability to nausea from either of them 
alone is greatly modified by the combination He 
refers to a number of cases in which this treat 
ment has seemed to produce unusually prompt 
relief, and he asserts that he knows of no drug or 
drugs which have the power to control tonsillar 
inflammation with the certamtj and celerit} of 
those agents when used jointly 


PRESCRIPTION FOR A CORYZA POWDER 

The Lyon Medical offers the following powder 
for inhalation in coryza Menthol, r part, mixed 
with roughly powdered roasted coffee 50 parts 
Another contains menthol 2 parts, hj drochlo 
rate of cocaine, 1 part, and boric acid, 100 parts 
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SOCIETY PROCEEDINGS several other cases m which he had resorted to 

“ the method of blowing the air directly from his 

- mouth into that of the child, without the catheter 

Buffalo Medical and Suigieal Association Du W H Bergtold A remarkable case 
Meeting offauna,y 5 , i 8 or occurred m the experience of some friends of 

_ ^ ^ ^ mine, which I think I can with propriety say a 

The President, Dr A A Hubbeix, in the few words upon It was the case of a boy who 
Chair was brought into the hospital having every sign 

Dr Geo E Fell read a paper on and symptom of tubercular meningitis He was 

forced respiration taken one afternoon, about one o’clock, with en- 

. tire stoppage of respiration, suddenly, and with 

(pee page 325 ) no premonitory symptoms whatever The heart 

Dr Hart wig said he regarded Dr Fell’s ac- continued beating, firm, strong and regular The- 

comphshments as being of lasting value to tbe house staff performed artificial respiration on him 

profession He considered the use of the face- by Sylvester’s method for four hours The heart 
mask preferable m average cases of forced respir- continued to beat during this time When the 

ftrmrt hpm 11 if A icnmicod _ * in’ < ^ 


JC -vwuvjiuvi VrU CXIV. UOL Ul mtc 

mask preferable m average cases of forced respir- 


r , . « , 7 -7 -r wmmucu lkj UCdl UUilUi' LUIS UIUC WUeil lUe 

ation because it dispensed with the tracheotomy, house staff became pretty well tired out the 

W r7 ’ fl n^M rS f cm! °u t > S ° re fu l} J carned out trachea was mcised and a tube put m, with a sort 
^ e r alluded t0 Schu!t f s method of artificia of bellows arrangement I do not know how 
respiration by swinging the patient He was con- nearly it compares with Dr Fell’s because I 
vinced, from his own observation and experience, have never examined his, and know nothing 
* who were not too heavy to handle, about its construction Altogether this boy was 

could be revived in every instance where there kept alne twelve hours from the time his resmra 

™ort5 rt ac“ mTCh'^/had* 7 ’^ "7 frs * ^ S'i 

half an hour at a ItrSh hire f W ° “ ade the dayaf!er >was found he had the most 
aJln r a \?a obta,n '^ the marked tubercular meningitis The ventricles 

fhfrtv six Zi! Ch ? d ' th ° Ugh 11 dled Some were enormously dilated g a nd there was only 

by flmds emenng the lSS ^ ??? three fourths of an inch of cerebral tissul 

there was no method comparable wiSorr T° DS ? / r0m the COrtex down into tbe utricles All 
pirattom P b th f rced res of the contiguous tissue was absolutely diffluent 

Dr Phelps reported a case of forced resmra fnd??^ ’ but , lt was ^most like pus, 

tion performed bv himself and rir vr P and tbe me< Iuna Was also involved in this pro- 

eighth te^yeam ago^byhtroducing^ah.'theter ^ ° f COUrSe ’ WaS ab ^ y 4* 
into the larynx of an infant still bornhfet- 655 because °f the involvement of the respiratory- 

troublesome breech presentaj.on The? IS > ^ “ tIl!s P rocess of toughing But it Ulus- 

turns, one blowing air from his Junes through Vei "'7 beautifully w hat forced respiration 

the catheter, while the other applied pressure? ? d °’ ^ ^ shows tbat Dr Fel1 certainly did 
the chest to force the air out hfter Ln ? a , Very § reat serv,ce m showing us how much, 

continuous work the ch Id 11 can be a ccomphshed by it 

lived for several hours 3 nght ’ and Dr B ar tlett objected to tbe practice often 

Dr Eli H Bong I want to thank Dr Bell res °. rted to and advised, of keeping patients m 
for his address this evening I do not know bur Si? 013 suffer . ln & from an over-dose of mor- 
thatr have done the Doctor the injustice of m P w ,?,! ® tron f ly recommended flagellation, 
difference to the claims of his method 7 haw I?? 1 h< “A ad us * d for man Y years with good re- 
reframed from criticism, but I must confess that S ?’ ? d ° T ° tber than severe cases he consid- 
I have not given it the attention which I Zlf Zt % ** ° f ° f metbods In ^vere 

bly ought to have done , and therefore I am all ° 6S tbere ^ probably no method which would 
the more surprised and pleased It hTZlZ 3 C °“ par T e WIth forced respiration 
of it this evening I believe very firmly? fnrZ iffn H t RTwiG 1 would Ilk e to ask Dr Fell 
respiration, and with my experience witVasDhv? Z Z ? W0Uld not be a^aid of injecting al- 
lated infants I am convinced that sue h cases can coho1 or ether into a large vein on account of the 

be saved by it that cannot be saved ? ? possibility of thrombosis ? 

Way 111 ^ ° ther , DR Fei < l ^such a procedure were attempt 

Dr long reported a case of severe ed at a51, Jt should be done with the greatest Dre- 

follonmg a breech presentation m which ^ aRt,on > and very slowly injected In the case of 

the use of the catheter in the la?ni L 3n J ected 8 ozs of a normal saltsoJuTon 

Dig air from his own lungs he ?md ? an ^ I believe it would be safe to inject the small ’ 

breathing after three^^fouS’ 0 fan houS wtf ’ and etherS^d^e m 
The child lived twelve davs He had also hid JeC p eC ? the hy P oderrnic method 
pleasure of seeing afatshmmd ^ 
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is that forced respiration is more easily applied 
than any of them, even in infants, if you have 
the simple apparatus Then again, m blowing 
air from the lungs of an attendant by the way of 
the tracheal tube, it must be recognized that the 
air passes to the lungs of the patient contaminated 
with carbon dioxide, we do not pass pure air into 
the lungs, and cannot expect as good results 
It seems to me that Schultz’ method would be 
-pretty hard on the child, and harder on the prac¬ 
titioner—and that is the great objection to artifi- 
ficial respiratiou generally Furthermore, regard¬ 
ing these vigorous methods, I believe that a great 
many cases are lost through them In cases, for 
instance, where the asphyxia has been long con¬ 
tinued, the bare fact of moving the patient about 
might in many cases produce just the condition 
which would cause death, through the loss of 
energy to the mnscular tissues of the body, and 
the heart tissue also 

In narcotized subjects, I believe that means 
should be used in conjunction with the forced 
respiration, for combating the poison—atropia, 
digitalis, and every other means applicable T 


think it of very great importance to keep up the 
energy of the system, even with the use of nutri¬ 
ent material, which will sometimes help greatly 
A.s to forced respiration being necessary in des 
operate cases only, if you have the apparatus, it 
■should always be used in preference to artificial 
-respiration because it accomplishes more, and is 
not conducted at the loss of the patient’s energy, 
and is also less tiresome and easier to apply As 
to flagellation, I do not know how valuable it is, 
but it seems to me that there are cases 111 which 
it would be of no value whatever, where forced 
respiration would be of great value Only those 
who harm witnessed the effects of forced respira¬ 
tion m a serious case can fully appreciate the full 
•extent of its influence upon the system 

Another point that needs to be considered is, 
that it is not always the quality or the quantity 
of the narcotic poison taken that is of the first 
importance, but how long has the poisonous 111 
fluence existed ? For instance, a gram of mor¬ 
phia interferes with respiration and produces a 
cyanotic condition, with the heart tissue and the 
muscular tissue of the body losing energv through 
the asphyxiated condition There you have an 
influence entirely outside of the influence of the 
■poison, which indeed may be the controlling ac 
tor in the question as to whether the patient will 

3 n T)R r BARTLETT Will Dr Fell kindly express 
his opinion as to the advisability of keeping the 

patient thJnk 3t ur , a dvisable After 

forced respiration is instituted the entire energy 

[Tthe pi, 

“Krpoitndto'UUV Rood with 


oxygen Do that m the easiest way possible, 
and you are doing all that can be done, except 
the using of antidotes advisedly In opium 
poisoning it is always very important to catheter 
lze the patient Opium and morphia being 
eliminated mostly by the kidneys, this should 
never be forgotten, nor the injection of water into 
the rectum, and the administration of water to 
drink As the poison is also eliminated by the 
stomach it maj be advisable in some cases to 
carefully wash it out, but do not let any fluids 
pass to the lungs In this way the patient will 
probably be enabled to eliminate the poison more 
quickly than by any other means 

Dr Dorr Do you from your experience, and 
from the case of this patient mentioned, think 
that those abscesses were caused by the brandy 
and ether or by a bad needle and infected in¬ 
strument ? 

Dr Ferr I believe that the abscesses were 
caused by the brandy and ether, merely because 
after a few days there were circumscribed areas 
all over the region where the injections had been 
deposited 

Dr Dorr Merely because the capillary 
circulation was weak ? 

Dr Ferr Very w'eak, almost inert, owing to 
small quantity of blood 111 the system I thought 
at first from rapid breathing it was pneumonia 
Another fact worthy of mention is, that in none 
of these cases has pneumonia or any bronchitis 
been produced, not even in B’s case, the mdica 
tions were caused by pain over the region ot 
hypodermic medication 

Dr Dorr Have you ever seen m any other 
case brandy and ether produce abscess ^ 

Dr Ferr I never have 
Dr Dorr It is peculiar if it does m just this 
condition, because I have never seen it in any 
other condition 

Dr Ferr I believe it was entirely owing to 
the fact that the patient had lost so large an 
amount of blood The capillary circulation 
must have been insufficient to carry off the brandy 

Dr Dorr That is quite a physiological point 
Dr Ferr Another point I wish to emphasize 
is the adaptability of forced respiration in drown¬ 
ing and cases of asphyxia from whatever cause 
The drift of this discusssion may give the im¬ 
pression that it is more useful in cases of opiu 
poisoning than other cases of asphyxia 

The President, Dr A A Hubberl * 3 

sure we are satisfied of one thing, gent fine 1 
and that is that Dr Fell can give us a good deal 
of light on the subject of opium poisoning an 
all cases of asphyxia, and his remedy certainly 
deserves a great deal of commendation, as ^ 
in fact received it by so eminent an aut ° rl - 
, Dr H C Wood, of Philadelphia, and in such 

j public waj. 
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■under the control of the faculty or school 
at which the aspirant desires to prosecute his 
studies This prophylactic measure is, moreover, 
rendered incumbent on students already on the 
books before they can take out further inscriptions 
(sixteen inscriptions are necessary for the doc¬ 
torate) Apropos of this excellent regulation, I 
may mention that a strong current is setting m 
among French hygienists m favor of compulsory 
vaccination and even revaccination for all classes 
of society The subject has been hotly discussed 
for the last few weeks at the Acaddmie de Medi¬ 
cine m connection with the “depopulation” so- 
called of France It is strange to hear such an 
enlightened personage as Professor Le Fort re 
jectmg such a wise precaution as an infringement 
of the liberty of the citizen On the other hand, 
Brouardel, Proust, Colm, Hervieux are all in 
favor of the primary and the secondary operations 
being rendered more vigorous in their application, 
rightly regarding the forcible isolation of van 
olous patients advocated by M Le Fort as a 
greater violation of individual liberty than the 
innocuous and much more effective practice of 
vaccination 

The late Paul Loye maintained that decapita 
tion put an immediate stop to all vital phenomena 
M Laborde had the opportunity of noting in the 
case of the notorious assassin of the process-server 
Gouffe, the occurrence of the following pbe 
nomena, the presence of which disproves the 
above, assertion Immediately after the execu 
tion there was noted marked corrugation of the 
forehead extending to the vertex, associated ocu¬ 
lar movements, opening and shutting movement 
of the mouth of a respiratory type The palbe- 
bral reflex could be plainly evoked for from fif¬ 
teen to twenty minutes after decapitation, during 
which time the iris remained sensible to the stun 
ulus of light Simultaneously with the deposit 
of the trunk m the basket there were noticed up 
and down movements of the arms, plainly visible 
despite the fact that they were firmly ligatured to 
the sides This phenomeua is, it appears, well 
known to Deibler’s assistants, who, m their figu¬ 
rative language denominate it “the flapping of 
the wings ” The feet were strongly retracted, 
and when M Laborde pinched the arm, the trunk 
being in the basket, a reflex movement was very 
apparent As M Laborde remarks, these reflex 
movements are strictly analagous to those per 
ceived m the abattoirs, where the stimulation of 
a member immediately after felling produces a 

violent kick , - , . 

The Minister of War has decreed that each 
officer and private shall receive in the event of 
mobilization, a field dressing to be carried m the 
inside pocket of his dolman, waistcoat or hood 
The sm P an Packet, shaped like a flat pocket-book^ 
is composed of 1 An outer covering of cotton 
stuff, z An inner envelope of macintosh, 3 A 


cake of cotton wool rendered antiseptic by a pre 
vious steeping m a 1 per 1,000 solution of cor 
rosive sublimate This cake is wrapped up in 
gauze and can,if need be,be divided into twolaj ers 
for a double dressing (entrance and exit wounds by 
bullets), 4 A small compressyif silk gauze, also 
asepticised by sublimate, 5 A fragment of mac 
mtosh to prevent the drying of the dressings when 
applied, 6 A gauze bandage, also sublimated, six 
centimetres broad by 7 metres long, 7 Some 
safety pins wrapped in paper and deposited be 
tween the two envelopes so as to prevent the metal 
being attacked by the sublimate 

While on the subject of antiseptics, let me re 
cord the first instance known in this county, so 
renowned for its coiffew s, of a barber applying 
the principles of surgical cleanliness to the puri 
fymg of the weapons with which he assails the 
faces and scalps of hirsute humanity The name 
of this perfumed emulator of Lister is not stated, 
but he applies his aseptic scissors, razors and 
brushes at Lyons His razors are mounted in 
| aluminium, the scissors are nickeled, the brushes 
being provided with bristles which are screwed 
| on to the wood, thus avoiding the necessity for 
! the employment of glue or stitches After use, 

\ these instruments are well washed and then sub 
jected to a temperature of 120° C in an oven en¬ 
closed in a layer of glycerine heated by a range 
of gas jets 

Some time ago, the Board of Health of the 
Seine adopted, at the instance of M Lancereaux, 
a resolution recommending similar precautions 
(the purifying of instruments used by hair-dress 
ers by means of the flame of a spirit-lamp, and 
antiseptic solutions) This resolution has, I be 
lieve, remained a dead letter, and the public con 
tmues to run the risk of contracting various par 
asitic cutaneous diseases, not to mention sj phihs, 
at the hands of “capillary artists” unacquainted 
with, or careless of, these dangers All honor, 
then, to the pioneer of fin de siicle shearing who 
is the subject of this article 1 J H B 
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Dx Ilosmei Allen John son 
Dr Hosmer Allen Johnson was bom not far 
from Buffalo, N Y , in a town called Wales. 
Here he lived until about 10 years of age, en l 0 l 
mg those advantages for early boy hi£ w lC 
spring from a home filled with elevating m ue 
ces, and from contact with the phenomena 
rural nature It was interesting to note how tt 
early study of the beautiful m nature acted 1 
a lofty education, and impressed itself on 
whole tone of his mind Near bis early 0 
there is a hill range of considerable heigh 
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rocks are carved by streams into gorges, decorated 
with mosses and wild flowers and crowned with 
woods Here the bojq Hosmer Johnson, used to 
wander and climb, studying the beauty of the 
views, and filling his memory with pictures which 
tinted all his after life and were never effaced by 
the larger views of other regions Here he learned 
to love nature, and to realize how its magnificence 
typifies the glory of its Creator 

These sentiments never died out On the con¬ 
trary, they strengthened with his growth, and 
helped to form in him that pure and elevated 
taste which gave such a charm to his whole 
career 

It was this which caused him to select a scien 
tific profession, as well as to study nature for a 
recreation He traversed wild rivers in a canoe, 
sleeping in the forests, he climbed the White 
Mountains on foot, and rolling himself in a blan¬ 
ket, slept under the stars with a friend or two at 
his side The same feeling led him to explore 
v Switzerland, California, Colorado and the moun- 
‘ tains about Puget’s Sound 

These memories prompted him when he assist¬ 
ed to found the Chicago Academy of Sciences and 
the Astronomical Society, and led him to say and 
do all he could to encourage the study of natural 
objects Such results are worthy of thought at 
a period when the growth of cities is more and 
more shutting men out of nature Perhaps if we 
could bring more children under the influences 
which molded the youth of Johnson, we would 
have more such men m after life 
At the age of about ten years he removed to 
Almont, Mich and helped cut a farm out of the 
woods, at a time when wolves and Indians were 
far more abundant tban civilized beings During 
this period an attack of sickness left him with an 
irritation of the bronchial tubes which never fully 
left him, and caused many of his acquaintances 
to suppose for fifty years that he was on the verge 
of consumption There was, however, not the 
slightest tendency to tuberculosis m any part of 
ms body, but the pulmonary irritation subjected 
him to repeated attacks of pneumonia, and it was 
one of these which at last caused his death at the 
age of sixty-eight years In his early manhood 
e expected only a snort life, and scarcely dreamed 
of attaining the age which he finally reached 

T?nnL th M y u ar l 841 he entered atl academy at 
Romeo, Mich , where he prepared for college, and 

, e “ Jeered the University of Michigan, from 
which he graduated m 1849 

5 ) du ? atlonaI career showed a remarkable 

cientUd *'-, acq,ilslt j° 1 n ^ languages, both an¬ 
cient and modern, and he studied Latin, Greek 

extem% n Fren ?’ ? e T ian ’ Itallan ’ and t0 som c 
ud fronfFn h lT \ hls b °y hood be also Picked 

” tbe sending Indians, a considerable 
Cl knowledge of the Ojibway tongue 
bree years after taking his A B he received^he 


degree of A M , and at a later period that of LL D 
After graduation he went to Chicago and com¬ 
menced the study of medicine under the supervi¬ 
sion of Prof Herrick In 1851 he became the 
first interne of Mercy Hospital, and 111 1852 grad¬ 
uated m Rush Medical College In 1853 be be¬ 
came a member of the Faculty, and continued 
with it until 1858, when he resigned, Not long 
after his resignation he united with a few others 
in founding the Chicago Medical College, m 
which he was a professor and trustee from the be¬ 
ginning to the day of his death, and was the first 
president of the faculty 

His zeal for the study of nature led him to be¬ 
come one of the founders of the Chicago Acade¬ 
my of Sciences, as well as pf the Historical So¬ 
ciety, and of the Astronomical Society 
He was for some years editor of the Northwest¬ 
ern Medical Journal, and afterwards a member of 
the City, State and National Boards of Health 
During the war of the rebellion be was commis¬ 
sioned by the Governor, with the rank of Major, 
as one of the Board for examining surgeons and 
assistant surgeons for the Illinois regiments, and 
such was the faithfulness of the Board that the 
medical officers of Illinois were conspicuous in 
the whole army for their thorough knowledge, 
and their humane and skilful conduct on the field 
of battle In examining assistant surgeons for 
promotion, be had to traverse the field of war, 
and his duties brought him occasionally under¬ 
fire, at which times he showed his skill as an op¬ 
erator and as a manager of field ambulance service 
After the great Chicago fire, Dr Johnson was 
one of the chief managers of the Relief and Aid 
Society, which distributed millions of dollars of 
property among the sufferers 
He married Miss Margaret Seward, a relative 
of the New York statesman, William H Seward 
He had two children, of whom only one survived 
him, Dr Frank S Johnson, Professor of Pathol¬ 
ogy m Chicago Medical College 
Dr Johnson was much more than simply an 
eminent physician He was a magnificent man 
possessing a clear, trenchant intellect, and a 
great and noble heart His reputation is with¬ 
out spot, and his honor without stam 


HOSMER A JOHNSON 
OBUT FEB 36 1891 

We for , him whose life has flown 

Out from its fragile shell of day 
•tv. J nto t&enighfless perfect day ’ 

To reap the fruit that here was sown 

Not all the good of earth die you D tr 
Of him no truthful tongue spate ill 

And praises to his gentle shill ’ 

twice ten thousand hearts are sting- 

For him no banners drape the air. 

No half mist flags droop in the blue 
a tears S ^3U fall as evening dew ' 
And science garb of mourning wear ‘ 

No need of shaft to tnarh the bed 

Wherein his dust dissolves m dust- 

rf r)T Bir >. S ? eu b e K ee P s her own u, trust 
If they but walked where Nature led ' 
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No nation honors those that stand 
And battle with the living death— 

The stalking plague and poisonous breath 
More fatal than tne loeman’s brand 

No rifled gun nor keen edged sword 
Can reach the enemy he fought 
Death m its ghastliest form he sought, 
Yet not for honor nor award 

’Twlxt Death and human kind he stood — 
Det fame on such no longer frown 
For deeds of blood award no crown, 

But rather for the doing good 

Man’s friend he was, foes had he none 
In fruitful \outh or ripened age— 

His life a clear and blotless page 
Of noble deeds more nobly done 

No bias warped his balanced mind 
To superstition ne er a sla\e 
Let this be written o er liis gnue 
‘He gave his life to all Mankind n 

Such men kind Nature ever needs 
To reason from effect to cause 
Yet shows them only half her taws, 

To spur them on to nobler deeds 

For these the stony paths she smooths. 

And guides her children in the night, 
While far beyond she hangs the light 
That lures them on to greater truths 

What need Ins virtues to portray ? 

What need his memory to defend ? 

As patriot healer, sage and friend 
He walked in his Great Master’s way 


Springfield, Ill , Feb 27 1891 


William G Eggleston 
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An Act Pending: In Congress of Inteiest to 
tlxe Medical Pxofesston 

To the Editor —The chief provision and object of a 
measure now pending in Congress, and subject to action 
at au early date, is that requiring all articles publicly 
sold for consumption or use to show upon the container 
the nature, or name of the contents 

The Bill, having a strong aud influential commercial 
backing, came near passing when first presented, and 
early in the session, but was made, with all other legisla¬ 
tion, to give way for tariff politics but not until it had 
aroused a furore of alarm among a class against whom it 
was not aimed, but were in its line of effect These were 
proprietary, and the whole swarm of patent medicine 
frauds 

Is not tins the time to see that these evils, enemies of 
the public—infinitely worse than an oleomargarine op¬ 
erator—do not escape the just application of so reasona 
ble and unassailable regulation Floods of the most po¬ 
tent and poisonous articles whose effects every practi 
tioner is called to relieve, are sold with no evidence or 
means of judging its character, thus obliging us bhudly 
to prescribe, or select an antidote 

The deadly results from the use of substances for food 
and medical purposes are becoming of alarming and 
increasing frequency 

No exceptions should be made in this Act now before 
Congress, and medical men are already discerning the 
penalties which torpor and inattention upon the part of the 
profession has incurred The public robbed swindled, and 
lniured in health—not to say fatally imposed upon by the 
unrestricted and unchallenged purveyors of death and 
disease in the guise referred to Medical men are held 
responsible for their dispensing by the files of the drug 
msts whose convenience in cases of carelessness or acci¬ 
dent is often proven, while the veriest ignoramus may, 
under copyright protection, sell the most potent drug 
and disguise ifs character by any term he maj^cbose to 

H Independence, Iowa, Feb 19, 1891 


Tlie Association of MUltaiy Suigeons of 
the Wisconsin National Guaid 

To the Editoi —In response to a call from the Sur 
geon General, N Senn, for February 26, 1891, the sur 
geons of the Wisconsin National Guard met in Milwau 
hee for the purpose of organizing an association for the 
advancement of military and accidental surgery and to 
be called “f he Association of Military Surgeons of the 
Wisconsin National Guard ” The work of the Associa 
tion will be clinical, experimental, original, etc, per 
taming to military surgerv Surgeon General Nicholas 
Senn was elected President, Major F J Wilkes, 2nd Reg 
W N G , Vice President, Lieutenant Ralph Chandler 
1 st Right Battery W N G , Secretary and Treasurer ’ 
The surgeons responded to a man The Association 
has a membership of fifteen and will meet once every 
four months J 

The day was spent very profitably in clinical work at 
the Milwaukee Hospital, Soldier's Home Hospital, and 
in demonstrative and experimental work in intestinal 
surgery and gun shot wounds of the abdomen, on dogs, 
at the Milwaukee County Hospital Each member was 
given an opportunity to exercise his skill in suturing in 
testinal wounds At 8 r M the surgeons assembled at 
the Republican House, where an elaborate banquet was 
tendered by Surgeon-General N Senn Toasts were 
given and the wee small hours were long on their wayi 
ere the surgeons had fully vanquished the enemy 
All await with pleasure the announcement of the next 
meeting It is hoped that this will be a stimulus to sur¬ 
geons of other States to form similar organizations with 
a view of eventually calling a National one 
Efforts will be made to fill vacancies in the medical 
department of the W N G as they occur, by a competi¬ 
tive examination Ralph Chandler, 

Lieut and Asst Surg istLt Battery, <W N G, 
Sec’y and Treas 
Milwaukee, Feb 28, 1891 


Sliall The Journal be Kemov ed to 
AVasliingrton ? 

To the Editor —The arguments for removal are 1 
Our Journal has a name distinctive of us nationality, 
and inasmuch as it represents, or is intended to represent 
the status of the medical profession of this country, it 
would seem as if its seat ought to be at the Capital, 
which, though not the geographical centre, is really the 
cot tic from which our whole system of National econ 
omy radiates 2 The Library of the Association and the 
ever increasing National Library, aud the Army Medical 
Museum are there, and alway s at hand for the use of the 
editorial department 3 The Army, Navy and Marine- 
Hospital medical and surgical news are there and easily 
available 4 National pride may say to many “Place the 
National Journal in the National Capital ” 

Against removal 1 The Journal, although born in 
Cleveland, O , was immediately taken to Chicago, where 
it was carefully nurtured during its infancy, and where it 
rapidly grew into its present state of vigorous adolescence 
It has become acclimated to the soil of Illinois, and will 
for the present, other things being equal, no doubt do 
better there, and reach a vigorous manhood much earlier 
than if stunted by transplantation, no matter how well 
the new soil may be adapted to its reception 2 The 
personnel of The Journal may be equally as good and 
efficient 111 Chicago as in Washington, and the removal 
of the material would be attended with a loss that cannot 
as well be afforded at present as in the future, especially 
if the management of its financial relations continues as 
successful in the future as in the past 3 Chicago is 
much nearer the centre of our population than any East¬ 
ern city, and will continue for some y ears to become more 
so, and will annually' get a larger increase to the subscrip¬ 
tion list of The Journal from the West, in proportion 
to present population, than from the East 
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Mv conclusions ate, after weighing carefully the argu¬ 
ments for and against, that as The Journal has made a 
phenomenally rapid growth in Chicago it should remain 
there One of the fathers of the American Medical Asso¬ 
ciation and the first editor of The Journal lives in 
Chicago He is robed m honor, The Journal was his 
net Let it remain there, at least, while he lives 

E Griswold, M D 

Sharon, Pa , Feb 23, 1S91 


Tournai from its home m Chicago to Washington City ” 
J R Harvey Reed, M D 

Mansfield, O , February 24, 1891 


To the Editor —Relative to the removal of The Jour¬ 
nal to Washington, D C , 1 would say I can see no rea¬ 
son why it should not remain where it is, and think there 
are several valid reasons why it should 

Wm Caston, M D 

Spokane Falls, Wash , Feb 25, 1881 


To the Editor —I can see nothing to be gained by re 
moving The Journal to Washington, D C , while, on 
the other hand, by so doing you leave one of the best 
medical centres in the world, and take The Journal to 
the extreme border of its circulation, thereby depriving 
many of its readers of its reading for many days after 
publication If there is any necessity for moving The 
Journal from Chicago, I would be in favor of St Louis, 
or some equally good citj located mid Continent, and if 
I consult my selfish choice, Chicago is preeminently that 
choice A F Huntoon, M D 

W Duluth, Mmn , February 21, 1891 


To the Edtioi —I have within the last week or ten 
days received two or three letters suggesting that the 
question of removing The Journal should be referred 
hack to the Trustees, who have the power to act And 
now comes the deponent, the St Loins Clinique of Feb¬ 
ruary, 1891, who deposes and says, that “ ivc hope a wo 
lion Mill pi event to icfer (he question rack to the trus¬ 
tees ” But he preludes that assertion bvsajmg that 
'‘the Board was given full power to act bj its act The 
Journal was located in Chicago, and by its authority it 
could remain or be removed ” Very good But will the 
said deponent tell the Court, who gave said Board this 
authority? And tell us whether the same body which 
extended the power m the first place, cauuot rescind that 
power, or take up any subject referred to the Board of 
Trustees, and modify it to suit their liking? 

It is simply the old story of whether the dog shall wag 
lus own tail or whether the tail shall wag its own dog’ 
and that question was overwhelmingly settled at New Or¬ 
leans a few 3 ears ago, on the question of adopting the 
report of the Committee on organizing the Ninth Inter¬ 
national Congress, which at that time tried to convince 
this same Association that thev had been given power to 
eel, and the dog must be wagged b} the tail, hut the dog 
protested against this, and the result was the tail was 
wagged instead of the dog 

So with this or any other committee of a representative 
bodv that body has the power to take up any question 
it has referred to anj subcommittee, and settle it to suit 
the majority, and the Trustees acted wisely, and m ac¬ 
cordance with parliamentary law and common usage, and 
former precedents, when they referred the matter of re 
moving The Journal from Chicago to Washington, 
hack to the Association 

Each Permanent Memoer of the Association and sub¬ 
scriber is an interested stockholdei m The Journ vr, to 
the amount of five dollars a yeai, and has a perfect right 
to give an expression as to where he w ants THr Journal 
he supports published, and this expression should be a 
guide boaui to the coming delegates of the next meeting, 
to direct them in their deliberations, who alone have a 
right to speak officiallj on all questions that pertain to 
tlie interests of the Association 

Again, permit us to correct the statement of the Clin 
which says that the Trustees “have recommended 
that the change be made " The Ti ustces as a body have 
not made any such 1 ccommendaiion That is what a cer 
tain faction of the Trustees wanted them to vote, but 
tailed to secure such recommendation, and hence the 
great controversy ” which, the Clinique says, “is now 
emg earned on regarding the pioposcd removal of The 


To the Editor —You may add my vote to the Chicago 
column, relative to the site of your publication 

E C Sritzka, M D 

712 Lexington ave , New York 


To the Editor —Why should The Journal go to 
Washington? The question is full of suggestion WI13 
should it have been established at Chicago ? Clearly be¬ 
cause it was a convenient centre, with no East and no 
West, whence it could most speedily communicate with 
all points 

Has it ceased to be our great central metropolis ’ Then 
Congress made a mistake in locating the world’s greatest 
exposition 

Are paper, and ink, and printing presses no longer at 
its command, or are mailing facilities unequal to its de¬ 
mands, or have all the brains of the Nation gravitated 
to its Eastern slope ? 

We grant “the sun rises in the East to open and 
illume the da}but she travels westward, and at high 
noon is its beauty and glory 4 

Whilst Chicago will long remain the central metrop¬ 
olis of America and the most convenient home for its 
great medical journal, no one section, no one man, will 
absorb all majesty or power 

Why should The Journal go to Washington ? 

W L Schenck, M D 

Topeka, Kan , Feb 2S 1S91 


To the Ediloi —Leave The Journal where it prop¬ 
erly belongs, 111 the business and population centre of the 
country — Chicago, Ill G L Pritchett, M D 

Fairbury, Neb , Februar} 27, 1891 


To the Editoi —I have heard and read man} con- 
vmemgreasons whv The Journal may with advantage 
to the whole profession be edited and published m Chi¬ 
cago, but have so far failed m answer to mv enquiries, 
to discover any justification for its taking up house at 
the Capital 

It appears to me that the very advance guard of the 
Washington attack has not yet appeared m sight In the 
meantime I suppose it is proper for us to know that when 
it does come to a comparison between the two cities as 
teaching centres, as sources of subscription, as sources of 
advertising patronage and as centres of medical popula- 
lation, most of them who cannot be accused of partizan- 
ship, and who are quite as much interested as we are, 
will decide at once m favor of Chicago 
In the meantime, will some promoter of the Washing¬ 
ton scheme kindly give us a 1 tsumi of the superior ad¬ 
vantages, temporal and spiritual, which The Journal is 
to enjoy after its advent m Washington 
But perhaps these are to be held back until the well- 
known hospitality and patriotic associations of the Fed¬ 
eral city shall have had an opportunity to work their 
charms 


Still, in spite of these seductions, I expect, m common 
with the majority, to cast a vote for Chicago 

Casey A Wood, m D 

Chicago, Ill, Feb 25, 1S91 
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To the Editoi —As an humble member m the rural 
ranks, I wish to enter my solemn protest against the re¬ 
moval of The Journal Such an experiment would be 
child’s plav W M Lewis, M D 

Greensburg, Ky , Feb 28, 1891 


Delaware State Medical Society, Rehoboth, Tune n 
and 10 ' J u 9 

Maine Medical Association, Portland, June g 10 and r, 
Massachusetts Medical Society, Boston, June q and n 
South Dakota State Medical Society, Chamberlin 
June 10, 11 and 12 ’■ 

Rhode Island Medical Society, Providence, Tune n 
ana 12 J 1 
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Michigan State Medical Society, Saginaw, June it 
and 12 


The Philadelphia Polyclinic —At the annual 
meeting of the corporators of the Philadelphia Poly¬ 
clinic held on January 12, 1891 the following new mem¬ 
bers were elected John L Wilson, James Hay, James 
P Scott, Mrs Thomas A Scott, Mrs Wm Waldorf 
Astor, Roland B Whitndge, M D , Mrs Matthew Baird, 
Mrs Elizabeth H Farnum, Dr Thomas S K Morton, 
George W Childs, Mrs Moses Brown, H H Houston, 
Mrs Isaac B Thorn, and Rev Wm Neilsou McVickar 
At the same meeting the Board of Trustees for 1891 
was elected as follows Charles K Mills, John B 
Roberts, Charles B Baeder, Rev G Woolsey Hodge, 
H H Wilson, Rev Wm Neilson McVickar, Henry 
Leffmann, J Henry C Simes, Caleb C Roberts, Hon 
Wm N Ashman, Thos S K Morton, H Augustus 
Wilson 


Meetings or Medicat Societies tor 1891 —We are 
indebted to the New Yoik Medical Journal for the fol¬ 
lowing list of National and State Medical Societies, and 
the places and dates of tlieir meetings for the current 
year 

t For the convenience of those who may desire to con¬ 
sult it, we reproduce the list entire 

Florida Medical Association, Pensacola, April 14 
and 15 

Medical Society of the State of Tennessee, Nashville, 
April 1-4, 15 and 16 

Medical Association of the State of Alabama, Hunts 
ville, April 14, 15, 16 aud 17 

Medical Asssociation of Georgia, Augusta, April 15, 
16 aud 17 

Iowa State Medical Society, Waterloo, April 15, 16 
and 17 

Medical Society of the State of California, Sacramento, 
April 21, 22 and 23 

Medical Association of Montana, Helena, April 24 
and 25 

Medical and Chirurgical Faculty of Maryland, Balti¬ 
more, April 28, 29 and 30 

Texas State Medical Association, Waco, April 2S, 29 
and 30, and May 1 

State Medical Society of Arkansas, Hot Springs, April 
29 and 30 and May 1 

Medical Society of the State of Washington, Seattle, 
May 6, 7 and 8 

Missouri State Medical Association, Excelsior Springs, 
May 12, 13 aud 14 

Indiana State Medical Society, Indianapolis, May 13, 
14 and 15 

Kansas Medical Society, Wichita, May 13, 14, 15 
and 16 

Illinois State Medical Society, Springfield, May 19, 


20 and 21 

West Virginia State Medical Society, Fairmount, May 
20, 21 and 22 

North Carolina State Medical Society, Asheville, May 
26, 27 and 28 , 

Connecticut Medical Society, Hartford, May 27, 28 


Pennsylvania State Medical Society, Reading, June 2, 

3 ’ stat<f Medical Society of Wisconsin, Madison, June 3, 
4 and 5 


New Hampshire Medical Society (centennial) Concord 
June 15 and 16 ’ 

Colorado State Medical Society, Denver, June 16 
and 17 

Ohio State Medical Society, Put-m Bay, June 17 iS 
and 19 . ' 1 

Minnesota State Medical Society, Minneapolis, June 
18, 19 and 20 

Medical Society of New Jersey, Long Branch, June 23. 
and 24 

Verm oht State Medical Society, Burlington, October 
15 and 16 

Mississippi Valley Medical Association, St Louis, Oc 
tober 14, 15 and 16 

Tri State Medical Association of Tennessee, Alabama 
and Georgia, Chattanooga, October (date to be fixed! 

Medical Society of Virginia, Lynchburg, October 27, 
2S aud 29 (subject to change) 

New York State Medical Association, New York, Oc¬ 
tober 28, 29 and 30 

Louisiana State Medical Society (place and date to be 
determined) 

NATIONAE ASSOCIATIONS 

American Academy of Medicine, Washington, May 2 
and 4 

American Medical Association, Washington, Mav 5, 6, 
7 and 8 

National Association of Railway Surgeons, Buffalo, 
N Y , April 30 and May 1 

American Gynecological Society, Washington, Sep¬ 
tember 15, 16 and 17 

American Orthopaedic Association, Washington, Sep¬ 
tember 15, 16 and 17 

American Association of Andrology and Sjphilology, 
Washington, September 22, 23 and 24 

Congress of American Plij sicians and Surgeons, Wash 
lugton, September 22 23, 24 and 25 , in connection with 
this congress will be held the meetings of the American 
Climatological Association, American Ophthalinological 
Society, American Otological Society and American 
Neurogical Association 

American Dermatological Association, Washington, 
September 22, 23, 24 ana 25 

American Surgical Association, Washington, Septem¬ 
ber 22, 23, 24 and 25 

American Laryngological Association, Washington, 
September 23, 24 and 25 

Southern Surgical and Gynecological Association, 
Richmond November 10, 11 and 12 


Official List of Chanties in the Stations and Duties of Officers, 
in the Medical Derailment US Army, from February™! 1 9 > 
February 27 i8gt * 

Capt Alonzo R Chapin Asst Surgeon leave of absence gran ' , h 
S O 17, Dept of Dak January 31 1891 is extended one on 
By direction of the Secretary' of War s O 41, A G O F 

Lieut *Col Blencowe E Fryer Asst Medical Purveyor, havingb^ 

found incapacitated by A’rmy Retiring Board, on ^ 

bility incident to the service, is by direction of the Fresi n 
tired from active service this date under the provisions ° 

1251 Revised Statutes Par 15, S O 42 A G O, heD 

TheVollorving named officers, having been found by 
Boards incapacitated for active service on account 01 oi a rc £ ira t 
cident to the sen ice, are by direction of the Fresiaea 
from active seroce at this date under the P r p v ty. on J , set 
1754 Revised Statutes Capt John de B W Gardiner, 
geon, Capt Robert W Shufeldt Asst Surgeon Par 13 0 
AGO Washington, February 25, 1891 
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PHTHISIS PULMONAUS 

An Addtess delivered before the King s County Medical Association 

BY WM McCOUOM, M D , 

OF JlROOJvIA N N \ 

THE RETIRING PRESIDENT 

I have chosen as a subject for the address which 
I offer you this evening, the very old and deeply 
interesting one of “phthisis pulmonalis,” a sub 
ject which has, perhaps, occupied the attention 
of the profession and called forth more earnest, 
active effort for its solution for centuries, than 
any other subject xn medicine, and yet its ravages 
have not been checked to any considerable extent, 
for it destroj s more life in almost all countries 
than any other disease The deaths from con¬ 
sumption m the United States of America are not 
less than 100,000 annually 
It is not that I have anything specially new to 
offer w etiology, prophylaxis or therapeutics that 
I select this as a subject of discourse, but a con¬ 
densed review of what is' more modern and prac¬ 
tical, with suggestions based upon personal obser¬ 
vation and experience as it relates to the general 
management of the disease, may be of interest to 
some of the members of this Association 
It is not my purpose to examine the various 
theories bearing on the pathology of consumption 
That organization, anatomical and physiological 
peculiarities and inherited constitutional predis 
position, are factors in favoring the development 
of tuberculosis, is evident be^ ond question The 
dyscrasia of the scrofulous diathesis, inherited or 
acquired, with tendency to cheesy deposits, fits a 
soil for the growth of bacteria In deference to 
popular opinion, we accept the teaching of Koch 
and other bacteriologists, that tuberculosis is the 
result of the life and growth of a microorganism 
m a sou favorable to its development It is not 
proven, however, that phthisis pulmonalis is al¬ 
ways tuberculosis Clinical and. pathological m 
vestigation seem to show that phthisis pulmonalis 

bercidous meS tubercuious ’ and som etimes non-tu- 

I think most physicians who have had lonsr 
cluneal experience have, from time to time ob¬ 
served cases of good family and personal history, 


without predisposition inherited or acquired to 
scrofulous or tuberculous disease, come suddenly 
down, with cause apparent, from broncho- or 
croupous pneumonia, and pass rapidly into con¬ 
solidation, caseation, disintegration and formation 
of cavities, general emaciation, progressive debil¬ 
ity and death Then we have the more chronic 
fibroid phthisis, the prime cause sometimes being 
from inflammatory pneumonic consolidation, and 
at other times from the daily inhalation of irri¬ 
tating particles of matter, metallic or earthy 
This cause of phthisis has been productive of 
fearful mortality 111 certain employments 

While it is shown that numerous bacilli are 
present 111 the forms of phthisis which appear to 
have a specific cause independent of true tubercle, 
it is not proven that the bacilli found are the tu¬ 
bercle bacilli of Koch Drs Gibbes and Shurly, 
who have been doing good bacteriological work, 
tested the matter by feeding several guinea pigs 
with the sputum filled with bacilli from a case 
diagnosed as phthisis during life, but which an 
autopsy showed to have been a case of bron¬ 
cho-pneumonia, with disintegration of, and large 
cavities m lungs The guinea pigs inoculated 
with matter swarming with bacteria, suffered from 
abscesses at point of inoculation, but none suf¬ 
fered from tubeculosis 

We are not yet ready to accept the doctrine of 
the positive minds who have attempted to settle 
the question for all 

Germain Sde says “The unity of phthisis 
comprises all acute and chronic manifestations 
There exists no dualism between tubercle and 
caseous pneumonia, no distinction between tu¬ 
berculous phthisis and inflammatory phthisis ’’ 
We believe that this is still an open question 

If we grant that all pulmonary tuberculosis is 
the result of the action of the bacillus of Koch 
upon anatomical structure rendered vulnerable by 
reason of inherited tendency, the scrofulous dia¬ 
thesis, caseous pneumonia with cheesy deposits, 
lessened vitality with enfeebled circulation and 
respiration, we shall feel the importance of care¬ 
fully studying preventive measures Prophylaxis 
is all-important 

If we accept the teaching of Virchow and Nie- 
meyer, that caseous pneumonia and miliary tuber¬ 
culosis are distinctive diseases, and remember the 
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great liability to tuberculosis m tbe metamorpho¬ 
ses of tissue from caseous pneumonia, our course 
of action will be little influenced by the technical 
question 

Whatever the pathogenesis of tuberculosis may 
be, it is evident that the strumous diathesis is 
frequently the predisposing cause The relation 
of the two conditions is too evident to be ques 
tioned, and as struma manifests itself, many times, 
m the earlier periods of life, and is often due to 
faulty dietetic and hygienic management, we can¬ 
not too much feel the vital importance of correct¬ 
ing a condition which warns of approaching dan¬ 
ger , for when the specific microorganisms enter 
the blood, the corpuscles or leucocytes are de¬ 
stroyed in the unequal warfare of such enfeebled 
constitutional conditions 

Noxious microorganisms may, and do, enter 
the body without producing disease Man is con¬ 
tinually exposed to infection by the bacillus tu¬ 
berculosis Heller, from microscopical prepara¬ 
tions, estimates that in a single expectoration, on 
an average, 3,000,000 bacilli are discharged 
Sputa, swarming wnh bacteria, is deposited on 
walks, floors of cars, boats, school rooms and 
public halls Such sputa soon dries, forms a 
floating dust full of poisonous microbes to which 
all are exposed, but only a few of the many are 
susceptible to their influence Microbes, when 
introduced into the system, may or may not result 
in structural change or disease, the soil may be 
favorable or unfavorable It is not yet determined 
what the chemical conditions of the solids and 
fluids of the body are in, when the tuberculous 
cachexia is developed The child may inherit 
the diathesis or predisposition to susceptibility to 
tubercular disease, yet, under most favorable en 
vironmeut, never contract tuberculosis Cancer 
and syphilis are transmitted from parent to child 
Children are born with these diseases well devel¬ 
oped, but there is little evidence that tuberculosis 
is inherited—the diathesis is inherited, not the 
specific disease 

We do not fully understand what the condition 
of the system is, which we call the tubercular 
cachexia It is probably something more than 
debility, lowered vitality, or anatomical defect, 
but a peculiar chauge in the fluids or secretions 
of the body which favors the development and 
destructive work of the tubercle bacillus when it 
finds entrance into the system It has been ob¬ 
served m laboratory experiments that certain 
conditions are essential m cultivating bacteria 

Pasteur relates that when he used agar agar 
with 4 per cent of glycerine as a culture medium, 
the tubercular bacilli developed rapidly, but when 
he added 8 per cent instead of 4 per cent of glycer¬ 
ine to the medium, the growth of germs ceased 
Then may we not hope that, in the progress of sci¬ 
entific investigation and experiment, the definite 
cause of susceptibility to tuberculosis may be made 
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out, and means devised to destroy such susceptibil¬ 
ity, and to render the tissues of the body unfit for 
the life and growth of these microorganisms? 

It is probable that tuberculosis is sometimes 
acquired from the flesh and milk of tuberculous 
animals The weight of opinion seems to favor 
this belief It is the duty of physicians, individ¬ 
ually and collectively, to influence, so far as 
possible, the Department of State Medicine, to 
create and enforce strict regulations against the 
spread of tuberculosis, so far as it can he done 
I will not particularize how this should be done 
The measures to be taken are important and va 
ned, and suggest themselves to the physician and 
sanitarian 

Our duty as physicians, is the important one of 
guarding and guiding, so far as we can, the child, 
the vouth and the man, against inherited predis 
position to phthisis, as well as to correct, so far 
as possible, constitutional defects, and conditions 
of health leading to a susceptibility of danger al 
most ever-present It becomes us to inquire what 
are the conditions which precede the infection, 
and the causes which produce the condition 

It is not my purpose to examine the vanous 
theories and alleged causes which precede tuber 
culosis, such as abnormalities of organization with 
faulty development of chest and lungs, and lack 
of anatomical and physiological balance m the 
vital organs, but to causes which are susceptible 
to influence by hygienic, dietetic and medicinal 
means 

The child and the youth with low vital force, 
with cardiac power below the average normal, 
with relatively small volume of lung and feeble 
respiratory system, will necessarily suffer from 
adynamic catarrhs, glandular congestions and in 
flammations, defective assimilation and nutrition, 
and this condition strongly predisposes to phthisis 
The importance of nutrition as a preventive of 
consumption cannot be exaggerated, but with 
faulty organization and feeble respiratory func 
tion, how can good nutrition be maintained? 

Physical training for the purpose of developing 
the chest walls and respiratory muscles, enlarging 
the volume of the lungs, thereby stimulating and 
developing the circulation of blood throughout 
the system, blood which has been more complete 
ly arterialized in the lungs, will do more than 
anything else to favor digestion, assimilation and 
nutrition Training, systematically and perse 
vermgly practiced, will often change the flat, 
narrow chested, poorty nourished, feeble youth 
into the large chested, ruddy, vigorous man 

The physiological therapeutical effects of m 
creased chest development with lung expansion 
and volume, thereby increasing the activity of in 
tra-pulmonary circulation and oxidizing a larger 
number of blood corpuscles, renders active the 
nutrition of pulmonary tissue—not alone of pin 
monary tissue, but a general tonic effect is pro 
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daced upon the nervous system, digestion and 
cellular nutrition are improved, the vital power 
is raised, and alimentation, the most important 
element 111 the prevention and cure of phthisis, is 
increased 

All observers know that faulty nutrition and 
wasting usually precede phthisis Dr Horace 
Dobell, m his work on the “True First Stage of 
Consumption,’’ gives expression to the belief that 
the wasting or inanition preceding tuberculosis 
should be considered as belonging to the first 
stage of the disease 

Next m importance to nutrition is vigorous 
circulation of blood, pure air and sunlight 

It was an interesting and instructive expen 
ment made by a physician a little time ago—1 
cannot give his name or the date of the article 
—showing the influence of favorable conditions 
m preventing the development of tuberculosis 
He inoculated, I think it was two dozen rabbits 
with the tubercle bacillus One-half the number 
were confined m pens with not good chance for sun¬ 
light nor active exercise, nor with supply of food 
exactly suited to their wants All died from tuber¬ 
cular disease The other half were turned into a 
field, favored with fresh green grass, strong light, 
and opportunity for the freest exercise, with the 
result of only one falling a victim to tuberculosis, 
all the others remained healthy, notwithstanding 
the true tubercle bacillus had been introduced 
into their bodies We should not forget this les¬ 
son, for it is in harmony with what has so often 
been observed m man The vigorous and well 
nourished, with favorable environment, rarely fall 
victims to tuberculosis from infection when closely 
exposed, sometimes for years Then let us re¬ 
member that preventive measures must be m the 
keeping of the general health above the grade of 
susceptibility to the microbic influence, keep the 
soil unfavorable to the development and growth of 
bacilli 

The scope of this paper will not allow me to 
attempt to note all or many of the various die¬ 
tetic and hygienic measures to be observed as con 
tflbuting to the raising of the standard of health 
and creating an immunity from the disease 
Climatic influences are efficient aids m prophy¬ 
laxis of phthisis When, from hereditary pre¬ 
disposition, faulty anatomical and physiological 
condition, the thoracic cavity small, and respira¬ 
tor}' power feeble, a change of climate should be 
made from the lower sea level to high altitudes 
An elevated, cool, dry region should be select¬ 
ed for such cases In high altitudes, respiratory 
activity is much increased, and portions of the 
lung tissue little used on low levels, are brought 
into activity Both children and adults who live 
m high mountainous regions have proportionately 
larger chests and lungs than those who live m 
low altitudes, this has been shown from repeated 
observation Dr Francis, of the Bengal Army 


states, after extended observation, that the lungs 
are smaller 111 Europeans in India than the Euro¬ 
pean standard The lesson from this is practical 
and should be kept 111 mind Dow temperature 
in high altitudes, with dry atmosphere, is most 
favorable Cold stimulates to more active exer¬ 
cise, with increased respiration and blood circu¬ 
lation The appetite for fatty, nitrogenous food 
is increased, foods specially adapted to the pre¬ 
vention as well as to the arrest of consumption 
The spores of tubercular bacteria are tenacious of 
life, resist almost all influences for their destruc¬ 
tion, maintain life for hours m water at the boil¬ 
ing point Extreme cold and perfect dryness are 
without influence, then it cannot be claimed that 
high altitude has germicidal influence, but im¬ 
munity, if it comes, is from improved physiolog¬ 
ical conditions 

Dryness and purity of the air are important, 
perhaps the most important, factors m prophy¬ 
laxis Air tested m the higher mountains of 
Switzerland showed no bacteria, while the same 
volume of air in Paris contained 7,000 
The atmosphere of high elevations is both drier 
and purer than that of low levels, and when free 
from microbes, it must greatly favor prophylaxis, 
and efficiently aid in the recovery from incipient 
phthisis The air by the sea side, or m the val¬ 
leys when sparsely settled, may be as pure and 
as clear, may be as favorable to the consumptive 
m the advanced stage of the disease as the rare¬ 
fied air of high altitudes, though it is probable 
that the dry, rarefied air of the mountains is in¬ 
imical in some degree, to the development and 
growth of microorganisms 
Altitude in advanced consumption often acts 
unfavorably, particularly as it relates to the con¬ 
gestive, the bmmoptoic, and the irritable condi¬ 
tions 

We have been too much inclined to send all 
cases of confirmed phthisis to certain localities 
according to the prevailing fashion, without care¬ 
fully scrutinizing every condition likely to be in¬ 
fluenced by denser or rarefied air, by temperature 

happiness^ C ° mf ° rt and meutal and emotional 

It is all-important that the consumptive shall 

Zl an f Z^°°\ hk ' and the cllmate and condi¬ 
tions of the locality must be such that a life much 

m the open air can be enjoyed While altitude 
has an important influence, the most recent study 
of the subject seems to show that the mortality 
from pulmonary phthisis is not exactly graded bv 
elevation, though largely influenced by it 5 
Dr Schroeter, carefully studying the exact 
official statistics of Switzerland bearing upon the 
mortahty of consumption for eleven years states 
“The annua mean of deaths caused bypXo 
nary tuberculosis is 2 31 to 1,000 livmzmEh 

■ tots '■ In „ aWde of 2 ' 00 t „"o” S 
there were ire deaths from tuberculous m ',000, 
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from 400 to 700 metres, 105 deaths, from 700 to 
900 metres, 106 deaths, from 900 to 1,200 metres, 
92 deaths, above 1,200 metres, 71 deaths The 
death rate 111 great altitudes falls low, 71 m 1,000, 
but there are other influences than altitude of 
which we should not lose sight Density of pop 
ulation, and industrial occupations indoors, great 
ly increase mortality The higher elevations are 
more sparsely settled, and the people live an active 
outdoor life, this, perhaps, m itself would ac¬ 
count largely for the difference in the rate of mor 
tality in different altitudes 

The contagiousness of tuberculosis is now so 
well established, and the more common method 
of infection made so apparent from a careful 
study of the subject, that it requires little argu¬ 
ment to sustain the statistical facts bearing on the 
question of prophylaxis and as the methods of 
prophj laxis are the methods for the arrest of the 
disease m its early stage, they can not be too 
carefully studied 

Cornet, whose investigations have been exten¬ 
sive, and apparently carefully and scientifically 
made, concludes, that tuberculous consumption 
is very largely communicable bv dried sputum, 
m the form of dust floating in the air, and taken 
into the air passages by inhalation He accounts 
for the greater prevalence of pulmonary tuber¬ 
culosis over other forms of the disease m this 
way, and questions whether the lungs have any 
especial predilection for tubercular infection 

Remembering how tubercular bacilli are most 
likely to gam access to the body, we should ever 
keep in mind the importance of avoiding the or¬ 
dinary sources of danger 

Dr Bowditch, of Boston, more than thirty 
years ago, m studying the predisposing and, as 
he believed, the exciting causes of consumption, 
showed clearly that the most common predispos 
mg cause as it relates to climate and locality, is 
low temperature and humidity, with soil satura 
tion, the most marked predisposing and exciting 
causes, other than cold and dampness, bad air from 
overcrowding and faulty nutrition All subse¬ 
quent study has confirmed the wisdom of this 
earlier teaching 

In the knowledge of the contagiousness of tu 
berculosis we more clearly understand that den 
sitj of population and industrial occupations so 
1 argely increase mortality from phthisis Then it 
would seem vitally important m the management 
of consumption, particularly m its earlier stage, 
when any hope exists for arresting its progress or 
effecting its cure, to radically change, so far as 
possible, all unfavorable environments so as it 
relates to climate, to habits of life and sanitary m 
fluences Individuals living near the sea level 
should change to mountain regions and live an 
active out door life if strength will permit A 
larger portion of cases of advanced phthisis will 
do better ra high altitudes, with cold, clear, dry 


atmosphere than m warmer lower levels, but 
there are many exceptions to this rule 

The high, cold mountain region of winter can¬ 
not be favorable to the nervous, sensitive man or 
woman, who has led a life largely m doors, debil¬ 
itated from disease I11 those suffering from car¬ 
diac weakness, functional or organic, and of those 
of hiemorrhagic diathesis, such winter climate 
should be avoided 

In advanced phthisis with high and marked 
change in pyrexia, and much destruction of lung 
tissue, and m laryngeal phthisis, as well as m the 
old and the very young, a milder climate in win¬ 
ter must he advised 

Cases special]}' unfavorably influenced by the 
cold of high altitudes are those of defective heart 
power and specially sensitive to cold, and not of 
sufficient vitality to take active exercise out of 
doors, such cases are not likely to do well an>- 
wbere, but they are more comfortable* and per¬ 
haps live as long or longer m a warmer, denser 
atmosphere, particularly as it relates to the colder 
seasons Too much stress cannot be put upon 
the importance of a life out of doors I have re¬ 
peatedly seen the most remarkable recoveries m 
unpromising cases from a life on the road by 
horseback or carnage 

A large proportion of cases of phthisis m the 
adult male feel the stern necessity of doing some¬ 
thing for their support as long as it is possible for 
them to do so Persuade the worker mdoors to 
lead the life of a country peddler, or to go to the 
country, buy produce to ship to market, or do 
anything which will contnbute to his support and 
keep the mmd employed, and give him pure air 
and strong sunlight Such a life, with frequent 
change m diet, gives appetite for better food and 
greatly favors digestion and nutrition The skm 
grows brown and the blood redder, the mmd hap¬ 
pier m the sense of self support, and hope and 
courage grow accordingly The law of necessity 
often favors recovery I have seen more cases do 
well when leading such a life for a livelihood 
than I have seen where fortune allowed a life of 
luxurious invalidism It is folly, worse than 
folly to advise the sufferer to go to a popular re¬ 
sort for the consumptive when he has not, and 
cannot obtain the means for his support It is 
cruel to allow him to feel that his life depends 
wpon what he cannot have It is not only im¬ 
portant that respiration shall be earned on mfree 
pure air all day, but all night as well, the day 
exposure favors freedom of air circulation at 
night 

It is not my purpose in this brief address to say 
much of the general management of phthisis, or 
to collate what has been said by masterminds re¬ 
garding it, but only to emphasize what seems to 
me most important 

In therapeutics we have made little advance¬ 
ment in the last thirty years, though pharmacy 
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has given us tonic combinations like the com 
pound hvpophosphites, more elegant and less oh 
jectionable to the taste and the stomach than the 
remedies and mixtures of earlier times Arsenic 
is now more used than formerly and is an impor¬ 
tant aid 111 increasing assimilation and nutrition 
when judiciously used Cod liver oil and fatty 
foods justly hold full favor when they can be as¬ 
similated Medicinal inhalations, after much 
trial, have proved of little value 
Each case is a study m itself and treatment of 
individual cases must often widely differ We 
have no specifics, and bearing tn mind scientific 
experiment as it relates to the destruction of ba 
cilh outside the body, we can dismiss as useless 
microbicidal treatment All effort in that direc¬ 
tion has proved futile and is more than like!} to 
in the future 

Progress has been made in dietetics The im¬ 
portance given to food more largely animal, and 
the methods of its preparation, like depriving 
beef wholly of its water and reducing the same 
to a powder so that it can be taken freeh when 
meat null not be eaten, is a step in advance 
Predigested beef and milk and pancreatic pre¬ 
parations of fatty foods, so essential m w'asting 
disease, greatlj aid nutrition when digestion is 
impaired 

It is a noteworthy fact that tuberculosis is sel¬ 
dom found m carnivora living in their natural 
state, though wild beasts confined 111 cages and 
fed upon the flesh of domestic animals liable to 
be tuberculous contract the disease Herbivorous 
animals are easily inoculated with the tubercle 
bacillus Reasoning from analogy, we should 
expect to see less tuberculosis in classes living 
principally upon animal food, and this holds true 
In Iceland and the Faroe Islands, w'here the 
inhabitants live almost exclusively upon ani¬ 
mal diet, consumption is almost unknown Ex¬ 
perience, I think, has shown that consumptives 
who can live largely upon animal food, meats 

01 S . fatS ’ r milk and e g£ s > do best In 
the advanced stage of phthisis with high pyrexia 
lessened volume of lung from destructioJ of tis 
sue interfering with oxidization of heavy nitro 
genous food, a simple diet of milk SL5 
Sl>«n„e, «c 

The dietetic management of phthisis is more 
and not leave the more important to the ha/n ’ 

M of pertinent soggespon, denS^d 


Jaccoud's teaching, than which little is better, 
as it relates to therapeutical management, should 
be studied by the inexperienced practitioner, par¬ 
ticularly the advice to avoid the use of cough 
syrups, opiates and palliatives, which lessen ap¬ 
petite, impair digestion and nutrition His earnest 
iccommemhtion to use persistent counter irrita¬ 
tion over diseased parts, to lessen cough instead 
of giving anodyne cough mixtures, is to be com¬ 
mended 

Something can be done to relieve harrassing 
cough and not disturb nutrition by the inhalation 
from respirators charged with volatile anaesthetic 
and antiseptic agents, like creosote, iodized car¬ 
bolic acid, bromine, menthol and camphor mix¬ 
tures 

There is diversitj of opinion as to the use of 
alcoholic drinks m phthisis Sometimes they are 
indicated and are efficient in creating appetite and 
promoting digestion and nutrition Many will 
take a glass of good ale or porter with real relish 
and marked benefit Others, females m particular, 
can take whisky in milk, or good, sound red 
wine at times with good effect, while m othei 
eases stimulants are contraindicated, the appetite 
is lessened and digestion impaired from their use 
It will not be profitable to review what has 
been written relative to the method of treating 
tuberculosis by Prof Koch The literature upon 
the subject is now voluminous, but most of it is 
of little value Sufficient time has not elapsed 
to determine whether or not it will be the method 
^future for the treatment of pulmonary tuber- 

The later reports from the more competent ex¬ 
perimenters are not specially promising 
If the creating of the so called lvmph is so dif- 
, a " d lts use s ° dangerous that it cannot be 
entrusted to scientific physicians of all countries 
it will be a long time before the value of the dis¬ 
covery will be determined 

It is now six months since the announcement 

lnVT rt r d ' SC0Very was made . and why 
should so much secrecj surround it ? We cannot 

believe as has been asserted, that it is for pur¬ 
poses of money-making by a great and progressive 
government, or that scientific physicians of world! 
wide reputation would join government offimals 

m financia 1 speculation m material onl> used m 
the relieving of physical and mental anguish and 
m the saving of human life ° s “’ and 

tn ^ P ° rtant that great care should be taken 
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has given us tome combinations like the com 
pound livpophosphites, more elegant and less ob 
jectionable to the taste and the stomach than the 
remedies and mixtures of earlier times Arsenic 
is now more used than formerly and is an impor¬ 
tant aid in increasing assimilation and nutrition 
when judiciously used Cod liver oil and fatty 
foods justly hold full favor when they can he as¬ 
similated Medicinal inhalations, after much 
trial, have proved of little value 
Each case is a study in itself and treatment of 
individual cases must often widely differ We 
have no specifics, and bearing in mind scientific 
experiment as it relates to the destruction of ba 
cilh outside the body, we can dismiss as useless 
microbicidal treatment All effort in that direc¬ 
tion has proved futile and is more than like!} to 
m the future 

Progress has been made m dietetics The im¬ 
portance given to food more largely animal, and 
the methods of its preparation, like depriving 
beef wholly of its water and reducing the same 
to a powder so that it can be taken freely when 
meat will not be eateu, is a step m advance 
Predigested beef and milk and pancreatic pre¬ 
parations of fatty foods, so essential in wasting 
disease, greatly aid nutrition when digestion is 
impaired 

It is a noteworthy fact that tuberculosis is sel- 
dom found in carnivora living m their natural 
state, though wild beasts confined m cages and 
fed upon the flesh of domestic animals liable to 
be tuberculous contract the disease Herbivorous 
animals are easily inoculated with the tubercle 
acillns Reasoning from analogy, we should 
expect to see less tuberculosis in classes living 
principally upon animal food, and this holds trim 
In Iceland and the Faroe Islands, where the 
inhabitants live almost exclusively upon ani¬ 
mal diet, consumption is almost unknown Ex 
penence, I think, has shown that consumptives 
who can live largely upon animal food meats 
animal oils and fats, milk and eggs, do best In 

Stag r ° f P hthisis with high pvrexia 
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Jaccoud's teaching, than which little is better, 
as it relates to therapeutical management, should 
be studied by the inexperienced practitioner, par- 
liculaily the idvice to avoid the use of cough 
syrups, opiates and palliatives, which lessen ap¬ 
petite, impair digestion and nutrition His earnest 
lecommendation to use persistent counter irrita¬ 
tion over diseased parts, to lessen cough instead 
of giving anodyne cough mixtures, is to be com¬ 
mended 

Something can be done to relieve harrassmg 
cough and not disturb nutrition by the inhalation 
from respirators charged with volatile aiucsthetic 
and antiseptic agents, like creosote, iodized car¬ 
bolic acid, bromine, menthol and camphor mix¬ 
tures 

There is diversity of opinion as to the use of 
alcoholic drinks 111 phthisis Sometimes they are 
indicated and are efficient in creating appetite and 
promoting digestion and nutrition Many will 
take a glass of good ale or porter with real relish 
and marked benefit Others, females in particular 
can take whisky in milk, or good, sound red 
wme at times with good effect, while m otliei 
cases stimulants are contraindicated, the appetite 
is lessened and digestion impaired from their use 
It will not be profitable to review what has 
been written relatne to the method of treating 
tuberculosis by Prof Koch The literature upon 

the subject m now voluminous, but most of it is 
of little value Sufficient time has not elapsed 
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dernned No physician with sufficient self re¬ 
spect to regard the good opinion of the profession 
at large will allow himself to be advertised for 
personal gam m such a way 

The advertising physician is found m the hos¬ 
pital as well as m private practice, and “some of 
them are making good and ingenious use of the 
popular interest in the subject to bring their 
names into daily notice and prominence ” Such 
practice, whenever it occurs, should be frowned 
upon 


ORIGINAL ARTICLES 


AN ANALYSIS OF THE STATISTICS OF 
FORTY-ONE THOUSAND FIVE 
HUNDRED CASES OF EPI¬ 
DEMIC INFLUENZA 

Read before the American Academy of Medicine, Philadelphia, 
December 4, iSgo 

BY BENJAMIN LEE, AM, M D , PhD, 

SFCRETARY OF THE STATE BOARD OF HEALTH Or PENSSS\LVANIA 

It is not difficult to understand why, in the 
extreme south eastern portion of Europe, doubts 
should have been entertained as to the diagnosis 
of the disease, which during the past year has 
not only overspread that continent, but crossing 
the ocean, has swept over this country so gener¬ 
ally and attacked the population so universally 
that we are justified m calling it a pandemic 
It is evidently due to the fact that one of the 
prominent symptoms, which is, however, by no 
means an essential symptom, namely coughing 
and sneezing, indicating catarrh of the air pass¬ 
ages, has been mistaken m the minds of the 
people, and to some extent also of the medical 
profession, for the disease itself To such an ex 
tent is this true, that one medical author of con¬ 
siderable reputation has designated it Epidemic 
Acute Bronchitis 

The first intimation which we had of its pres¬ 
ence m Europe was that all St Petersburg was 
coughing and sneezing And so, for many weeks, 
almost the only references to the spread of the 
disease on that continent contained allusions, 
usually of a jocular character, to this peculiar 
feature of a certain proportion of the cases 
People appeared to look forward to its appear¬ 
ance on this side the ocean as an experience, 
which, on the whole, would constitute a mild 
amusement, rather than an occasion of suffering, 
distress, terror and death A verv few weeks, 
however, sufficed to convince both the public and 
the profession that influenza meant a good deal 
more than a bad cold m the head 

Discovering this fact, and observing the seri¬ 
ous involvement of the nervous system m a large 
percentage of the cases, the inquiry suggested 


itself to those who were looking for nothing more 
than a bronchial catarrh, “ Is this influenza after 
all, or is it some other epidemic disease, and if 
some other, is it not dengue ?’ ’ It is true that this 
misconception prevailed to a much greater extent 
in Europe than here, and especially was this true 
of the extreme East, Turkey, Greece and Austria 
It may not be out of place, however, to outline 
the distinctive features of the two affections, not 
so much to enable the most of us who are pres¬ 
ent to make the diagnosis m our practice, since 
dengue is almost exclusively confined to hot 
countries, but m order that, hearing of the 
prevalence m Europe or Asia of an epidemic dis¬ 
ease having a similarity to either affection, we 
may be able to determine its character in our own 
minds, and hence, the necessity for expecting its 
advent in this country and for forewarning the 
people,—or the absence of any such necessity 
Certainly if our health authorities had possessed 
the knowledge of the character of the disease, and 
its rate of progression geographically, m the 
Autumn of 1889, which they now possess, they 
would have been enabled to issue—and it would 
have been their duty to issue—precautionary 
circulars, notifying the people that, at about such 
a time, it might be expected that from one-fourth 
to one sixth of the population would be so pros¬ 
trated, that they would be more or less inca¬ 
pacitated from attention to business, and that it 
would be the part of wisdom for those who found 
themselves attacked with the disease to give up 
work at once and secure medical advice People 
could then have arranged their affairs m advance 
to meet the emergency, and many lives of those 
who kept at business after they ought to have 
been m bed, or returned to business W'hen they 
ought to have stayed m bed, might have been 
saved 

The first point of distinction that we may 
make is in regard to the mode of extension of the 
two affections ‘Influenza, as we have had recent 
demonstration, spreads like a flood, inundating 
whole sections m an hour, while dengue works 
along gradually, establishing centres of infection 
here and there, enabling its course to be easily 
traced In their sudden onset, intense headache, 
pain in the back and limbs and excessive lassi¬ 
tude they have much m common, but, while the 
fever in dengue is invariably of a high grade, m 
influenza it is often slight or absent altogether 
The catarrhal and pneumomtic complications of 
influenza, the dyspnoea, the feeble piping voice, 
are very rare m dengue, while on the other hand, 
the latter is characterized by violent and per¬ 
sistent gastric disturbances 

An erythematous eruption followed by desqua¬ 
mation, beginning in the face and descending, is 
rarely absent in dengue, and as rarely seen m in¬ 
fluenza Dengue very rarely terminates fatally, 
influenza, as we know to our cost, often does 
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Wlnle, therefore, there sire points of similarity 
between the two affections, especially 111 regard 
to their nervous phenomena, the distinctions are 
sufficiently marked to prevent any misconception, 
when large numbers of cases are under con¬ 
sideration 

To refer now to the history of the disease in 
our own country —sporadic cases appear in our 
tables during the month of November One ac¬ 
curate observer in Philadelphia reports a case 111 
July Without discrediting his diagnosis we can 
scarcely consider this case as due to the epidemic 
influence What we are accustomed to call in 
fluenza colds, we may meet with at any time, and 
we are all familiar with circumscribed epidemics 
of influenza of a mild type Other physicians 
report cases probably to be classed in the same 
['category m September and October About the 
tenth of December it began to exist epidemically 
on our seaboard It was prevailing sufficiently 
to attract general attention m Philadelphia, by 
the 20th of that month The disease began to 
appear as an acknowledged factor in the mortality 
tables of the city on the 4th day of January, 
when one death is recorded from the disease An 
increase in the number of deaths from nifiamrua 
tion of the lungs, bow'ever, from thirty three ui 
the week previous to seventy one in the first week 
in January, sufficiently indicates that the epidemic 
had become fairly seated It spread with a 
rapidity which is scarcely conceivable, and gained 
in intensity as the numbers of its victims m- 
creased By the 23d of December, it was esti 
mated that there were 2,000 cases 111 the city 
On the 9th of January, 6,ooo of the pupils of the 
public schools were reported as prostrated with 
the disease The number of deaths increased 
the first week in January, from 404 m the week 
previous, to 492 In two weeks it reached the 
startling figure of 770, more than twice as great 
as the mortality of the corresponding week of the 
year 1888 The over-worked physicians were 
prostrated both by fatigue and by the disease 
itself, and many succumbed finally 
Business was now’ almost at a standstill In 
several instances places of business or mauu 
U t Te 7’ ,ere com P e hed to close for want of hands 
Whole families w’ere confined to the bed at once, 
so that neighbors were obliged to provide them 
with food and nursing care This week, ending 
January 18 marked the high tide of the pesti¬ 
lence in Philadelphia so far as mortality was con 
cerned the city death-rate having fallen to its 
norm by the end of February In the mean¬ 
time the epidemic influence had spread like wold- 
fire, literally “on the wings of the wind” 
throughout the entire State On the 27th of 
cember the disease was rife in Lancaster, and 
genuine cases had appeared in Pittsburgh on the 
extreme western border and Wilkesbarre on the 
northern border of the State 


It is probable that not a single individual en¬ 
tirely escaped its pernicious effects Its mani¬ 
festations weie so various, affecting m one the 
bronchial tubes, in another the nervous system, 
now the bram and now the bow-els, here perito¬ 
nitis and there pneumonia, that it wms a long 
time, comparatively, before physicians, even, 
recognized it 111 its protean forms It is scarcely 
conceivable that a disease which spreads with 
such astonishing rapidity, goes through the pro¬ 
cess of re-development 111 each person infected, 
and is only communicated from person to person 
or by infected articles And yet this theory has 
been maintained by a few authorities who claim 
that it is always more prevalent along lines of 
travel, and that it did not progress more rapidly 
than modern means of communication would en¬ 
able it to do 

Whatever theory we may adopt of its means of 
propagation, it wms felt by the writer that an 
affection so fatal 111 its results and so widespread 
in Us domain possessed an importance which en¬ 
titled it to especial study He therefore prepared 
the following circular, cyclostyle copies of which, 
to the number of more than seven thousand were 
distributed to the members of the medical pro¬ 
fession throughout the State of Pennsylvania 

Dtd> Doctor I im desirous to obtain reliable sta¬ 
tistics m regard to the recent pandemic of influenza as 
obsened 111 this State Will iou, therefore, kindly 
furnish the information called for Mow hi filling up 
the blanks from tlie data 111 a our \ isiting list or note book 
and returning the sheet to me as early as practicable 5 
tours very respectfully, 

(Signed) Hi xjawix Lrr M D 

Superintendent of \ it il Statistics 

Residence-County-D ite of fir^t case- 

Number of cases-tdults——-Children-Pre¬ 
dominant type (nervous)-(Catarrhal)-(Inflam- 

imtori)-Number of deaths (Directh caused)- 

(Indirectlv caused)- 


Immediate cause of death Bronchitis Adults-•— 

Children-, Pneumonia Adults-Children-, 

Phthisis tdults-Children-, Nenous affec¬ 


tions, Adults- 


-Children- 


Up to the 1 st of May, 4,500 of these letters had 
been sent out 

The following is an analysis of the results ob 
tamed at that date 

Number of physicians reporting 265 

Number of cases 37,275 

tdults 26,302 

Children 10,973 

Number of cases nenous 6,913 

Number of cases catarrhal 16434 

Number of cases inflammatory- 5,829 

No of deaths directly caused, 56 \ , 

No of deaths indirectly caused, 205 ) 2bI 
Immediate cause of death, bronchitis, S 
“ “ pneumonia, 117 

" “ ** phthisis 43 

“ nervous 21 

Supposing, which there is no reason to doubt, 
that the 265 physicians who replied, represent a 
fair average of the practitioners of the State, this 
would give us 1,120,000 persons as having been 
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sufficient!} ill with the disease to demand med¬ 
ical aid or come beneath the observation of a 
medical man, and 7,879 deaths directly or in¬ 
directly caused by the epidemic influence m the 
State of Pennsylvania alone We know that 
there were many who suffered mild attacks who 
never sought advice, and many more whom phy 
sicians, m their excessive haste, failed to enter on 
their visiting lists although they may have pre¬ 
scribed for them 

In fact this is exactly the return that was made 
in some instances 

Treated an immense number of cases but 
kept no record ” 

Nearly one half of the cases reported were m 
the city of Philadelphia As the Philadelphia 
physicians reporting constituted only about one- 
third of the whole number, the disease must 
therefore have been more prevalent m large cities 
than m the country To be exact, the average 
of cases to each physician reporting was 140, 
while the average to each Philadelphia physician 
reporting, was 193 

The disease seems to have been especially 
prevalent 111 mining towns Two physicians 111 
Shamokm, a place of about 12,000 inhabitants, 
report 950 cases between them In Greens 
burg, a place of about 6,000 inhabitants, two 
physicians report 737 cases I11 the little village 
of Portage, Cambria County, numbering 650 in¬ 
habitants, one physician reports 400 cases Ill 
fated Plymouth suffered seriously as did the most 
of the other mining towns and villages of Lu¬ 
zerne County Scranton was also severely 
visited 

One curious fact developed by the investiga¬ 
tion is that the disease was observed quite as 
earlj'' m the extreme western portion of the State 
as m Philadelphia on the eastern border In 
deed more observers m proportion to the popula 
tion report having observed cases in November in 
Allegheny County than in Philadelphia County 
as though a disease bearing air current had 
passed over the eastern border at a great altitude 
and dipped down in the western portion of the 
State 

Of the 265 physicians reporting 206 made the 
distinction as to the predominant type of the dis 
ease While it is to be regretted that all did not, 
still this number, representing more than 29,000 
cases, is ample for purposes of deduction 
• Nearly 7,000 of these are recorded as belong¬ 
ing to the nervous tvpe This is very nearly 25 
per cent, and does not, of course, preclude 
the presence of nervous symptoms m a large pro 
portion of those set down as catarrhal or mflam 
matory And this takes us back to the point 
from which we started, namely the marked pre¬ 
dominance of the nervous element and the pro 
tean character of the manifestations in this 
singular affection How shall we account for 


the production of such varied morbid phenomena 
by a single morbific agent 

Some writers, among whom may be mentioned 
Dr Dixon, of the University of Pennsylvania, 
attempt to explain it by saying that the disease 
lowered the vitality of the cells of the various 
tissues so that they were no longer able to resist 
the onslaughts of the microbes of the various dis¬ 
eases, and that any that happened to be present 
found an entrance and developed their peculiar 
affection Others, as Dr Baker, Secretary of the 
State Board of Health of Michigan, consider 
that the atmospheric condition affected the lining 
membrane of the air passages in such a way as to 
make it easy for the ever present germs to find 
an entrance into the blood , and, as m the first 
mentioned theory, that each produced its charac 
tenstic chain of symptoms 

One great obstacle to the acceptance of these 
theories is the fact, that they require the ex¬ 
istence of a great number of microbes of which 
we have no knowledge 

To the writer it seems more rational to suppose 
that the morbific influence, whether germ, 
microbe or occult meteorological departure from 
the normal condition, spent itself directly upon 
the nervous system, and more particularly on the 
vegetative portion of that system, or to particu¬ 
larize, still further, upon the pneumogastnc 
nerve and its associated ganglia with partial im¬ 
plication of the spinal cord Nearly all phe 
nomena which distinguish influenza from other 
similar affections can be readily accounted for by 
this theory , the excessive nervous prostration, 
so entirely out of proportion to the catarrhal dis¬ 
turbance, the emotional depression, causing the 
victim to weep incessantly without consciousness 
of any reason for so doing, the sense of constric¬ 
tion about the larvnx, the strident cough, piping 
voice and occasional aphonia, the sudden con 
gestions of the lungs, the pain and stiffness in 
the dorsal muscles, especially along the nucha, 
the gastric and intestinal disturbances, the in 
tense headache, and transient manias, all can be 
accounted for by the supposition that the great 
balance wheel of organic life has become de 
ranged—and on no other theory so simply 

The fact that all the remedies which were 
found most beneficial m the treatment of this 
affection are nervines, such as phenacetme, 
morphia and nux vomica may also be adduced 
as strongly confirmatory of this theory 
1532 Pine St, Philadelphia 


A verdict of $100 damages has been given 
against a London chemist who supplied ammonia 
when sal volatile was asked for The plaintiff, 
an actress was said to have been prevented from 
following her engagements for nine days as a re¬ 
sult of the mistake 
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NOTE ON THE BATH TREATMENT OF 
TYPHOID FEVER 

BY SIMON BARUCH, M D , 

Or M W 'kOHK 

nnsiciAN to Tiir ‘Manhattan 01 m ral iiosiitai and m\\ 

'iORK JOMN1LT ASUUM 

In the article “Has progress been made in the 
Medicinal Treatment of Tjpboid Fever?’” Dr 
T J Happel, after reviewing the various methods 
of medicinal treatment, goes out of his way to at¬ 
tack the Brand Treatment (which certainly is not 
a “medicinal” treatment) 

I feel called upon to say a word m defence of 
the bath treatment which he dismisses so sum 
manly “The bathing must be begun early,’’ 
says the author (p 811) in quoting the directions 
I gave m a review before the Academy of Medi¬ 
cine, “even before a diagnosis can possibly be 
made I would suggest that the longer before a 
•diagnosis can be made, the bathing is begun, the 
greater the per cent mejitthcc , of cures, because 
the greater the number of febnculm and simple 
continued fever cases you are apt to have to treat ” 
It does not seem to have occurred to this gen 
tleman that men likeZiemssen, Juergenseu, Vogl, 
Brand, Tnpier.aud other eminent clinical teachers 
are as capable of making a diagnosis of febriculae 
from typhoid as he is, and that they do not re¬ 
gard a case as typhoid unless it runs its charac¬ 
teristic course 

Again, this author says (p 8u) “If we wait 
until we are fully satisfied that we have a case of 
typhoid fever, we will find that Brand’s method 
aviII offer no advantage over former methods of 
treatment ” This positive dictum of the author 
would presuppose that he has given these meth¬ 
ods a fair trial, which I greatly doubt, on account 
of the horror he expresses of the Brand method 
Moreover, I deny that “its advocates must admit 
that it is as yet sub judice ” 

In discussing this question I have been careful 
not to obtrude my own personal experience, al 
though it extends over twenty eight years in mil¬ 
itary and civil, private and hospital, village, 
country and city practice, North and South The 
experience of one individual is valuable only as 
a part of the aggregate, unless it be very laige 
Such an experience we have obtained from Vogl 
the chief of the garrison hospitals of Munich As 
this is only confirmatory of Brand, Ziemssen, 
Juergensen, Struempell and others, and as he is 
not the originator of the method, we may m all 
tairness accept his statements as positively free 
irom bias, and incontrovertible Vogl tells us 
that he was led to abandon all other treatment 
. typhoid fever, m favor of the cold bath, by 
studying the records of the institutions under his 

t^mZ\/°A ty ' SeVen ^ Dtmng th,s period 
every method in vogue had been app lied m 8,325 

ner6 1 ^o eJOl ' rn ° I ° fthe Amenca " Medical Association, Decern 


cases of typhoid fever The various types of 
disease are clearly pictured 111 bis work, giv¬ 
ing symptoms, complications and pathological 
changes From venesection to nihilism, and, 
latei, antipyretics and baths, the gamut was run 
as was the fashion at different times Since 1868 
the bath treatment has been used 111 889 cases, 
alone 111 one station and combined with antipy¬ 
retics m another, with the following icsnlts 

Combined I arc Ball' 

I rentment Treatment 

Mortnlitj 6 7 per cent 2 7 per cent 

Average hospital stay 40 7 (lajs 47 s 
Percent complications 102 65 2 

Average number (bar 
rhocas per person per 
tiny 19 0 7 

The mortality under the old treatment ranged 
from 40 3 per cent down to 7 6 per cent These 
figures will, I trust, convince your readers that 
Dr Vogl did not mistake febriculae for typhoid 
fever, and as they only sustain the verdict of a 
large number of equallj capable and honest hos¬ 
pital physicians, they demonstiate that the supe¬ 
riority of the bath treatment is not, as j'our au¬ 
thor supposes, “still sub judtcc ” Medical sta¬ 
tistics are proverbially unsatisfactory, but if ever 
they approach exactness, these of Dr Vogl are 
an instance, for hpre we have a military hospital, 
under various administrations during forty seven 
years, treating exactly the same class of patients, 
soldiers of about the same age, previously in good 
health, having the same employment, the same 
food etc Surely no better data for a compara¬ 
tive estimate of a question in medicine can be 
imagined And yet the author has the temerity 
to tell your readers, “I enter a protest that the 
mortality of typhoid fever cannot be reduced to 
3 per cent by any such procedure, but that the 
errors in diagnosis account for the vast discrep¬ 
ancy 

Upon another point I must take issue with the 
author when he says “Antifebnn given m such 
doses as the patient is found to bear, will accom¬ 
plish in one hour what is effected by the Brand 
system m three times that length of time ” If 
the author had ever tried a genuine Brand bath 
he would have discovered several errors in this 
proposition, the principal one being that the effect 
of the bath upon the temperature and pulse is ob¬ 
tained, not m “three hours” after the bath, but 
m fifteen minutes If the author bad studied 
recent developments m experimental therapeutics, 
he would also have known that Eepme demon¬ 
strated m the Pans Congress of Therapeutics m 
1888 that antipyrin and antifebnn lower the 
vitality of the protoplasm, that they convert 
the haemoglobin and attack the cell structure and 
destroy the red blood corpuscles It was gener¬ 
ally accepted that they undermine even organic 
function, hence they are dangerous m a disease 
recovery from which depends upon their mteg- 



37 ° 


KOCH TREATMENT OF TUBERCULOSIS 


[March 14, 


rity Vinay also shows that they dimmish the 
excretion of urea and nitrogen That this is not 
mere theory is proved by the almost unanimous 
verdict against the use of antipyretics in typhoid 
lever, given by the American Association of Phy¬ 
sicians in 1887, aQ d m favor of the bath treat 
ment bjr the Wiesbaden Congress of 1885 

I agree with the author upon one point, viz , 
the Brand bath requires a considerable outlay 
of trouble But when we consider that it saves 
the involuntary soiling of beds, the muttering 
and wild delirium, the frequent diarrhoeas, and, 
above all, that it saves enormously m mortality, 
that it abbreviates convalescence and cheers the 
family and friends, the latter, even m the country, 
will not be averse to the additional trouble for 
fifteen minutes every three to six hours The 
water need be changed only once in twenty four 
hours, unless the patient soils it If it cannot be 
executed with precision, the nearest approach 
must be made, just as we, who have practiced m 
the country, -were so often called upon to do 

My friend, the late Dr Trantham, of South 
Carolina, once did a craniotomy with a jack knife, 
and did it well In mj r experience, country phy 
sicians, many of whom I have in former times 
met m consultation, are the readiest men, most 
full of resources, whom I have, ever met They 
will not fail to invent some means bv which they 
will Hearty substitute the Brand method If 
they can accomplish it, those living in towns and 
cities will not fail to do so In Gailla? d’s Medi¬ 
cal Journal for January, 1891, such methods are 
fully given, as I have found useful m the past 
The principles of the bath should always be borne 
in mind A fcmpeiatme of the wader nol below 65° 
no? above 70°, duiation ten lofifteen minutes, con¬ 
stant f motion of the su? face 

There are many points m the paper of Dr 
Happel which tempt me into criticism, but I 
have referred only to the most salient point of 
his argument, which seems to be a denial of the 
mortality reducing value of the bath-treatment 
upon the ground that “efrors of diagnosis account 
for the discrepancy ” The untenability of the 
argument (?) is proven by Vogl’s plain statement 
of the duration and complication of his cases, and 
the results 

47 E Sixtieth st, December 11, 1890 


KOCH TREATMENT OF TUBERCULOSIS » 
BY SOLOMON SOLIS COHEN, M D , 

OF PHILADELPHIA 

In the Polyclinic evening lecture course, Feb 
ruarj' 17 Professor Solomon Sohs-Cohen reviewed 
the published records of cases treated by the 
method of Koch He stated his continued dis¬ 
belief in th e etiological r&le ascribed by the ma- 

1 Abstracted for The Journal 


jonty of cotemporary writers to Koch’s bacillus 
The work of Dr Heneage Gibbes was highly 
commended, and close attention asked for the 
facts brought out The close association of 
Koch’s bacillus with certain forms of the diseases 
called tuberculous, and its possible determining 
influence m the destructive outcome of the lesions, 
were admitted by the lecturer But the actual 
disease in the preponderence of cases he found 111 
that condition of system or cells which permits 
the bacillus to find pabulum in the tissues Gn en 
this condition, the reaction between the tissues 
and the bacillus gives rise to some product which 
destroys tissue If we produce this substance out¬ 
side the body and inject it, we destroy tissue more 
quickly This is what Koch’s method does The 
poison or poisons—ferment, toxme or whaterer 
it or they may be—generated by the mutual re 
action of the bacillus and the tissue, being dis¬ 
solved in glycerine is called “Koch’s remedy,’’ 
and is injected In subjects of tuberculous dis 
ease it causes the process to become more rapid 
The affected tissues dying, the microbes are de¬ 
prived of food and starve to death If the lesions 
are external the dead tissues are cast off and tem¬ 
porary recovery takes place But the condition 
of the remaining tissues permitting them to sue 
cumb is not cured unless this is accomplished by 
other means, and relapse, that is to say reinfec¬ 
tion may occur at any time 
When the affected tissues are not external, 
even if only slight lesions exist, the inflamma¬ 
tion, ulceratiou and haemorrhages produced may 
be fatal,as in the cases reported by Chian, Virchow, 
Fraenkel and others In other words, a case that 
might last months, or even years, completes its 
destructive course in a few days or weeks Even 
in external cases m highly susceptible patients, 
rapid spread of the disease may result, as m 
Fraenkel’s case of tuberculosis of the tongue 
Cases have been reported also m which after the 
injection bacilli were found in the blood In the 
meninges or the brain the local reaction is almost 
sure to have fatal results by compromising impor¬ 
tant structures In the larynx occlusion from 
local reaction may necessitate prompt tracheot¬ 
omy In cases with extensive pulmonary cavities 
further destruction means immediate death It 
is only fair to Koch to recall that the counter in¬ 
dications m cerebral, laryngeal and extensive pul¬ 
monary tuberculosis, were pointed out bv him 
It is claimed that reaction occurs only m sub¬ 
jects already tuberculous 

Dr Cohen doubts this He points out that 
human beings may clinically be divided into three 
groups 1 Those highly susceptible to tuber¬ 
culosis 2 Those moderately susceptible 3 
Those insusceptible The first and second groups 
are subject to many subdivisions which need riot 
be considered m detail m this connection, and 
individuals of the third group might under pecu- 
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liarlv depressing environment acquire temporary 
susceptibility If Kocli’s virus be injected m 
moderate quantity in a noiisusceptible person, no 
harm might result If injected 111 a highly suscep¬ 
tible person,even if he had not alreadv acquired the 
disease, the injection would probablv give it to 
him The reaction proved not the previous pres¬ 
ence of the disease, but the susceptibility of the 
patient, and possibly the acquirement of disease 
from the injection Its diagnostic use is like set 
tmg fire to a house in order to find out if the 
house is fireproof It might be fireproof—111 
which case 110 harm would be done— but then 
again, it might not One further danger, the 
speaker said, had been illustrated in a case not 
yet reported, of which he had personal knowl¬ 
edge The patient had both laryngeal and pul¬ 
monary disease, and most probably would have 
perished in the natural course of events, after a 
somewhat more prolonged illness The poiut to 
be made, however, was independent of the actual 
condition of this patient Death occurred after 
profuse haemorrhage Old and unsuspected cica¬ 
trices had broken down in the lung, and while 
recent lesions had been apparently favorably in¬ 
fluenced, death had occurred from extensive de¬ 
struction of the salutary work formerly accom¬ 
plished by nature, unaided This seemed to 
indicate that m subjects of a certain degree of 
susceptibility, tubercular formation might go on 
to fibroid change, the bacillus being unable to 
bring about necrosis, but by injection of the ne¬ 
crosis poison the fibroid tissues, being still weak¬ 
er than normal, might succumb, and a patient 
whom nature was curing, be slain by art 
Moderate susceptibility was proved by the ex¬ 
istence of lupus for many years, or of certain joint 
lesions, or glandular lesions for many jmars, 
without fatal involvement of important organs 
The fire was there but it only smouldered The 
house then was partially fireproof In these 
cases it might be very good practice, where 
was impossible to thoroughly cut away the 
smouldering portions, and where they were fa 
vorably situated for this purpose, to cause them 
to burn out quickly and thus limit danger of 
further spread Hence Dr Cohen believed the 
Koch treatment justifiable in chronic lupus and 
chronic joint tuberculosis of long standing, with¬ 
out serious visceral involvement The chromcity 
of the disease proved that the patient was only 
moderately susceptible It might, and did, in 
joint cases, at least, require surgical aid to re¬ 
move the debris 

In lupus or joint lesions of short standing, 
however, other measures should be used at first’ 
and only after these had failed and time had 
proved comparative insusceptibility of viscera 
should the Koch remedy be used A case recently 
reported of death in a g tr l of i 7 , with lupus, after 
one injection of two milligrams, was cited m sup¬ 
port of this position 


Dr Cohen said 111 conclusion that m incipient 
phthisis the remedy was not needed Food and 
air, with exercise and rest appropriately altcr- 
nated—in other words nutnlion, with the aid of 
creosote, iodoform and a few other drugs at suit¬ 
able times limited the spread of the disease and 
brought about recovery 111 all cases where recov¬ 
ery was possible Those highly susceptible did 
not reco\ er, but had their lives greatly prolonged 
Injection of iodine or other medicaments, as re 
commended by Dr Sliurly, might prove to be of 
assistance The speaker was now making some 
observations with Shurly’s method In acute 
miliary tuberculosis, or in chronic phthisis with 
large cavities, Koch himself had said that his 
remedy' was counter-indicated 

Dr Cohen therefore limited its use to appro¬ 
priate cases of lupus and joint disease, or other 
external lesions whose course and duration 
proved the patient to be only moderately suscep¬ 
tible It liad been said that the death-rate was only 
1 per cent , 85 cases m 8,500, but what physician 
would dare to prescribe opium, arsenic, or even 
quinine indiscriminately, if it killed one patient 
out of every hundred? Furthermore, if the pro¬ 
portion of deaths to injections 111 phthisis alone 
were considered, it would be found to reach a far 
more alarming percentage For the present, at 
least, be did not hesitate to declare the use of 
Koch’s remedy in phthisis a practice full of dan¬ 
ger 
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Case i Melancholia —The delusions of melan¬ 
cholia, as we have told you, are of a very depress¬ 
ing charactei This woman, you will see at a 
glance, is perfectly miserable Her delusions are 
of the religious type, as they frequently are All 
varieties of this disease have the fundamental 
character of melancholia, viz the depressed emo¬ 
tional state, as their essential feature 
The temperature m this case is normal, which 
is unusual In acute melancholia the tempera¬ 
ture is generally below normal 

Case 2 —Here is a case showing the character¬ 
istic position that these patients assume m the 
early stage The head is bowed upon the chest, 
the eyes drooped, the expression thoughtful She 
is apparently m deep meditation, she evidently 
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has some weighty matters on her mind She never 
speaks Her temperature is depressed, as is usual 
m these cases After the melancholia has existed 
for some time, if the patient becomes excited the 
temperature will not be subnormal An interest 
mg feature of this case is, that it is the outgrowth 
of lactation We have connected with the life of 
woman the insanity of pregnancy, of the puerpe¬ 
ral state, and of lactation The insanity of lacta 
tion usually manifests itself as is illustrated here 
The delusions are of a depressing character The 
insanity of pregnancy is usually of this type also, 
while that arising out of the puerperal period is 
general!}" maniacal 

The depressing influencessurrounding the preg 
liant state, and the pkysichl exhaustion resulting 
from lactation, have doubtless a great deal to do 
with these cases assuming this type of insanity 
Women m these conditions suffer from insomnia, 
impaired appetite, disturbances of digestion etc 
There are many important etiological factors 
The prognosis is less favorable than that of mama 

Cases 3 and 4 Mama —Here are two cases of 

puerperal insanity, usually so called if it occurs dur 
mg thefirst six weeks of parturition It is a form 
of mama Note the difference in expression and 
attitude from the cases we showed you a moment 
ago The head here is held up, see the constant 
play of the facial muscles and the activity of the 
entire body The delusions of these cases are of 
the happier type expansive delusions The cir¬ 
culation is quickened, the pulse is 120 Note the 
contrast to the absolute rest and quiet of the cases 
of melancholia just shown you The insanity of 
the puerperal period is the most fortunate form of 
insanity to encounter The proportion of recov 
enes is about 80 per cent They are to be treated 
by such remedies as will control the violence of 
their activities, and depress their nerve centres, 
and by nutrients and elimmants These patients 
must have a large amount of food and rest Eight 
or nine hours of the twenty-four should be spent 
m sleep, and to produce this, some form of nar¬ 
cotic should be given chloral or sulfonal The 
latter acts well in many cases You must give 
some sleep producing agent that will accomplish 
the result without too much depression of the cir 
dilation Sulfonal is not commonly a cardiac de¬ 
pressant, and does not usually interfere with the 
nutritive processes The'deodorized tincture of 
opium is often beneficial preparations of mor¬ 
phia are sometimes very valuable 111 these cases 
Some of the opiates will produce sleep better than 
such depressants as bromides or chloral Tonics 
are to be administered judiciously preparations 
of malt, iron, strychnia, quinine and the hypo 
phosphites The food should be of a very nutn 
tious character and easily digested—milk, eggs, 
beef extract, etc You must bear in mind the 
fact that the exciting cause may be in the uterus 
or its appendages, as submvolution or partial in 


version In fact, you should examine carefully 
eiery organ m the body and correct, if possible, 
any departure from the physiological standard 

In melancholia we find a sluggishness of the 
alimentary tract These patients need laxatives 
much more than do the mamas The aloetic 
purgatives are the most useful here The food 
also in melancholia should be easily assimilable, 
and if the patients refuse to eat, as they frequent' 
ly do, no time should be lost m resorting to arti¬ 
ficial feeding The nutritive processes are verj 
much disturbed, and to allow these patients to go 
without food would be very injurious The prompt 
use of forced feeding in some cases hastens the 
return of the physiological habit The medicine 
can be admimstereu at the same time The proper 
treatment of lithaemia and allied conditions, if 
present, should be prompt, and may be remedial 
Patients whose temperature is subnormal should 
bs kept in warmer apartments than those of the 
sthenic type These patients need cardiac and 
general stimulants also 

Case3 —Here is a case of acute mama of three 
or four months’ duration The facial expression 
is one of pleasure The activity of the muscles 
of the face aud body is very great The circula¬ 
tion is quickened The delusions are of the ex¬ 
pansive type, as with the puerperal cases 

Case 6 —This is also a ease of mama She has 
been in this condition a long time, she is a klep 
tomaniac The tongue is coated, digestion dis¬ 
ordered, the pulse quickened, but not to the same 
extent as m the case just shown you You will 
also notice that the activity of the muscles is not 
so gTeat 

Case 7 Ch>omcMelancholia —I will call your 
attention m this case, to the peculiar appearance 
of the finger-nails Fothergill calls it the “ gouty 
finger-nail ” It is well shown here, it consists 
of rough, somewhat irregular, whitish ndges, 
running longitudinally You will also notice m 
this case the discoloration of the hands and feet, 
due to some error of the circulation The hy- 
peracmia is probably due to degeneration of the 
blood-vessels These defects accompanying in¬ 
sanity are very interesting They serve to teach 
us an important fact, viz that insanity is a dis¬ 
ease of the whole organism, no person can be 
insane without having more or less disturbance 
of the whole organization ‘A person who is 
insane is insane to his finger ends ” Such is the 
intimate connection between the brain and the 
periphery, that it is impossible to have an amount 
of disturbance of the brain sufficient to produce 
insanity without great physical or constitutional 
disturbance, and more or less want of nutrition 
all over the body To find a person of insane 
mind with a perfectly healthy organism uould be 
an impossibility The “ Fothergill finger nails ” 
show disturbed nutrition and a defective circula¬ 
tion The temperature is subnormal, and her de- 
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lusious are of Hie most depiessmg character The 
peculiarity of the mental disturbance m this case 
is that the woman does not talk at all It is a 
case of chronic melancholia of many years stand¬ 
ing There is considerable malformation of the 
head here, excess of de\ elopment of the left side 
compared with the right These defects ai e vei y 
common, especially 111 monomania Take a pic 
ture of first one side of the head and then the 
other and you have really pictures of two in 
di vi duals 

Cases S and 9 —Here are two excellent cases 
of chronic melancholia You see that the} as 
suine the characteristic attitude the head bowed 
upon the chest, the hands resting upon the knees 
They also show the disordered circulation, the 
peculiar disturbance so common 111 these cases 
a congestion of the capillary system I presume 
that for a pathological basis 111 many of these 
cases there is a similar condition of malnutrition 
of the brain, such as you see so well marked 111 
the hands of these men 

Melancholia remains as such for many years 
All cases both of mama and melancholia are 
tending either towards recovery or towards that 
other form of insanity to which we called your 
attention a few days ago, dementia Both these 
eases are nearing the latter type This condition 
is recognized by the loss of memory, the untidy 
habits, etc These patients become more and 
more slovenly until finally they cease to pay any 
attention to their personal appearance, and be¬ 
come exceedingly negligent and dirty 111 their 
hamts During the active stage they are simply 
depressed, they have the same mental capacity 
that they ever had, only they are under the influ¬ 
ence of their delusions What is simply func¬ 
tional m the beginning becomes organic The 
brain cells are slowlv destroyed, they atrophy, 
and these people literally lose their minds and 
become demented This we call secondary or 
terminal dementia These cases are all more or 
less hopeful until the memory begins to fail, when 
this occurs and dementia is established there is 
no possibility of recovery 

Case 10 Monomania —Here is a case with a 
fixed and limited delusion This woman is under 
the impression that she is engaged and is to be 
married She prepared her trousseau There is 
no rational basis for her delusion The man she 
expected to marry was ignorant of the whole af¬ 
fair Along with this form of insanity that takes 
the neurotic character, there are certain physical 
defects These cases have been recently termed 
paranoias ” They come into the world physi 
cally defective, but their mental derangement is 
not usually manifest until puberty The mind is 
enfeebled, but they are not imbeciles, they may 
possess considerable influence Their delusions 
are systematized and are often of the exalted type 
m the way of pride or grandeur In this case 


there is no physical defect apparent, aiul outside 
of this one delusion, she seems to be all right 
These cases form a large pueeiitage of insanities 
It is an embarrassing class, as it is difficult to np 
plv the tests of insane delusions You will often 
be perplexed as to these cases of monomania, 
Mahomet was one, Peter the Hermit, who led the 
Ciusades, was probabl} another, Guileau another 
The man who shot at Edwin Booth was probably 
one also His delusion was that Booth was His 
father and was neglecting him , acting upon tlns r 
his whole life was shaped at redress He followed 
him about from place to place, annoying him 
greatly, and finally shot at him 111 McVicker’s 
Theatre, 111 this city Outside of this particular 
line of mental derangement, he seemed to be per¬ 
fectly rational He imagined he possessed great 
dramatic ability, and endeavored to secure an en¬ 
gagement with one theatre company or another 
These people frequently have the pow er of hiding 
their delusions, you may study them for weeks 
without finding them out 

Cases 11,12 and 13 Lpilcphc Insanity —Here 
are three epileptic cases Epilepsy is a disease of 
the brain All epileptics are drifting towards in¬ 
sanity It is a possibility with any of them, al¬ 
though it occurs much more frequently with the 
petit mal typfe than it does with that of grand 
mal Petit mal attacks are just as serious, if not 
more so, than grand mal, on account of the fre¬ 
quency of their occurrence A patient will have 
several of these attacks of petit mal in one day, 
thus keeping the brain in 1 state of commotion 
Insanity that grows out of epilepsy is most per¬ 
plexing All these insane epileptics have defec¬ 
tive inhibition They are impulsive, liable to 
sudden outbursts In the interval between their 
attacks they are often the most useful people in 
the hospital—kind and industrious During their 
paroxysms they are often very dangerous These 
epileptic manifestations are usually preceded and 
followed by a state of excitement Irritability 
and epilepsy go hand in nand, almost all these 
cases are irritable above the average person, they 
are also vacillating They are the most unsatis¬ 
factory patients the physician has to deal with 
They will be under your treatment for awhile, 
then get discouraged, and travel from one doctor 
to another They lack fixedness of purpose, are 
irritable always, and may be exceedingly violent 
during their paroxysms This case shows well 
the asymmetry of the face, and also a deformity 
of the chest 

Case 14. —Here is an interesting case of epilep¬ 
tiform insanity showing discoloration of the face 
argenstn This is caused by a persistent 
use of the nitrate of silver He took the dru°- for 
five or six years In using this drug it should 
never be administered for more than three months 
at a time, and the amount given should not ex 
ceed 90 grs , 1 gr per diem This will produce 
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whatever benefit is to be derived from the drug 
After a long interval you can repeat the treat¬ 
ment In this case no benefit was derived from 
its use, nor is there any to be expected except m 
those cases that are stomachic in their origin 
Case /5 Hemiplegia —This case you see has 
lost the power of the arm There is some con¬ 
traction of the fingers and also of the foot There 
is also exaggerated patellar tendon reflex, and 
aphasia She understands perfectly well what 
she wants to say, but she cannot say it It is a 
ease of amnesic aphasia, the power of speech is 
lost because of the loss of memory of words Ar 
ticulation is not lost The doctor tells us that 
there was a blocking of the internal saphenous 
vein The case may be one of embolism, but be¬ 
cause she has lost the power of expressing her 
ideas she was supposed to be insane There is 
no other evidence of insanity In right sided 
hemiplegia there is always some aphasia, and 
when the lesion is pronounced it cuts off the 
speech centre from the parts below Such a con¬ 
dition as this might serve to impress some people 
with the idea of insanity The case is of interest 
to us only as one of mistaken diagnosis She is 
not insane, but it serves to show us the necessity 
of making a careful examination 

I will now call your attention tt> another type 
of insanity Pai etic Dementia—General Paralysis 
of the Insane This disease usually occurs m the 
nnme of life, and is much more Irequent among 
males than females In females the disease runs 
a slower and more even course, the delusions are 
not as a rule, so expansive, nor the remissions 
so abrupt as m the male We have two varieties 
the ascending type, beginning in the spinal cord, 
and the descending type, beginning in the cere 
brum The average duration of the disease is 
about three years, although it may terminate 
much sooner or extend over a period of many 
vears All cases of paretic dementia have many 
symptoms in common the peculiar thickness of 
speech, the inequality of the pupils and their 1m 
mobility to light, the clumsy walk, and their un 
systematized delusions, usually of the expansive 
tvne of wealth or grandeur 

Case 16 Female -This woman you see, has 
.. . ifprtBsive form of delusion She imagines 
has been greatly wronged It is very 
that sb a delusions as depressive as 

uncommon to find^ women You 

they are in this case w ^ ^ speech 

Tater 1 °along 1 this defect becomes aggravated by 
Later along 0 f the patient, causing the 

the mcreasi g wr0 ng consonant A char- 

fr ? Ue stic feature the lafer stages is the unnec- 
acteristic feature m atld tongue, associ- 

essary movement f m P usc i es , upon efforts at 
ated with those oto and contract alter- 

speaking the n ^ t j ie OC cipito-frontalis 

nately, the corrUga ° ft all these spasmodic 
muscle increases, and att 


and exaggerated movements, the word is thrown 
out as though it had to force its way through 
some impediment This case shows some ine¬ 
quality of the pupils, and has exaggerated patel¬ 
lar tendon reflexes, showing that the spinal cord, 
as well as the bram, is involved in the degeneracy 
Case 17 Male —Here is another case of pa¬ 
retic dementia This man says there is nothing 
the matter with him He feels first rate He 
tells us he is worth $30,000, he is happy, satis¬ 
fied with himself and his surroundings Note 
the similarity m speech in this case and the pre¬ 
ceding one We have here, also, inequality of 
the pupils—contracted, m this case, they are also 
immobile The delusions of this man are of the 
character usual in this disease the expansive, 
happy type These people simply assert their 
wealth, or grandeur, or whatever it mav be, they 
do not reason about it, their delusions are all 
unsystematized Compare the appearance of this 
man to that of the woman The mental deterio¬ 
ration is just as serious m one case as the other 
The man, you see, has a satisfied, happy look, 
while the woman is perfectly miserable 

Case 18 Male —Here is another typical case 
He says he is not so well as he expects to be, but 
he imagines he can jump, box and spar He also 
thinks he is a graduate of Yale, and valedictorian 
of the class You see he is self satisfied and 
happv Notice here the same disturbance of 
speech, the same pupillary phenomena, and the 
same exalted character of the delusions 

Case 19 Male —This man imagines he owns 
all the real estate m the world, all the horses, and 
every stick of wood He has the same air of 
satisfaction and content, and all the symptoms 
enumerated in the two preceding cases 

Case 20 Male —This man tells us he is 
wealthy, he imagines he can sing and dance 
You see, he is happy and contented He has the 
unequally dilated pupils, the clumsy walk, and 
the same defective speech , ... 

Case 21 Male —Here is another wealthy (?) 
paretic He owns the State of California He 
has the same characteristic symptoms shown j ou 
in these other cases The tremor of the tongue 
is present, m a greater or less degree, in most of 
these cases 

Case 22 Male —This is a recent case * 

(To patient) "Hon is j our health? ” 

Patient “ Perfect, doctor—I’m first rate 
Prof B " How long have j ou been here? ’ 

Patient “ Three or four weeks ” 

Prof B “Whj did iou come here?’ 

Patient “ I ran for Senator at the election I had no 

monei The bojs came around for some stuff I had 

none/and they attacked the house and broke the win¬ 
dows Some one came to protect me, and took me to 
the Town Hall, next day my house was set afire and 
burned That disturbed me, powerful Some of my 
children came down to tell me about it, and were run 

°' proP B ^^^How much of a nnjonti were > ou elected 
by?” 
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Patient “I don't know, exactly It was pretty fair " 

Prof B (to class) “This is all a delusion 

Patient Oh no, it is not " 

Prof B “Well, we mnj need jour assistance m the 

Legislature ” , „ 

Patient “You shall lia\e it, with pleasure 

During the early stage of this disease, depres 
sive delusions may occur, as in this case 1 he 
defect in speech is noticeable in this case, and 
there is some inequality of the pupils 

The prognosis of this disease, while not abso 
lutely hopeless, is bad Treatment is of service 
only in the early stage If the condition is rec 
ogmzed during the prodromal period^ you maj 
possibly be of some service to them Iu the cere¬ 
bral form, this stage presents as its most notable 
sign, a change of character The heretofore care 
ful business man becomes negligent, the hind 
husband and father, indifferent or irritable The 
memory is early affected and, at first, relates to 
trifles As this period-progresses more serious 
omissions and errors occur He becomes irregu¬ 
lar m his habits, forgets his appointments, and 
along with these symptoms the morals begin to 
totter The patient forgets his moral obligations 
to himself and to his family His walk becomes 
less steady and regular The legs are thrown 
wider apart in order to widen the base of support 
During this stage the patient may be more or less 
depressed At the close of this period the depres¬ 
sion, if it existed, disappears, and delusions of 
grandeur take its place, often coupled with ex¬ 
travagant expenditures There is also an in¬ 
crease of all the physical signs This excited 
condition may last a few hours, days or weeks, 
when a remission occurs and the patient appar 
ently recovers In the majority of cases, tremor 
of the bands, inequality of the pupils and a slight 
speech defect are more or less prominent during 
the remissions, which may last from three or four 
months, to years With e\ ery exacerbation, the 
physical signs increase, and the mental deteriora 
tion becomes more manifest When the disease 
is recognized, the patient should at once be put 
to rest, physically and mentally Mild alteratives 
combined with tonics may be of some service 
The blood supply to the brain should be regu 
lated, by such remedies as bromides, ergot, etc 
Narcotics of a non-depressing character should 
be used if necessary, and the diet should be care¬ 
fully attended to Nutritious and easily digested 
food should be freeh administered Massage and 
the constant galvanic current are also of great 
value 


Small Pox Authentic reports indicate quite 
a widespread existence of this disease m Texas 
—that is, that it has appeared at a considerable 
number of points throughout the State Two 
cases are also reported to have been found in 
New York City 
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Inhalations or Pi roxidi oi Hydroch n 
Gabrii owicz {Nouveau t Rtvudcs , 1891), has 
tued the inhalation of peroxide of hydrogen 111 a 
large number of cases of affections of the larj nx 
and trachea He begins ordinarily until a one 
per cent solution which is gradually increased in 
strength, 111 tuberculosis he recommends a be¬ 
ginning strength of five per cent He has em¬ 
ployed the remedy 111 a large number of condi¬ 
tions affecting the respiratory organs, acute and 
chronic laryngitis, trachitis and bronchitis 

Thl Trdatmlnt 01 Addison’s Disi ask, 
with Koch's Ri mddy —Dr Hlrmann Lln- 
hartz {Sonda heft da Thciap Monaishcfic^ Janu¬ 
ary, 1891), contributes an exceedingly interest¬ 
ing case of this disease that was apparently cured 

The writer thinks that the most frequent 
change in the adrenals in Addison’s disease con¬ 
sists of a caseous tubercular degeneration In 
the 152 cases collected by Greenhou changes 
were confined to the supra renals in 101, the 
bulk of these cases j 5 fesentcd the typical picture 
of tubercular caseous degeneration It is appar¬ 
ent that in any case of morbus Adisoim a local¬ 
ized tubercular process may be present m the- 
adrenals, and therefore 111 the writer’s judgment 
the use of Koch’s lymph in these cases is at least 
justifiable 

The patient, 23 years of age, came from a 
healthy family of eight children On December 
24, rvas taken ill, with marked debility', loss of 
appetite, headache and fever (?), was confined to 
the bed until the 16th of January One of the most 
prominent symptoms was frequent vomiting, diar¬ 
rhoea was occasionally present, alternating w ith 
constipation From the middle of January un¬ 
til the beginning of May the patient urns com¬ 
paratively well though be complained of weak¬ 
ness and had occasional vomiting A Carlsbad 
cure ivas ordered, but only' increased the weak¬ 
ness of the patient and the frequent vomiting, 
at this time he was in bed more or less, had daily 
vomiting with alarming and frequent attacks of 
sudden weakness The writer saw the patient 
first on the 22d of October last, w'ben he was 
emaciated and greatly reduced m strength The 
most noticeable appearance at this time was the 
intense bronzing of the skm especially marked 
over the shoulders, along the dorsal spines and 
on the trochanters, m marked contrast to the 
dirty yellow color of the face was the bright 
glistening white of the sclera, of the eye ball 
Punctiforra and linear grey and bluish black pig¬ 
mentation was found on the lips, inner side of 
the cheeks and on the tongue The lungs and 
heart were normal, the pulse small, and often 
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uneven, with some tenderness m the epigastric 
region constituted the clinical picture , no other 
abnormalities, such as glandular enlargements, 
etc , could be made out At first a strict dietetic 
cure was employed, under which the patient im¬ 
proved m weight and the vomiting ceased On 
November 16, the first injection was given, which 
was followed by a typical reaction On Novem¬ 
ber 20, a second injection was given, followed bj 
reaction eighteen hours later On November 24, 
an injection of two milligrams was used that 
was followed by marked reaction eight hours 
later The fifth injection, of three milligrams 
produced the most marked reaction, the tempera 
ture reaching 40° C , and such a degree of pros¬ 
tration as to cause much anxiety, but as the 
author remarks ‘ 1 it was the only possible method 
of saving the patient” so he continued the treat¬ 
ment On December 5, the sixth injection of 
3 5 milligrams was given, the temperature rose 
to 39 i° C , but the appetite and sleep were not 
disturbed, while vomiting did not occur as it had 
previously with some of the larger doses The 
seventh injection was given on December 9, four 
milligrams were used, but it did not cause dis¬ 
turbance of the general condition, and only toe 
slightest rise m temperaturd*from 38°, to 38 x° C 
December 11, 15 and 20 injections were employed 
consisting of 5, 8 and n 5 milligrams respectively 

These did not cause the slightest local or general 
reaction From day to day the general condition 
improved, within the last fourteen days an in 
crease m weight of five pounds The appetite 
is good, no vomiting, voice strong, m short he 
presents the appearance of one convalescent from 
an acute infectious disease The pigmentation 

remained unchanged , , f , 1C 

The author closes with a brief lesuvu. ot ms 
conclusions, which are that this method is of 
great diagnostic value, especially m obscure con 
ditions such as these He is of course, doubtful 
of the permanency of the cure, and insists that 
from time to time the lymph should be injected 
m large doses He especially calls attention to 
the fact that the pulse of this patient tod no 
rise with the temperature as it usually does 
This he attributes to a direct inhibitory action 
upon the vagus, through the local action m the 

adrenals 


Koch’s Treatment —Dr Alessandro 
Borgherini gives an account (Lo Spenmentale 
t i8qi') of the results of Koch s treat- 

St n 'SSaLs of tuberculosis of the 
Sr! organs and two oases ofjupu^n fte 
Medical Clime at Padua - 1S seven 

were affected with 

with both P^ lm ° na I? tuberculous disease of 
while two suffered fr as v,eji as of the lungs 

fndSrTn^InMl the cases, careful observations 


were made of the patient’s general condition be¬ 
fore, during and after the treatment Every day 
the sputum, the urine, and the blood were care¬ 
fully examined The injections were, as a rule, 
made every' second day, the initial dose being 
from o oox to o oo2g , and the amount being 
gradually increased by 1 or 2 milligrams at a 
time The largest dose given was o oopg The 
reaction had the same general characters which 
are now familiar, but 111 two cases in which 
pyrexia had not previously been present, the 
fever, which was of intermittent type, still per¬ 
sisted at the date of the report (eight days after 
the last miction) In two cases the urine showed 
traces of albumen, which soon disappeared In 
the larynx the local process became more acute 
after the first injections, this effect gradually 
diminishing till it ceased altogether, the local 
condition was very considerably modified, while 
the subjective symptoms were greatly relieved, 
and m some eases entirely removed In the lung, 
the reaction consisted in a series of symptoms at 
the seat of the primary focus of disease, recalling 
pneumonic hepatization The resolution of the 
hepatized tissue was sometimes speedy, sometimes 
slow When it took place rapidly, resonance, 
which was before diminished, became exagger¬ 
ated, but there always remained certain local 
signs, such as rales, harsh breathing, prolonged 
expiration In only one ease did the physical 
signs entirely disappear With the modification 
in the physical signs, the symptoms were corre¬ 
spondingly mitigated , the cough became easier, 
the expectoration scantier, and the appetite 
keener In some cases it was noticed that the 
local reaction m the lung was accompanied by 
vaso motor disturbance in the cheek of the same 
side In nearly all cases diminution of the 
haemoglobin m the blood was noted 111 the early 
part of the treatment, but this loss was speedi y 
made good, and 111 three cases there was after a 
time increase of haemoglobin The injections 
caused slight haemoptysis m patients who had 
previously had attacks of bleeding from the 
lung As a rule, the bacilli did not diminish in 
number, but changes m form were sometimes ob¬ 
served Borgherim sums up his results as fol¬ 
lows In four cases m which the disease was very' 
mild there was “some slight favorable change in 
the phvsical conditions of the lung and in the 
general condition ” Other factors, such as careful 
hygiene, good nourishment, etc , may, howeve , 
have contributed to this In the other cases t 
morbid process was not modified in any way by 
the treatment With regard to the lupus cases 
m one (a girl, aged 8), after treatment for about 
a month, the local condition was somewhat im 
oroved but the nodules could still be seen a 
numerous as they were before th ® 
begun only a little paler In ^ other (a w 
man m whom the d.sease was of fifteen years 
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standing), tbe injections did some good, but tbo 
reactions were so severe that the treatment could 
not be earned out to the extent necessary to pro 
duee any marked effect In Borgliermi's bands, 
so far, the injections have not been attended with 
any untoward result —Bnltsh Med Journal 


Koch’s Remedy and its Results —Tins 
theme still occupies the attention of several for 
eign societies, notably the Berliner Medicimscbe 
Gesellsckaft {In(c> national Khmschc Rundschau , 
February 8, 1891) Prof Virchow (meeting of 
January 28, 1891) claimed tliat there was but ht 
tie to add to his report of the last session describ¬ 
ing the action of the remedy upon the internal 
organs He presented additional specimens, from 
two patients who had died 111 the course of the 
treatment, that showed fresh tubercle 111 different 
organs, in so far confirming his earlier expressed 
opinions ' - i - 

Dr Eassar presented a young girl that, follow 
mg a tubercular inflammation of the hip, devel 
oped a large ulcer on the thigh After a few in 
jections with a small dose, the sore cleared up 
and healed, its place being marked by a smooth 
cicatrix 

Fiatau reported a case of laryngeal tuberculosis 
that at first improved, but later developed addi 
tional tubercles upon the vocal cords 
- Furbrmger, out of one hundred patients, reports 
forty six who have been more than two months 
under treatment, of these three no longer present 
the characteristic symptoms, fifteen have been 
distinctly improved, nine unimproved, and five 
have become worse, and seven have died Fur- 

or n ?w S 0f tl ! G opia T that m flond phthisis, 
or those presenting marked hectic, or great weak 
ness, should not be treated s 

_ Pr ° f ™ ram ( Vereindcutscher AcrzlemPtar ) 
reports that sixty cases have been under treat 
ment during the past two months Of these 
he tklnks - may be considered as cured 

case 

“ ber “ to ^ «“* was 
Medicine* 

Intbe J-mfwS alm ° st d ^carded favorite 

SKS&T* 5 

that they mitakenl^dJ^ Ta ' lc ?’ for the reason 
the old drugfr n sn L ? C ? bed the Pities of 
many books sneak nf nstances For example, 

diuretic, while SchifTif as d 'aphoret,c and 
’ QUe Schmiedelberg, of Strasbourg, 


groups it among the drugs and preparations used 
for all sorts of purposes, but now mostly “anti¬ 
quated or obsolete ’’ Phillips, however, in Ins 
well known work on the “ Vegetable Kingdom,” 
recognises that the drug lias a decided purgative 
action Dr Murrell had Ins attention drawn to 
the subject a few years ago by casually prescrib¬ 
ing for a man suffering from rheumatism some 
lo 7 enges of guaiac made up with the ordinary 
paste of black currants The patient continued 
to take the lo/enges long after the pains had 
ceased, and 111 explanation said that they did him 
good by acting on tbe liver and bowels One or 
two loxenges taken 111 tbe morning before break¬ 
fast acted as a prompt and convenient laxative 
Following up this clue, other patients suffering 
from constipation and that tram of symptoms 
that are sumnjed up under “biliousness,” were 
treated by tbe same drug, and a result equally 
satisfactory followed m many cases For hospi¬ 
tal purposes, the author had a confection pre¬ 
pared containing 10 grs of guaiac resin to a 
drachm of honey, and this became a popular 
purgative m the hospital, besides being used with 
other remedies in rheumatism, sciatica, tonsillitis 
ana aysmenorrhcea The dose was increased in 
some cases to 1 and even 2 drachms thrice daily 
Taken in this manner, the purgative and “anti- 
bilious” effects are very pronounced, in one case 
the patient had fifty evacuations in the week In 
one case an eruption was produced, covering the 
arms and legs, not uuhke the rash of copaiba 
That this kind of resultant rash is most uncom¬ 
mon may be gathered from tbe fact that Dr Til¬ 
bury Fox did not remember to have seen more 
than one case like it previously Intense itching 
accompanied it, and it ceased soon after the drul 
was discontinued The guaiac sometimes gay ! 

r i! e a se ° 5 atl0n of burning m tbe throat, to 
obviate this Dr Murrell frequently made use of a 
half ounce of malt extract as a vehicle for each 
‘°fw Se ° f ? 6 dfU ? This worked well, and 

old y t!mpOh a i Ued w S a klnd of,e,!a!ssan ^ of the 
? n t ffi m e Chelsea Pensioner, which was compound¬ 
ed of guaiacum, rhubarb, gmger sulphur and 
some other less active ingredients,’ but they both 
have an attractiveness to those veteran cases of 
d,s Pensary that complain of tor- 

?W A d bl ! ? US attackh Tbe author believes 
hat the drug will prove itself a very satisfactory 

ployed 6 r r t P “ rSatlV ni aCCOfding t0 the dose era ' 
pioyed It is possible, also, that if the druv 

wth cream ° f tartar - wuh sugar 
, v ’ or other inert substance, its activitv mav 
be enhanced and the s,ze of the dose redukd 

*?S2SZZ Sss 

e sputum of tuberculous patients as the Oran 
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nary means by whicn. tuberculous disease spreads 
from one individual to another In many of the 
large military establishments m Germany it has 
been shown that tuberculous disease has been very 
widespread amongst the nurses and attendants 
upon the sick, and 1 stringent rules are already in 
force m many such places to prevent the mdiscrim 
mate disposal of sputum Tubercle bacilli are more 
resistant than some other microorganisms to the 
action of some antiseptic fluids, but are very easily 
destrcfyed by others Four per cent carbolic acid, 
with the addition of 2 per cent of hydrochloric 
acid, 2 per cent and 5 per cent of sulpho car 
bolic acid, or 10 per cent of creolin, will suffice 
to render tubercle bacilli innocuous in a very 
short time Caustic soda and potash, on the 
other hand, and 5 per cent of permanganate of 
potash, have no effect, nor is a solution of 1 in 
1,000 of corrosive sublimate sufficient, owing to 
the highly albuminous character of the sputum 
m which the bacilli are contained It has now 
been proved that tuberculous sputum may retain 
its infective properties for ten months even after 
decomposition or drying up It must, therefore, 
be equally active as it lies in the various recepta 
cles which have been devised for its reception 
The methods by which these vessels are cleaned 
becomes a matter of considerable importance 
Boiling water is used in some places, but it is 
open to the chance of the water becoming cool 
before it can be used, and does not do away with 
the necessity for the wiping of the adherent spu¬ 
tum from the sides of the vessel by the hands of 
the attendant A temperature of 70° C has been 
shown to be insufficient to render tuberculous 
sputum innocuous, and the author of the paper 
believes that absolute disinfection is to be obtain 
ed only by means of steam This plan was ad¬ 
vocated by Grancher andDe Gennes m 1888, but 
the apparatus devised for the purpose was cum 
brous and costly Now that there is a general 
disposition to treat tuberculous Cases on much the 
same lines as leprosy cases, by collecting them 
together, it should be an absolute law that all the 
sputum proceeding from such cases should be ren 
dered harmless before it is disposed of m the com 
mon drains With this object, Dr Kirchner has 
caused a form of disinfecting kettle to be con¬ 
structed, consisting of a round metal box about 
xo inches high and 16 inches m diameter, its floor 
forming a shallow tank to hold the water to be 
vaporized, the whole being covered with a lid per 
forated at one point for the passage of a thermom 
eter In this box are placed two or more trays, 
perforated to permit of the free circulation of 
steam, and so arranged as to carry five spitting 
cups of the special pattern which he uses These 
cups are placed for half an hour within this ap 
paratus, heat being maintained so that the tem 
perature of the steam nexer falls below 100 C 
A strong protest is made against the use of th 


ordinary spittoon, whether filled with sawdust or 
some antiseptic fluid The spittoon is of neces 
sity too far removed from the patient’s mouth to 
ensure that all the expectorated matters are col¬ 
lected by it The state of the floor round and 
about any spittoon m a public place is appealed 
to as sufficient evidence of the truth of this state 
ment Small cups made of glass, with wide lips 
and easily cleaned, should be used m preference 
to the spittoon, but must be placed within reach 
of the patient’s hand, and be clearly labelled 
These cups must be placed in the disinfecting box 
for half an hour before they are emptied, and 
their contents may then with safety be treated by 
simple washing —British Medical Journal 
Snr^en 

Stomach Resection —February 6 Dr Porges 
presented to the Aerztliches Veremsleben.m Wien, 
a m.ddle aged man 111 whom Prof Maydl, the 
previous August, had resected at least hall of 
the stomach The carcinomatous mass was ad 
herent to the pancreas, necessitating a removal 
of a portion of that glgnd, as well as a part of the 
greater and lesser omentum The patient ap 
parently fully recovered and up to the present 
has shown no signs of a return of the disease In 
discussing the case Kahler contended that the 
entire removal of the stomach was practicable, as- 
the small intestine was amply sufficient to pro¬ 
vide nourishment 

Bncteriologj 

Action of Koch’s Lymph on Healthy Ani¬ 
mals —M Jaccoud has recently communicated to 
the Academie de Medecine, Sdance du 10 Fevrier, 
1891 {Le Bulletin Midicale) the history of a guinea 
pig that was inoculated with Koch’s lymph, and 
subsequently with the tubercle bacillus The pig, 
exceptionally robust and strong, weighing 580 
grams, received two series of daily injections sep¬ 
arated by an interval of eight days, the one ex¬ 
tending from the Sth to the 18th of December, 
and the second from December 27 to the 4th of 
January', m all 50 centigrams of the liquid were 
used, or 25 in each series On the 5th of Janu 
ary the animal was inoculated upon the shoulder 
with tubercle taken from a tuberculous guinea 
pig It succumbed one month later with all the 
typical signs of tuberculosis,—grey confluent 
granulations m both lungs, a haemorrhagic hepa¬ 
tization m the upper part of the right lung, and 
caseous tubercle m masses m the spleen and 
liver This species of guinea pig (angora) usu¬ 
ally survives longer than one month, therefore 
the particular animal presented the minimum of 
resistance and the maximum of pathological 
change common to its species, proving that 
Koch’s remedy does not act as a preventive 
Another and smaller guinea pig was inoculated 
at the same time with a portion of the same 
tuberculous matter, at the time of the report this- 
animal was still alive 
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best or foreign liteiature can be secured, and the 
proceedings of medical societies and organizations 
can be tersely and impartially abstracted, and 
Tin Journal itself remain absolutely divorced 
fiom political and parti/an purposes, then, if wc 
rightly estimate, will it be prepared to render 
stiong and legitimate assistance m the uplifting 
of journalism in this country This is oui hope 
and our anticipation as the future achievement of 
Tiil Journal 

We wish to be in utmost harmony with all le¬ 
gitimate journalistic work and workers in the ful¬ 
fillment of possibilities as set forth in another 
article 111 this issue, in which reference is made 
to the coming meeting of the Medical Editors’ 
Association 


THE PURPOSE Or “THE JOURNAL” 

Our views with reference to the preparation of 
papers for presentation and discussion 111 the sev 
era! Sections at the annual meetings of the Asso 
elation, as presented in the last number of The 
Journal, we trust will not be considered as stric 
tures upon legitimate work If the humblest 
member of our profession has a single unknown 
fact, an observation of value not hitherto recorded, 
a special method of operation, or a practical sug¬ 
gestion with reference to the action of a remedy 
or the method of administration of which the pro 
fession should be advised, he certainly will not 
be deterred by what was written from the fulfill 
tuent of an obvious duty But if, on the other 
hand, one shall be simply ambitious to place him- j 
self on record and propose to bring as his contri 
bntion the cerebrations of other brains better re 
corded elsewhere, if from our suggestions he 
shall deem it wiser to accord the field to those 
who write of what they themselves have wrought, 
then the purpose of our writing will not have 
been m vain If more and more, in the future, 
the “Original” department of The Journal can 
be made to represent original thought and original 
researches of our foremost medical men—whose 
articles it were a credit to publish, and a pleasure 
to peruse, one of the grandest purposes of The 
Journal will ibe attained 
If, m this connection, the concurrent labors of 
an able corps of editorial writers can be assured, 
if the current literature of the day can have ample 
and judicious representative expression, if the 


HIE MEDICAL EDITORS’ ASSOCIATION 
This Society, although only a few years old, 
is practically the most influential and important 
in the country E\ erywhere it is apparent that 
medical journals are taking the place of volumes 
and text-books Medical readers want the latest 
facts concerning every movement of science, in 
the laboratory, bedside and hospital practice 
The value of such facts are recognized, not only 
by the isolated country physician, but medical 
teachers in crowded cities, and busy physicians, 
who have little time for reading volumes While 
medical journalism is yet in its infancy compared 
with what it will be in the coming century, its 
educational power and value is felt m every circle 
of science It is fatal ro egotism and dogmatic 
conceptions of theories m science, and points out 
the fact that no one, however eminent, can fully 
master all the facts, or apply them m the practice 
of healing The formative power of the press is 
reallv greater than medical colleges, for it not 
only shapes the action of educational forces, but 
it continues through all the after professional life 
of the student It is literally a teacher that is 
always present The majority of the editors of 
the medical press realize this power, and use it 
to promote the higher interests of science 

A small and ever decreasing minority still cling 
to the idea that medical journals are only valua¬ 
ble m proportion as they serve some personal, 
selfish ends, or become tbe organ of a faction or 
a party They form their conceptions from the 
secular press and politics, and it is needless to 
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•say that m the long run they foster conditions 
which will result m their own destruction All 
medical journals have a local personality, and 
quite naturally give prominence to some college, 
or teachers, or even a publishing house But this 
localism is generally subordinate, and rarely ever 
assumes the superiority over all others, of its col¬ 
lege, teachers or publishing house 

The great art of good journalism is to have a 
distinct personality, that is broad, clear and gen- 
-erous, above all low levels of impulse and feeling, 
also to discriminate the value of facts and theo 
Ties above the authors, or sources, and be able to 
determine their place and meaning m science 
This is an art that must be natural, as well as 
•cultivated, and requires as distinct talents as in 
surgery, or in other fields of medicine Among 
medical journals in this country there are notable 
■examples of great ability m this direction 

The number of journals is steadily increasing, 
and the process of the ‘ ‘ survival of the fittest 
is going on with unerring certainty The stand¬ 
ard and editorial tone is rising constantly, a 
broader generosity and feeling prevails, and sci 
entific kinship is springing up As the medical 
press rises in scientific conceptions of medicine, 
the old rivalry dies away, and the great ocean of 
undiscovered truth looms up, where each can sail 
alone, without crossing his neighbor’s track, and 
beyond all contest and rivalry 

The coming meeting of medical editors should 
include every medical editor in the country A 
personal exchange of opinions, and personal ac¬ 
quaintance, are large factors in developing the 
best interests of each The day for fulsome ad¬ 
miration, bitter personalities, and hilarious eat¬ 
ing and drinking has gone by The time has 
come for united work, and every medical editor 
should join his influence and power to make the 
Association a true exponent of American medi¬ 
cine With a united medical press, many of the 
existing abuses in medical education and chan 
ties would be corrected The low estimate of the 
profession by public opinion would be a thing ot 
the past While the Medical College Association 
and Societies can do much to advance the stand¬ 
ard of medicine, a united medical press can do 
more, this is apparent m the increased quotations 
of opinions of journals on points o interest 
The profession will watch with increasing m 
merest the coming meeting of the medical editors 


not that they will cause any great revolutions 
of science, but the more united they become m 
both personality and scientific interest, the better 
their work While science is truly cosmopolitan, 
every journal and medical man ought to cultivate 
a National pride and ambition to distinguish facts 
and principles of medicine as clearly and quickly 
as foreigners 

Journalism ought to lead and direct the obser¬ 
ver to fields of discovery that are as accessible 
from this country as elsewhere Concentrate the 
medical press in work and interest, and the road 
is open for brilliant discovery 


TREATMENT OF PHTHISIS 
The treatment of disease of the respiratory 
tract by the inhalation of gases or medicated air 
attracted attention m the childhood of medicine 
The bringing of the curative agent m direct con¬ 
tact with the diseased surface was apparently so 
rational a procedure that few could doubt its util¬ 
ity, and yet of all the fantastic methods that have 
been devised, and the various inhalants that have 
been introduced with such eclat, none of them 
attained permanent popularity This inhalation 
treatment of phthisis has ever proved an ignis 
fatuus , leading men into all sorts of pathological 
sloughs and etiological pitfalls The discovery 
of the tubercle bacillus has but added an impetus 
to the mad race for something that would kill the 
parasite and not harm the host Can we hope to 
kill the tubercle bacillus m the lung by inhala¬ 
tion? Certainly not, because the remedy does 
not come m contact with the bacillus The most 
powerful disinfectant known, unless brought m 
direct contact with the germ, will not destroy it— 
if the most infinitesimal part of an inch intervene 
its action will be prevented Now if the tubercle 
bacillus were swimming around in the bronchial 
secretion on the surface of the epithelial cells we 
could accomplish something with our disinfecting 
gas, but unfortunately it is situated deeply in the 
tissue of the lung, in the giant cell, and often en¬ 
capsulated in connective tissue It is apparent 
that any direct effect that the inhaled gas may 
have upon the bacilli is due to its absorption, and 
action through the blood We do not wish to be 
misunderstood, it is not claimed that inhalations 
may not be useful in phthisis, the catarrhal con¬ 
ditions and mixed infections that accompany the 
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disease may be greatly benefited, but they can 
not kill the bacilli directly 

It would seem that many of our professional 
friends bad lost sight of the etiological factor 111 
phthisis Are the broad chested, healthy and 
robust especially prone to this disease, or is it 
one that is liable to attack the puny, ill-nourished 
aud narrow chested? And are not these condi¬ 
tions favored by over-crowding, ill ventilated 
school-rooms, long hours of stud} and cramped 
positions, with the attendant imperfect expansion 
and passive congestions of the lungs? Too much 
analog}' has been assumed 111 the various micro 
bic disorders Take, for example, small pox, 
how different are its etiological relations, attack¬ 
ing indifferently the strong and the weak, self 
limited in its nature and one attack conferring 
immunity If these things were true of phthisis 
how much more might be hoped for from medi¬ 
cinal treatment ? Is it not time that scarlet fever 
should be brought under control, and its ravages 
limited, as have been those of small pox ? 

We submit our view, and not without trepida¬ 
tion, that the tubercle bacillus will hold its own 
against all the sulphuretted hydrogen, chloride 
of gold, pneumatic cabinets, hot air or lymph 
that can be brought against it Many of these 
remedies may prove to be most useful m the 
treatment of phthisis, but the danger now is that 
their too enthusiastic advocates will forget the 
predisposing and exciting causes of this disease 
and with the inevitable resultant failure will 
come a therapeutic nihilism, that will work to 
the discredit of scientific medicine In conclu¬ 
sion we cannot refrain from calling attention to 
the words of Koch, to show how clearly he 
Tecogmzed these limitations when he said “How 
far the present methods of cure, mountain climate, 
■open air treatment, etc , may be combined with 
the new measure is not yet determined, but I be¬ 
lieve that these curative factors may be usefully 
employed in many cases, especially in neglected 
and severe forms as well as m the convalescent 
stage ” 


the anti tuberculosis inoculation 
treatment of richet 
D uring the past two years, a series of communi¬ 
cations has been made to the Society of Biology 
at Paris, by Richet and Hericourt, giving 


their results obtained by intravenous injections 
and inoculations for the relief of tuberculosis 
They have not been limited to any one inocula¬ 
tion material, but since April, 1890, their atten 
tion has been especially directed to the blood of 
animals refractory to tuberculosis, as the dog, 
although they have also used non bacillar pro 
ducts from old tubercular cultures They have 
lately reported that dog’s blood has been demon¬ 
strated to have a retarding effect in the case of 
rabbits where tuberculosis has been artificially 
produced, without, however, arresting the dis¬ 
ease altogether They next undertook to in¬ 
tensify, if possible, these partially protective 
properties of canine blood, by inoculating a dog 
with unmistakably active tuberculous matter, in 
large doses, and one month later, the animal 
having meanwhile lost flesh and given manifest 
signs of ill-condition, injected into the peritoneal 
cavity of three rabbits about 2 4 fluid ounces of 
this dog’s blood One week later, these rabbits, 
were with three other test rabbits injected with 
strong tubercular virus, with this result that in 
twenty five days tu'o of the latter -were dead, 
while the others survived Their next step was 
to extend the application of their method to 
tuberculous human beings, using the blood- 
serum only and injecting it subcutaneously in 
the interscapular region This was done early m 
last December upon four males Richet re¬ 
ported, January 24, to the Society of Biologj, 
that the treatment has appeared to counteract 
the progress <?f the disease to some extent, at 
least, in all four cases, two of whom are affected 
with pulmonary phthisis, while the other tu-o 
have both the larjnx and lungs involved 
Eighteen days after the treatment was begun 
the physical signs were markedly reduced, night- 
sweats had been suppressed, and the appetite of 
the patients had improved, as well as their 
weight and strength, one of them had gained in 
weight fully nine pounds m that period , that of 
the others m a less degree The laryngeal pa¬ 
tients had been relieved of that distressing agony 
formerly experienced on deglutition, the epiglottis 
w'hich had been very swollen and motionless bad 
become reduced m volume and regained its mo¬ 
bility In all the cases, the mterscapular region 
became tbe seat of itching, some time after the 
injections, and attained its maximum twenty four 
hours later The size of the dose of injected 
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serum was stated at about fifteen minims to a 
fluid dracbtn, which was administered in from 
three to six days No constitutional reaction 
occurred, and the local disturbance was very 
slight, pain was complained of after two treat¬ 
ments only 


THE SPHERE OF WOMEN MEDICAL PRAC¬ 
TITIONERS IN CHINA 

The Edinburg Medical Missionary Society pub¬ 
lishes, m its quarterly paper for February, 1891, 
some facts regarding the sphere for female medi¬ 
cal attendance among the women of China Not 
only is medical skill lacking and of most indiffer¬ 
ent quality among the Chinese, but even such as 
it is it can hardly be obtained by the women, be¬ 
cause the native practitioners are males and it is 
not considered proper for them to treat female 
patients Under some conditions an old woman 
of experience in obstetrical and children's com¬ 
plications may attain to some consequence in a 
limited locality But there is a vast female pop 
illation that has practically no medical attend¬ 
ance whatever , and if the children are included 
with the women, as they must be to the extent 
of manj 7 millions, the needs of China for female 
medical attendance will be found to be m the 
thousands The number of practitioners who 
can satisfy these demands can never be supplied 
from Western lands The constant aim of all 
well-wishers of China must be to raise up a sup 
ply from among the natives themselves , and for 
tunately it has already been proved that there is 
no want of capacity in the Chinese female mind 
m this direction Certain difficulties have been, 
and will continue to be, met in Oriental life and 
habits of thought, as to women taking a promi 
nent or professional position, especially during 
young and middle life, but these can be overcome 
by wise fathers and husbands and by senior fe¬ 
male counsellors who have broken away from 
their old superstitions In many respects the 
Chinese are intensely practical, and are not slow 
to see if a new proposition will pay This is all 
that is needed to insure the progress of the move 
ment The economic wisdom of the people will 
soon teach them that it is wasteful not to take 
better care of their women and children, if for n 
"tier reason, a. least for that'wbtch prom *sto 
the care of cattle The family is much strong 
among them than is generally supposed, an 


China is the land of the family, in an eminent 
degree The pride of country is, also, intense, 
and leads them to no little exultation when one 
of their countrywomen has shown herself to De a 
skilled physician Western healing has a strong 
popular hold already Its results often appear to 
be almost miraculous , so that by the time a good 
medical training can be supplied to native wo¬ 
men and acquired by them, the demand for them 
will be sure to be far in excess of the supply 


EDITORIAL NOTES 

Special Notice to the Officers of Sec¬ 
tions —It is not only desirable, but necessary, 
that those who have m hand the work of secur¬ 
ing papers for presentation in the several Sections 
at the coming meeting of the Association, shall 
complete their work at an early date The pro 
grammes for the Sections should be in type as 
early as April 10, and revisidns secured at once 
The entire programme, thus completed, will be 
copyrighted and published m a single issue of 
The Journal, and also m pamphlet form for 
general distribution The appropriation of this 
programme, in whole or m part, by scheming 
publishers or advertisers, as m times past, we 
trust will not be attempted 

Officers of the Sections 1 An important responsi¬ 
bility is upon you The value of the papers which 
you solicit must largely determine the value of 
the Original Department of The Journal for 
the coming year Let your selections be well 
made Let your work be completed promptly 

Special Notice —In consequence of the con¬ 
flict of dates of the American Medical Association 
and the Indiana State Medical Society, the date 
of the meeting of the Indiana State Medical Soci 
ety has been fixed for June 10, 1891, the second 
Wednesday 

Change of Time of Holding the Meeting 
of the National Association of Railway 
Surgeons —On account of the meeting of the 
American Medical Association at Washington, 
D C , on May the 5th, and continuing to the 
8th, it has been thought best by the officers of 
the’National Association of Railway Surgeons to 
change the time of meeting from May 7 to April 
.0 The meeting will be held at Buffalo, New 
York, beginning at 10 o’clock A M , and continu¬ 
ing to May 3 This change will give the sur- 
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geons who have a long distance to travel an op teen by the tune the examining board begins its 
portumty of attending both meetings on one trip labors As already slated, persons desiring to pre- 
Remetnber the change from May 7 to April 30 Any sent themselves for examination by the Board 
further information desired can be had by address will make application to the Secretary of War, 
ing Dr E R Rewis, Kansas City, Mo , or Dr before April 1, 1891, for the necessary invitation, 
A G Gutuaer, Buffalo, New York The meet- stating the date and place of birth, the place and 
mg promises to be well attended by surgeons State of permanent residence, the fact of Amcri- 
from all parts of the country can citizenship, the name of the medical college 

Notice to Military Surgeons 01 the ^om wh.ch they graduated, and a record of scr- 


Nvtional Guard -Dr N Semi, of Milwaukee, T '” P , ’ any> fr0m lhc auti,ont,es there- 
Surgeon General of Wisconsin, is desirous of oh ° f J he apphcat,on should be accompanied by 
taming the name and address of every surgeon certlficatGS ba<3ed 015 personal knowledge, from at 
of the National Guard m the United States for least tw0 phys,cnns of repttte - as to professional 
the purpose of taking the necessary preliminary standni S’ character, and moral habits The can- 
steps towards the formation of a permanent cbdate must he between 21 and 28 years of age, 
National Association and a £ ra duate from a Regular Medical College, 

as evidence of which his diploma must be submit- 
The Hasseei Hospital tor Women at ted to the Board Further information regard- 
Constantinople Hospitals are an index of mg the examinations may be obtained by ad- 
the progress of civilization, their establishment dressing C Sutherland, Surgeon General U S 
and support always means progress in science and Army, Washington, D C . 

art We note an excellent description by Peche ^ 

dimaldji m the Revue Midico Pha> maecuhque on , ” HE JvIedicai ' Society or the Missouri 
the Hasseki Hospital for Women, situated in one Vauxy wdl meet at Omaha, Neb , March 19 
of the most populous quarters of Constantinople and 20 Papers Wl11 be re ad by Drs A F Jonas, 
The sun of humanity is rising upon the women ® maba > J ^1 Emrncrt, Atlantic, Flavel B, Tif- 
of the East. pari y> Kansas City, Donald Macrae, Council Bluffs 

-y , ^ s Stewart, Council Bluffs, J E Summers Tr ’ 

r H /r .^ EDV AKD " S Rsmrs “ U “ de r Omaha, J F Wtate, Counc.l Bluffs S G Gant’ 
e head of Progress ’ m this issue appears an Kansas City, H Gifford, Omaha, Rebecca Hanna' 

abstract of the proceedings of the Berlin Medical Red Oak, andj P Lord Omaha ’ 

Society, m which Prof Furbruiger reports forty- 

six cases of pulmonary tuberculosis that had Recent Status or Koch’s Method —The 
been under treatment for more than (wo months Frencb and German medical press have devoted 
The results are certainly not what we had hoped a very considerable part of their space for the 
tor-three cures and seven deaths The death- past two montb s to accounts of trials and results 
rate m this treatment is proving exceptionally obtamed b y tlie use of the lymph We have 
high, and the statistics so far as they are at hand from tlme to tJ me presented our readers with ab- 
s ow more fatalities than recoveries stracts of the more important and typical contri- 

Important Notice —An announcement was t 2 °tn S n nUmber has now become so large 

recently made that an Army Medical Board would ron ******* even a part of tbe mass would 

be m session m New York City during April next 1 ,TT ^ T** Sp3Ce than the edltor has at 

for the examination of candidates for appointment , dlSp0SaI At the sa me time owing to the 

m the Medical Corps of the United States Army bet "T ***** “ Whlch the re “ edy 
to fill existing vacancies At the time of tbit H mp °f d ’ the § reat variation in results and 
announcement there were only five vacancies to wo„7 t UfflfeniUty u method of reporting 
be filled Recent Congressional legislation has time ^ StatlstlCal compilation at this 

however, permitted the retirement of certain offi. Z n T I ^ P ° Sltlvely misleading 

My ,hat lhe mmb6r bE «— - — “ ^ 
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eight cases of lupus treated m the French hos 
pitals The German medical press has become 
more conservative in their claims, and they re 
port many unfavorable effects of the remedy A 
careful examination of the communications to 
date would seem to show that the method has a 
substantial range of usefulness, though it comes 
far short of the too sanguine earlier expectations 
MEDICAL ITEMS 

The Michigan State Board of Health — 
The recently inaugurated Governor of Michigan 
is understood to advise the abolition of the State 
Board of Health, and it is feared by many that 
the Legislature will act accordingly It is to be 
regretted that such an important element in the 
general welfare of a commonwealth is liable to be 
sacrificed The Michigan State Board of Health 
has for years performed an excellent service to 
tbe people of that State, and certainly deserves 
better recognition than threats of extinction It 
is to be hoped—for it assuredly is to be expected 
—that the intelligence of a State Legislature will 
not be so myopic and unmanifested as to permit 
the value of State Medicine to remain unheeded 
and uncared for 

How to Dispose of a Hopeless Invalid — 
A writer 111 the lay press has lately advanced a 
somewhat singular method of relieving the in¬ 
curable The plan has certainly the merit of 
permanency if not that of practicability, or any 
other winning virtue Endeavoring to argue from 
a humane point of view, not only as to the pa 
tieut himself, but as well those surrounding and 
intimately connected with the pains and sorrows 
of the invalid, the writer creates his plea of kill¬ 
ing lhose so afflicted Really, this plan is not 
new, it has been advocated before, and actually 

_ m earlier ages—put into practice It is merely 

noticed here as an example of the ingenuity of 
the human brain in its effort to meet all condi¬ 
tions of environment, and the extreme views to 
which those dwelling upon euthanasia may arrive 

Hygiene in Philadelphia —Mr Henry C 
Lea of Philadelphia, has given a sum of $50,000 
to the University of Pennsylvania for the erection 
of a hygienic laboratory The plans have been 
revised by Dr John S Billings, who has em¬ 
bodied m them the results of his observations 
during a scientific tour in Europe The institu 
tion will, it is stated, be the finest of the kind m 


the world—till some other American millionaire 
builds a grander, or at least a bigger, Temple of 
Hygiene somewhere else It is to be provided 
with lecture rooms, museums, bacteriological and 
photographic rooms, a crematory, a separate 
building for the rabbits, guinea pigs, and other 
animals used for experiments —British Medical 
Journal 

Drs Shurly and Gibbes —These gentlemen 
appeared before the Medical Society of the State 
of New York, at its fitty-fifth annual meeting 
held m Albany, on February 3, 4, and 5, and 
gave a resume of consumption, as it is considered 
by them, both pathologically and therapeutically. 

The Harvard Medical Society of New 
York City, of which mention was made in the 
last issue, has perfected its organization by tbe 
election of the following officers President, 
Dr Rufus P Lincoln , Vice President, Dr Paul 
F Munde, Secretary, Dr Dillon Brown, and 
with an Executive Committee consisting of the 
President, Secretary, Dr Frederick R Sturgis, 
William J Morton and Henry C Coe Meetings 
are to be held on the first Saturday of each 
month, except June, July, August and September 

A New Scientific Society has just been 
started at Philadelphia, the main object of which 
is to examine critically the brains of distinguished 
decedents It is said the operations of the soci¬ 
ety will be limited to persons holding diplomas 
from the University of Pennsylvania We trust 
this is not a masked effort to “boom” a worthy 
institution of learning 

Decrease of Lunacy —The report of the 
Commission m Lunacy of the State of New York 
shows, through the means of improved methods 
of registration and returns which have been 
adopted, that there is a material decline 111 the 
proportion of lunatics to population Not alone 
are the improved records responsible for the more 
gratifying figures, but the advanced ways of 
treatment have had no inconsiderable part in the 
observed result The term “chronic” with refer¬ 
ence to the insane is having a more modified ap¬ 
plication Better housing and attention, together 
with broader views generally, are working factors 

Dr W W Dale, a leading physician of South¬ 
ern Pennsylvania, died at Carlisle, February 26, 
of pneumonia, aged 74 years 
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UlfcDEUATI ON KOCH'S R1 Ml m A L l 111 111 K11N 
MLDICAI SOCiriV 

Tbt subject of Koch's remedy still continues lobe dis 
cussed nt the Berlin Medical Society every week, the 
proceedings on February 7 being is follows 

Professor Virchow exhibited the lungs from 11 case 
treated nt the Augusta Hospital with twelve injections 
from December 4 to January 12 In each lung, especially 
the left, were circumscribed areas of dense pigmented 
carnification, intersected by whitish bauds of "dissecting 
pneumonia" or spaces filled with pus and caseous mate¬ 
rial But there was no true caseous hepatization 
Another specimen, from a patient who had received 
thirty injections, illustrated the passage into gangrene 
of acute ‘ smooth” hepatization There were large apical 
cavities, and recent as well as old pleurisy, whilst the 
lower lobes showed areas of recent catarrhal pneumonia 
already breaking down There were numerous healing 
ulcers m the colon A third case was one of phthisis 
complicated with syphilis and amyloid disease, only two 
injections had been given Ihe phthisis was acute, and 
there was extensiv e cicatrization of lary tigeal ulceration 
Lastly, he exhibited specimens from a case of lnp dis 
ease in a child aged three years and three quarters The 
head of the femur had been recently excised, and prior 
to that the child had had five injections Death occurred 
from acute miliary tuberculosis, tubercles being well seen 
in the bone marrow They also occurred in the lung, 
and the rare (in child) complication of arytenoid peri 
clironditis was present Professor Virchow deprecated 
very strongly the statement that in many cases (espc 
cially the fatal ones) the injections had been made on 
experimental grounds and with no therapeutic aim 

Dr P Guttmann showed a case of inoculated tubercle 
on the ring finger, in which the diagnostic reaction of 
Koch's fluid had been confirmed by microscopical exam 
luatiou of excised portions The "warts” were attributed 
to inoculation of an abraded surface from a corpse which 
the man (a hospital porter) was engaged in carrying 
Under the treatment they much diminished 

Dr Graboiver had no doubt as to the supervention of 
fresh miliary nodules m larvngeal cases under treatment, 
but he did not tlunk this serious, it rather showed that 
the treatment should be continued In two cases, which 
he exhibited, such nodules appeared without any pre 
existing disease of the lary nx He gave the details of 
these cases, both early pulmonary phthisis with bacillary 
expectoration In the one laryngeal symptoms arose 
after the twenty fourth injection, and examination 
showed swelling of the false cords and a profuse erup¬ 
tion of grey miliary tubercle lliese nodules soon be¬ 
came confluent, but entirely disappeared during the con¬ 
tinuance of tile injections The other cast wasyery stm 
Bar, except that the nodules had not neen yet wholly re 
mo\ed He had often noticed this rapid subsidence of 
laryngeal tubercle after a few injections, and without 
denying the possibility' of infection by contiguity, lie re 
garded their appearance as a direct indication for perse 
venug with the treatment 


Dr Jolly, who resumed the debate on Professor I! 
FrttnHl's piper, directed attention specially to the 
mental disturbance excited by tlie feicr caused by the 
injections 111 some cases, analogous to other f< bnle 
“psychoses” lie mentioned two cases in Professor 
Leyden’s wards, one 11 man who had pleurisy with effn 
sion, and who had become depressed mentally by Ins 
long illness I lie injections (2 to 7 5 mgr) prodm ed 
yery notable febrile reaction (38 y° to 40°), during which 
he always became dull and confused After five injec¬ 
tions they yycrc discontinued, and two days later he be¬ 
gan to haic delusions and yyns transferred to the imatie 
ward, where his delirium continued to mere ise Ilow- 
c%er, these mental symptoms dis ippeared 111 a fortnight, 
they were compared by Dr Jolly to the delirium of 
dcfcnescencc or post febrile delirium, not infrequently 
seen I he mail y\ is predisposed by Ins former depres 
sion, and by the excitement attending the hopes of cure 
by the new remedy The other patient y\as 111 an e irly 
stage of phthisis blit very wasted, and much enfeebled 
mentally ns well as physically Although yery little 
feyer followed the injections there y\as severe headache 
on each occasion, so that after four had been given they 
were remitted for a time Then they were again med, 
and he received fifteen more, always suffering severely 
. from pains m the head He also lost v\eight He then 
lapsed into a state of melancholia w ith marked delusions 
Mention was also made of a hysterical subject wlio be¬ 
came markedly delirious after each of three injections 
she received , she had been very delirious previously dur¬ 
ing the hectic fever of the phthisis from vylnch she 
suffered Although such sy mptoms might arise only in 
a minority and were seldom permanent, yet occasionally 
(m predisposed subjects) they initiated an incurable dis¬ 
order Hence the need to proceed very carefully with 
injections 111 such subjects 

Dr Henoch spoke unfay orablv of the treatment m 
pulmonary tuberculosis of children, of whom lie had 
treated twenty by this method Three of these were in 
the "advanced” stage, but without fever, they were all 
made much worse the fever induced by the injections 
persisting as hectic Yet only J 4 mgr (at first be onlv 
gave 1-10 mgr) was given at the commencement of 
treatment, and the largest dose was 3 mgr In one case 
there was temporary improvement, duluess disappearing, 
only, however, to return with increase of other signs on 
continuance of the injections Another case illustrated 
Professor Virchow's statements A girl 11 years old, 
whose mother had recently died from phthisis, had suf¬ 
fered from a cough for a year, but there were hardly any 
phy sical signs, except slight dulness near spine of scap¬ 
ula, prolonged expiration, and some rhonchus at apices 
An injection of '/i mgr gave no reaction One of 1 mgr 
produced next day a rise of temperature to 3S 6°, and 
some riles appeared at the left base Die injections in 
all were given, and a few days after the last, signs of ex¬ 
tensive consolidation of the left lung appeared,"and even 
after a mouth’s interval they had very slightly decreased 
Obviously it was not a mere transitory- by penemia, but 
whether caseous or catarrhal hepatization could not be 
determined There was some suspicion of commencing 
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eight cases of lupus treated m the French hos 
pitals The German medical press has become 
more conservative in their claims, and they re 
port many unfavorable effects of the remedy A 
careful examination of the communications to 
date would seem to show that the method has a 
substantial range of usefulness, though it comes 
far short of the too sanguine earlier expectations 
MEDICAL ITEMS 

The Michigan State Board of Health — 
The recently inaugurated Governor of Michigan 
is understood to advise the abolition of the State 
Board of Health, and it is feared by many that 
the Legislature will act accordingly It is to be 
regretted that such an important element in the 
general welfare of a commonwealth is liable to be 
sacrificed The Michigan State Board of Health 
has for years performed an excellent service to 
tbe people of that State, and certainly deserves 
better recognition than threats of extinction It 
is to be hoped—for it assuredly is to be expected 
—that the intelligence of a State Legislature will 
not be so myopic and unmamfested as to permit 
the value of State Medicine to remain unheeded 
and uncared for 


the world—till some other American millionaire 
builds a grander, or at least a bigger, Temple of 
Hygiene somewhere else It is to be provided 
with lecture rooms, museums, bacteriological and 
photographic rooms, a crematory, a separate 
building for the rabbits, guinea pigs, and other 
animals used for experiments —British Medical 
Jow nal 

Drs Shurly and Gibbes —These gentlemen 
appeared before the Medical Society of the State 
of New York, at its filty-fifth annual meeting 
held in Albany, on February 3, 4, and 5, and 
gave a resume of consumption, as it is considered 
by them, both pathologically and therapeutically 

The Harvard Medical Society of New 
York City, of which mention was made m the 
last issue, has perfected its organization by the 
election of the following officers President, 
Dr Rufus P Lincoln , Vice President, Dr Paul 
F Munde, Secretary, Dr Dillon Brown, and 
with an Executive Committee consisting of the 
President, Secretary, Dr Frederick R Sturgis, 
William J Morton and Henry C Coe Meetings 
are to be held on the first Saturday of each 
month, except June, July, August and September 


How to Dispose of a Hopeless Invalid — 
A writer in the lay press has lately advanced a 
somewhat singular method of relieving the in 
curable The plan has certainly tbe merit of 
permanency if not that of practicability, or any 
other winning virtue Endeavoring to argue from 
a humane point of view, not only as to the pa 
tieut himself, but as well those surrounding and 
intimately connected with the pains and sorrows 
of the invalid, the writer creates his plea of kill¬ 
ing those so afflicted Really, this plan is not 
new, it has been advocated before, and actually 

_ in earlier ages—put into practice It is merely 

noticed here as an example of the ingenuity of 
the human brain 111 its effort to meet all condi¬ 
tions of environment, and the extreme views to 
which those dwelling upon euthanasia may arrive 


Hygiene in Philadelphia —Mr Henry C 
Lea of Philadelphia, has given a sum of $50,000 
to the University of Pennsylvania for the erection 
of a hygienic laboratory The plans have been 
revised by Dr John S Billings, who has em¬ 
bodied 111 them the results of his observations 
during a scientific tour m Europe The institu 
tion will, it is stated, be the finest of the kind 111 


A New Scientific Society has just been 
started at Philadelphia, the main object of which 
is to examine critically the brains of distinguished 
decedents It is said the operations of the soci¬ 
ety will be limited to persons holding diplomas 
from the University of Pennsylvania We trust 
this is not a masked effort to “boom” a worthy 
institution of learning 

Decrease of Lunacy —The report of the 
Commission m Lunacy of the State of New York 
shows, through the means of improved methods 
of registration and returns which have been 
adopted, that there is a material decline in the 
proportion of lunatics to population Not alone 
are the improved records responsible for the more 
gratifying figures, but the advanced ways of 
treatment have had no inconsiderable part in the 
observed result The term “chronic” with refer¬ 
ence to the insane is having a more modified ap¬ 
plication Better bousing and attention, together 
with broader views generally, are working factors 

Dr W W Dale, a leading physician of South¬ 
ern Pennsylvania, died at Carlisle, February 26, 
of pneumonia, aged 74 years 
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UIJ. UEHAII ON KOCH'S RI MI 1)1 A1 
MI DICAI, SOC111 \ 


1 in 11! HI IN 


The subject of Kocli’s reined) still continues to lie dis 
cussed at the Berlin Medical Socict> every week, the 
proceedings on February 7 being ns follows 
Professor Virchow exhibited the lungs from n esse 
{rested at the Augusts Hospital with twelve injections 
from December 4 tojsnusr) 12 I11 each lung, especial!) 
the left, were circumscribed areas of dense pigmented 
carmfieation, intersected b) whitish bands of “dissecting 
pneumonia” or spaces filled with pus and caseous m ite 
rial But there was no true ciseous hepatization 
Another specimen, from a patient who had received 
thirti injections, illustrated the passage into gangrene 
of acute “smooth" hepatization 'there were large apical 
cavities, and recent ns well as old pteurisv, whilst the 
lower lobes showed areas of recent catarrhal pneumonia 
alreadj breaking down There were numerous healing 
ulcers in the colon A third case w as 011c of phthisis 
complicated with svplnlis and atmloid disease, only two 
injections had been giv en The phthisis w as acute, and 
there w as extensn e cicatrization of laryngeal ulceration 
Lastly, he exhibited specimens from a case of lnp dts 
ease in a child aged three ) ears and three quarters The 
head of the femur had been recently excised, and prior 
to that the child had had fi\ e injections Death occurred 
from acute miliary tuberculosis, tubercles being well seen 
in the bone marrow The) also occurred in the lung, 
and the rare (m child) complication of arytenoid peri 
chronditis was present Professor Virchow deprecated 
verv strongly the statement that 111 many cases (espe¬ 
cially the fatal ones) the injections had been made on 
experimental grounds and with no therapeutic aim 
Dr P Guttmann show ed a case of inoculated tubercle 
on the ring finger, in which the diagnostic reaction of 
Koch’s fluid had been confirmed by microscopical exam 
mation of excised portions The “warts" were attributed 
to moculatiou of an abraded surface from a corpse which 
the man (a hospital porter) was engaged m carrying 
Under the treatment they much diminished 
Dr Grabower had no doubt as to the supervention of 
fresh miliary nodules m laryngeal cases under treatment, 
but he did not think this serious, it rather showed that 
the treatment should be continued In tw o cases, winch 
he exhibited, such nodules appeared without any pre 
existing disease of the lary ux He gave the details of 
these cases both early pulmonary phthisis with bacillary 
expectoration In the one laryngeal symptoms arose 
after the twenty fourth injection, and examination 
showed swelling of the false cords and a profuse erup¬ 
tion of grey unitary tubercle These nodules soon be¬ 
came confluent, but entirely disappeared during the con¬ 
tinuance of the injections The other case w as 1 ery sun 
liar, except that the nodules had not oeen yet wholly re¬ 
moved He had often noticed this rap.d subsidence of 
laryngea tubercle after a few injections, and without 
denying the possibility of infection by contigmty, he re 
garded their appearance as a direct indication for perse 
\enng with the treatment 


Dr Jolly, who resumed the debate on Professor 15 
I rmill cl’s piper, directed attention specially to the 
mental disturbance excited by the feur caused by the 
injections 111 some c tses, analogous to other f< hnle 
"psichoses ” He mentioned two casts in I’rofissor 
Leyden’s wards, one a man who had pleurisy with effu¬ 
sion 11ml who had become depressed mentally by his 
long illness The injections (2 to 7 5 mgr ) produced 
very notable febrile reaction (38 3 0 to 40°), during which 
he always became dull and confused After five injec¬ 
tions they were discontinued, and two diys later he be¬ 
gan to have delusions and was transferred to the ms me 
ward, where Ins delirium continued to inert tse How¬ 
ever, these mental symptoms dis ippeared 111 a fortnight, 
they were comp irtd In Dr Jolly to the delirium of 
defervescence or post-febnlc delirium, not nifrequcntli 
seen i’ht man w is predisposed by Ills former depres¬ 
sion, and by the excitement attending the hopes of cure 
by the new remedy The other patient was in an early 
stage of phthisis but very wasted, md much enfeebled 
mentally as well as physteady Mtliotigh very little 
fever followed tlvc injections there was severe headnche 
on each occasion, so that after four had been given they 
were remitted for n tune Then thev were again u«cd, 
and he received fifteen more, always suffering severely 
from pains 111 the head He also lost weight He then 
1 ipsid into a stale of melancholia with marked delusions 
Mention was also made of a hysterical subject who be 
came mnrkcdh delirious nfter each of three injections 
she received , she had been very delirious previously dur¬ 
ing the hectic fever of the phthisis from which she 
suffered Although such symjitonis might arise only m 
a minority and were seldom permanent, yet occasionally 
(in predisposed subjects) they initiated an incurable dis¬ 
order Hence tile need to proceed very carefully with 
injections m such subjects 

Dr Henoch spoke unfavorably of the treatment m 
pulmonary tuberculosis of children, of whom he li3tl 
treated twenty by this method Three of these were in 
the ‘advanced” stage, but without fever, they were all 
made much worse the fever induced bv the injections 
persisting ns hectic Vet onlv mgr (nt first lie only 
gave i-to mgr) was given at the commencement of 
treatment, and the largest dose was 3 mgr I11 011c case 
there was temporary improvement, dulness disappearing 
only, however, to return with increase of other signs on 
continuance of the injections Another case illustrated 
Professor Virchow’s statements V girl 11 -years old, 
whose mother had recently died from phthisis, had suf¬ 
fered from a cough for a year, but there were hardh auv 
physical signs, except slight dulness near spine of scap¬ 
ula, prolonged expiration, and some rhonchus at apices 
An injection of '/_ mgr gave no reaction, One of 1 nmr 
produced next day a rise of temperature to 3S 6° and 
some riles appeared at the left base Tne injections m 
all were given, and a few days after the last, signs of ex¬ 
tensive consolidation of the left lung appeared, and even 
after a month’s interval they had very shghtly decreased 
Obviously it was not a mere tr a „ sl(or y hv per cm,a, but 
whether caseous or catarrhal hepatization could not be 
determined 1 here was some susptcion of commencing 
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excavation, for the breathing, which was intensely bron 
chial, had an occasional amphoric tone, and the rdles 
were metallic Prof Henoch attributed this change with¬ 
out doubt to the injections He said not one of his cases 
had been “cured,” not one “ improved” except the one 
which subsequently relapsed to a worse state, and he w is 
embarrassed to decide if he should continue the treat¬ 
ment in children any longer It would be ludicrous in 
the case of a child to follow the practice of some physi¬ 
cians who do not use the injections except at the patient’s 
o\\ 11 wish Bearing in mind the tendency for tubercle 111 
children to be dispersed in many foci throughout the 
bodv, he felt one would be justified in only using it with 
the greatest reserve, and perhaps at no distant date in 
discontinuing the practice altogether —The Lancet 


SOME MILK STATISTICS 
The American Analyst says that there are $2,000,500,- 
000 invested in the dairy business in this country That 
amount is almost double the money invested m banking 
and commercial industries It is estimated that it re¬ 
quires 15,000,000 cows to supply the demand for milk 
and its products in the United States To feed these 
co\v s 60,000,000 acres of land are under cultivation The 
agricultural and dairy machinery and implements are 
north $200,000,000 The men employed in the business 
number 750,000, and the horses over 1,000,000 There 
are over 12,000,000 horses all told The cows and horses 
consume annually 30,000,000 tons of hay and nearly 90,- 
000 000 bushels of cornmeal, about the same amount of 
oatmeal, 275,000,000 bushels of oats, 2,000,000 bushels of 
bran, and 30,000,000 bushels of corn, to say nothing of 
the brewery grains, sprouts, and other questionable feeds 
of various kinds that are used to a great extent It cost 
$450,000,000 to feed these cows and horses The average 
price paid to the labor necessary in the dairy business is 
probably $20 per month, amounting to $180,000,000 a 
vear The average cow yields about 450 gallons of milk 
a year, which gives a total product of 6,750 000,000 
Twelve cents a gallon is a fair price to estimate the value 
of the milk, at a total return to the dairy farmers of 
$810,000,000. if they sold all their milk as milk But 50 
per cent of the milk is made into cheese and butter It 
takes 27 pounds of milk to make 1 pound of butter, and 
about 10 pounds to make 1 pound of cheese There is 
the same amount of nutritive albuminoids .nS/ pound 
of milk that there is in 1 pound of beef A fat stee 
furnishes 50 per cent of boneless beef, but it would re- 
iurmsne 5 P weighing 1,500 pounds each, to 

*££ 

product does -Dietetic Gazette 


in fact to any one physician, their rule being to change 
doctors two or three times a day if they can afford it 
Again, there have been but small hospital facilities for 
studying fevers, and there is an impossibility of obtain¬ 
ing post-mortem examinations Dr Coltman considers 
that small pox is the most common disease, nearly every 
person suffering from it at some period of his or her life 
Vaccination, although practiced, is done very carelesslj 
Measles appear to be common, but is somewhat milder 
than in Europe Scarlet fever, althought it undoubted]} 
occurs among the natives, is far less common than 
amongst Europeans Erysipelas is rare Tj phoid fever 
is verj difficult to diagnose in the short time that a for¬ 
eign medical man is allowed to attend a case, but Dr 
Coltman thinks that when more accurate reports are 
possible, this disease will be found to be more common 
among the natives than is now supposed Typhus fever 
is met with all over North China, and as far south as 
Shanghai Relapsingfever is found constantl} associated 
with typhus Dengue does not seem to be known amongst 
natives Cholera occurs as an epidemic every few yearn 
and is very fatal Diphtheria is severe and frequently 
fatal amongst the natives Whooping cough has occa 
sionally been met with Rheumatic fever is very preva¬ 
lent in some parts Chronic muscular rheumatism is 
common all over China, but is unattended by fever Ma¬ 
larial fevers appear to be common everywhere, though 
the prevailing type vanes, thus, tertian is most common 
in Pekin, quartan in Foochow, Swatow, Shanghai and 
Hangchow, and remittent in Cheefoo and Tientsin In 
Chmanfu Dr Coltman has never seen a case of quar¬ 
tan ague, it is all intermittent of the tertian or quotidian 
type The treatment, of course, of all malarial fever is 
by quinine or some other cinchona bark alkaloid In 
Hangchow the carbolic acid and iodine treatment has 
been used successfully as a prophylactic, arsenic is rec¬ 
ognized as valuable in the chronic form —Lancet 


THE BARRING OUT OF FOREIGN DIPLOMAS BY THE 
ILLINOIS STATE BOARD OF HEALTH 

This action was taken because 1 The diplomas of 
medical schools and universities do not entitle the holders 
to practice in these countries, 2 As may be seen from p 
viii of the “Report on Medical Education” of the Illinois 
State Board of Health for 1S91, the Prussian Staats Ex- 
amer Commission rejected in 1890 more than 40 per cent 
of the graduates of the University of Berlin, more than 
47 per cent of the Breslau graduates, more than 31 per 
cent of the Gnefswald and Halle graduates—and in fact 
more than 29 per cent of the university graduates that 
came before the commission, 3 Man} of the rejected can¬ 
didates come to this country, 4 Manj such graduates, 
fearful of failing 111 the government examinations in 


THE FEVERS of china 

in the China medical missionary 
Dr Coltman, writing remarks that but little 

mrnal upon the te vcr b j t has been made up to 

ersoual investigation^on the ^y recent ad- 

ie present time, owl g of confi- 

eat of foreign for an, long* 

«d^r.oS'to"t.e° treatment of a fore.gn rU”™* “ 


their own countries, come to this country to enjoy a 
privilege denied them at home of practicing medicine 
simply on their diplomas, 5 The Illinois State Board o 
Health feels that it should not place upon such diplomas 
a higher valuation than is given to them m the countries 
m which they are granted 
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rotter’s antiseptic 

R Zinc chloride 

Zinc sulpho-carbolnte, an 3 00 grams (45 grains) 
Boracic acid, 1 So grains (27 grains) 

Sodium chloride, o 15 grain (2)4 grains) 

Salicylic acid, o 33 gram (6 grains) 

Citric acid 

Thymol, an. 006 gram (1 grain) 

Water, 473 12 c cm (1 pint) Ft; 

This solution is used for compresses, irrigation 
of wounds, etc , m surgery —Mack's Bulletm 

IODIDE OF POTASSIUM IN GONORRHCEAL RHEU¬ 
MATISM 

Rubinstein strongly recommends (in the Than- 
pcutische Monatshcftc ) the treatment of arthrites 
and inflammations of the mucous bursae with 
potassium iodide after the following formula 
ft Potassium iodide 9 u 
Distilled water, gv 

Mi\ and dissohe Sig Tablespoonful even hour for 
two or three days 

Amelioration usually begins after three or 
four doses Rubinstein reports fifteen cases of 
acute and subacute gonorrhoeal rheumatism 
treated in this manner with the happiest results 
—National D> uggist 

TO REMOVE THE PIGMENTATIONS OE PREGNANCY 

In the Journal dc Miduinc d. Pans January 
4 > 1891, the following ointrahnt is recommended 
to be rubbed into the affected parts twice daily to 
remove the pigmentations which so often disfigure 
pregnant women 6 

ft Cocoa butter 

Castor oil, aa gyX 

CKide of zinc, gr i 

Yellow oxide of mercury, gr ij 

Essence of roses, enough to perfume 

A MIXTURE FOR SIMPLE COLIC 

Dujardin Beaumetz, it is stated, recommends the 
following mixture in the treatment of colic 
ft Strong chloroform-water, 4 ounces 
ecoction of orange flowers, 4 ounces 
Tincture of capsicum, 2 drachms 

evctv d fiff rtSp0 ° nful ° f th,s mixtur e may be given 
et ery fifteen minutes until the pain is relieved 

THE TREATMENT OF GALL-STONES 

£ 4 *. ' 

P ossl bihty of successfully dislodging, dissolv 

stoue^bv her n 1SS e . ffectln S the removal of gall- 
emnbatio medlcmal agents, concluded with the 

be dissohed Im °n ^ these accretl °ns could not i 
, and that all medical treatment for ( 


their dislodgment was likely to prove valueless 
He held that operation should be early resorted 
to 111 a well defined case, and an exploratory in¬ 
cision should be made where doubt existed The 
mortality, where the operation was undertaken 
beiore complications had arisen, was but small, 
and it should be remembered that a post-mortem 
diagnosis was of no use to the patient and of 
very little consolation to the friends — New York 
Medical Join nal 

1 THE TREATMI NT Ol SYPHILIS DURING 
PREGNANCY 

Besmer {Join naldc Mldcanc, November, 1890), 

. has obtained good results in the treatment of 
syphilis, during pregnancy, by the administration 
of cinchona wine and syrup of the iodide of iron 
as tonics, together with nourishing food The 
’ patient also took daily a pill containing one sixth 
1 of a gram of bichloride of mercury, combined 
with one twelfth of a grain of extract of opium 
and one twelfth of a grain of extract of gentian, 

. the whole rubbed up with glycerine Iodide of 
potassium was also advised in amounts of from 
• seven and a half to fifteen grains daily — Ainct- 
■ lean Journal Medical Sciences 

TREATMENT or INGROWN NAIL 

Dr Purckhauei moistens the surface of the 
diseased nail with a luke warm forty per cent 
solution of caustic potash, and then scrapes off 
the softened upper lay ers with a sharp-edged 
piece of glass After a second application of the 
potash solution the scraping is continued until 
the nail is as thm as a sheet of paper It is then 
lifted up from the soft parts with forceps, and the 
diseased parts are excised —Thaapeuhc Gazette 

PREPARATION Or SACCHARIN 
ft Saccharin, 150 grains 

Bicarbonate of soda, 75 grams 
Distilled water, Oij 

One part of this solution is equivalent to two 
half tlmCS aS mUCh su S ar — Nouveaux 

UNNA’S TREATMENT TOR RED NOSE 
When red nose is due to acne rosacea Unna 
gives ichthyol internally m doses of 5 grains, 
and prescribes at the same time lotions of the 
same substance m aqueous solution At night 

the following paste is applied to the affected 
organ 

ft Sulphur, 3 ss 
Rice powder, 9 iv 
Ointment of zinc oxide, 3 v 
Mix, and make a pomade 

nli f th n patlen j- ls scrofulous or debilitated, he 
also orders cod liver oil, syrup of iodide of iron 
etc— Bacfa idogical Woild ’ 
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Gynecological Society of Clucago ' 
Regulai Meeting of Nov 21 , 1S90 

The President, Dr W W Jaggard, in the 
Chair 

EXHIBITION OF SPECIMENS —EXTRA UTERINE 
PREGNANCY 

Dr C T Parkes presented a specimen taken 
from a case of ruptured Fallopian pregnancy 
•vvliere the history extended back three months, 
and the symptoms of rupture to three weeks 
But three days had elapsed since the operation, 
and therefore the outcome could not be told 
The second specimen was of a fibroid uterus, 
removed through the vagina in August last 
Electricity had previously been thoroughly tried, 
but without effect Upon incising the specimen 
a small 111 tra uterine fibroid was found projecting 
internally, and which could not be cauterized by 
the mtra-uterine electrode 

Dr Karl Sandberg first offered a specimen 
■of large sized ovarian abscess 

Next was a supposed papilloma of the ovary, 
removed from a girl sixteen years old, where 
there had been a history of much pain with 
marked enlargement of the ovary—since an at¬ 
tack of scarlet fever four years previously 

The third specimen was a tube and ovary ap¬ 
parently normal, but which, from an incomplete 
history, was evidently the source of the debility 
and retardation of convalescence from parturition 
ten months before 

A fourth specimen showed pyo salpinx, re¬ 
moved three weeks previously This also fol¬ 
lowed the puerperal state, and was evidently pro- 
-duemg an altered condition of the mind Since 
operation, however, all appearances of insanity 
had disappeared 

Dr Henry P Newman read a paper entitled 

THE REMOTE RESULTS OF SHORTENING THE 
ROUND LIGAMENTS FOR UTERINE DIS¬ 
PLACEMENTS BY THE NEWER 
DIRECT METHOD 

After reviewing a few of the technical points of 
Alexander’s operation, particularly with reference 
to the initiative steps of finding the chord by 
deepening the wound to the aponeurosis of the 
external oblique, and referring to the acceptance 
of a new method first suggested by Dr J Frank, 
of Chicago, the claim of calling this the “direct 
treatment’ ’ was defended by the following distinc¬ 
tive advantages, viz r The single sweep or 
two with which we cut down upon the inguinal 
canal or the glistening aponeurosis of the trans¬ 
versals muscle, directly over the internal ring, 
or can al of Nuck 2 Through a single nick m 

i Abstncted for The Journal 


the course of the reflected fibres of this aponeuro¬ 
sis the blunt hook may often be passed into the 
canal and the round ligament pulled out m less 
time than it takes to tell it, or, by lengthening 
the incision, it may be exposed along the canal 
m its entirety 3 There can be no doubt here 
of the identity of the ligament, as a duplication 
of the peritoneum is seen surrounding it at its 
abdominal extremity 4 The force used m pul¬ 
ling out the ligament is both brought to bear 
upon it at its strongest portion and is in a direct 
line with its intra abdominal course This is m 
strong contrast to the old mode of pulling upon 
its frayed out terminal fibres at an acute angle 
with its inner and stronger portion and over the 
sharp, resisting surface of the ring 5 Aided by 
the sense of sight, and seizing the ligament above 
the inguinal canal, we can feel assured that we 
are drawing upon the abdominal portion of the 
ligament, and not merely stretching its inguinal 
section 6 As there are few or no adhesions at 
this portion, there should be absolutely no tear¬ 
ing of the tissues Consequently, where aseptic 
methods are used, there should always be healing 
by first intention, and drainage and after treat¬ 
ment be relatively simplified 7 Where the lig¬ 
ament is strong and fully developed, as it is in its 
upper portion, it can be more securely anchored 
or made fast to the surrounding tissues 8 Hernia 
is guarded against by deep sutures constricting 
the canal about the internal ring, insuring firm 
union where most needed 9 The mtercolumnar 
fibres and tissues about the internal ring are not 
interfered with or irritated m any way 

The histories of seven cases were given where¬ 
in the operation of abbreviating the round liga¬ 
ments had been performed In all the cases two 
years or more had passed since the operation, and 
the results were shown to be highlv successful 
In three cases there was retroversion with pro¬ 
lapsus of both uterus and ovaries, in one proci¬ 
dentia with enlarged, tender ovaries, and the re¬ 
maining number “presented the usual menstrual 
disorders indicative of the severer types of uterine 
and ovarian displacements, and were upward of 
ten years’ standing ” 

Dr A W Abbott, of Minneapolis, Minn , 
reported nineteen cases m which he had done the 
operation up to November, 1888 All of them 
were for retroflexion, and not for prolapsus The 
Alexander method was closely followed, and with¬ 
out the difficulty described by some He be¬ 
lieved that if Dr Alexander’s directions were 
followed implicitly the operation would be found 
simple and easy, at the same time he would not 
disparage Dr Newman’s ideas Of his nineteen 
cases m thirteen the normal position of the uterus 
is maintained, and of these eleven stand improved, 
and two unimproved Of those m which the pos¬ 
ition is not improved, six, in three the symptoms 
are improved Of the total number of operations, 
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the symptoms have entirely disappeared 111 ten, 
in four they are improved, and m five not un¬ 
proved at all Dr Abbott believed that the re 
suits were far better in the parous state, and 
that manifest adhesions, or the slightest history 
of a former peritonitis should preclude operative 
measures 

Dr F H Martin reported the same number 
of cases as Dr Abbott, and contended strongly 
for a proper and thoroughly cautious selection of 
cases In cases that were well selected the jus 
tifiableness of the operation had been well demon 
strated Dr Martin believed the operation was 
well indicated m those cases 111 which the uterus 
allowed of replacement and retention by a well 
fitting pessary, and that it is only in such cases 
that it should be done 

Dr T J Watkins had performed the opera 
tion a limited number of times, and had had an 

Arirmet-fimk-*. ~\ _. 1 


-—-- tUJU Dull 

opportunity of observing its results in a large 
number of cases ''None of these,” he says, 
“were called therapeutically cured, but 111 many 
of them an alleged anatomical cure resulted The 
suffering m these so called anatomical cases is 
caused, in my opinion, either by adhesions, b\ 
mal location of the uterus, or by continuous strain 

upon the shortened ligaments, that is, muscular 
scram 

cl j E ^ P Newman, in closing the discussion, 
said There will always be failures 111 this op 
eration where it is done for indications that A 1 
exander s operation is not claimed to cure Where 
done as a conservative operation for restoring 
^ p a r r ' es ' th . elrcondltlon not being definitely known, 
ere is always an element of uncertainty and al- 
ways a possibility of failure, but the failure 

t0 thS ° peratlon ’ but to the 
judgment of the physician In re card to the 
method I have brought forward, the points that 
have stated, I think, are well taken, and if out 

SLTft US \ W l U perhaps be tetter realized 
fatS here ” atl ' 7 S ' mply heann 2 the ® tabu 

title R BMARD H0WIES read a paper havln g the 

the treatment or acute anemia by 

INFUSION 

tratsfusion r Dr w" ? 1Hg the hlstor y *nd uses of 
ment ' TV ^T 5 struck out with the state- 

r 0 f tfetrmn ” due t0 « 

«tte 9 » anfitatJV ’ e „ 

a factor m protracted convalescence he fru 1 ! 
■ts best mode of treatment sbo„?d 4 tit JeSg' 


limed If one half the volume of the blood was 
to be found 111 the collapsible veins, it was quite 
evident that they would be first emptied in pro¬ 
fuse bleeding If an amemte patient be placed 
in a vertical position, with the head down, the 
vessels throughout the three vital parts, vi/ , the 
brain, heart, and lungs, will be freely distended 
with the least amount of blood, and therefore 
the first indication in severe acute antenna is to 
procure and maintain this decubitus Bandaging 
the extremities would have quite the same effect 
When these measures fail to meet the require¬ 
ments of the ease, the recourse to the infusion of 
a neutral salt solution will be found necessary 
The amount of salt solution, as well as its con¬ 
centration, was of some moment Yet it is not 
unlikely that the establishment of a quantitative 
equilibrium will prove but temporarily a relief, 
inasmuch as the oxygen carrying and nutritive 
needs of the circulation are not thereby met It 
is then the desired result may be won by the 
transfusion of defibnnated blood 
The paper concluded with the following apho¬ 
risms 1 In dangerous acute anaemia auto trans¬ 
fusion should first be practiced 2 When the 
ympli spaces are drained, as is indicated by the 
sunken and drawn appearance of the face, or by 
be time auto transfusion has been tried and the 
symptoms of anaemia persist, infusion of a large 
amount of 0 6 per cent salt solution should be 
practiced The necessary apparatus is so simple 
and the danger so remote that this measure should 
not be neglected 3 The immediate mtra vas¬ 
cular injection of salt solution or blood for acute 
anaemia cannot be countenanced in the present 
state of our experience and knowledge 4 The 
value of secondary subcutaneous or mtrapento- 
neal injection of blood m cases of so extensive 
haemorrhage that a qualitative anmmia « pS 

a?e satisfied “^f 11 needs of tbe circulation 
are satisfied, is still conjecture, but certamlv 

such injection of blood should not be practiced 
until reaction is well restored 5 Tbe immedi¬ 
ate subcutaneous injection of blood diluteTwith 
a large amount of salt solution is no contr^S 
toted, but ns value ,s shll problematical TrL 
™ ta y surg!Cal P um P * the most perfect and man- 

in g fusmns aP S atUS } ’f proposed for subcutaneous 
infusions and injections of large amounts and 
for direct intravascular transfusion ’ 

IoSlJSFS? d ? Slr f t0 ask the au thor what 
lution had tb ^ nt /° f duct J oa of a quart of the so- 
aWge quantity J 

results followed * ^ 

-S4 1 •’ST 

S bs care 6 '' ery faV ° raWe res “ ,ts “ - case t 
The President mentioned the effect of a pro 
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fuse haemorrhage, and spoke also of the subcu¬ 
taneous use of the salt solution m a case of pro 
found collapse, and where an almost magical ef¬ 
fect was produced 


Pliiladelpliia Electio-Tlieiapentic Society 
Wm H Walking, M D , Secretary 

The February meeting of this society was held 
at 36 N Nineteenth St , February 8 , President 
G Betton Massey, M D , m the Chair The 
minutes of the last meeting having been read and 
approved, and the Treasurer’s report having been 
received and accepted, the society went into the 
election of officers for the ensuing year, with the 
following result 

President, Dr Matthew W Grier, Vice-Presi¬ 
dents Drs I P Willits and Horatio R Bigelow, 
Secretary and Treasurer, Dr Wm H Walling , 
Executive Council, Drs G Betton Massey, J J 
Taylor, and W H Walling 

Dr Massey then read the following paper 

ELECTRO-PUNCTURE OF A CYSTIC GOITRE , DISAP 
PEARANCE OF BOTH CYST AND GOITRE 


A maiden lady, aged 41 years, was brought to 
me by Dr Emily W Wyeth, Oct 1, 1889, with 
an irregularly shaped goitre, about the size of a 
small orange The left lobe was much the larger 
and was the seat of a monocyst of considerable 
proportions, which had increased very much dur¬ 
ing the last year, the growth having been no¬ 
ticed about seventeen years The circumference 
of the neck at this point was sixteen and three- 
eighths inches Treatment was begun by a neg 
ative puncture of the cyst with a solid needle, 35 
milliamperes being used for fifteen minutes This 
was followed bv a considerable oozing of a straw- 
colored liquid Four days later the cyst was 
evacuated of its contents, measuring an ounce 
and a half and 40 ma negative applied to the 
cyst walls for ten minutes, by means of the can- 
ula acting as an electrode, the latter being msu 
lated as far as the cavity This procedure was 
repeated five tiroes subsequently, with current 
strengths rising to 100 ma , the cavity bel ”g Per¬ 
mitted to refill after each puncture Careful 
measurements showed that the cyst was refilhng 
more slowly after each application, but on Dec 
o Tt was decided by Dr Wyeth and myself to 
make a free opening and apply the positive pole 
bv means of a gold bulb electrode, to all sides of 
the cavity at stated mtervaE maintainingg free 

drainage m the mea^im P f iqq and of 

required but twme w was most assid- 

50 “f’looked after by Dr Wyeth, being grad 

ually shortened and removed m^tlrosevein^t 


the discharge by accidental removal of the tube 
By February 21 nothing remained of the growth 
but a cicatricial lump about the size of a peach 
stone, and two months later this had also disap¬ 
peared without further treatment 

Dr Grier Has never treated the cystic vari¬ 
ety, but has used outward applications on 
true goitre with currents of not over twenty-five 
ma He used tin electrodes covered with mushn, 
placing the positive pole on the inferior cervical 
ganglion, and two negative plates upon the tu¬ 
mor, one on each side The sittings lasted for 
five minutes each, being repeated three times a 
week, for from two to three months Some 
preparation of the iodides was also used Favor¬ 
able results were obtained m about fifty per cent 
of the cases 

Dr Peterson spoke of a case m which the 
fluid extract of ergot was used, with good effect, 
being applied to the tumor upon the positive pole 
Dr Bigeeow There is a canton m Switzerland 
in which you cannot walk out without meeting 
a goitre The disease is not confined to those 
who drink the waters, neither to those who carry 
hear y burdens on their heads 

Dr Bigelow could not see w'hy the same treat¬ 
ment should not be followed m a fibroid in the 
neck, as well as in any other part of the body 
In a cystic tumor the action of the current was 
1 Electrolysis 2 The arresting of secretion, 
and 3 To compel absorption He also thought 
that constriction should act well 111 such cases 
Neggaroth uses the faradic current 111 overcom¬ 
ing ovarian cysts Jde applies the negative pole 
to the ovaries, per vagina and the positive on the 
abdomen, using swelliug currents for an hour at 
a sitting, obtaining good results in six weeks It 
must be the heavy voltage that acts so far orably, 
and if m one case, why not another? 

Dr Grier had used faradism m goitre, but 
abandoned it on account of its unpleasant effects 
Dr Walling Dr Massey says that he 
emptied the cyst before applying the galvanic 
current We must be guided by experience, as 
well as by theory Why was the positive used 
Was not the negative pole the one indicated ? In 
the treatment of hydrocele, Dr Walling does not 
dram the sac, unless it is extremely distended, 
and then but little Use the negative needle in 
the tumor, and the positive on the thigh, w 1 b a 
current strength of fifteen ma for fifteen or 
twenty minutes He had excellent results in 
such cases Scarcely any inflammation followed, 
and the contents of the cysts were rapidli ab 
sorbed, with obliteration of the sacs 

He had used the strong faradic current, but 
saw no benefit from it, although it caused strong 
contractions of the muscles Why not treat other 

cysts m the same way ? You cannot reach a 
parts of the surface of the sac, after emptying it, 
w’hile some parts would be unduly acted upon. 
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tending to set up too much inflammation What 
better electrolytic than the fluid 111 the sac, thus 
reaching every portion alike 

Dr Massey said he was disposed to regain tlie 
faradic current as of no value 111 cystic tumors, 
but in one case, where a cyst developed 111 a 
fibroid, lie used a strong faradic current with 
o-reat advantage He regarded aseptic aspiration, 
followed by electrolytic puncture, as the best pro¬ 
cedure m cystic conditions 
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LETTER FROM LONDON 

tr-ROM our reguerr couRrsrovm NT 1 

The Physical Advantages of Abstinence—The 
New Fashion of Naming Baaaais—What a Spell 
of Scvcie IVcathei Cost the Mciiopohs — Low 
Death-Rate in the British A1 my — The Gull Stu¬ 
dentship in Pathology—Ethci Dlinking in h eland 
The Baibei -Surgeons of London—Fein ale A r ui sing 
Service in India—Di Koch has a Rival at Edin- 
biagh 

At a meeting recently held for the consideration 
of the physical advantages of abstinence, the 
chair was occupied by Dr B W Richardson, who 
m opening the proceedings detailed some of the 
researches which he had made at the instance of 
the British Association in 1863, when he was re¬ 
quested to continue his inquiries into the action 
of various chemical substances on animal bodies 
His observations led him to the conclusion that the 
effect, even in stnet moderation, of alcohol was in¬ 
variably to reduce the temperature of the body, 
whilst it neither tended to promote its muscular 
development nor strengthen its vital power Dr 
Norman Kerr directed his remarks chiefly to 
young men, and he pointed out that the habitual 
use of alcohol led to the augmentation of the 
non reasoning connective tissue of the brain, with 
the consequences that there was found to be a 
perceptible dwindling of and alteration in the 
shape and power of the reasoning cells of the 
nnnd, and he thought that the best physical con¬ 
dition was only to be attained by uncompromising 
total abstinence from all intoxicating liquors 

In accordance with the new fashion of naming 
bazaars like dramas or tales, or other works of 
art, the title “ A Dream of Health for Sick Chil¬ 
dren,” has been hit upon for one at which all of 
the stalls will represent scenes from the works of 
Charles Dickens The bazaar is to be held under 
royal patronage at Kensington Town Hall, in aid 
of the fund for furnishing the Convalescent Home 
for the Victoria Hospital for Children at Broad- 
stairs, Kent A special feature will be a stall de¬ 
voted to dressed dolls Any dolls not disposed of 


at the bazaar will be distributed among tlie chil¬ 
dren of the Victoria Hospital, Chelsea 

They are now able to tell approximately wliat 
the late spell of severe weather has cost the me¬ 
tropolis 111 lives lost The first distinct increase 
of mortality due to the cold was shown in the 
record for the week ending December 20, when 
the death-rate had jumped from 21 1 to 26 per 
1,000 It reached its maximum, 29 7, on Janu¬ 
ary 3, and the last week of the frost it fell to 25 7 
For the six weeks the average rate was nearly 
27 7, an increase over that hitherto prevailing of 
rather over 1 5 per 1,000 per annum What this 
means applied to the 3,815,704 inhabitants of Lon¬ 
don embraced m the returns is that frost, snow 
and fog have cthried off about 2,860 victims in 
the six weeks It was a curious circumstance that 
during the same period zymotic diseases were less 
fatal than usual 

The death rate in the British Army, as com¬ 
pared with those of Germany', France, Austro- 
Hungary and Belgium, is extremely low For 
last year the death rate of the British Army was 
86 per cent of the whole, whilst Dr Corput, who 
has been charged by the Belgian Government to 
examine the sanitary institutions of Germany, 
states m his report that the annual army death-rate 
of Germany is 3 97, of Belgium 4 07, of France 5, 
and of Austro-Hungary 5 95 per cent 

Sir William Cameron Gull has founded a Gull 
studentship at the Medical School of Guy’s Hospi¬ 
tal, rvith which Ins father, Sir William Gull, was 
so long and so honorably connected The student¬ 
ship will be of the yearly value of ,£125, with a 
further allowance of £2$ for apparatus The ap¬ 
pointment will be tenable for three years, and may 
be renewed for two years more The student wnll 
not be selected by examination and the appoint¬ 
ment will be open, though preference null be 
given to a suitable candidate from Guy’s Hospi¬ 
tal The foundation will worthily commemorate 
the late Sir William Gull’s love for pathological 
studies, as well as his long tenure of office as phy¬ 
sician to Guy’s Hospital 

Never, perhaps, has the direct relation between 
death and overcrowding been more strikingly pre¬ 
sented than m a little table compiled by Mr C 
Roberts, and included m an article by him m the 
new paper entitled Physique It relates to the 
sanitary districts of London, and shows, among 
other suggestive facts, that whereas m Hamp¬ 
stead, where the allowance of space is 180 square 
yards to every inhabitant, the death rate is only 
xo 5 per thousand per annum, m the Bethnal 
Green condemned district, where the allowance is 
13 square yards only per person, the death rate is 
just 40 per thousand 

Ether drinking is practiced largely throughout 
many districts of Northern Ireland, notably m 
Derry and Tyrone According to a Government 
report, some 100,000 Irish consume 17,000 gal- 
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Ions of impure ether annually, and it is proposed 
to counteract the baneful habit by introducing 
naphtha into all ether sold otherwise than medi 
cmally, or else to limit the sale to chemists 
In these days of higher development of the 
medical art, the idea of associating surgeons with 
barbers is apt to raise a smile But however wide¬ 
ly the ways of doctors and barbers may now dif 
fer, there was a time when the wielders of the 
lancet were allied by the most solemn ties to the 
manipulators of soap and razor The records of 
the ancient city guilds show how jealously the 
privileges of these members of society were for 
merly guarded, and m perusing the volume of 
“Annals of the Barber Surgeons of London,’’ 
compiled by Mr Sidney Young, one may gain a 
more particular knowledge of the history of 
venerable yet utilitarian craft The author points 
out that the barber-surgeons were a professional 
rather than a trade guild, and their company 
stood alone as the pioneer of technical education 
As long ago as the middle of the fifteenth century 
the compare provided surgical lectures and sys 
tematic instruction for its members Museums, 
libraries and anatomical theatres were established, 
and a valuable amount of lasting work was done 
which benefited the Kingdom at large Mr 
* Young holds that the barbers were banded to 
gether as early as the thirteenth centuiy The 
first record of the company’s existence as a trade 
society bears the date of 1308 The barbers per¬ 
formed many of the minor operations of surgery, 
such as bleeding, tooth drawing and cauteriza¬ 
tion Up to the twelfth century the only reliable 
surgeons were the clergy, but the Council of Tours 
held that blood-letting was incompatible with the 
office of priesthood *At the present time the 
chief treasure belonging to the Company of the 
Barber-Surgeons is the well-known famous paint¬ 
ing by Holbein, 10 ft 2 m long by 5 ft r 1 in 
high, which represents either the granting of the 
charter by Henry VIII or the Royal assent to an 
Act of Parliament uniting the Barbers’ Company 
with the Guild of Surgeons The picture is 
painted on oak panel, and contains nineteen fig 
ures Mr Young has much that is interesting to 
say concerning the property, chanties, plate, pict 
ures and general features of the Company as it 

exists to day — , , 

Through the instrumentality of Sir Frederick 
Roberts the Government of India has organized 
a "female nursing service’’ for the army hospi 
tals of that country The nurses to be employed 
are, it is said, ladies who will be required to show 
that they have undergone training for at least 
twelve months in a civil hospital in England in 
which male patients receive medical and s^cal 
treatment The scheme constitutes a mGdific^ 

tion of that inaugurated fi xe d by 

number of nurses to be employed will be nxea Dy 
?he Government For administrative purposes 


the service will be divided into four circles, each 
under a superintendent, with their headquarters 
at Meerut, Rawal Pmdi, Bangalore and Poona 
Dr Koch has just reached the age of 42 His 
father was a mine manager, and young Koch had 
a hard struggle in his profession Having passed 
through the university, he finished his medical 
education m Hamburg Hospital, and then started 
as a country doctor m Hanover He was restless 
m the provinces, however, and changed several 
times before he landed m Berlin 
Dr Koch has a rival in Dr Russell, of Edin¬ 
burgh, and Dr Russell in his turn has a rival m 
Dr Stills A Scotch paper says that consider¬ 
able discussion has been aroused through a rumor 
having gained currency to the effect that Dr H 
I Stills had arrived at the same conclusions as Dr 
Russell concerning the extermination of cancer 
some time ago, and was only awaiting further 
confirmation before announcing it 

G O M 


ASSOCIATION NEWS 


American Medical Association 

Members who intend to read papers before the 
Section on Practice and Physiology are requested 
to send titles to the secretary at their earliest con¬ 
venience, so that by grouping allied subjects and 
giving timely notice of the programme the work 
of the Section may be facilitated and the interest 
of the meeting increased By request of the chair¬ 
man George Dock, M D , Sec’y, 

Galveston, Texas 
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Legal View of Insanity Commitments 

To the Edttoj —In reference to your editorial citation 
of David McAdam’s (at present Judge of the Supenor 
Court of New York) “Legal View of Insanity Commit¬ 
ments,” permit me to state that they have become a 
laughing stock among all judges, lawyers and physicians 
yvlio haye any knoyy ledge of the subject-matter, or famil¬ 
iarity yvitli the daily and hourly emergencies to which 
the physician called upon to deal yvith the problems of 
insanity is exposed His loud and positive declarations 
yy ere the outcome of an agitation of the subject, pror okedL 
by the publicity given to the commitment of one of mv 
private patients The learned judge has construed for 
himself a remarkable dilemma On the one hand he 
states that his judicial action added no force to the com¬ 
mitment, and that he had indulged in this action in 7,000 
cases, on the other he—or at all exeats the Court oyer 
which he presides—becomes the medium to give publicity 
to what a certain sense of propriety yyhich has thus far 
appeared to guide our judges regards as a private, family 
matter That the judge assumes no responsibility is cor¬ 
rect, it is the physicians who are responsible, and whom 
the law registers the responsibility of by compelling them 
to comply with the existing legal forms It is to he 
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hotied that—not further hampering legislation, ns n feu 
demagogues m our State Senate are attempting to impose 
—but some measure be adopted to protect physicians 
against such outrageous and libellous publications ns the 
indiscretions of the legal officers exposed them to, m the 
yery case which led to Judge McAdmii^s grnUntousJnr- 
rago 

New York, February 26, 1S91 


The Treatment of Ciubvmele 

To the Edi/O) —Under the head of “ Practical Notes ” 
m a recent issue, we will all agree with Dr A P Brown 
in his treatment of carbuncle, as far as crucial incision, 
use of cocaine, and packing with salicylic acid arc con¬ 
cerned , hut as for applying a duly ointment to aw open 
wound the modern surgeon will most decidedly disap 
prove of A better procedure would be, first scrub with 
soap and Hg Cl» 1-1,000, an-csthetize with cocaiue, tuctse, 
cmette, swab with tr iodine, pack with iodoform 
gauze and apply a moist dressing of Hg Cl 1 5 , 000 cnr 
bolic acid t per cent, the latter will lessen pam Re 
move dressing once 111 a day or so, and reapply tr iodine 
if necessary and proceed as before 

Ralthi Chandler, M D 
135 Grand Are , Milwaukee, Wis , Feb 27, 1891 


Shall The Journal he Removed to 
Wnsliiiiffton ? 

THE ACTIQ>, OF THE MCLEAN COUNTY MEDICAL SOCIETY 
HI OOMINCTON, ILL 

To the Edilot —The following resolutions were unain 
mously adopted at the regular monthly meeting of the 
McLean County Medical Society, Thursday, March 5, 
1S91 

Whereas There is an effort being tntidc to rcmoie The Jour 
AAI. OF THE AMFR1CAN MEB1CAI ASSOCIATION from Chicago to 
Washington D C 

Whereas The American Medical Association is no sectional 
body and when wc consider Chicago from its geographical location, 
so readily accessible from nil parts of our country it being the 
greatest railroad centre in the world, its unsurpassed mini facilities 
and destined to become the greatest medical centre of our country 
also in wealth and population 

Resolved That the Members of the McLean County Medical Soci 
ety cannot see what ad\antageTuE Journal could possibly gam b\ 
Us removal to Washington but behe\e that such removal would be 
detrimental to The Journal and interests of the Association and 
be it further 

Resolved, That the delegates elected to attend the next meeting 
of the Association do all in tlieiT power to oppose the remoial of 
The Journal 

G M Smith 

Ehoda Gallowav 

F J PARKttuRST Committee 


To the Editor —I have always felt the deepest interest 
m the creation of a journal that would represent the 
medical living age around which would be rallied the 
most cultured minds and ardent efforts of the medical 
profession in this nation, and which should represent, 
besides, the most advanced thinkers and workers m all 
the world \\ hen, therefore, the proposition was brought 
forward to create The Journal of the American 
Medical Association, I became its enthusiastic sup 
porter and predicted, confidently, its future trtumph as 
the representative of the medical interests throughout 
the country , and now my judgment is that it has done 
well—reflecting great honor upon its editors the Board of 
Trustees and Chicago, where it has been so well earned 
on Nevertheless, I am bound to say that, in my belief 
the managers have been so conservative, so determined 
to take no risks that involved a prospect of pecuniary 
embarrassment, that The Journal has been kept too 
much m the rear of the line of a contest for the due 
rank of medicine in communities and m the State It 
has not, I think, been full enough of an aggressive 


spirit, nor has it presented early, and in a compact form, 
tlie medical progress nt home and sihroad i He ^rcat 
reason for this, 1 am sure, has bcui that the 111 m UP rs 
have never felt willing, or, I might say , able to select 
a highly competent editor, who should direct its way and 
be held responsible for a high character of work 

No one doubts the editorial capacity of Dr N >S 
Davis or Dr Hollister, but these gentlemen, both arc 
large practitioners and could not have afforded to gne 
tlieir entire time to so exacting a situ ilton Hence J in 
Journai , excellent and able as it is, has not attained to 
the exalted position of the leading journal of this country 
Now, tins is what fur Journal must become to be 
commensurate yvitli the spirit and demands of 0111 pro 
fcssion here Unis far The Journai has stood only as 
the child of the Association—nursed by it—not self de¬ 
pendent, but sustained by the funds remaining 111 the 
treasury after all other claims had been satisfied But 
now a new state of things should be inaugurated Thf 
Journai must lend and sustain the Association , u must 
earn tlie necessary sums to give to it the broadest charac¬ 
ter and most elcyaied rank in tlie promotion of scientific 
medicine, and its due social and political influence in the- 
State It must be able, by its great strength and aeln ity, 
to fuse into one mass tlie intelligence feeling and force 
of our east faculty Our obligations to society arc con¬ 
tinually increasing , the deration of the social md po¬ 
litical State requires, in a great degree, our cooperation 
Tlie time has come for medicine to demand a place in 
the administration of the most important affairs We 
must insist 011 the creation of a secretaryship of Public 
Health, as fully empowered with responsible duties as 
any other 111 the Presidential Cabinet 

I suppose that this proposition will be met by derisne 
jests and supercilious exclamations, nevertheless the* 
fact remains thnt there is no other profession that excels 
ours m positive efficiency to sustain public order, com¬ 
fort and virtue We bare vast capacities for the direc¬ 
tion of society and tlie promotion of human happiness. 
At this time I cannot dwell but in a general way upon 
tins topic Give us the power to direct all that*vrInch 
constitutes hygienic laws—the control of the mode of 
In mg of the people eg , to secure unadulterated food, 
pure water, ample light and air space in their dwellings, 
drainage, disposal of excrement, garbage and offal of 
every description, regulation of the hours of labor tlie 
protection of childhood from severe toil, quarantine 
against pestilence, isolation of mfeetuous diseases, tlie 
disinfection of certain localities, the overcrowding of 
school rooms, the abuse of the brain in teaching, the 
prev ention of marriage m hereditary diseased ty pes of 
constitution and m cases of near consanguinity, the care 
of the sick, and of the insane in special and general 
hospitals, aud the regulation of those two giant evils of 
civilization, intemperance and prostitution 
At this moment the profession is manifesting, m a 
higher spirit than ever before, tlie purpose of suppressing 
contagious and infective diseases This work was begun 
by Jenner, a century ago, and tbe awful scourge of small¬ 
pox has been nearly stamped out, wherever vaccination 
is compulsory We have now assumed the stupendous 
task of suppressing all the terrible diseases that deso¬ 
late tbe world To accomplish all this we ask for the 
facilities of the government and the power of law We 
must assist, also, in the formulation of appropriate laws 
and in their effective application 
I affirm that the medical profession is worthy of full 
recognition by the State m its Councils and by its re¬ 
sources to carry forward its beneficent work Moreover 
our profession lives closer to the heart of humanity than 
any other We are bound to lavish our consolatory art 
upon all races and ranks of society, alike We cannot 
abandon the lowest, most degraded the poorest and most 
criminal of our fellow beings We cannot shrink from 
impact with the pestilence, or the terrible ordeal of bat¬ 
tle It is not the bugle note of ‘' forw ard, ” the adv • 
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of the standards, or the roar of the conflict, that excites 
our enthusiasm, it is the cries of the wounded and 
dying, the fearful ruin of the field that sustains our 
energies m the smoke and flame of battle 

During all the dread scenes through which we have so 
lately passed, the phy sicians on both sides gave their best 
services to friend and foe alike, and, when the conflict 
was over, they were the first to extend the fraternal hand 
across the red field of war It is my opinion that, to day, 
the strongest bond of union in these United States is the 
medical profession, founded upon their high order of cul¬ 
ture 111 the “humanities,” 111 science, and that deep sense 
of si mpathy and good will to men, which makes war 
abhorrent 

We are often discouraged by seeing our advice disre¬ 
garded, and feel that our profession does not command 
properly public confidence Our opinions, it is said, are 
unreliable m comparison with other learned professions 
We declare this to be unjust We do not claim that med 
lcme is perfect we feel its deficiencies, yet we know that 
a steady and brilliant growth exists, and that, in every 
respect, we are abreast with other professions When we 
compare our opinions with those of lawyers theologians, 
statesmen, merchants, manufacturers, civil engineers, 
etc , we find that all these are tainted with as much un¬ 
certainly as our own Why should not scientific medi¬ 
cine be of equal certainty ? We employ the same logical 
processes in solving the problems of disease as those ma ie 
use of by all investigators in serious questions We em¬ 
ploy the methods of the calculus in clinical mi estiga 
tions, like those followed by astronomers in solving the 
problems in celestial mechanics 

Hence, it seems to me a duty on the part of the medical 
profession to strn e for a substantial representation in the 
Cabinet, in the Senate and House of Representatives, m 
Congress, by' men who shall be distinguished for profes¬ 
sional ability and general knowledge of affairs We know 
the exalted position held by Rush in the Continental Con¬ 
gress Since Ins day' a number of distinguished medical 
men have sat in the Senate and in the House, but tlieir 
number has decreased since the rancor of partisan poli¬ 
tics has become so bitter and the glut of w'ealth has push¬ 
ed aside the most capable men, because they have not a 
money power to back them 

Iu the British Parliament we see a steady increase m 
the medical representation Trousseau, Paul Bert and 
Nelatou were Senators of France Virchow has served 
111 German, and Setnmola 111 Italian Parliaments Who, 
that recalls all the qualities of Gross Eve, Dint and H 
Campbell, can doubt the high rank they would have held 
in our Senate The influence of our Association accom 
plislied the elevation of the surgeons of the Army, Navy 
and the Marine Corps to increased rank and pay 


In icgaut to the location of The Journal 

We are all proud of the greatness and splendor of Chi 
cago she is a wonder of the world for certainly, no city 
m the world’s history has had as rapid a growth and has 
so fully developed and maintained as massive a trade in 
manufacturing and mercantile pursuits Moreover, it is 
nlam that 111 the arts and sciences she is making rapid 
nroirress—aiming to make the place a seat of learning as 
welt as of commerce No one can visit that wondrous 
city and become involved in the ebb and flow of her busy 
streets travel through her great avenues and parks, with 
out seeing the most convincing proofs that her stupeu 
dons affairs are being directed by minds of vast capacity 

“Ne^erthekss the consciousness of Chicago is not equal 

to the consciousness of the Nation-whose cen ral pomt 
. c Wjmlnneton The correspondencies of the latter are 

filSSe All roads tea/to the; Capital there, is our 
father’s houseaud then e areal11 at h j and 

The assumption of our lugl %ooAt he,e, in 


Association shall become our potent advocate Nowhere 
else can it exert so great an influence—neither at Chica 
go, New York nor Philadelphia I pray our brothers of 
the Northwest—of which Chicago is conceded to be the 
capital to giv e their good-wall to this new movement 
not forgetting, though, the honor which Chicago has 
gnen to the foundation of the Organ of the Association 

No one of a generous nature, I hope, wall asperse this 
movement towards Washington as one that will lower 
our noble profession to the plane of common politics 
No, we despise the intimation the politics we shall 
struggle to develop wall be the elevation of medical ad 
ministration to its proper place as an integral part of 
public affairs for the promotion of public well-being 

If a general and hearty consent to the removal of The 
Journal from Chicago to Washington shall have been 
agreed to then the general business management of the 
Organ and its editorial work will become most important 
subjects of consideration 

The business management is of the first importance, 
not second, I think, to the purely editorial, but both 
must? be made the strongest possible and cooperative 
and the gentlemen who obtain these places must be paid 
sufficiently to give The Journal their entire time I 
mean that they shall have no other employment—Gov¬ 
ernmental or otherwise In fact as I see it, tlieir duties 
shall absorb all their capabilities, and in the editorial 
work, more especially, large assistance will be required 

In order to secure the best talent for the editorial de 
partmeut, more funds than are now at the disposal of the 
managers, must be provided I propose, for this pur 
pose, that an appeal be made to the members, at large, 
for a loan of $10 000, 111 sums of $50 and $100, to be re¬ 
turned in due time with interest at 3 per cent If one 
hundred persons can be found who will thus loan $100 
each it will meet the appeal Professional hope and 
pride will surely'answer such a call, promptly In this 
way the whole present income could be devoted to the 
enlargement of the paper 

The profession in this country needs a journal as great 
111 size and 111 capacity as that of the British Association 
We have the men, the money, and certainly the patriot¬ 
ism It must and can be made so strong as to become 
indispensable to the practitioners in our land 

It will become, iu nowise, the overpowering rival of 
our present capable and ably conducted local journals, 
it will not deprive them of tlieir patronage, profession 
ally or in a business way, and I hope that gradually, it 
would be able to drop the greater part of its advertise¬ 
ments 

Every' practitioner know's that his greatest success de 
pends upon his standing in Ins own community, so his 
best productions must be made known to his professional 
brothers at home But there are subjects about which 
he may desire to address the profession at large, in that 
case The Journal of the Association would be bis vehi¬ 
cle and give him an audience commensurate with the 
nation Proceedings of the leading medical and scientific 
societies, and reports of the great general hospitals, 
should be promptly displayed in its columns, and the 
subscribers would, in this way, become furnished with 
the work of eminent men, here and abroad Careful re 
vieyvs of new books should also be produced It seems to 
me that not onlv local journals will be better patronized, 
but the proceedings of State and local societies will be¬ 
come much more valuable 

In short, when The Journat shall have been fullv 
equipped, the subscribers shall be kept an courant with 
the progress of medicine m all the States and cities at 
home and abroad 

We have, m the famous journal of the British Medical 
Association, an example It struggled from 1854 to 1867 
on the same plane, nearly, as ours, but, wdien in 1867 
Ernest Hart was madeeditor-m chief and Francis Fowke 
it business manager, its whole career was quickly 
changed, the quantity of its printed matter was, at once, 
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increased and Ins been more tlinu doubled, so that, now 
it prints 3,000 pages a } ear, audits contents include the 
nbole progress of medical science Its subscription list 
is about seventeen thousand, and its annual income, in¬ 
cluding advertisements, is o\ cr $130,000 Its surplus in¬ 
come has accumulated, I understand, to some *,200,000, 
the interest of which is employed 111 mam ways, to en¬ 
large medical culture and tahe care of professional inter 
ests in the government The influence of such a medi¬ 
cal organ, and its power for doing good is incal¬ 
culable When, during the past >enr, the General of 
the Ami}, Lord Wolsele}, issued a general order, the op 
eratiou of which was sure to lower the status of the med 
ical corps, The Journal promptly hut respectfull} pro 
tested against its execution and secured its modification 

Our great Association, man} are saying, has been grad¬ 
ually losing influence 111 tlic profession at large A slow 
and somewhat insidious disintegration has been mam 
fested for some time past I liaa c heard it said that, w ltli 
the death of its eminent founder, there is great possibil- 
rtv of it ceasing to exist Every bod} knows that lus in 
defatigable labors have done vastl} much to keep it nine 
The indications of decay, it is said, arc more especially 
seen in the formation of so many new societies, semi 
national in character, and in the fact that large numbers 
of distinguished pin siciatis and surgeons stand aloof, and 
do not participate in its annual meetings as 111 the past 
years 

In short, they assume that the Association is not re¬ 
garded, nowada}s, as indispensable for the unification of 
medical interests as formerl} Its associations are agree 
able enough, it is said, but that it is no longer the centre 
of centripetal and centrifugal forces for the maintenance 
of our medical system, that were it not for tlic opportu¬ 
nities it affords for cheap travel to our great cities, the 
recreation, and the entertainments, which give variet} to 
pleasurable journeys, it would soon go to pieces 

There is no thoughtful man, I think, who could regard 
the suspension of these annual meetings in an} other 
light than as a public and professional calamity What 
the Association has done for the elevation and unifica¬ 
tion of the profession, I have no space to recount, more¬ 
over, I believe that its pow er to do good could never ha\ e 
been exerted to a greater purpose than at this time It 
has required many years to formulate all the methods for 
its government and higher work It can and must be 
made so powerful in promoting a broader and more 
scientific scholarship, that the fraternity shall, at length, 
gain the public estimation as the most highly educated 
and trustworthy class of citizens of the Republic It must 
command so mucli professional regard that every mem 
ber of the fraternity shall give it his profound reverence, 
and consider it one of his highest titles to distinction to 
he a corporate fellow 

With higher culture of professional esprit de caps, and 
sustained by a powerful organ, there can be no aspersion 
by, nor combination of sectarian or irregular practice, 
nor any display of self-importance by individuals, or 
groups of regular physicians who hold themselves apart 
lH “flighty satiety, that can restrain the fulfillment of 
the beneficent aims of the American Medical Associa¬ 
tion 

If its great purpose can be accomplished in Chicago, 
let it remain, but I repeat, the consciousness of Chicago 
is so immensely inferior to that of our political capital, 
1 "°P e ^ iat °f ns maj see that the great destiny 
to n ^ ssocla * :Ion ma J more surely be accomplished at 
Washington Cornelius G Comegys, M D 

Cincinnati, Feb 20, 1891 * 

7b the Editor — The Journal, has the most favora 
me geographical and business location that could be 
tound in the United States The Journal has been a 
success from the very beginning, and haS a history of 
which its friends may well be proud It has appeared 

guiarly, and its pages have always been filled with 


mailer that deserves to be rend !>} every progressive phy¬ 
sician fhc cditorinls compare well with those of nny 
medical journal published 111 the East 
I am satisfied that if the future location or fill' Jour- 
NAr would be left to n vote of every member of the 
American Medical Association ns it should be, 11111c out 
of every ten votes would be cast for Chicago 
If our brethren 111 the East wish to make Tin' Jour¬ 
nal what ever} member and the Supervising Editor 
wants il to be, let them contribute scientific articles for 
its columns, winch will be eagerly read and thoroughly 
appreciated by every member of tlic Association, instead 
of wasting time and talent in criticising the present 
management N S 3 nn 

Milwaukee, March 4, 3891 


To the Editoi —It was resolved, at a recent meeting 
of this Board that it is the desire of this College that the 
place of publication ofTnr Journat remain in Chicago 
W E Mir roy, 

Secretary Board Trustees, 
Omalia Medical College 
Omaha, Neb , March 4, 1891 


To the Edt/01 —I think that Chicago is much the 
better place for the publication of The Journat, it being 
the most central and most convenient place I have 
written to the different members of the Board of Trustees, 
expressing ni} views on the subject 

fhe membership of the American Medical Association 
is made up largel} of phjsicians who live 111 the West 
and South, the most active work 111 the Association is 
done b} members who live m the territory tributary to 
Chicago, and I am quite certain it will be found that a* 
vast majority of the members of the American Medical 
Association wish to have TheJournai published in the 
future, as it has been in the past, 111 the city of Chicago, 
and would look with jealous eyes upon any attempt to 
remove it elsewhere They will certainly most bitterly 
oppose any attempt to remove it farther East 
St Paul, Mum , March 2, 1891 

Jonx T Fulton, M D 


To the Edilo> —The American Medical Association 
may now be considered a success The Journat , pub¬ 
lished where it has been, m Chicago, and edited as it lias 
been, has contributed more to accomplish this end than 
any other and all other influences combined Believing 
this as strongly as I do, I say let it alone ' All things 
that are doing well should be let alone Chicago is nearer 
the home of the great number who contribute to the 
make-up and support of the Association than New York, 
Philadelphia, or Washington City would be Men will 
support home matters better than they will more distant 
ones 

Dr N S Davis, of Chicago, has done more to make 
the Association a success than any other man Why 
should he be thus insulted and his home despised? I for 
one am opposed to this high-handed outrage 

Robert Crawford, M D 
Cooperstown, Pa , March 3, 1891 


To the Editor —Deeply interested m every move like¬ 
ly to contribute to the enhancement of material and sci¬ 
entific interests of The Journal we regard as the ex¬ 
ponent of the best literary and scientific culture of the 
first, best andlargest medical organization of our country, 
I cannot but enter my personal protest against the re¬ 
moval of the “plant” and editorial management of The 
Journal from Chicago to Washington, D C Certainly 
no man of broad scholarship literary and scientific cul¬ 
ture, can find one incontrovertible argument in favor of 
the contemplated change In every element of material 
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advantage, and facilities for ready and quick distribution 
no city m our country, when we regard The Journal’s 
constituency, is comparable to Chicago And I feel 
assured no man will have the temerity to deny us such a 
measure of classical, special and general scholarship as 
render secure the best educational interests of this repre 
sentative journal? Central, ambitious, progressive, our 
city furnishes all the splendid environments calculated 
to inspire the best editorial management I vote for 
Chicago! William T Akins, M D 

Chicago, March 7, 1891 


To the Editor —It is my opinion to the best interests 
of The Journal to have it remain m Chicago The 
geographical location of Chicago is superior to Washing¬ 
ton or any other city It being the great commercial 
centre of the Northwest, and a centre for medical educa¬ 
tion Hence it would not be advantageous to the inter¬ 
ests of the Association, and a detriment to the financial 
interest of The Journal, deprmng it from a large legit¬ 
imate advertising patronage, a factor in support of The 
Journal 

The editorial department has been well managed and 
gives, I believe, general satisfaction to the majority of 
the members of the Association It would be wise to 
let well enough alone Thos W Forshee, M D 
Madison, Ind , February 26, 1891 


To the Editoi — I am in favor of keeping The Jour 
nal where it now is B F Rolee, M D 

Staceyville, la , March 6, 1S91 


MISCELLANY 


Dr Hosmer Allen Johnson —At a recent meeting 
of the Council of the Northwestern Uuiversitj it was 
ResoHed That by the death of Hosmer Allen Johnson A M 
M D LL D the Northwestern University has lost one of the most 
active and efficient founders and supporters of its medical depart 
ment an active and wise member of its Board of Trustees and 
Council and an influential patron and friend of all its interests 
the medical profession one of its most learned skilful and liouora 
ble members the city and State one of its most enlightened pa 
tnotic and useful citizens the cause of education and sanitary sci 
ence one of their most earnest supporters, and his family one of 
the most unselfish and affectionate of husbands and fathers 
Resolved That the foregoing be entered upon the records of this 
Council and a copy of the same transmitted by tlie Secretary to the 
family of the deceased and a copy furnished for publication in the 
medical lournals 
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Antomus Ill Dr A Moll 

Arcadia, Wis Dr G N Hiderslude 

Ardmore Pa Dr J S Gerhard 

Auburn N \ Dr J P Creveling 

Baltimore, Md James O Connor 

Boston, Mass Dr A C Garratt 

Brooklyn N Y Dr Mattison, Dr R M Wyckoff 

Buffalo, N Y Ross, Daniels S. Co 

Burlington la Dr M B Tuttle 

Cat Creek, Ky WAT Mansfield 

Charleston SC Dr C W Kollock 

Chicago Dr W E Casselberry Dr Viola M French Moses P 
Ilandv Dr W Whitford Dr J C Hoag Dr J G Bemis 

Cincinnati, O Dr G A Cullen, Cincinnati Public Library 

Cleveland O Dr D P Allen 

Content, Texas Dr W B Anderson 

Davenport la Dr W R Alexander 

DeKnlb Ill Dr E L Mayo 

Detroit. Mich Parke, Davis & Co 

Edisto SC Dr J C Woodruff 

Elkhorn W Va Dr J A Reyburn 

Elmo La Dr J P Thomas 

Etna, Cal Dr C W Nutting 

Fort Dodge la Anton Rank 

Fulton NY Dr N F Hall Dr C G Bacon 

Grand hapids Mich Dr Reuben Peterson 

Greely, Colo Dr J P Wallace 


Greensburg, Pa Dr J C Keffer 
Grove City Ill Dr R S Anderson 
Harold, Neb Willie Calkins 
Hartford Conn Plimpton Mfg Co 
Hartland, Vt Dr D F Rugg 
Judson, Iiid Dr J T Ball 
Kansas City Mo Dr M A Bogie 
La Crosse, Wis Dr Chas OttilTe 
Lebanon O Dr C A Hough 

Lincoln Neb Clasen & Fletcher, Dr G H Simmons 

Louisville, Kv J A Flexner Paul Kratz Dr W Walluie 

Loveland O Dr H H Peachy e 

Maroa, Ill Dr E A "Morgan 

Marshall, Mich Dr G H Greene 

Mendota, Wis STM Putnam 

Miamisburg O Clarke Forbes & Co 

Milwaukee, Wis Dr E W Bartlett 

Mt Lebanon, La Dr T J Touts 

Mt Pleasant Iowa Dr F P Peck 

Newmarket, Eng Dr G O Mead 

New Orleans Dr M J Magruder 

New York City Robinson Baker Advertising Bureau, Reed & 
Carnnck, New York and Chicago ChemicaL Co J H Bates Dr E 
Steightz, J Movius &. Son, W P Cleary, Dauchy &. Co The U S 
Mail Geo P Rowell &. Co , Boehringer &. Soehne B Westermann 
K Co , N Y Post Graduate Medical School J F Madden 
Omaha Neb Dr R C Moore 
Ottawa O Dr C E Beardsley 
Pans France Rigaud & Chapoteaut 
Peninsula O Dr W N Boerstler 
Phila Pa Dr R J Dunglison, Dr Edward Jackson 
Pikesville Pa Dr W D DeLang 

Pittsburg Pa Remington Bros , Western Pa Medical College, 
Quincy, Mich Bennett s Newspaper Agency Dr M F Bassett 
Rock Rapids, In A M Vail 

St Louis Mo Dr Wm Dickinson, Battle &. Co , J H Cham 
bers &. Co A L Pope Dios Chemical Co 
Salem, Mass Dr Wm M Parker 
Spokane Falls Wash Dr R S Thomson 
Stanford, Ky Dr J G Carpenter 
Tecumseh Mich Dr Geo Howell 
Tttusville Pa Dr T J Young 
Warrensburg, O Dr Wm McIntyre 
Washington DC Dr S M Burnett 
Zanesville, O The Couner Co 


Official List of Changes tn the Stations attd Duties of Officers Serving 
in the Medical Department , U S Army fi front March 1 1891,(0 
Match 6,1891 

Major Samuel Horton Surgeon is granted leave of absence for 
two months on surgeon s certificate of disability By direction 
of the Secretary of V ar Par 7, S O 49 A GO, Washington, 
February 4 1891 

Capt William o Owen Jr , Asst Surgeon is relieved from further 
duty in the Dept of the Missouri and will report in person to 
the commanding officer Jefferson Bks Mo . for duty at that sta 
tion, and by letter to the Superintendent of the recruiting service 
By direction of the Secretary of War Par 2, S O 44 A G O , 
Washington, February 26 1891 

The following named officers having been found by Army Retiring 
Boards incapacitated for active service on account of disability in 
cident to the service are by direction of the President retired 
from active service at this date under the provisions of Section 
1251 Revised Statutes Capt J Victor De Haune Asst Surgeon, 
and Capt William R Steimnetz Asst Surgeon Par 18 S O 44 
AGO February 26 1S91 

Major Henry’ M Cronkhite Surgeon, wall report m person to the 
commanding officer Ft Adams, R I , for temporary dutv at that 
post, until the arrival of n successor to Major Samuel M Horton 
Surgeon when he wall return to his proper station By direction 
of the Secretary of War Par 8 S O 45 AGO "Washington, 
February 27 i8qr 

Capt Frederick W Elbrey Asst Surgeon having been examined 
by a board of officers mid found physically disqualified for the du 
ties of a surgeon with the rank of Major by reason of disability 
incident to the service is by direction of the President retired 
from active service with the rank of Major under the provisions 
of the Act of Congress approved October 1 1890, to date from Feb 
ruary 24 1891 the date from which he would have been promoted 
to the grade by reason of seniority if found qualified Par 1 S 
O 45 A G O February 27 1891 

The following named officers having been found by Army Retiring 
Boards incapacitated for active service on account of disability 
incident to the service are by direction of the President retired 
from active service this date under the provisions of Section 1251 
Revised Statutes Major William S Tremaine, Surgeon Major 
Leonard \ Lonng Surgeon Par 19 S O 4S,A G O "Washing 
ton February 27 1S01 

Capt William B Davis Asst Surgeon the extension of leave 01 nD 
sence granted mS O 22, Div of the Atlantic February 5 1891 is 
further extended one month Bv direction of the Secretary 01 
War Par 7 S O 46 A G O , Washington February 2S 1891 

Major Henry Lippmcott Surgeon is relieved from duty at H 
Umon N M to take effect upon the final abandonment ot that 
post, and will then proceed to Ft Adams R I and report in 
person to the commanding officer of that post for duty as posi 
Surgeon reporting by letter to the commanding General Div 01 
the Atlantic By direction of the Secretary ol War Par o, b u 
46 A G O Washington, February 28 1891 
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ECTOPIC PREGNANCY , WITH PRESEN¬ 
TATION OF SPECIMEN 

Read before the St Louts Medical Society t Jnuuatj / 2$Q*, 

BY YOUNG H BOND, M D , 

OF ST LOUIS, MO 

pRorcssoit or g\mxolog\, marion sims coi i rcr or MrPiciNr 

ATTENDING GYNECOLOGIST TO Till GRAND \M MJC \ UTr 
DISTLNSARY CONSULTING nsrcOtOGl^TTO Tur 
ST LOUIS FEMYLT IIOSTITAL AND ST LOUIS 
cm HOSPITAL 

I do not wish to report a ease of mere ectopic 
pregnancy, since I did not see the patient from 
whom this specimen was obtained She bled to 
death and presented the usual symptoms incident 
to a lesion of this character, the diagnosis was 
not made 

On post-mortem the abdominal camty was 
found filled with clotted blood, which had pro 
ceeded from a rupture of the right Fallopian tube 

With great confidence, I pronounce this a case 
of ruptured tubal pregnancy , for whilst no foetus 
was found (none being sought for), the gross ap 
pearance of the parts justifies the exclusion of all 
other lesions to which the tubes are liable Noth 
mg is found to sustain the belief that the mflam 
matory disturbances to which the tubes are liable, 
or the neoplasms which, m rare instances, attack 
them, produced the pathological appearances 
present Extravasation of blood into the tubes 
with subsequent rupture into tbe abdominal caw 
ity, m consequence of distension, unassociated 
with extensive inflammatory alterations of the 
walls of the tube, rarely, if ever, occur, there- 
lore, there is no question but that the specimen 
is that of a ruptured tubal pregnancy It will be 
submitted to Prof Summa for microscopic exam¬ 
ination, and there is no doubt that histological 
appearances will be found that will demonstrate 
the existence of placental tissue at the point of 
rupture, and that the uterine cavity is lined with 
a membrane approaching m character decidua 
X ? 1,ave here the uterus, together with 
both broad ligaments and ovaries The uterus is 
bree times as large as the normal unimpregnated 
uterus, and from its size we may predict there 
will be found evidences of chronic metritis asso¬ 
ciated with an increased development of the mus¬ 


cular element, the latter being incident to the 
innervation of pregnancy 
The uterus is much larger than is usually the 
case at the stage of extra uterine pregnancy 
reached 111 this instance, which is perhaps six 
weeks The ovanes, too, are quite large No 
evidences of a corpus luteuin of pregnancy can 
be detected Small cicatrices can be seen, the se- 
quelre, perhaps, of ruptured follicles, but nothing 
j pathognomonic of a corpus luteum of pregnancy 
In 1881 Mr Tait stated that evidence was rap¬ 
idly accumulating in his hands that “corpora 
Iutea are not a necessary result of the maturation 
and shedding of true ova,” and 111 1S89 he reit¬ 
erates the same assertion The determination of 
the truth m this regard may possess an important 
medico-legal bearing, and no case that raaj come 
before us that can throw light upon this subject 
should escape scrutiny Perusal of nine tenths 
of all that has been written upon the subject of 
ectopic pregnancy null impress one with the be¬ 
lief that ectopic gestation is a veritable cunosity 
a case of nature let loose, without restraining 
or guiding influences, that should act with any 
degree of uniformity in determining the steps of 
her aberrant course And as a consequence, it 
was for a long time thought to be idle to attempt 
to establish anything like a defined line of action, 
in dealing with a process so eccentric Thus is 
explained the fact that century after century 
rolled on, and no intelligent method of combat¬ 
ting the deadly agency of this process was dis¬ 
covered Countless thousands of women have 
gone to their graves prematurely, because no Tait 
had arisen to unravel the mysteries of ectopic 
gestation, and point out a sure and reliable meth¬ 
od of dealing with the same 
Although the propriety of performing laparot¬ 
omy, tieing off the vessels, and removing the 
gestation sac, had been by manj r suggested it 
was not until 1883 that one appeared who had 
sufficient courage and conviction upon the sub- 
ject to put his conceptions into actual practice 
in 1873 Tait formulated certain conclusions re¬ 
specting ectopic pregnancy, and so far as has come 
to my knowledge, all carefully conducted obser- 
vahons upon the subject since then have served 
to establish their correctness 
He claims that all ectopic pregnancies are pri- 
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manly tubal, unless, perchance, there should be 
an ovarian variety, which, as yet, has not been 
proved Clinically, two kinds of tubal pregnancy 
are met with, viz the one occurring m the free 
portion of the tube, and the other m that portion 
of the tube embraced m uterine tissue, the old 
interstitial form 

In explaining the cause of Fallopian pregnan¬ 
cy, he refers to the similar states found m the 
mucous surface of the uterus after menstruation, 
and that of the tubes in desquamative salpingitis 
Menstruation is regarded as a nidation process, 
a state m which the epithelial layer of the mu 
cous membrane of the uterus has been thrown off, 
thus fitting the cavity for the retention and nu¬ 
trition of the fecundated ovum during the period 
of its early existence, and for the formation of 
the placenta subsequently 

The cilia of the healthy tube, acting toward 
the uterus, assist in conducting the ovum to the 
uterine cavity, and at the same time hinder the 
ingress of spermatazoa 

A result of desquamative salpingitis is to re¬ 
move the cilia and place the mucous surface in 
a vascular state similar to that of the uterus after 
menstruation, as regards its power to furnish nu 
tntion to the ovum m its early life Parentheti 
cally I will state that the conditions for the forma¬ 
tion of the placenta are not limited to uterine 
tissue, even though the Fallopian tubes be re 
garded as a pait of the uterus 

When we reflect that the placenta is a product 
of the chorion, and that the latter is the property 
of the ovum, we can understand how the inherent 
forces of the fecundated ovum will take on activ 
lty, if the requisite warmth, moisture, and nutri¬ 
tive elements are at hand, as has been evidenced 
by the implantation and growth of fertilized ova 
along fistulous tracts following I13 sterectomy 
In confirmation of the desquamative theory 
Parry says 1 ‘ women who have become pregnant 
outside of the uterine cavity often show a pre 
vious inaptitude tor conception, the interval be 
tween marriage and the first impregnation being 

f r< ?f 1 the woman °has borne children, a period of 
sterility frequently precedes the extra-uterine 
pregnancy The fact that the woman has been 
sterile ponits to the conclusion that there has 
been Fallopian trouble The recent observa 
tions of Formas, read at the meeting of the Amer 
ican Association of Obstetricians and Gynecolo 
msts serve to confirm the theory of Tait as to 
the influence of desquamative salpingitis m oc- 

pmgitis playsao important r 1 that 

S® £52 T- thee " ly 


part of this, it was believed that the spermatozoa 
passed along the Fallopian tube, reached the 
ovum and conception took place at the ovary, 
and that the impregnated ovum retraced its steps 
and entered the cavity of the uterus 

Experiments on lower mammals show that the 
spermatozoa are usually found high up m the 
cornua of the bi-partite uteri (the cornua erro¬ 
neously supposed to be Fallopian tubes) Fallo¬ 
pian tubes only exist in the higher order of ani¬ 
mals, those that have assumed the upright pos¬ 
ture That is the position advanced by Mr Tait 
The observ ations of Parry and Formas as re¬ 
gards the association of sterility and extra-utenne 
pregnancy, will find general confirmation The 
very first case of extra uterine pregnancy of 
which we have any history was furnished m 1594, 
when a Dr Primrose operated successfully That 
case was preceded by the occurrence of extra- 
uterme pregnancy, a dead child having been re¬ 
moved several years before through a large aper¬ 
ture m the abdominal parietes in consequence of 
necrosis of the part 

An ovarian pregnancy may possibly occur, but 
it has not been conclusively shown In conso 
nance with the view that pregnancy occurred at 
the ovary, it was formerly believed that most 
cases of extra-utenne pregnancy were really cases 
of ovanan pregnancy 

Many pathological specimens are found in mu¬ 
seums labeled “ovarian pregnancies,” and the 
appearances furnished by a Fallopian pregnancy 
when the gestation sac has not been ruptured, are 
very suggestive of an ovarian form But a close 
examination of these specimens serves to demon¬ 
strate that very few, if any, are ovarian pregnan¬ 
cies Possibly some of them are ovanan in part, 
and that ve might expect, we have cysts involv¬ 
ing the fimbriated portion of the Fallopian tube 
and the ovary , both structures playing a part m 
their formation , and it is reasonable to suppose 
that m certain instances the fimbriated extremity 
of the Fallopian tube, m consequence of inflam¬ 
matory action, would become adherent to the 
ovary, and the spermatozoa be carried down to 
the ovary, and impregnation there take place In 
that case we would have a combined form of ov a- 
nan and Fallopian pregnancy In one portion 
of the gestation sac we would have ovarian tissue 
and ml he other the tissue of the Fallopian tube 
In order to prove that any case is strictly one of 
ovarian piegnancy, it would be necessary that 
the Fallopian tube should be intact (normal), the 
uterus should be intact, and at least one ovary' 
thoioughly intact, and whilst the other ovary' 
might not be present, to demonstrate conclusively 
that it was an ovarian pregnancy, ovarian stroma 
should be found throughout the cyst wall of me 
pregnancy I do not know a single case recorded 
in which ovarian tissue had been found through¬ 
out the cyst wall 
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Tubal Fonu of Ptcgnancy —Mr Tait claims 
that all ectopic pregnancies are primarily tubal, 
taking place m the free or interstitial portion of 
the tube It is only exceptionally the case that 
impregnation takes place m the uterine portion of 
the tube When, however, tubal pregnancy 
occurs the fecundated ovum will be accoinmo 
dated in the Fallopian tube only for a short lime, 
the tube will be ruptured at some time before the 
expiration of the fourteenth week If the rup 
ture occurs at the upper portion of the tube where 
the layers of the broad ligament fall over it as a 
curtain, the opening will be into the peritoneal 
cavity, and we will have as a result death from 
hremorrhage or septic peritonitis I11 the vast 
majority of cases death very promptly ensues, 
usually in time ranging from a few hours to a 
few days The patient may die from hoetnor 
rhage in its primary stage—there being no inter 
ruption to the hmmonhage from the first to the 
last It may be stayed for a tune by a clot, and 
then recur As a rule, death ensues from primary 
haemorrhage, since there are no influences to ar¬ 
rest it The parts being exceedingly vascular at 
the point where the haemorrhage occurs a large 
quantity of blood is poured into the peritoneal 
eavitj By its presence peristalsis is excited, the 
patient in consequence of her suffering is restless, 
cannot be kept still, thereiore, the conditions 
requisite to the coagulation of the blood cannot 
be complied with 

When rupture occurs at the lower portion of 
the tube, we have a sub peritoneal pregnancy 
and there ensues one of five results 

1 The foetus may live and reach a viable ne- 

nod 1 

2 It may be converted into a litbopmdian 

3 It may perish and be absorbed as a haema- 

IvQja 

, 4 , undergo suppuration and may be 

scharged through the bowel vagina the blari 
der or abdominal wall at or ne’ar tS umbilicus 

5 I may develop up to a certain point and then 
rupture into the peritoneal cavity,constituting what 

TwZ n !? d C eS,gnated as a secondary rupture 
This secondary rupture may cause death,or the fe- 

tus may be extruded into the abdominal caviTv 
without amnion, chorion or decidua to invest 
Cases are reported m which the fetus hZ L 

-’ge^l j 

wa&SSsSS? 5 

cided digestive ,ecretlon exercises a de- 

such as obtain during 


Nor is the rupture of the Fallopian tube due 
to distension At the point where the placenta 
happens to grow, if from the upper wall of the 
tube, it will penetrate the true tissue of the tube 
m the form of venous channels, the tubal tissue 
becoming constantly thinner, a rupture will 
finally take place as a consequence, and then, of 
necessity, an alarming luemorrbage occurs 
If the placenta should be developed at the 
lower portion of the tube, 111 the direction of the 
space between the broad ligament, a rupture will 
take place by the same processes, in that direc¬ 
tion, and then are presented either of the five 
conditions enumerated 

Diagnosts —It surely is a decided desideratum 
to be able to diagnose extra-uterine pregnancy — 
tubal pregnancy before rupture Were we thus 
endowed, and the proper course pursued, many 
lives would be saved Should the patient con¬ 
sult us about her condition previous to the time 
of rupture, and we be induced to make a physical 
examination, I should think the testimony of 
physical signs considered m connection with the 
subjective symptoms, m the \ ast majority of cases, 
would amply justify the presumption of extra uter¬ 
ine pregnancy', m fact, a presumption so strong 
that the neglect to make an exploratory laparotomy 
would be inexcusable Suppose a case A wo- 
man gives the history of sterility', a condition not 
the consequence of her choice, has been regular 
in her menstruation, and yet a few weeks previ- 
ously she had missed a menstrual period, had 
passed a week, ten day's or two weeks or more, 
then menstruation returned, profuse and irregular 
she had pain m the region of the Fallopian tube’ 
her attention is directed to that region by the 
sense of discomfort, and recurring attacks of pam 
her breasts are enlarged, suffers from nausea 
and may or may not present those subjective 
indications of pregnancy that exist when the 
pregnancy occurs m the uterus 
The cervix is soft, and the uterus continues to 
develop up to about the first or second month 
and m addition, we have m the region of the 
Fallopian tube, upon the side of the uterus or 

fon^totbn^nf 11 ’ 3 maSS ° f a PP r °P r]ate size and 
t0 JJ at of a pregnancy at the particular pe¬ 
rn J,' C f Th5S combmatlon of symptoms would fur¬ 
nish strong presumptive evidence of pregnancy 

, however, after one examination had been made 
and the size of the mass definitely ascertained a 
subsequent examination should reveal a proper 
increase m size, then the conclusion wouM^be 
almost inevitable In a case of hydro-salpinx the 
outline of the tumor, m a case of p yo salpW the 
increased sensibility will assist m reachiug a’sat 
isfactory conclusion Diagnosis ofS « 
nancy, before rupture, have been made and S' f 

propriate operations performed anS, ? P * / 

i. 
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condition of things The diagnosis of tubal 
pregnancy at the time of rupture is almost un 
equivocal, no excuse could hardly ever be claimed 
for failing to diagnose it, and to invoke promptly 
the one only surgical interposition that can res 
cue from impending death The woman, as a 
rule, is taken suddenly ill, complains of pam m 
the pelvic region, at once becomes collapsed, is 
faint, is almost pulseless, cries for water, the de¬ 
mand being like that of the wounded soldier when 
profusely bleeding, her anaemic state indicates 
conclusively that she is suffering from loss of 
blood, and if there is 110 palpable explanation for 
it elsewhere, it is imperative that her surgeon 
open the abdomen and ascertain that she is not 
bleeding from a ruptured Fallopian tube 

In respect to a diagnosis of a rupture of the 
tube into the broad ligament, the subjective sytnp 
toms render less assistance than 111 the case of 
rupture into the abdominal cavity, but the phj - 
steal indications are more positive The woman 
suffers from collapse to a degree corresponding 
to the amount of blood effused I11 some it is 
very great, even to the separation of the broad 
ligament and the formation of a virtual stricture 
around the rectum, and thus obstructing the 
passage of the faeces In such cases the degree 
of systemic disturbance is very pronounced If 
the symptomatic history of extra uterine preg¬ 
nancy be present together with the sudden occur 
rence of collapse, and the finger introduced into 
the vagina detects a hsematoma, of concave 
below, and sufficiently large to reach the pek 


time varying from three to twenty weeks If it 
were possible to diagnosticate a case of interstitial 
pregnancy, one mode of treatment only would be 
indicated, viz , Porro’s operation, removal of 
uterus and child 

Treatment —Primary rupture into the abdom¬ 
inal cavity demands laparotomy promptly, that 
portion of the broad ligament in which the sac is 
situated must be ligated and removed The re¬ 
sult m such cases is usually a 1 ery liappj’- one Mr 
Tait reports thirty eight cases with only one 
death, Martin reports eleven cases with three 
deaths, others report iavorable results, therefore, 
m view of the fearful mortality that obtained pre¬ 
vious to the institution of this method of treat¬ 
ment, there no longer exists any question as to 
the propriety of this procedure 

In Case of Rupture into the Btood Ligature — 
If the foetus perishes at the time of rupture, a 
hsematoma is formed if the hsematoma be mod¬ 
erate in size the question arises, shall it be re¬ 
moved surgically or shall it be left with the hope 
that it will disappear by absorption Some con 
tend that an operation is the proper thing, other-, 
deny that laparotomy and the opening of the 
broad ligament and cleaning out the collection of 
blood is the best course * If the condition of the 
patient seems not to be serious, and the collec¬ 
tion of blood not unduly large, I would be dis¬ 
posed to leave it to be absorbed , for haematomata 
are not of very uncommon occurrence, and it is 
"‘-hat they generally undergo absorption 
v ke, therefore, no operative measure is 

inlet, being convex above, the conclusion is k ^.oCas this mass of blood will be absorbed 

most absolute that the case is one of tubal pregV ^*ras been contended, however, that in all cases 


nancy ruptured into the broad ligament If the 
rupture has thus taken place, and the child con 
tmues to live, it will be impossible to diagnose 
the existence of a living child until after the ex¬ 
piration of the fourth month After this period 
the heart sound and souffle will afford sufficient 
data to determine the existence of a living child 
In case of the death of the child, at or near full 
term, there usually precedes a process of spurious 
labor Women sometimes are m labor for sev¬ 
eral days, exhibit symptoms that simulate those 
of true labor, but the cervix is not drawn out as 
it is in normal pregnancy at the full period After 
the cessation of labor pains the mass promptly 
becomes reduced in size, the ammotic fluid un¬ 
dergoes absorption, the amnion closely invests 
the child, and the process of digestion rapidly 
iroes on Prompt reduction m the size of the ab¬ 
domen m connection with the absence of motion 
is one of the strongest evidences that an extra- 

uterine feetus has perished * 

Interstitial Pregnane}’ —It is impossibletod- 
aauose this condition either by physical or sub 
;S,ve symptoms on sccotmt of 0 *^ 7 ^ 
conflicting conditions that exist These cases 
usually rupture into the pentoneal eav.ty at a 


of hsematoma complicated with extra-uterine 
pregnancy, that removal by abdominal section or 
an operation on the broad ligament through the 
vagina should be practiced for the reason that m 
such cases sepsis sooner or later attacks the 
effused blood, upon the assumption that the des¬ 
quamative salpingitis was due to a septic condi¬ 
tion, and that the septic germs still existing m 
the Fallopian tube would, in the course of six 
month or more, infect the blood poured out into 
the broad ligament As a matter of course, if 
the discharge of blood into the broad ligament 
was of such extent as to endanger the life of the 
patient or render it almost certain that suppura¬ 
tion would ensue, the wise course would be to 
perform laparotomy, open the broad ligament, 
cleanse it thoroughly, and if necessary use some 
styptic application and stitch the divided portion 
of the broad ligament to the abdominal opening, 
and if necessary insert a drainage tube 

What line of action shall be adopted when 
extra uterine pregnancy is diagnosed at the fourth 
month or thereafter, the feetus being alive but 
not viable ? Shall efforts be made to destroy the 
child by electricity, by the injection of morphine 
or by other means, or shall we by a laparotomy 
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remote it it once, or wait till it 1 caches a viable 
period and then attempt to save both motbei and 

Cll \Vhen such a case is diagnosed as early as the 
fourth month, or soon thereafter, an attempt at 
rts removal should be made, otherwise the 111 
terests of the mother will be compromised 111 a 
decree commensurate with the delay up to the 
Mable period or bevond, for the smaller the pla 
centa the less the danger, the greater also the 
possibility of tieing off the vessels and greater 
likelihood of saving the mother But if the 
child be near the viable period I should wait 
until it reached the full period 

Martin, of Chicago, has recently experimented 
with the view of determining the comparative 
potency of the faradie current and gah amc cur¬ 
rent m destroj mg eggs 111 the process of incuba¬ 
tion, and has awarded it to the latter 

In regard to the destruction of the child, statis¬ 
tics show that m 1SS8 and 18S9 eleven eases were 
operated on in which the children were viable , 
four mothers died, and four children were saved, 
making a mortality of 36 per cent In operations 
performed from six to eight weeks after the death 
of the fcetus, of forty-four cases reported in 1888 
and 1889, there were nine deaths, a mortality of 
20 per cent 

These ate vastly more favorable results than 
were obtained 111 the time of Parr}, who sajs m 
1873, "of nine women operated on during fetal 
life, or soon after its extinction, the} all died ” 
Then the clamp w>as m use, and 110 antiseptic 
precautions were ernplo} ed Consequently, causes 
ot mortality prev ailed that do not exist at the 
present day 

Opciation of Lapaiotomy, Removal of Ihc Living 
Child —Mr Tait recommends that the umbilical 
cord be tied close to the placenta and that the 
latter be left mtact The abdominal incision 
should be made not m the median line, the con¬ 
ception being below the broad ligament, as the 
gestation sac increases in size the broad ligament 
is carried up, consequently, the incision is made 
to the right or to the left of the median line, as 
the case may require, if the child is upon the 
right side the incision should be to the right of 
the median line, fed vice vetsa By that means 
it is sought to avoid entering the peritoneal cav¬ 
ity at all The sac, after thorough ablution, at¬ 
mospheric air being displaced by hot w r ater forci¬ 
bly injected and gradually abstracted, is sewed to 
the opening m the abdominal wall, hermetic do 
sure being attempted 

Efforts have been made to remove the viable 
child through the vagina, but the results have 
been unfortunate I am acquainted with but one 
case m which a living child has been thus re¬ 
moved The circulation under such circumstan 
ces is so seriously interfered with that the child 
perishes before delivery is accomplished, lapa 


rotomy, therefore, furnishes a much more prom¬ 
ising mode of operation, in these cases, than ex¬ 
traction pei vagi 11am 

If the child, however, Ins developed 111 the 
broad ligament, and a rupture, with haemorrhage, 
ins taken place secondarily from the broad liga¬ 
ment into the peritoneal cavity, and tlie sj mp- 
toms arc sufficiently grave, then it will be imper¬ 
ative that we open the abdomen, ligate the v essels 
below the placenta, if possible, and remove the 
extraneous pails 

In case of suppurating ovum, the mass not 
icing large, and it being possible to reach it read¬ 
ily from the vagina, its removal 111 that direction 
is advised , but if the mass be large and there be 
complicating conditions resulting from inflamma¬ 
tory states, laparotomy and removal of the sup¬ 
purating contents is the proper procedure The 
cjst wall should be sewed to the opening in the 
abdominal parictes and drainage practiced Ten 
eases have been reported 111 which, after recovery 
from one extra uterine pregnancy, a like preg¬ 
nancy occurred upon the other side 

The question very naturally presents itself 
whether or not, in such cases, the removal of the 
appendages of both sides is indicated Salpingitis 
is bilateral m nearly one half of the cases, a sig¬ 
nificant fact 111 this connection 
Grind and Page Avcs 
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There is surely no other class of diseases nr 
which the chief symptoms are more tangible and 
conspicuous, more ready for close inspection 
and touch, more easy of examination by the eye, 
be it unaided or armed with loupe and micro¬ 
scope, than in affections of the skin And yet 
perhaps in no other branch of medicine are diag¬ 
nostical errors committed with equal frequency 
The cause for this peculiar discrepancy lies partly in 
the fact that real difficulties are indeed but too often 
encountered, inasmuch as diseases of essentially 
different etiology and nature may assume similar 
pictures Under such circumstances only large - 
experience and often only a continued observa¬ 
tion of the course of the disease will help m 
arriving at a correct understanding of the case. 
In a large number of instances, however, the sytm> 
toms are so clear and unmistakable that a misin¬ 
terpretation of the same, by the majority of gen¬ 
eral practitioners, appears in an entirely different 
light, and without wishing to do anyone particu- 
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lar injustice, I may state it as my experience that 
many physicians, who in every other direction 
are splendidly equipped, look upon dermatology 
as a ten a incognita , aud are usually free m admit 
ting their inability of recognizing even common 
forms of cutaneous disoiders This may well be 
excused, if we consider the entire lack of facili¬ 
ties, at least m our city, foi the study of this 1m 
portant branch of medicine, and more especially 
the curious fact that, with the many and well- 
appointed hospitals in our city, there is not one 
single ward set aside for the treatment and me¬ 
thodical study of skm and venereal diseases To 
show how different the opportunities in other 
cities are, I may mention that Vienna, with no 
more inhabitants than Chicago, has 111 the Gen 
eral Hospital three distinct services for cutaneous 
and syphilitic affections, with an aggregate of 
about 300 beds, besides largely attended out door 
departments, and that four other military and 
civil hospitals have each a special dermatological J 
service, with several wards, a chief and his 
assistants This subject has been dwelt upon 
with great emphasis by Dr P A Morrow, in an 
address recentty delivered before the American 
Dermatological Association 

Returning, after this deviation, to my theme, 
let me say first, that a frequent source of error m 
diagnosing skin diseases is too great a reliance 
upon the statements of most patients Time and 
again I have learned to appreciate the golden rule 
of my teacher, Kaposi, never to ask any questions 
of the patient, but to examine his skm objective¬ 
ly and uninfluenced, and, so to sajq to read on 
his skin all the auamnestical data Duration of 
the trouble, presence or absence of itching, pre¬ 
vious treatment and other valuable points will 
thus be often easily learned w'lthout the aid of 
the patient, which will greatly contribute to make 
him feel that his case is well understood How 
easily patients may intentionally or involuntarily 
mislead the physician I experienced m a very 
striking manner only a few days ago , A young 
man came to see me for what he believed to be 
quinsy sore throat, of which he had suffered 
for the past two weeks Rooking into his mouth 
and throat, I immediately informed the patient 
that he had syphilis and asked him how long ago 
he had had a chancre He vigorously denied 
any such accident and thought it impossible that 
he could have been infected I demonstrated to 
inn the presence of numerous mucous patches on 
ongue and tonsils, the corners of his mouth, 
yen the depressed cicatrix on the left border 
.gue, in all probability the seat of the 
ion, but all this did not seem to 
>g enough I then made him un- 
’ -led on his chest and back and 
classical roseola, and found all 
i ^ tic glands distinctly en- 
settled the diagnosis, 


although it did not clear up the mode of infection 
However, we cannot be expected to play the part 
of detective always 

This case of an unconscious infection by the 
syphilitic poison is by no means a unique one, 
and I could cite from my own observations a 
number of similar occurrences We can learn 
another lesson from it, namely, to examine, 
whenever practical, the whole integument, and 
not only the place which is offered for inspection 
I have still under treatment a young druggist, 
who some time ago was treated by one of his 
medical friends for what appeared to be a very 
rebellious acne of the face When he first con¬ 
sulted me I noticed, besides tbe eruption on bis 
face, a well developed iritis of the left eye Sus¬ 
pecting the specific nature and causal connection 
of both affections, I examined his body, winch I 
found literally covered with a large papular syph- 
ilide The young man, who evidently had not 
paid much attention to his extensive eruption, 
was perfectly alarmed to learn tbe nature of bis 
trouble and, protesting his innocence, assured 
me that for the pgst year he had not indulged in 
sexual intercourse, as he expected to get married 
to a young lady A thorough search revealed 
the cicatrix of the former initial lesion near the tip 
of the tongue, and I learned that this place had for 
some time been the seat of a stubborn sore The 
young lady in turn proved also perfectly innocent, 
for an examination showed her to be a Virgo Intacta, 
adorned, however, by some coudylomata lata and 
mucous patches in the mouth, for which she had 
to thank her own father, who in an intoxicated 
condition had attempted to abuse her 

This acquisition of syphilis as a non-venereal 
disease, when no history of infection can be 
gained, is too often overlooked I shall never 
forget the ease of a busy fellow practitioner m 
this city, who for some time had noticed an erup¬ 
tion on his body and the palms of his hands, which 
he showed to several professional friends, who 
m the absence of any anamnestical data, never 
suspected syphilis, while one of them considered 
the case as eczema and prescribed diachylon oint¬ 
ment, the next pronounced the eruption as 
psoriasis and recommended chrysarobin, until 
the persistence of the symptoms and the compli¬ 
cation by iritis at last put him on his guard 
While we thus see how grave errors may some¬ 
times be committed by overlooking the syphilitic 
nature of cutaneous manifestations, tbe opposite 
mistake of pronouncing as specific an eruption of 
entirely different nature is probably made just as 
frequently Once a prominent lawyer visited me 
with his wife, and desired my opinion about a 
breaking out on the lady's body, which, by the 
family physician, had been declared as syphilitic 
I found a large number of pea sized pale red 
papules, covered with glistening, silvensh white 
scales, which could easily be removed, when a 
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minute bleeding point would be noticed, very 
little itching, no glandular infiltiation, 110 
alopecia, no sore throat, 111 short a case of psoria 
sis, which by its somewhat acute development 
deviated from the ordinary type But even 
chronic, typical cases of psoriasis, with large 
characteristic scaly patches are often taken 


- _ - A - — _ _ as 

signs of syphilis, treated by mercury and the 
iodides, and sent to the Hot Springs 
East year I was called to one of the hospitals to see 
a young girl with extensive ulcerations and haem¬ 
orrhagic bullae of the skin, which the house pliysi 
ciau had treated forsome time with antispecific rent 
edies I called the attention of the y oung iEsculap 
to the bleeding of the gums and nostrils, to the 
irregular shape, the soft edges, the hsemorrliagic 
base of the ulcers, and still further referred him 
to the hospital record, which showed that the 
patient had previously been treated there for 
similar attack, which then was diagnosed by 
me as purpura hmmorrkagica, or Werlliofl’s dis 
ease The child was then, partly on account of 
the improper treatment, m a very miserable con¬ 
dition, and died soon afterwards 
Acne varioliformis, that peculiar pustular af 
fection, which has been described under various 
designations as acne frontalis, a necrotica, a 
atrophica (Bulkley ),molluscum sebaceum (Bazin) 
is also occasionally regarded as a specific trouble’ 
perhaps because cicatrization termmates the pro’ 
cess This disease is somewhat rare, but the 
peculiar localization, mostly on the forehead and 
anterior part of the scalp, occasionally on the 

a « d r 1 tbe bearded face - less of ten on the 
ack, the formation of thick crusts after the pus¬ 
tules hare dessicated, the resulting depressed 
scar, the recurrence of the eruption in irregular 
intervals will help to strengthen the diagnosis 

rJr JUSt indlcated > a frequent source of error in 
recognizing skin diseases is indeed a lack of ac- 
quaintance with their peculiar localization, which 

m nTr? e ° llIy important factor in deter 
mining the diagnosis Scabies f 1 1S alrvars 
found on certain well defined places of predTkc 

fee a And a ve? 6 rare Options, 

1 ee And yet, incredible as it mav snnnrl t 

recently had a patient, who for five months had 

the United States wJr 1 ° f thls dlsease w 
dermatologists But atft, 3 long tlaie demed by 
lean DermatoLfcl A l T Alng of tbe Amef- 

1SS9, I was enabled , Associatlon in September, 
y S £nabled t0 report a series of twelve, 


cases of pruiigo, showing that this disease is by 
110 means very rare here, and R W Taylor and 
James C White have since confirmed my views, 
that prurigo is often overlooked and taken for 
eczema, urticaria, lichen, etc 
Another disease with a rather typical distribu¬ 
tion of its lesions and which is frequently con¬ 
founded with psoriasis, is eczema seborrhoicum, 
a very common type of eczema, as described in a 
classical manner by Unna Jt occurs principally 
on the scalp, usually extending over the hair 
border towards the forehead and neck, on the 
eymbrows, external auditory channel, around the 
corners of the nose, on the sternal and mterseap- 
ular surfaces and occasionally affects the axillary, 
suprapubic and gemto crural regions The scales 
differ from those in psoriasis m that they are 
| ( more fatly, scanty and never imbricated I have 
no doubt that in many instances of claimed cures 
of psoriasis the real nature of the trouble has 
been that of a seborrhoical eczema, which by the 
gyrate outlines of some of the patches and its 
other features will sometimes simulate a light 
case of psoriasis 

I he idea that most skin diseases are caused by 
systemic derangements, not to say by impurities 
of the blood, seems still to be quite prevalent 
even among modern physicians, and thus somei 
times near lying local causes will be overlooked, 
whose reraoral would easily accomplish a cure. 
An interesting illustration' of this fact was seen 
by me in a very respectable y oung lady from Cal¬ 
ifornia, who spent some time with relatives m 
Chicago, and soon after her arrival began to 
notice an urticarial rash on her body The fam- 
y doato f vef y promptly diagnosed hives and 
prescribed cathartics and alteratives, but new 
crops °f wheals continued to appear After being 
troubled some four weeks she came to consult 
me, and I modestly inquired about the young 
lady having noticed m her bed some six legged 
companions This was blushiugly confirmed, 
after which the treatment was suggested very 

In ano 7 tbei case a young man who had 
recently arrived here from New York, noticed an 

cfsfX e lZ Pt T 7 i be b 7 y ’ Whlch had nnsuc- 
l2nL tr f ted lluder the supposition, 
that it was an acute papular eczema Diligently 

examining his body, which was covered with a 
lu,,,riant growth of hair, I succeeded to p.ck up 

ss will r n move,j ai °” g siow,r ' “ ■ 

During the late fall I-see every year a number 

w7w° f tbat ,A ell-defined disease, pruStS 
hiemahs (winter itch), which was first described 
by Duhnng This trouble does not seem to be 
umversaHy appreciated and is frequently co ! 
founded with eczema This word eczema isbv 
the way, of all dermatological terms, perhaps’the 
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lar injustice, I may state it as my experience that 
many physicians, who m every other direction 
are splendidly equipped, look upon dermatology 
as a teira incognita , and are usually free in admit 
ting their inability of recognizing even common 
forms of cutaneous disoiders This may well be 
excused, if we consider the entire lack of facili¬ 
ties, at least m our city, for the study of this 1m 
portant branch of medicine, and more especially 
the curious fact that, with the many and well- 
appointed hospitals in our city, there is not one 
single ward set aside for the treatment and me¬ 
thodical study of skin and venereal diseases To 
show how different the opportunities m other 
cities are, I may mention that Vienna, with no 
more inhabitants than Chicago, has m the Gen 
eral Hospital three distinct services for cutaneous 
and syphilitic affections, with an aggregate of 
about 300 beds, besides largely attended out door 
departments, and that four other military and 
civil hospitals have each a special dermatological 
service, with several wards, a chief and his 
assistants This subject has been dwelt upon 
with great emphasis by Dr P A Morrow, in an 
address recentlj' delivered before the American 
^Dermatological Association 

Returning, after this deviation, to my theme, 
let me say first, that a frequent source of error m 
diagnosing skin diseases is too great a reliance 
upon the statements of most patients Time and 
again I have learned to appreciate the golden rule 
of my teacher, Kaposi, never to ask any questions 
of the patient, but to examine his skm objective¬ 
ly and uninfluenced, and, so to say, to read on 
Ins skm all the anamnestical data Duration of 
the trouble, presence or absence of itching, pre¬ 
vious treatment and other valuable points will 
thus be often easily learned without the aid of 
the patient, which will greatly contribute to make 
Inm feel that his case is well understood How 
easily patients may intentionally or involuntarily 
mislead the physician I experienced m a very 
striking manner only a few days ago , A. young 
man came to see me for what he believed to be 
quinsy sore throat, of which he had suffered 
for the past two weeks Rooking into his mouth 
and throat, I immediately informed the patient 
that he had syphilis and asked him how long ago 
he had had a chancre He vigorously denied 
any such accident and thought it impossible that 
he could have been infected I demonstrated to 
him the presence of numerous mucous patches on 
his tongue and tonsils, the corners of his mouth, 
* and even the depressed cicatrix on the left border 

3 *» tongue, - ■“ “« 5 
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although it did not clear up the mode of infection 
However, we cannot be expected to play the part 
of detective always 

This case of an unconscious infection by the 
syphilitic poison is by no means a unique one, 
and I could cite from my own observations a 
number of similar occurrences We can learn 
another lesson from it, namely, to examine, 
whenever practical, the whole integument, and 
not only the place which is offered for inspection 
I have still under treatment a young druggist, 
who some time ago was treated by one of his 
medical friends for what appeared to be a very 
rebellious acne of the face When he first con¬ 
sulted me I noticed, besides the eruption on his 
face, a well developed intis of the left eye Sus¬ 
pecting the specific nature and causal connection 
of both affections, I examined his body, which I 
found literally covered with a large papular s\ ph- 
ihde The young man, who evidently had not 
paid much attention to bis extensive eruption, 
was perfectly alarmed to learn the nature of his 
trouble and, protesting his innocence, assured 
me that for the pqst year he had not indulged in 
sexual intercourse, as he expected to get married 
to a young lady A thorough search revealed 
the cicatrix of the former initial lesion near the tip 
of the tongue, and I learned that this place had for 
some time been the seat of a stubborn sore The 
young lady m turn proved also perfectly innocent, 
for an examination showed her to be a virgo Intacta, 
adorned, however, by some coudylomata lata and 
mucous patches in the mouth, fox 'which she had 
to thank her own father, who m an intoxicated 
condition had attempted to abuse her 

This acquisition of syphilis as a non-venereal 
disease, when no history of infection can be 
gained, is too often overlooked I shall never 
forget the case of a busy fellow practitioner m 
this city, who for some time had noticed an erup¬ 
tion on his body and the palms of his bands, which 
he showed to several professional friends, who 
in the absence of any anamnestical data, never 
suspected syphilis, while one of them considered 
the case as eczema and prescribed diachylon oint¬ 
ment, the next pronounced the eruption as 
psoriasis and recommended chrysarobin, until 
the persistence of the symptoms and the comp 1- 
cation by iritis at last put him on his guard 
While we thus see how grave errors may some¬ 
times be committed by overlooking the syphilitic 
nature of cutaneous manifestations, the opposite 
mistake of pronouncing as specific an eruption ot 
entirely different nature is probably made just as 
frequently Once a prominent lawyer visited me 
with his wife, and desired my opinion about a 

breaking out on the lady’s body, which, by the 

family physician, had been declared as syphihUc 
I found a large number of pea sized pale red 
papules covered with glistening, silvensh white 
scales, which could easily be removed, when a 
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minute bleeding point would be noticed, very 
little itching, no glandular lnfilliation, 110 
alopecia, no sore throat, m short a case of psoria¬ 
sis, which by its somewhat acute development, 
deviated from the ordinary type But even 
chronic, typical cases of psoriasis, with large, 
characteristic scaly patches are often taken as 
signs of syphilis, treated by mercury and tbe 
iodides, and sent to the Hot Springs 
East 5 ear I was called to one of the hospi tals to see 
a y oung girl with extensive ulcerations and haem 
orrhagic bullae of the skin, which the house plij'si- 
cian had treated for some time with antispecific rem¬ 
edies I called the attention of the 3 oung /Esculap 
to the bleeding of the gums and nostrils, to the 
irregular shape, the soft edges, the haemorrhagic 
base of the ulcers, and still further referred him 
to the hospital record, which showed that the 
patient had previously been treated there foi a 
similar attack, which then was diagnosed by> 
me as purpura hemorrhagica, or Werlhoft’s dis¬ 
ease The child n as then, party on account of 
tbe improper treatment, in a very miserable con¬ 
dition, and died soon afterwards 
Acne varioliformis, that peculiar pustular af¬ 
fection, which has been described under various 
designations as acne frontalis, a necrotica, a 
atrophica (Bulkier ),molluscum sebaceum (Bazin) 
is also occasionally regarded as a specific trouble! 
perhaps because cicatrization terminates the pro 
cess This disease is someu hat rare, but the 
peculiar localization, mostly on the forehead and 
anterior part of the scalp, occasionally on the 

the bearded ^ss often on the 
back, the formation of thick crusts after the pus¬ 
tules hare dessicated, the resulting depressed 
scar, the recurrence of the eruption m irregular 
intervals will help to strengthen the diagnosis ‘ 

r,-^n! JUSt indlcated - 3 fre quent source of error in 
recognizing skin diseases is indeed a lack of ac¬ 
quaintance with their peculiar localization which 
™ por,a “ t 

mmmg the diagnosis Scabies f 1 Js alwars 
found cm CBttm cell defined places of »£ 
don and leaves the face, with rare eaeephoS 
free And yet, incredible as it may sound T 

beenlreated f P ti tient ’ %Vbo for five months had 

mmgTeVhoTe exam- ( 

surfaces will be found n ^ tbe ext ensor 
the cubital i d pj ? nci PMly involved, but 

fectly smooth ^Tlmexistence^ftf S ^ aces per ' 
the United States t Jr , ° f this dlsease in 
dermatologists But at tn & ° D ^ tlaie denie d by 
man DerSolovSl a = etla » of tbe Amer- 
■SS 9 , I was ena&ed ^ 


cases of prim go, showing that this disease is by 
no means very rare here, and R W Taylor and 
J nines C White have since confirmed my views, 
that prurigo is often ova looked and taken for 
eczema, urticaria, lichen, etc 
Another disease with a ralha typical distribu¬ 
tion of its lesions and which is frequently con¬ 
founded with psoriasis, is ec/ema scborrhoieum, 
a very common typo of eczema, as described w a 
classical manner by Unna It occurs principally 
on the scalp, usually extending over the hair 
border towauls the forehead and neck, on the 
e3ebrows, external auditory channel, around tbe 
corners of the nose, on tbe sternal and interscap- 
ular surfaces and occasionally affects the axillary 1 , 
suprapubic and genito crural regions The scales 
differ from those in psoriasis in that they are 
[.more fatty, scanty and never imbricated I*have 
no doubt that 111 many instances of claimed cures 
of psoriasis the real nature of the trouble has 
been that of a seboirlioical eczema, which by tbe 
gy rate outlines of some of tbe patches and its 
other features will sometimes simulate a light 
case of psoriasis 

I he idea that most skin diseases are caused by 
systemic derangements, not to say by impurities 
of tbe blood, seems still to be quite prevalent 
even among modern physicians, and thus some¬ 
times near lying local causes will be overlooked 
whose removal would easily accomplish a cure' 
An interesting illustration of this fact was seen 
by me in a very respectable young lady from Cal¬ 
ifornia, who spent some time with relatives in 
Chicago, and soon after her arrival began to 
notice an urticarial rash on her body Tbe fam¬ 
ily doctor very promptly diagnosed hives and 
prescribed cathartics and alteratives, but new 
crops of wheals continued to appear After being 
troubled some four weeks she came to consult 
me, and I modestly inquired about tbe young 
ladv having noticed m her bed some six legged 
companions This was blushmgly confirmed 
after which the treatment was suggested very 

Sentlv J n r an °M ei caSeayottn g man who had 
recently arrived here from New York, noticed an 

ces 2 Tl? Pt T °, n ? ebody ’ which had unsuc- 
cessfully been treated under the supposition 

that it was an acute papular eczema Diligently 

hlS 1° d ?’ whicb was covered with a 
hmimnt growth of hair, I succeeded to pick up 

WrT K ee l ers from the base of a hsir on the 
5 | mb appeared to be a little black 

iswSS r mo ' ,ed aions simviy ' as p" 1 ''"'' - 

During the late fall I*see every year a number 
o cases of that well-defined disease, pxunWs 
biemahs (winter itch), which was first described 
by Duhnng This trouble does not seem to be 
universally appreciated and is frequently con 
founded with eczema This word eczema is bl 
the way, of all dermatological terms, perhaps’ the 
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most abused, and there is hardly a skm affection 
to which I have not, on and off, found that name 
bemg given All forms of pruritus, sycosis, 
lichen, prurigo and many parasitical dermatoses 
are occasionally baptized with the always ready 
name, eczema 

The term lupus, too, is often used in a very' 
loose manner First there is rarely a distinction 
made between lupus vulgaris, that one form of 
'local tuberculosis of the skm and lupus erythe- 
matosus, which has nothing to do with the other 
mid ought better to be called according to Hebra 
sen seborrhcea congestiva Then, the natural 
history of lupus vulgaris is often ignored Thus 
I saw a short time ago that diagnosis made m a 
man near the fortieth year, who had a pea sized 
follicular infiltration on his nose, while it is the 
ruie for lupus never to appear after puberty In 
another case a young man, over 30 years old, had 
an indurated and superficially ulcerated sore on 
his lower lip of the size of a hazel-nut He came 
to me pietty well scared, for during six weeks of 
previous treatment two prominent physicians had 
pronounced it as epithelioma, while another took 
it for lupus My first question of this patient, 
after examining the trouble was, "When have 
you had a chancre,’’ to which the prompt reply 
was gn en, ‘ 1 Ten years ago ’ ’ The presence of a 
large scar on the chin, the absence of any cartilag 
mous induration on the borders of the ulcer and 
the considerable pam further pointed to the diag- 
nosis of an ulcerating gumma, which was suffi 
ciently proven to be correct by the result of treat¬ 
ment, which in the course of ten days caused the 
ulcer to heal up 

I could easily mention, from my own experi¬ 
ence, any number of further cases, illustrating 
various diagnostical errors, but this would go ar 
bey ond the scope of this merely suggestive essay 
"We all know that mistakes will sometimes be un 
avoidable, not only m dermatology, but in all 
other departments of medicine , as long bower - 
er ^s the patient gets well, all is well To show, 
on the other hand, how treatment based upon a 
false diagnosis may be followed by almost disas¬ 
trous consequences, let me gn e y ou, m conclu 
siou, a few notes about a case, which impressed 
itself especially strongly upon my mind A young 
widow from Boston came to Chicago, upon the 
solicitation of her sister, to placehersdfunder 
the care of a physician u ho stands at the Eont 
of the homoeopathic fraternity She suffered 
from extensive ulcerations in her face, partial- 


new ulcerations appeared, and the continued suf¬ 
fering almost made her a physical wreck When 
finally' her remarkable confidence and power of 
endurance had given out, she consulted Dr I N 
Danforth, of this uty, who kindly referred her to 
me I found on her face about half a dozen 
smaller and larger ulcers, which showed the very 
characteristic horse-shoe form The greater part 
of the upper hp was missing, having been ex¬ 
cised, which made the closing of the mouth al¬ 
most impossible, and the whole ala nasi of the 
right side had also been sacrificed at one of those 
"surgical” procedures Numerous disfiguring 
scars, moreover, gave the face a \ ery' pitiable as¬ 
pect The fact could easily be ascertained that 
the lady had, some years ago, been infected by 
her husband, which was followed by various erup- 
, tions on the body, and also by' iritis ' How, with 
IvjUch an anamnesis and with the unmistakable, 
objective signs, syphilis could be overlooked, and 
111 entire defiance of all that is known about lu¬ 
pus, this diagnosis made, is bey'ond my' compre¬ 
hension The lady made a splendid recovery as 
far as the ulcers then present were concerned, 
which healed m two weeks and never again ap¬ 
peared 111 a y'ear , but whether a plastic operation, 
which she now contemplates, will be able to re¬ 
store the shape of the nose and the mouth, when 
no flexible skm is available in the adjoining 
parts, I doubt very much I have no further 
comment to make upon this case, except that I 
succeeded 111 preventing the lady from beginning 
a suit for malpractice 

Let me finally assure you that the foregoing 
paper is presented with no ill spirit, but with the 
smeere wish to awake a little more interest m the 
somewhat neglected study of dermatology 
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Abdominal Surgery is comparatively new, 
there is nothing settled concerning the method oi 
performing abdominal surgery, that is, ahsohdelj 
Lid definitely us compared with what may be said 
to be settled about the treatment of fractures and 
dislocations Whenever a case of medico legal 
interest finds its way into the courts concerning 
the treatment of fracture or dislocation, there is 
very little difference of opinion m the minds of 
surgeons concerning the treatment of these cases 
—and they constitute nine tenths of malpractice 
suits—for the reason that the treatment of frac¬ 
tures and dislocations is nearly as old as the 
human family Abdominal surgery cannot boast 
ofTi anejt lineage, but IS so recent and new. 
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and so many innovations are coming m every 
day that it seems to me one might, after looking 
over all the would-be settled points concerning 
the technique of the operation, conclude that 
there is nothing very definitely settled And 
when the President of the Medico Legal Society, 
in the seductive way he has, asks a man to handle 
this subject 111 ten minutes, before an audience of 
this kind, I think he has thrust a herculean task 
upon that man I cannot thoroughly go over 
the wide ground covered bv this subject 111 ten 
minutes, but I will touch briefly upon-the most 
important points 

First, it seems to me we are attackable 111 many 
wajs concerning the subject of positive knowl¬ 
edge 111 diagnosis There is nothing that is 
more easy to be deceived in than the diagnosis 111 
abdominal troubles One can operate a hundred 
times in succession upon the various cases that 
come along 111 abdominal surgery, and make a 
correct diagnosis in perhaps sixty percent, and 111 
the others he may not, but when a man has oper¬ 
ated ten, fifteen—twenty times, aud has not made 
a correct diagnosis, he begins to feel like the 
surgeon who said, he who makes a diagnosis 
after he opens the abdomen is the man who is 
most cautious and correct So I think if a doctor 
should be brought up before the courts to answer 
for a faulty diagnosis—-for the doctor, legally, is 
responsible for his diagnosis—and is made re¬ 
sponsible on that account, that he is possessed of 
a very large loophole of escape, in that so man> 
doctors are unable to make a diagnosis before 
operating 

So many things are involved in abdominal 
surgery that have to be gone over clinically, that 
I cannot pause longer than to make the barest 
mention of these points 

First is the condition of the hands and sponges, 
the hands of the operatoi, the hands of the nurse, 
of the internes, and everybody implicated m the 
operation It is a settled fact that complete 
cleanliness is the only thing permitted, any doubt 
as to this makes the doctor reprehensible The 
most perfect means of cleansing the hands and 
sponges should be required of the phjsician 

A point was made in a recent case brought up 
m the East, concerning the length of time of an 
operation It was claimed that the doctor was 
too long, and the astounding evidence was given 
bv one laparotomist, that resection of the m 
testme ought not to occupy more than twenty 
minutes That evidence was very material with 
the jury, since the physician had been some three 
and a half hours getting through with the opera 
tion I think it is safe to say that no man can 
00 that operation successfully and safely under 
two hours and a man who goes upon the witness 
stand and gives such evidence as that quoted 
above is exceedingly dangerous, almost as danger¬ 
ous as the man who testified that a case* of 


puerperal fever was owing to the uiiclcanncss of 
the attending physician 

Next, as to the lime of operating, whether be¬ 
fore or after supci volition of reaction In all 
ordinary cases of gunshot injmies and the like 
about the limbs, surgeons, generally speaking, 
desire to await reaction before operating, but m 
cases of abdominal wounds, where intestines are 
perforated and fixed organs injured, we know 
that collapse almost always follows at once, and 
to await for reaction here would seem to me to 
be wailing for peritonitis to invade the premises 
and make short shrift of the patient I think 
any one giving testimony and saying vve ought 
to wait for reaction 111 such cases, is a dangerous 
person 

We all know that it is onl> a few years since 
gunshot wounds of the abdomen were first oper¬ 
ated upon, but dogs have been shot, under ames- 
thesia, and the intestinal preparations closed up 
and the dogs have recovered and lived good long 
lives afterwards In this investigation the in¬ 
testines were distended by hydrogen gas for the 
purpose of locating the holes in the intestines 
that could not be located by ordinary digital ex¬ 
amination To day there are some men m the 
country who believe that vve are as bound to op¬ 
erate upon a man who is shot m the abdomen as 
we aie to operate m almost any plain case m 
ordinary surgery Statistics are hard things to 
combat The old fashioned treatment was to 
put the patient at rest, giving opium, aud letting 
him run along m that way until the intestinal 
wounds healed and he escaped the possibility of 
fatal peritonitis, if he got well—well, if he 
didn’t—ill, that was about all Statistics in the 
State of New York, for the last ten years, com¬ 
piled by skillful surgeons, show eighty four cases 
of intestinal perforation by gunshot wound op¬ 
erated upon with a mortality of eighty three per 
cent In the preceding ten years the number 
of cases treated, not by operation, resulted m a 
mortality of only thirty fiv e per cent Therefore 
I think the man who goes on the witness stand 
and says this patient with an intestinal gunshot 
wound should have been operated upon by the 
surgeon in attendance, that he should not have 
wait^l to take the old course, is very dangerous 

Now a few words concerning the incision As 
a rule the incision should be as short as possible, 
still there are cases where the incision should be 
made from the pubes to the ensiform cartilage 
So W'hen a man says there is any cast iron rule m 
regard to the operation he doesn’t know what he 
is talking about, and is giving misleading testi¬ 
mony 

Another point is concerning the pedicle, 
whether it be ovarian cyst or uterine fibroid In 
3 ears gone by, but not so very remote, the pedicle 
used to be treated wutli a clamp outside of the 
abdomen Twenty years ago that was classical ' 
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treatment, to day it is not It seems to be 
pretty well settled m the matter of ovarian tumors 
that the treatment of the pedicle should be by 
ligature, and accordingly we will find that all 
cases treated by ligature will be good surgery, 
and the man who attempts to treat by the clamp 
outside would not be judged a good surgeon by 
the medical profession, and on the witness stand 
would be handled pretty badly , there is but one 
opinion in regard to the treatment of the ordinary 
ovarian pedicle in laparotomy But there is a 
variation of opinion concerning the ligatures , 
some use Japanese silk, some Chinese silk, some 
plain and some braided silk Some operators are 
so strenuous that they will operate only with one 
kind of silk, while others will only operate with 
catgut I saw a gentlemen in the East a short 
time ago, who believes that all the ovarian 
pedicles should be treated by catgut ligatures and 
nothing els^, for the reason that suppuration may 
follow the use of silk whereas catgut is absorbed 
That man going on the witness stand with this 
kink 111 his mind would testify very strongly 
against any one who used silk ligatures 

In regard to the treatment of the pedicle of 
uterine tumors, in cases of myomectomy there 
are two ways, one is to treat the stump in the 
ultra peritoneal way, and the otheris the extra 
peritoneal way One making a covering of the 
peritoneum over the stump, stitching it tightly 
and dropping it back, the other is to bring it 
forward, anchoring it to the abdomen and letting 
it slough off These two methods are very satis 
factory , 1 but they both have their defects We are 
in a stage of transition concerning all these things 

Concerning ligatures Not only in the ab¬ 
domen, but for the treatment of the wound silk 
is used a very great deal, and so is catgut ex¬ 
ternally , the majority of the profession I think 
use nothing but silk, and they use the silk with 
one sweep through the mural tissues on both 
sides of the incision in that way including m the 
loop the skin and all tissues to the abdominal 
cavity Another way to close the abdomen is to 
make three banks of stitches, first sewing the 
peritoneum down, then running the same hga- 
tuie back again taking the connective tissu^aud 
the muscles through up to the upper angle ol the 
wound, and then, with silk, bringing the skm to¬ 
gether m three banks of stitches I saw a gentle¬ 
man who had done this operation a hundred 
times and never had had a hernia, and he believes 
that is the classical way of doing it, if that man 
should go on the witness stand and give evidence 
he might hurt those of us very much, whose 
method, varying from his, chances to be followed 
by a ventral hernia 

The toilet of the peritoneum is another point 
we will consider In abdominal surgery abso 
lute cleanliness is required, any uncleanness is 
reprehensible, I think there is but one opinion 


on that point Next, m regard to drainage, shall 
we drain or not ? I believe there are cases ap¬ 
propriate for draining, and cases that do not call 
for it, but we wall find that a drainage advocate 
will claim that all cases should be drained But 
the man who is best posted on this question wall 
on general principles usually have as little foreign 
substances in the abdomen as possible, and for 
this reason The pressure of the organs against 
the drainage tube permits the formation of a 
fistula, and in that way we have intestinal fistulas 
opening into the abdomen followed by peritonitis 
So you see there is something to be said against 
the drainage tube I think m some cases a good 
method of drainage is through the vagina 

In regard to the after treatment a great deal 
can be said I can scarcely stop to go into the 
details, but on the first day after a laparotomy 
the fear of haemorrhage is entertained, and on 
the second day the well marked symptoms of 
peritonitis may come on, and if the physician is 
ignorant of this he may not employ the usual 
means of treatment On the third day we are 
likely to get sepsis, and the man who does not 
know about this fails to recognize the condition, 
and in that wmy the patient may die, and this 
maj lead to a mal practice suit 

All that can be said about these cases is that 
very little comparatively is well settled m regard 
to them 

Dr C T Parkes It is hardly necessary for 
me to occupy your time on a subject which has 
been handled so perfectly by Dr Etheridge He 
has opened so many questions for discussion that 
it would be impossible to go over them all if we 
talked a month I agree with him entirely in 
the rather positive assertion he makes that doc¬ 
tors are dangerous men, and they are more dan¬ 
gerous to themselves than to most other people 
Especiall}' is a doctor a dangerous man w r hen he 
gets to be a very positive man, when he has had 
so much experience as to get into a rut, has had 
so many successful cases that he knows he is go¬ 
ing to have a good result—and perhaps does gen¬ 
erally get good results wbatevei the case And that 
brings to us the thought that the method of doing 
things is of immense advantage It does not make 
any difference w'hose method it is, the thing for the 
individual to do is to make it his method, and if 
he knows all about it—all about its peculiarities 
—that method is going to succeed Medical men 
wEo get into the habit of being dependent upon 
themselves as to their methods wall, I am sure, 
get better results by that means than by any 
other, but when they do that, they should alwa3 r s 
feel that it is owing to the fact that they have 
practiced m this way that they have become suc¬ 
cessful, and should believe that their friends and 
associates with other plans are doing as well as 
themselves 
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I am interested a httie bit m the subject of 
gun shot wounds of the abdomen I do not be 
l,eve in statistics, jou can prove anything by 
statistics, even a fact I am quite sure that Dr 
Etheridge in his quotation of statistics has taken 
them from the monograph of friends of mine in 
Eew York, Drs Stimpson and Manley Appar¬ 
ently they have collected all the bad cases, and, 
just so as to not make it too bad they have put 
in a few good cases People would not believe 
them if they said all the cases were fatal That 
is all right Doctors are apt to make their side 
of the question the most reasonable side if they 
can, that is all right too There is no question 
but that the doctor is responsible always when he 
takes human life in his hands, but there should be 
a little liberality shown him when he takes a case 
of this kind, in which the life of the indn idual is 
absolutely gone, as in the vast majority of cases of 
gun shot wounds of the abdomen, certainly if it is a 
fatal wound, he should not be blamed if occa¬ 
sionally he happens to lose a case of gun-shot 
wound of the abdomen 

The profession is apt to be elated aoout every 
thing a little new, and go wild over it, and the 
same is true with reference to operations foi gun 
shot wounds of the abdomen When laparotomy 
for tins injury was first advocated by myself, 
everybody began to operate upon individuals who 
had received gun shot wounds without remem 
bermg that he who advised this method of open 
mg the abdomen to treat these injuries had 
asserted positively that in his belief the majority 
of gun shot wounds of the abdomen w r ere fatal 
The fatal injuries were not the ones we were 
after, but cases like the ones w'e often met with 
in hospital experience, m which the patient dies, 
and upon a post-mortem examination it was 
found that there was only a small wound, or two 
or three holes in the intestines which caused 
death, and they were separated from security 
only by the thickness of the abdominal urnlls 
No man can tell what is done m the peritoneal cav¬ 
ity when a bullet has penetrated it until ithas been 
opened, and while we must ask our legal friends 
to be a little liberal with us in these cases, I cer¬ 
tainly agree with the author of the paper, that 
the item of abdominal surgery is entitled to more 
support from the general profession than perhaps 
that m connection with any other part of the 
body It is the ten a incognito of surgical prac¬ 
tice All general surgeons know how impossible 
it is for us frequently to tell the character of a 
simple tumor beneath the skin, and how are we 
going what is the character of a mass m a per¬ 
son's abdomen that fills it to such distension that 
we can find no signs of the existence of the ordm- 
ary organs m it? And how is a man to tell of 
those conditions which produce death many 
tunes, and yet are so simple m their specific devel 
oprnent that they cannot be discovered without 
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opening the abdominal cavity? A doctor always 
takes a risk, and that is part of the nobility of 
the profession 

Dr W E Clark* At this late hour the 
only thing that I wish to refei to in the matter 
of abdominal surgciy is the si/e of the incision 
In my opinion, more injury can de done through 
a small otic, m consequence of the shock produced 
bv the traction and the abscesses that might 
result from the bruising of tlie parts, than would 
follow if the opening were sufficiently large to 
enable the surgeon*to operate readily and with 
less violence 

Dr Etiilridgl, in closing the discussion said 
I have nothing additional to say beyond men¬ 
tioning a chaiactcristic case that recently came 
up m the courts One man shot another and 
was taken and held until the result to his victim 
could be ascertained The wounded man was 
taken to the hospital and bad the holes m his ab¬ 
domen sewed upand promptly died Thecasecame 
to tnal and the defence was that the man came 
to his death at the hands of the surgeons Thus 
we see that matters may assume a most grave as¬ 
pect in abdominal surgery, and which at once put 
medical men upon the/r metal to defend them¬ 
selves I mention this circumstance to show the 
indirect^ possible bearing oflegal responsibility in 
laparotomy 
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Incredible as it may seem, I trust the readers 
of The Journal will not consider me a fit sub¬ 
ject for an insane asylum in reporting what I sin¬ 
cerely believe to be a fact I most cordially in¬ 
vite any member of the profession to examine 
this unique pathological freak with me and trust 
you will avail yourself of the invitation I fully 
appreciate the amount of criticism I will receive 
m reporting this case, and I realize that you will 
take the same version of the case that I did before 
I examined her Notwnthstauding I had good au¬ 
thority regarding her malady, I could not for an in¬ 
stant entertain the statements in any other light 
than those applied to a case of pure and adulterated 
deception, but since my examination and two 
months constant caie I have changed my views, 
and feel that I am fully prepared to substantiate 
my statement by submitting the patient to any 
examination or test you may choose to make, and, 
moreover, I trust that many of you will feel’suffi- 
ciently interested m this case to make a personal 
examination 

Mrs M , aged 26, married five years, mother 
of one child two years old, medium height, light 
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treatment, to day it is not It seems to be 
pretty well settled m the matter of ovarian tumors 
that the treatment of the pedicle should be by 
ligature, and accordingly we will find that all 
cases treated by ligature will be good surgery, 
and the man who attempts to treat by the clamp 
outside would not be judged a good surgeon by 
the medical profession, and on the witness stand 
would be handled pretty badly , there is but one 
opinion in regard to the treatment of the ordinary 
ovarian pedicle m laparotomy But there is a 
variation of opinion concerning the ligatures, 
some use Japanese silk, some Chinese silk, some 
plain and some braided silk Some operators are 
so strenuous that they will operate only with one 
kind of silk, while others will only operate with 
catgut I saw a gentlemen 111 the East a short 
time ago, who believes that all the ovarian 
pedicles should be treated by catgut ligatures and 
nothing else, for the reason that suppuration may 
follow the use of silk whereas catgut is absorbed 
That man going on the witness stand with this 
kink m his mind would testify very strongly 
against any one who used silk ligatures 

In regard to the treatment of the pedicle of 
uterine tumors, m cases of myomectomy there 
are two wajs, one is to treat the stump m the 
intra-peritoneal way, and the other as the extra- 
peritoneal way One making a covering of the 
peritoneum over the stump, stitching it tightly 
and dropping it back, the other is to bring it 
forward, anclionng it to the abdomen and letting 
it slough off These two methods are very satis 
factory,' but they both have their defects We are 
in a stage of transition concerning all these things 
Concerning ligatures Not only m the ab 
domen, but for the treatment of the wound silk 
is used a very great deal, and so is catgut ex¬ 
ternally , the majority of the profession I think 
use nothing but silk, and they use the silk with 
one sweep through the mural tissues on both 
sides of the incision m that way including m the 
loop the skin and all tissues to the abdominal 
cavity Another way to close the abdomen is to 
make three banks of stitches, first sewing the 
peritoneum down, then running the same liga¬ 
ture back again taking the connective tissuuand 
the muscles through up to the upper angle oT the 
wound, and then, with silk, bringing the skin to 
eether in three banks of stitches I saw a gentle 
man who had done this operation a hundred 
tunes and never hadkad a hernia, and be _beheves 
that is the classical way of doing it, if that man 
should °"o 011 the witness stand and give evidence 
he might hurt those of us very much whose 
method, varying from his, chances to be followed 

iv €SS? E33M a ,"£o‘ 


on that point Next, m regard to drainage, shall 
we dram or not ? I believe there are cases ap 
propnate for draining, and cases that do not call 
for it, but we will find that a drainage advocate 
will claim that all cases should be drained But 
the man who is best posted on this question will 
on general principles usually have as little foreign 
substances m the abdomen as possible, and for 
I this reason The pressure of the organs against 
the drainage tube permits the formation of a 
fistula, and m that way we have intestinal fistulas 
opening into the abdomen followed by peritonitis 
So you see there is something to be said against 
the drainage tube I think m some cases a good 
method of drainage is through the vagina 

In regard to the after treatment a great deal 
can be said I can scarcely stop to go into the 
details, but on the first day after a laparotomy 
the fear of haemorrhage is entertained, and on 
the second day the well marked symptoms of 
peritonitis may come on, and if the physician is 
ignorant of this he may not employ the usual 
means of treatment On the third day we are 
likely to get sepsis, and the man who does not 
know about this fails to recognize the condition, 
and m that way the patient may die, and this 
may lead to a mal practice suit 

All that can be said about these cases is that 
very little comparatively is well settled 111 regard 
to them 


Dr C T Parkes It is hardly necessary for 
me to occupy your time on a subject which has 
been handled so perfectly by Dr Etheridge He 
has opened so manv questions for discussion that 
it would be impossible to go over them all if we 
talked a month I agree w ith him entirely 111 
the rather positive assertion he makes that doc¬ 
tors are dangerous men, and they are more dan¬ 
gerous to themselves than to most other people 
Especially is a doctor a dangerous man when he 
gets to be a very positive man, when he has had 
so much experience as to get into a rut, has had 
so many successful cases that he knows he is go¬ 
ing to have a good result—and perhaps does gen¬ 
erally get good results whatevei the case And that 
brings to us the thought that the method of doing 
things is of immense advantage It does not make 
any difference whose method it is, the thing for the 
individual to do is to make it his method and it 
he knows all about it—all about its peculiarities 
—that method is going to succeed Medical men 
who get into the habit of being dependent upon 
themselves as to their methods will, I am sure, 
vet better results by that means than by any 
other, but when they do that, they should always 
feel that it is owing to the fact that they have 
practiced m this way that they have become suc¬ 
cessful, and should believe that their fnends and 
associates with other plans are doing as well as 
themselves 
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I am interested a little bit m the subject of 
frnn shot wounds of the abdomen I do not be 
fieve 111 statistics, you can prove anything by 
statistics, even a fact I am quite suie tint Dr 
Etheridge in his quotation of statistics has taken 
them from the monograph of friends of mine in 
New York, Drs Sttmpson and Manley Appar¬ 
ently they have collected all the bad cases, and, 
just so as to not make it too bad they have put 
111 a few good cases People would not believe 
them if they said all the cases were fatal That 
is all right Doctors are apt to make their side 
of the question the most reasonable side if they 
can, that is all right too There is no question 
but that the doctor is responsible always when he 
takes human life 111 his hands, but there should be 
a little liberality shown him when he takes a case 
of this kind, m which the life of the individual is 
absolutely gone, as 111 the \ ast majority of cases of 
gun shot wounds of the abdomen, certainly if it isa 
fatal wound, he should not be blamed if occa¬ 
sionally he happens to lose a case of guu-sliot 
wound of the abdomen 

The profession is apt to be elated onout even,’ 
thing a little new, and go wild over it, and the 
same is true with reference to operations foi gun 
shot wounds of the abdomen When laparotomy 
for this injury was first advocated by myself, 
everybody began to operate upon mdn iduals who 
had received gun shot wounds w ithout remem 
bering that he wdio advised this method of open¬ 
ing the abdomen to treat these injuries had 
asserted positively that in his belief the majority 
of gun shot wouuds of the abdomen were fatal 
The fatal injuries were not the ones we were 
after, but cases like the ones we often met with 
m hospital experience, m which the patient dies, 
and upon a post-mortem examination it was 
found that there was only' a small w r ound, or two 
or three holes in the intestines w'hich caused 
death, and they were separated from security 
only by the thickness of the abdominal walls 
No man can tell what is done in the peritoneal cav¬ 
ity when abullet has penetrated it until ithas been 
opened, and while w r e must ask our legal friends 
to be a little liberal with us in these cases, I cer¬ 
tainly agree wuth the author of the paper, that 
the item of abdominal surgery is entitled to more 
support from the general profession than perhaps 
that in connection with any other part of the 
body' It is the ten a incognito of surgical prac¬ 
tice All general surgeons know how impossible 
it is for us frequently to tell the character of a 
simple tumor beneath the slun, and how are we 
going what is the character of a mass in a per¬ 
son's abdomen that fills it to such distension that 
we can find no signs of the existence of the ordin¬ 
ary organs in it> And how is a man to tell of 
those conditions which produce death many' 
times, and yet are so simple m their specific devel 
opment that they' cannot be discovered without 


opening the abdominal cavity? A doctor alway s 
takes a risk, and that is part of the nobility of 
the piofcssion 

Dr W E Ciarkl At this late hour the 
only thing that I wish to rcfei to 111 the matter 
of abdominal surgery is the si/e of the incision 
In my opinion, more injury can de done through 
a small one, 111 consequence of the shock produced 
by the traction and the abscesses that might 
result from the bruising of the paits, than would 
follow' if the opening were sufficiently large to 
enable the surgeon'to operate readily and with 
less violence 

Dr Earn ridgl, in closing the discussion said 
I have nothing additional to say beyond men¬ 
tioning a chaiactenstic case that recently came 
up in the courts One man shot another and 
was taken and held until the result to his victim 
could be ascertained The wounded man was 
taken to the hospital and had the holes in his ab¬ 
domen sewed upaiid piomptly died The case came 
to trial and the defence wms that the man came 
to his death at the hands of the surgeons Thus 
we see that matters may assume a most grave as¬ 
pect m abdominal surgery, and winch at once put 
medical men upon the>r metal to defend them¬ 
selves I mention this circumstance to show the 
indirect^ possible bearing of legal responsibility 111 
laparotomy 
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Incredible as it may seem, I trust the readers 
of The Journal will not consider me a fit sub¬ 
ject for an insane asvlum in reporting what I sin¬ 
cerely believe to be a fact I most cordially in¬ 
vite any member of the profession to examine 
I this unique pathological freak with me and trust 
’ you will avail yourself of the invitation I fully 
appreciate the amount of criticism I w ill receive 
m reporting this case, and I realize that you will 
take the same version of the case that I did before 
I examined her Notwithstanding I had good au¬ 
thority regarding her malady, I could not for an in¬ 
stant entertain the statements m any other lio-fit 
than those applied to a case of pure and adulterated 
deception, but since my examination and two 
months constant caie I have changed my view's 
and feel that I am fully prepared to substantiate 
my statement by submitting the patient to any 
examination or test you may choose to make and 
moreover, I trust that many of you will feel’suffi' 
ciently interested in this case to make a personal 
examination 

Mrs M , aged 26, married five years, mother 
of one child two years old, medium height, light 
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complexion and of rathei a nervous temperament, 
has attended one course of lectures in tlie Wo¬ 
man’s Medical College at Chicago m the fall of 
18S9 On or about the first of December, 1889, 
she was taken sick with peritonitis and was re¬ 
moved to the Woman’s and Children’s Hospital, 
where she remained several weeks 

Her statement as regards her temperature at 
that time corresponds with one received from 
some of the attending physicians in Chicago 
I will give only a brief history of her case be¬ 
fore coming under my charge’ After her recov¬ 
ery from the attack of peritonitis while m Chi¬ 
cago, she returned to her home m Kearney, Neb 
On or about the 12th of April, 1890, she was 
again taken down with a severe attack of gen¬ 
eral peritonitis Her family physician, Dr 
Duckworth, was called, and after making a care¬ 
ful examination satisfied himself that there was 
an abdominal or tubal pregnancy A tumor the 
size of a foetal head could be mapped out over the 
region of the left tubes and ovary The treat¬ 
ment following his first visit consisted of hot 
fomentations applied over the abdomen and the 
hypodermic injection of morphia The follow¬ 
ing morning the Doctor was again called to see 
the patient who complained of pains similar to 
those of labor After a vagmal examination had 
been made, the Doctor was somewhat surprised 
to find a foreign body engaged m the cervical 
canal near the external os He procured a pair 
of long and narrow-jawed forceps and removed 
the body, which proved to be a scapula of a four 
months old foetus The pains increased in sever¬ 
ity after its delivery A half a gram of morphia 
had been given hypodermically when several 
more bones were delivered in the same manner 
The patient became somewhat exhausted and 
complained of being very feverish after an ex¬ 
amination of the radial pulse the Doctor assured 
her she had no fever as her pulse was only 62, 
and m order to satisfy her attempted to take her 
temperature The thermometer was placed un¬ 
der her tongue and left there about two minutes 
when, upon its removal, the mercury was found 
to be at the top of the thermometer, which regis 
Pxed 112 0 F Believing he had not properly 
shaken the mercury down, he took particular 
pains m doing so, and again placed the ther¬ 
mometer under her tongue liddnig the end with 

mie hand m a short time he removed it, ana to 
to surpr/se found .tteg.stered a.e same as before 
a rroin shaking it down he placed it under tne 
fongue and wftched the mercury rise to the top 

al Thfs w S as a too y much for the Doctor to stand and 
I his was lou uiu. hplipve I or the ther- 

as he expressed himself ^1 dispate hed 

mometer is crazy He immeaim j 
a messenger for his or tbree Hick’s 

to come at once and bn g & fter tbe pecu . 

thermometers along with him 


liar circumstances were explained to Dr Hoover, 
by his partner, they immediately proceeded to 
try the new thermometers,—placing one in the 
axilla and one under the tongue This resulted 
m a repetition of Dr Duckworth’s experience 
Repeatedly the temperature w as taken and \\ ith 
the same results 

The doctors wired Chas Truax & Co , of Chi¬ 
cago, to forward them a fev er thermometer that 
would register 125 0 F , after some delay the new 
thermometer arrived and they commenced to 
keep an hourly record of her temperature On 
the first trial the thermometer was found to regis¬ 
ter 3 0 below normal, the same evening it rose to 
107° F The peritoneal inflammation had by 
this time almost subsided, but the removal of 
bones continued the same On the following 
day, after a chill, her temperature was taken, and 
to their horror they found the mercury had risen 
to the top of the thermometer, which registered 
125 0 F , m less than one minute Satisfying 
themselves that they must have a thermometer 
that would register higher, they again wired 
Chas Truax & Co , of Chicago, to have a ther¬ 
mometer made that would register 150° F On 
the arrival of the new thermometer, or within a 
few days, her temperature was found to register 
145 0 F 

I was invited to see the case by letter, hut 
made no reply to the same, the case continued 
on its peculiar career for several days, when Dr 
Hoover made a visit to Omaha to consult me in 
regard to same I assure you I felt sorry for him, 
as I supposed he had “slipped a cog” and his 
mental equilibrium was somewhat impaired I 
advised him to return home and explained to him 
thathe certainly had been deceived by a shrewd and 
hysterical woman, also advising him to say noth¬ 
ing to any one else In a measure he accepted 
my advice and returned home, but continued 
writing me about the wonderful case and insist¬ 
ing that I should see her 

On November 6, I was telegraphed to come at 
once to see this case and, in order to satisfy the 
doctors, I determined to go, but believing that I 
was going on a “wild goose chase 

I equipped myself with a chemical thermome¬ 
ter, borrowed from Mr Hodges, Chief Chemist 
of the Union Pacific Railway Co , which I had 
standardized, and obtained a certificate of its cor¬ 
rectness, then inviting one of my colleagues, Dr 
J H Peabody, of Omaha, to accompany me, 

proceeded to see this wonderful case 

On our arrival the temperature was found to de 
two and two fifth degrees below normal, this, ol 
course, somewhat surprised us but m less two 
hours we were more surprised to find the ther¬ 
mometer had reached 117 0 F , and at midnight, 
following a chill, the mercuiy registered in tbe 
axfila 145° * . at tte same time regis ermg 
125 0 F under the tongue In less than thirtj 
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minutes the temperature m the same localities 
liad fallen to three-fifths of a degree below nor¬ 
mal, followed by sweating and a slight deluuim 
You can imagine that I was somewhat pit??led, 
■md immediately apologized to the doctors I 
could not believe my owu eyes, and I assure >ou 
that Dr Peabodj was 111 the same condition I 
thought that some form of heat must have been 
used or that she, m some maimer, bad tipped the 
thermometers upside down, unbeknown to me, or 
that, possibly it might be accomplished by some 
muscular action with which I was not familiar 
The following morning the patient ivas placed 
in a chair, all clothing removed and a careful 
examination was made of her mouth and axillary 
region, ei ery possible precaution taken 111 order 
to prevent any deception, and holding the end of 
the thermometer so that it could not he tipped 
in any way, we again proceeded to take her tem¬ 
perature, but, gentlemen, the result was the 
same, the thermometer under the axilla register¬ 
ing 137 0 F while that under tongue registered 
131° F 

Another peculiar condition is that when her 
temperature reaches 140° F or more her pulse is 
slow, 60 or 70 a mmute, when her temperature is 
normal, or below normal, her pulse runs from 100 
to 120 

The axilla and mouth are the two points on 
her body that register the highest I have seen 
the axillary temperature 131° F , while under the 
flexure of the knee her temperature was below 
normal Again, I have seen the temperature 
under the tongue register 6 Q F below normal 

The case has now been under my charge for 
nearly three months The highest I have ever 
seen her temperature was 151° F, while the 
nurse’s record in the hospital shows it to have 
reached 171° F 

She has been delivered of over 1,000 pieces of 
bone, very few, however, are perfect, the most 
of them being deformed Her general health 
seems to be quite good, considering her long and 
tedious sickness, and when she is free from peri¬ 
toneal inflammation, is able to be up and about 
the‘house At this writing, February 2, she is 
confined to her bed with one of her attacks of 1 
peritonitis 

There is no special time for her temperature to 
rise, it is usually preceded by a chill 

I have no theory further than I believe it to be 
some chemical change or combustion that takes 
place m the lj'mphatics, as its elimination is very 
speedy 

I deem it unnecessary to fill a dozen pages with 
a record of her temperature, as it is almost con¬ 
stantly changing 


Dn Henry Bacon, of Jacksonville, Fla , has 
been appointed Surgeon-General of that State 
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Koch’s Treatment 01 Turn rcueosts Gen¬ 
eral Ri suets —Dr J Am ann, of Davos, says 
{CcnUalbl f Bakicnologic v Pa-uniicnk , No 1, 
Band ix, January, 1891), that since November 
17, there have been 111 Davos 400 cases of phthisis 
treated by Koch’s method. Of 288 patients 
whose sputum he examined, 198 have been so 
treated He examined the sputum of these lat¬ 
ter sometimes once a day, sometimes once every 
two, three, or six days He comes to the conclu¬ 
sion that the treatment has a most marked effect 
on the tuberculous tissues of the lung, and gives 
the following points of evidence in favor of this 
statement The quantity of expectoration after 
the inoculation reaction is, as a rule, increased, 
in one case from 30 cubic centimetres to 140 cubic 
centimetres per diem The number of tubercle 
bacilli in the sputum is also increased, in some 
cases the bacilli becoming very numerous where 
before it bad been almost impossible to find 
them In about 70 per cent (134 out of 198), 
this increase was observed There was only 
slight diminution m a very small number of 
cases He also considers that the bacilli are 
considerably altered in form, the rods are broken 
down into micrococci, and abnormal forms are 
pretty frequently met with , the tubercle bacilli 
under these conditions lose, to a certain extent, 
their power of retaining the staining fluid in the 
presence of acids The quantity of elastic tissue 
found m the sputum was considerably increased 
in about 40 per cent of the inoculated cases 
All these changes he attributes to the action of 
the tuberculin on the young tuberculous tissue, 
which leads to its rapid breaking down 

At the fourth general meeting of Russian med¬ 
ical men at Moscow, Dr Nikolai S Kishkin 
{Vratch, No 2, 1891, p 49), read a report of 
seven cases of pulmonary phthisis treated after 
Koch’s method in Professor M P Tchermoff’s 
clime, m Moscow The observations lasted in 
four cases five weeks, m two, four weeks, and 
m one, three weeks In all the cases the symp¬ 
toms were ” quite distinct, but not very severe,” 
the general state being more or less satisfactory 
In five no fever existed, while m two there was 
slight pyrexia The effects of the injections 
were as follows 1 The percussion phenomena 
remained unaltered 2 The auscultatory signs 
m two did not undergo any changes, in two the 
rales somewhat diminished, m one they disap¬ 
peared almost completely , m one they disap¬ 
peared entirely, and m one they disappeared 
from their former situation, to appear m another 
3 Cough, expectoration, and the number of 
bacilli in the sputum showed no alterations m 
two cases, while m the remaining five they de- 
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creased 4 The weight m four cases increased, 
but m three fell somewhat On the v.hole, of 
the seven cases, four slightly improved, the 
amelioration being both local and general, and 
apparently due to the injections alone The re 
action, though invariably present, varied greatly 
both m the time of its appearance (developing 111 
some cases in five, and 111 others in twenty four 
hours after the injection), and m its intensity (os¬ 
cillating between a» very slight elevation of the 
temperature with trifling general weakness, and 
severe prostration accompanied by a rise of 
temperature to 41 0 C ) The local reaction was 
different in diffeient cases Dr Kishkin feels 
sure that such differences were dependent solely 
upon individual peculiarities, having no relation 
whatever to the dose of the lymph or the exten¬ 
sion of the tuberculous process 

Dr Fedor I Lominsky, of Kieff ( Vratch , 
No 1, 1891, p 23), reports ten cases of phthisis 
m which he tiled fvoch s treatment, injecting 
from o 001 to o 006 gram every other day In 
one of the cases, large cavities were present m 
the lungs, the remainder presenting either 111 
cipient symptoms or only slight destruction of 
the pulmonary tissue The lungs, respiration 
pulse and temperature, were carefully examined 
every three hours The following are the princi 
pal results of the observations 1 After o 001 
v doses, the reaction was, as a rule (nine cases), 
either absent altogether, or limited to a trifling 
rise of temperature (which, after all, might have 
occurred, quite independently of the lymph) A 
considerable rise was observed only in the pa 
tients with large excavations 2 In incipient 
cases no reaction could be noticed even after 
o 002 g or o 003 g doses (in one even after 
o 006 g ) In more advanced cases, however, 
these doses were followed by a slow febrile rise 
The latter began from four to twelve hours after 
the injection, and reached its maximum m from 
six to fourteen hours, keeping at the level for 
three hours, after which it gradually fell to 
normal In all but one case on the following 
day the temperature either remained normal or 
rose but slightly In the severe case, however 
a secondary elevation occurred, which was still 
more considerable than the primary one 3 ] n 
TZt of the febrile patients the injections modi 
led the type of the fever 4 The reaction when 

SOmCt 'omteSetaftbil pabeSSnsd&rther 

“r Ssfo° skeus. 

Lommsky describes a hic h the follow- 


fore the treatment the faucial changes were 
limited to considerable congestion of the pillars, 
with two white patches on the left one Four 
injections were given m the course of a week, 
the dose being on the first occasion o 001 g , and 
on the subsequent three o 002 g Shortly after 
the first injection the congestion increased and 
the tissues became infiltrated, while there gradu 
ally appeared numberless greyish nodules which 
lapidlv coalesced, broke down, and formed ulcer 0 , 
until the whole fauces and sides of the pharynx 
were transformed into a single extensu e Ulcer¬ 
ated surface, covered with a yellowish grey coat 
At the same time, the faucial and laryngeal pam 
became aggravated to such a degree that the pa¬ 
tient “almost ceased to take food,” while his 
subjective state grew worse Though 110 rise of 
the temperature occurred, the patient lost 3 
pounds during the treatment— Buhsh Medical 
I Journal 


Mixture for Venereal Warts —M Ciro 
Urriola {La Semainc Medicale) recommends a 
mixture of salicylic acid two parts and acetic 
acid thirty parts m the treatment of venereal 
vegetations The mixture is applied with a fine 
camels hair pencil once or twice dailj Usually 
but two or three treatments are required to cause 
the greater portion of the vegetations to disap¬ 
pear The writer claims that the application 
causes but slight and transitorj pain, and that it 
is preferable to all other modes of treatment 

Zyzigium JambolAnum —This arug, after a 
latent period of some years, seems destined to 
again be put upon trial, notwithstanding its in¬ 
efficiency, as was shown some years ago Rosen¬ 
blatt in Vratch ( Nouveaux Rcmedes, Feb 8, 
1891), reports a case of diabetes in which there 
wms marked amelonation of the symptoms, and 
a diminution of the amount of sugar in the 
urine The drug was administered in the form 
of powder, three to fifteen grams 111 twenty four 
hours, and the fluid extract three to twenty two 
grams daily 

TTcdicino 

Practical Communications Regarding- 
the Tubercle Bacillus —Dr Bliesener 
(Dent Med Zeit ) recommends the following as 
a good method of staining the bacilli Prepare a 
solution containing, fuchsm 1 part, absolute alco¬ 
hol 10 parts, carbolic acid 5 parts, distilled water 
95 parts The sputum to be examined is spread 
thinly upon a cover glass, passed rapidly through 
the flame of a spirit lamp and then laid upon a small 
piece of tin with the prepared side up A few 
drops of the above solution are placed upon the 
glass and the tm placed over a spirit lamp until 
bubbles are given off Remove the flame and 
allow the glass to cool, but not to diy , if neces¬ 
sary add a drop of the solution The cover should 
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Treatment of Leprosy with Koch’s Lymph 
—Dr Goedschmidt (Ba liner Klin Wochensch , 
No 2, 1891) lias treated five cases of leprosy, 
four of the tubercular form, and one of ansesthetic- 
paraLytic type At the close of his article he ad¬ 
vances the following conclusions 

1 Doses of less than one mg have little or no 
effect 

2 One mg in the first three cases produced a 
general reaction after twenty four hours , m two 
cases there was local reaction 

3 Larger doses, under o 01, produced a high 
temperature (excepting case 5), and m another 
(case 1) a very remarkable local reaction, that is 
still under observation 

4 The remedy gives a reaction with lepra as 
well as tuberculosis 

5 He cannot exclude the possible presence of 
a tubercular foyer m the first four cases 

6 The immediate contact of the remedy with 
leprous skin seems to cause more irritation than 
with healthy integument 

7 The leprous mucous membrane shorved no 
reaction 

8 Nervous lepra showed general and slight 
local reaction 

Surffcrj 

Removal of the Left Lobe of the Liver 
.—The number of operations upon the liver in 
which a portion of the organ has been removed 
are not so great but that special interest attaches 

to any case „, , 

Lucre of Strasburg, (Cent)alblatffin Chinn gic 
Eeb 7, 1891) reports the case of a woman who 
presented a small, firm tumor m the epigastrium 
There was pain, vomiting and considerable dis 
turbance of the general health A careful exatu 
matiou of the stomach and its contents showed 
an apparently healthy organ A diagnosis of 
cancer of the left lobe of the liver was made and 
an operation determined upon On opening the 
abdomen the tumor presented and was readily 
brought through the wound and transfixed It 
was then encircled with an elastic ligature, the 
wound closed as far as possible and a dressing ap 
plied Three times the dressing was changed 
and each time the ligature was tightened, finally 
the tumor was separated and the constricted sur¬ 
face of attachment was thoroughly cauterized 
The abdominal wound healed slowly There has 
been no return of the disease 

RESECTION OF THE SPLEEN —BARDENHEUER 
ci Wochcnschnft) tote> J* 

readily movable and writer concm^^ ^ 

had. a small ovaiian cj reference to an 

incision was made with possible reieren 


intra-ligamentous cvst, but as a diagnosis was not 
possible by the extra-peritoneal method, that 
membrane was opened, when much to the opera¬ 
tor’s surprise he found that the tumor was a small 
cyst of the spleen, The organ was grasped by 
an assistant and the tumor cut away But little 
haemorrhage followed which was easily controlled 
by the actual cautery The organ was then 
replaced, and the wound closed Seven weeks 
later the patient was discharged An examina¬ 
tion of the cyst s'howed that it was of parasitic 
lgm 

Obstetrics nml Diseases of W omen 

Inflammation of the Clitoris —Philip- 
peau (Gazette GynCcologie , February 1, 1891) re¬ 
ports the case of a woman who consulted him 
about one week after menstruation for an itching 
of the upper part of the vulva On examination 
the vulva was tound to be normal m color, no 
discharge from the urethra or vagina Uterus 
healthy The clitoris was enlarged, reddened 
and excoriated, the vulvo vaginal glands were 
normal The writer could not refer the condition 
to any exciting cause The patient had had tuo 
other attacks within six years, from which fact 
he refers the peculiar inflammation to a rheumatic 
origin Under soothing lotions and the applica¬ 
tion of cocaine the inflammation rapidly subsided 
The case is certainly desen mg of notice as pri¬ 
mary inflammation of the clitoris is a very rare 
occurrence 

Vomiting of Pregnancy —The Journal de 
Medicine recommends the following for vomiting 
of pregnancy Tr iodine and chloroform, equal 
parts, five drops to be taken morning and even¬ 
ing, m a little water, with the repast 

IS J gicnc 

Hygiene in France —Recently tbe French 
Chamber of Deputies have considered a general 
law governing workers m factories, child labor, 
etc M he Men proposed an amendment pro¬ 
viding that women should not be allowed to 
work the first four weeks after confinement The 
proposition created a lively discussion, the gen¬ 
eral tenor of which was to the effect that the pri¬ 
vate life of citizens should not be interfered wit 
to the extent proposed, and that the fixing of an 
arbitrary limit of four weeks was not wise, as 
many would be able to be at work long before 
that'time, while others would be incapacitated 
far beyond the limit One member proposed that 
compensation by the State be given to the extent 
of one franc per day The amendment was 
finally tabled by a decisive vote —Le Bulletin 
Medicale 
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THE GRADUATING AGE IN MEDICINE 


la the Seventh Report on Medical Education 
just issued by the Illmois State Board of Health 
is a paragraph that reads as follow s 
Under the schedule of two year courses aud three years’ 
study the earliest age at which a student can be gradu 
ated is 21 y ears The addition of one y ear each to the 
time of study and the college term would seem to justify 
the limitation of the minimum age of graduation to 22 
y ears This is a matter that the boards of examiners and 
the colleges would do well to take under consideration 
Following this paragraph is a table showing 
the ages of graduation of 5,719 graduates—5,497 
of American colleges, 82 of Canadian, 32 of Eng 
lish, 98 of German and 10 of Swiss colleges Of 
the 5.497 American graduates 5,214 were males 
and 283 females The number from the Swiss 
colleges is so small that it may be eliminated 
The following shows the numbers up to 40 years 
of age, the males and females being given separ¬ 
ately for the United States 


Age 

United 

States 

Canada 

19 

9 

0 

O 

20 

79 

2 

O 

21 

233 

5 

12 

22 

431 

11 

S 

23 

S°6 

10 

9 

24 

507 

14 

12 

25 

496 

15 

10 

26 

409 

15 

6 

27 

37 S 

XI 

7 

2S 

322 

18 

4 

29 

255 

21 

2 

30 

218 

15 

1 

31 

17S 

16 

2 

32 

US 

4 

0 

33 

161 

9 

4 

34 

12S 

IS 

0 

35 

12S 

12 

4 

36 

94 

12 

0 

37 

Sr 

9 

1 

33 

67 

4 

0 

39 

44 

7 

0 

40 

47 

lo 

0 


England 

O 

o 

4 

6 

4 

5 
2 
2 
2 
2 
2 
2 
o 
o 
o 
o 
o 
o 
I 
o 
o 
o 


German} 

o 

o 

9 

6 

*5 

13 

12 

10 

7 

2 

2 
5 
4 

1 

3 

2 

3 
2 
o 
1 
o 
o 


From these figures it is seen that the greatest 
number for any age was 551 for 24 years, 
and that the two next highest numbers arc 544 
foi 23 and 535 foi 25 years After these jame 
462 for 22 and 442 for 26 years The number of 
graduates at 21 years is lower than at any subse¬ 
quent age until 30 years Omitting the numbers 
of graduates at 19 and 20 years, the total from 21 
to 30 inclusive is 4,073, out of a grand total of 
5,719 Of the total graduates from 21 to 30, 
then, the percentages at different ages are 21 
years, 6 43, 22 years, 11 34, 23 years, 13 35, 24 
years, 13 52, 25 years, 13 u, 26years, 10 85, 27 
years, 994, 28 years, 8 54, 29 years, 692, 30 
years, 5 91 It will probablv never occur again 
m this country that so large a proportion of med¬ 
ical men will graduate after the age of 30 
The question is, Is it best to raise the minimum 
age for graduation to 22 years? The figures 
above are given merely as a part of the data upon 
which to discuss the question All that they show 
is that of the known ages of graduation of 5,719 
graduates, fewer graduated at the present mini¬ 
mum age than at any later age up to 29, inclu¬ 
sive The leason for this may help answer the 
question at issue In order to graduate at 21 
years after two courses one must enter college at 
19, which, we believe, is below the mean age of 
the seniors in the better class of academic insti¬ 
tutions This leaves no time for the one year of 
medical study (or reading) before entering a med¬ 
ical college On the two course and three years’ 
study schedule, then, the average student cannot 
be graduated until after he is 22 years- old, even 
if he enter upon the study of medicine as soon as 
he leaves the academic college There are some 
that do not graduate, however, but begin thq 
study of medicine before the time at which they 
would complete their academic course On the 
other hand, a considerable number of academic 
graduates do not begin the study of medicme im¬ 
mediately after leaving college—often for finan¬ 
cial reasons It is not improbable that joung 
men having no more than a common or high 
school education enter upon the study of medi¬ 
cine a little later than do college graduates The 
foregoing remarks apply to this country only In 
other countries young men go into business—in¬ 
cluding the practicing of professions—later than 
m this country They may, on an average, be¬ 
gin the study of medicine about the same age. 
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but the term of study is much longer Yet it is 
probable, almost certain, that the foreign student 
begins the study of medicine later than the Amer¬ 
ican, and m addition to his maturer years and 
mini he has a better education As a rule medi¬ 
cine has been the life aim of the foreign medical 
student since his jmuth In America the study 
of medicine is often the result of a sudden deter¬ 
mination, a reverse of fortune, or is decided upon 
m early manhood 

It is now agreed, however, that the term of 
medical study in this country shall be four years, 
including three courses of lectures, and a few 
colleges have adopted four courses of lectures In 
order to comply with these requirements the stu 
dent must begin to study medicine at 17 in order 
to graduate at 21 Very rare is the young man 
of sufficiently mature mind to begin the study of 
medicine at 17 years, so rare, indeed, that he may 
be left out of consideration The study of medi 
cine, properly carried on, demands a well devel 
oped reasoning faculty rather than the exercise of 
the faculty of memory Up to the age of 18 or 
19 years, often until later, the whole system of 
education, as at present applied, is chiefly re 
stricted to certain dogmatic facts, rules, laws and 
axioms From early youth the pupil has learned 
giammatical rules only to find that the> have ex 
ceptions, which are sometimes so numerous that 
the rule itself seems an exception So thoroughly 
is he saturated with this sort of knowledge that 
he pictures a law of science—natuie—as some 
thing that has exceptions, and he is quite ready 
to believe that the law of gravity has ex 
ceptions The methods of inductive and deduc 
tive reasoning are unknown to him, and what¬ 
ever logical faculty he may have is always 
'silenced by the voice of what he considers “ an 
authority ” 

Such a young man is not yet even in the low¬ 
lands of medicine, but in the vast swamp of un 
reason, from which he can be rescued by nothing 
but a scientific course, and preferably one prepar 
atory to the study of medicine-such as is now 
offered by some of the larger universities It is, 

of course, better that such a course be substituted 

for a part of the regular academic college course 
since ra the latter much time is spent on subjects 
the study of which is of no ass,stance to thestt 
dent of medicine or to the physician The scien 
tific course preparatory to medicine should occ - 


py at least three years It is doubtful, however, 
if it should be begun before the age of 15 Noth¬ 
ing is to be gained by forcing a mind As be¬ 
tween a hot house mind and one of more natural 
growth, the latter will have the better develop¬ 
ment at the age of 30 years 

Taking all things into consideration it seems 
that the minimum age for graduation should be 
placed nearer the normal, at 22 years The pub¬ 
lic and the profession would be the gamers bv 
this, and the public more than the profession 


A MASTER’S INFLUENCE 
Such it is which moves our feelings and 
prompts the springs of eulogy to flow, and such 
it is which turns the eyes of a medical world 
towards a memory indelibly blended with the his¬ 
tory of medicine and allied sciences February 
14th, the Hunterian Oration was given in the 
theatre of the Royal College of Surgeons, Eondon, 
by Jonathan Hutchinson, and quite comci- 
dently there was delivered at the Eondon Insti¬ 
tution the oration of the Hunterian Society for 
1891, by Fletcher Beach, and entitled 
“Psychological Medicine in John Hunter's Time 
and the Progress it has Since Made ” 

Jonathan Hutchinson compared the mind of 
Hunter with that of Aristotle of ages gone, and 
erected a tower of mental strength into which no 
third mmd could enter The tireless industry, 
the keen perception, the courage of conviction, 
the wonderful self reliance and originality, the 
mental hardihood—all leading to, and being part 
of, that insatiable thirst for knowledge which so 
intensely characterized the man, left their mark¬ 
ings upon the times after him, and ue have to¬ 
day magnificent examples of the effects of this 
teaching 

It is the influence of master minds which stim¬ 
ulates the thinking world to-day—as, indeed, it 
always has done—and notwithstanding that those 
minds may have long since lapsed to dust again, 
yet the song of their glory and mighty achieve¬ 
ments still echoes to our ears, and awakens that 
bright glow of a generous pride, and the warm 
impulse of emulation Like in that spectral re¬ 
view of Napoleon, the medical leamei of now 
may stand where the sifted utterances of the past 
may reach him, and be directed thereby to goals 
which Patient Toil and Genius command It is 
the noble examples of yesterday and today 
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whose influence thrill throughout the great nied 
ical body, carrying it onward m its march of 
progress, and 111 its earnest seekings to alleviate 
the afflictions, and prolong the lives of brother 
mortals 

Well may we listen a moment to the echoes of 
a Hunter’s teaching, the oDservations of a Jenner, 
or the analysis of a Cavendish, andy'et all blend¬ 
ed into the great stream of enlightenment which 
flows to us, and which we, 111 turn, are striving 
to enlarge 


LOSS OF Lire BY FIRE ARMS 
The Lancet offers editorially some considera¬ 
tions as to the much-needed legislation against an 
easily preventable cause of death, the promiscu¬ 
ous handling of loaded pistols Even in this 
country where many men, and some boys habit¬ 
ually 'carry a gun” the legislation needed to 
■circumscribe the habit and thereby save life, is 
extremely defective The suggestions of The 
Lancet are m the mam twofold, first, the regis¬ 
tration of sales, including a prohibition to sell to 
minors, second, an exceedingly heavy tax to be 
assessed upon everyone who indulges in the lux¬ 
ury of habitually carrying the means of ready 
homicide The American practice of giving a 
man a permit to carry a pistol, a right which m 
some of our cities is seemingly vested by law' in 
the department of police, is a practice of very 
doubtful humanity, expediency or equity 


A COMPARISON BETWEEN SALICIN AND THE 
SALICYLATE OF SODIUM 

Dr Alexander Haig has recently read a pa¬ 
per before the Medical and Clururgical Society of 
London on the comparative merits of these two 
drugs in the treatment of acute articular rheuma 
_ nr He bases bis comparison on the relative 
P ver 0 the two drugs to excrete, or to stimulate 
he excretion of, unc acid He has found Z 
he salicylate of sodium has about thirteen times 

th iP P otenc - v the other drug and he 

thinks he has seen that their power to interfere 
with the c ° urse of the dlsease ha$ been ^ 

uately identical with their libeiation of unc acid 

0 *“r - that r n th ° se ^ t~ 

acid J? eXSCt P ro P or tion to their unc 

acid secerning; power According,o 


reasoning, acute rheumatism is caused by the 
presence of uric acid, primarily, 111 the blood and 
that being driven thence by a high acidity, it is 
precipitated in the joints, and that this precipita¬ 
tion of the acid, together with the fact of the non¬ 
destruction of the acid furnish us with the most 
manageable tlieoiy as to the inflammatory pro¬ 
cesses and pyrexia of the malady The rise of 
temperature adds to the acidity and the precipi¬ 
tation of acid m the joints is more complete than 
m gout There may be other causes besides py¬ 
rexia that will increase the acidity, such as sup- 
piessed perspiration and chilling, tonsillitis and 
other local inflammations, and the ingestion of 
acids and acid-forming foods, all of which are 
predisposing causes for rheumatic attacks He 
also holds that the high arterial tension at the 
end of an attack is an indication of an excessive 
proportion of uric acid m the blood, and that, 
therefore, any cause that increases the acidity at 
that time tends to bring on a reprecipitation of 
the acid and a relapse 


SHOULD PHYSICIANS STUDY LATIN’ 

In the day when medicine w r as held to be one 
of the learned professions, and Latin an essential 
part of a gentleman's education, this would have 
seemed a superfluous question Times ha\e 
changed since then The physician of the pres¬ 
ent time knows many things of which his prede¬ 
cessor of a century' or two ago was ignorant, that 
are of more importance to his patients than a 
dead language, but even w T hen liberally' edu¬ 
cated it is apt to be the case that he is less of 
w'hat is called a scholarly man than those of cor¬ 
responding standing m times w r hen the require¬ 
ments of strictly professional education were less 
exacting That the gam has been, 011 the w r hole 
greater than the loss, there can be no doubt, and 
the question becomes more and more a serious 
one, which, among the ever increasing multitude 
of things that it is desirable for a physician to 
know, are essential, and which more or less 
superfluous 

No one who reads the medical periodicals, and 
understands Latin, can fail to be aware that a 
knowledge of it is not essential either to a marked 
degree of competence or to high professional 
s an mg Whether a classical education would 
have been a help, m all cases, to those who have 
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succeeded without it, will probably never be 
known The question of the comparative dis 
ciplinary value of such studies and others of 
more immediate practical application is one into 
which we do not propose, at present, to enter, 
but there is at least one drawback connected with 
ignorance of the language which is indisputable, 
and somewhat serious 

The technical nomenclature of medicine is a 
relic of the time when every educated man was 
expected to be familiar with Eatm, not only as a 
written but a spoken language, and would incur 
more discredit by using it incorrectly than by 
mistakes m his own language It is impossible 
for any one who is not acquainted with Eatm to 
use such terms grammatically, and, although cor¬ 
rect grammar may be classed rather among the 
luxuries thau the necessities of life, it is some¬ 
thing which, like clean linen, is rather expected 
of men m certain positions When medical men 
111 countries 111 which a classical education is an 
essential prerequisite to the study of medicine 
find that professors m our medical schools, and 
men otherwise of high standing in the profession, 
are unable to use the terms of their profession 
correctly, they are apt to dra\V unfavorable, and 
often unjust inferences as to their competency m 
other respects 

It is unnecessary to multiply instances, every 
one who understands Eatm has met with plenty 
of them, and those who do not would be none 
the wiser It may be enough to say, by way of 
example, that to speak of a woman’s right labia 
majora is a mistake of the same kind as to speak 
of her right feet 

What is the remedy ? Shall the doctors learn 
Eatm, or shall they be provided with English 
equivalents lor those terms to which they are 
now lacking, and compelled to use them ? Either 
course would have its difficulties With respect 
to the latter, a glance at the experience of an¬ 
other country may be instructive In Germany, 
although physicians in general are acquainted 
with Eatm, the patriotic feeling of some of them 
impels them to find or invent German words for 
those of foreign origin In a large proportion of 
cases the substituted terms are literal translations 
of the Eatm words The essential absurdity of 
the present nomenclature is thus held up to view 
m all its naked deformity “Egg-stem” for 
ovary is not so bad, and “ thin gut ” and “ thick- 


gut ’ ’ for the two divisions of the intestines are 
descriptive, if not elegant, but it is difficult to 
see the merit of “see-hills” for optic thalami, 
“knee-humps” for coipora gemculata, and 
“brain leg-hood” and “bram-leg foot” for the 
two divisions of the cerebral peduncles If our 
medical terminology is to be reformed, it is to be 
hoped that it will fall into the hands of some one 
who will “ reform it altogether ” 


EDITORIAL NOTES 

A Distinguishing Mark —A British doctor 
has lately contended m favor of a particular style 
of hat for physician’s use His argument is not 
made for advertising purposes , but to facilitate 
a proper recognition between men of the same 
class—as largely obtains in England between 
clergymen, and between barristers, from distinct¬ 
ive features of their costume Other points are 
also advanced, such as a saving of time to the 
physician, and the prompt assistance which may 
be afforded in accidents by being quickly recog¬ 
nized among a mass of people 

We remember that these, and other arguments, 
were put forth some time ago by a physician in 
this country, who favored the wearing of an 
olive colored button by all members of the med¬ 
ical profession 

It is feared, however, that plans of this char¬ 
acter will beg adoption, for reasons which all will 
appreciate 

Apt opos to this may be mentioned the uniform 
allowed the French doctor on State occasions 
By a clause in a law of 1S03, it was enacted that 
a plain Doctor of Medicine could wear at public 
ceremonies, or when giving evidence before a 
court of justice, a costume as follows A black 
gown of bolting cloth (etamme), the back and 
front of which are of crimson silk bordered with 
ermine, a black coat d la Ftancaise, cambric 
bands, and a cap of crimson silk with a border of 
gold lace 

Aseptic Urine from Salol —M Eacroix re¬ 
ports to the Paris Societe de Pharmacie, that his 
experiments have demonstrated that the pyogenic 
bacillus cannot develop m the urine of those tak¬ 
ing salol internally 

State Care of Inebriates —The Legislature 
of the State of North Carolina has set aside a 
portion of the Western North Carolina Hospital 
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for the care and treatment of inebriates This is James Paget was unanimously agreed upon, by 
looked upon as only a beginning of wliat will ul- the committee organizing the Fund, to be invited 
timately be a duly appointed and propeilj- to take the chairmanship of the English branch 
equipped asylum of the movement The editor of The Lancet adds 

A Comrade or Tyrotoxicon —Prof Victor ) movement set on foot 111 Germany will 
C Vaughan announces that a new to-cic element doubtless spread to every country m the world, 
has been discovered 111 cheese, differing from | a,,d are 1 ° b,1< ^ Idiat Great Britain will be 
tyrotoxicou As yet it has not been isolated, but re P res ented ” The nature of the proposed testi- 
has been found to be intensely poisonous uionial will include the presentation of a large 

Honors to Helmholtz —The 70th birthday of *1 Virchow himscl f , ami bronze 

Professor von Helmholtz occurs on Aug 30, , ' “ f mC *° racmb,:rs of 11,5 fam "y ='"> 

I«JI, « is proposed to commemorate ,hc P ,mt “ utK, “ 

event by presenting him with a marble bust, and The Hunter McGuire Prize Essay —The 
the striking of a special medal to be bestowed announcement is made that the subject of Dr 
upon physicists of eminence It is desired to Hunter McGuire’s Prize Essay for 1891 will be 
form an international committee for carrying out “Pyelo Nephritis ” The prize offered is $roo 00 
the scheme and is to be awarded during the session of the Med- 

The Reputed Cause or Ineluenza. —Dr I ,cal Society of Virginia at Lynchburg, Va The 
Tezzier, of Lyons, France, claims that influenza pnze Js on3y open t0 members of the Medical So- 
is produced by a microbe, which he styles the C!et!es of tbe States of West Virginia and North 
strepto bacillus, whose habitat is putrid mud ^ arobna 

21 ^ 7 : r f/° me 1S> if 5ns opuuou ’ due to Congress or German Surgeons -The 20th 

ectPri 1 7 rau r ge ’ filthy streels aud ne S- Congress of the German Surgical Society is to be 

eeted barnyards are the rule, a condition part,cm held m Berlin from April 1st to 7 u Jl tht 

s d by swo,ta nvms ° nd 

to give the first day of the meeting to Koch’s 
cremation in Liverpool —'The following j treatment of tuberculosis, and the introductory 
resolution was passed by an overwhelming ma- address on this topic will be delivered by Professor 
jority at a late meeting of the Medical Institution von Bergmaun Patients aud specimens lllustrat- 
*2™ , ms the sfets ot »»4e of treatment ,uH 

s= 

r ttT™ ~ - 

and that the first 0^^ of mod.r T ' S Y 5 316 ^ e * SCt8 of the Co3d weather of 

was erected at Milan, Italy in 1880 rZ ““f f f Seasoa J ust P assed Frost is reported to have 
tice of cremation will therefore be seen tn 7 ^ T ^ OVe f lber 26t3l > aad la sted without m- 
* ad a large and rapid growth ^ f “ UUhl Januai ^ 2rst deaths from res- 

1_ I P Irat °ry diseases were much increased, though 

the effect was not noticeable until some three 
medical items weeks or more after the setting m of the cold 

adm^sTDr V°a Tf CH ° W “ Tiie fnends aad T 11 ’ Snd tll£ geUeraI thaw was followed by an 
have arpnff Rud °l f Virchow m Great Bntam aImost immediate lowering of the death-rate 
ve according to The Lancet , February 7 «„ 

dertaken the formation of a testimonial fond t h 7 CoW)NIZATION 0F Epileptics —A bill 
enable them to unite with others of other 2 tZ ***** the ^^ure of the 

m tb e celebration of the Severn,eth birthday of a Bo£ 0 rk poviimgfo, the creation 
* h ' gre “ «Ponent of cellular patholoj T‘tL Commissioners which shall have 
Tb,s event w,U take place October 13, ,85, % Ir of epllepte ^ gr °“ Pmg u “ Jer ca «z 
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THE ETIOLOGY OF TETANUS 

In the last number of the Anitales de I'Institut Pastcui 
there appears (from the Bacteriological Laboratory of 
Val-de-Grace)a most interestiugpaper on tetanus by Drs 
Vaillard and Vincent, which appears to throw very con¬ 
siderable light on the subject of tetanus, and to clear up 
& number of points and observations that have hitherto 
been enshrouded in obscuritj After describing the or¬ 
ganism, and identifying it with that already made famil 
lar through the papers of recent writers, the authors give 
it as their firm opinion that m cases of artificial inocula¬ 
tion of pure cultures it is always the poisou introduced 
along with the bacillus, and not the organism itself, that 
acts upon the animal This indeed seems to be probable, 
as the}’ are able to prove that almost inconceivably mi¬ 
nute doses of this poisou, which the} compare with snake 
poisou, are quite sufficient to produce all the symptoms 
of most acute tetanus, in fact, it was almost impossible, 
from some of the cultures that the} obtained, to admin 
ister a dose that was not lethal 

An exceedingly interesting feature brought out in the 
course of their w ork is that in no case w as the poison devel¬ 
oped as soon as the organism began to grow, in fact, gel¬ 
atine cultures of the tetanus bacillus were never capable 
of producing toxic s} niptoms until liquefaction of the 
gelatine had commenced, when spores were demonstrated 
to have been formed, and when the peculiar disagreeable 
odor so characteristic of tetauus cultures had become 
perceptible The} associate both the odor and the pep¬ 
tonizing power w ith the formation of the poisou in the 
cultures That it was due merel} to the presence of the 
spores that the material was poisonous they demonstrat¬ 
ed b} heating their cultures to a temperature of 62° C 
for a short time (a temperature which is quite incapable 
of interfering with the vitality of the spores), when it was 
found that cultures so heated aud introduced by inocula¬ 
tion into a rabbit or a guinea pig failed to produce any 
tetanus, thus proving that although the spores are not 
killed the poison has been-destrojed by the heat The 
spores w ere proved to be liv ing by making fresh cultures 
from them in artificial media, after a time they grew 
luxuriantly, and if left to grow eight or ten days produced 
another crop of the poisou B} simply w ashing away the 
poison from the spores with distilled water they also ob 
tamed similar results, for, although the spores could still 
develop aud form the specific poison m artificial media, 
the} were, when inoculated, incapable of giving rise to 
an} s} mptoms of tetanus From the reaction to heat of 
a substance they were able to separate, and from its re¬ 
semblance to the diastases in other respects, they con¬ 
clude that they have obtained from ^tetanus cultures1 the 
true tetanus poison, a poison, however, that cauuo e 
formed by the tetauus bacillus in healthy tissues e 
microorganisms are here so rapidly attacked * e 
cocytes that the} are rendered hors de combat befo } 

have time to form their poison tetanus 

It has for long been well known tha 


bacillus could not develop m the tissues except, 
apparently, m the presence of other organisms, and the 
suggestion is offered that these other organisms act 111 
one of two ways, they either paralyze the activity of tile 
leucocytes, or they draw off, as it were, their attention 
and activity from the tetanus bacillus, thus allowing it 
sufficient time to develop its characteristic products It 
is interesting to note that Drs Vaillard and Vincent con 
sider that in many respects the tetanus bacillus is ev 
tremel} like the diphtheria bacillus, the method of action 
on and in the organism being essentially the same in the 
two cases, the above factors m all probabilit} pla} mg a 
part in diphtheria much as m the case of tetanus, and it 
is evident that in stud} mg the one poison mncli light 
may be thrown on the other Behring and Kitasato ap 
preciated this fact, aud combined their forces to work 
out the question of linmuuit} m these two diseases It 
is obvious, however, from a consideration of some of the 
points that are indicated in this paper, that there are 
many sources of fallac} that will have to be eliminated 
before the ultimate explanation of the condition of itn 
rnumty in protected animals can be given The facts 
that this poison is active in such extraordinarily minute 
quantities, aud that the microorganisms are able to grow 
with such difficult} m the human tissues, allow us to 
hope that extremel} minute changes m the blood may 
be quite sufficient to secure the alteration or breaking- 
down of the virulent poison, even when it has become 
diffused throughout the system So long as the organism 
is localized to the wound, there is, of course, more chance 
of coping successfully with the disease, although here, 
as 111 other diseases, there always appears to be a possi¬ 
bility of the poisou exei ting such a paral} zing influence 
on the cells that usually take up foreign substances, that 
secondar} septic conditions may be liable to occur even 
when the action of the tetanic poison can be antagonized 
so far as its primary effects on the cells are concerne 
One question appears to be set at rest, and that is, as re¬ 
gards tetanus and diphtheria, the ptomaines have had 
their da}, whatev er ma; become of the products of otl 
organisms It may be accepted that here, at any rate 
we have some subtle poisou which, although it has not 
yet been actually separated, has become so far isolated 
that it ma} be taken as proved that it is not an alkaloid 
or basic poison A most remarkable feature is t 

peptonizing gelatine with the filtrate from a nieat-brot 

culture of the tetanus bacillus, the poisonous 
are lost to a certain degree 1.1 direct 
amount of gelatine that is peptonized, thls > ^ 
conjunction with the fact that the propert.es are uotM 
veloped until the gelatine begins to Iiquef}, has led D - 
Vaillard and Vincent to suppose that the same age 
Lt peptonizes the gelatine is the active agent ui bring¬ 
ing about the development of the toxic synip 
tetanus —The Lancet 


THE INVESTIGATION OF HYPNOTISM 
The action taken by the British Medical Association at 


TOPICS OF THIS WEEK. 


will be strengthened by the report of the Standing Coni 
nlittee ou Hypotism appointed by the Medico Legal So¬ 
ciety of New \ orb, which had just beeti submitted The 
report is not lengthy, but it is very much to the point 
It states that “ the number of reputable invcstig itors m 
cieases, and that taken out of the bauds of those whose 
aims and methods cast discredit on it, hypnotism is 
studied by members of the learned professions, Mtally 
related as it is to the interests of which the\ aie the na¬ 
tural custodians ” Whilst we hold to the opinion that 
hypotism should only be practiced by qualified medical 
men, we cannot deny there are medicolegal questions 
connected with the study of the sulijcctwliieli, on further 
investigation, may be found worthy of attention Before, 
however, going so far as the Committee of the Medico 
Legal Society of New York, and countenancing the study 
of this subject by "members of each of the learned pro 
fessions,” we should be satisfied that the medico psycho 
' logical aspect of hypnosis is clearly defined and under¬ 
stood The moral and legal relationships of hypnosis, 
which the medical profession has now begun to regard as 
a physiological and not a pathological state, can only be 
studied yyith adyantage by the learned professions after 
it has been thoroughly investigated and given the place 
to which it may be found to be entitled by those compe 
tent to undertake such a purely medical inquiry 
Briefly, the conclusions which the Standing Committee 
arrive at are That hypnosis, or artificial trance sleep, 
is a subjective phenomenon, that it is not m itself a dis 
ease Neurotic conditions predispose to the trance sleep, 
but the strongest minds have been enthralled Hy pnosis 
» recognized m three stages-lethargy, somnambulism, 
catalepsy It has been serviceable in medical and surgi 
cal practice as a therapeutic agent, and in some cases as 
a safe anaesthetic The last proposition, that "the 
ilbtsory impressions created by hypnosis may be made to 
dominate md tyrannize the subsequent actions of the 
subject is far from being established We have not yet 
sufficient proof that post-hypnotic suggestion has led to 
ho j! , mm \° r that " lllusor y impressions” (hallucina : 

more / Y laStln S or P° st hypnot.c The 1 
more medical men study this interesting and possibly . 

valuable agent as a means of combating disease the < 

uZ’Z' ln, TV ““ i 

en out of the hands of showmen Nothing can be 
more degrading to the medical profession than to 


niul yyhcrc they linvc caused changes to l il e plnce , mid 
- that this influence consists in a corrosive action vvi}h 
: supervening necrosis Thus I uphold my opinion that 
tuberculin ns a specific for tuberculosis If this be so, 
whence comes it that its therapeutic action is so much 
: called m question ’ I think the answer is because lu b^r- 
, culm (i) docs not aflcct tbe tubercle bacilli, mid (2) be¬ 
cause it has some untoward by effects,” lie carefully 
■ weighed the pros and cons of the tuberculin treatment, 

. such as his own experience had made J nowii to him, and 
said that though fully alive to the possible dangers of the 
injections, he had found the curative effect 111 many c ises 
so marked, so much greater than lie had yet observed to 
follow any other therapeutic method, that m his opinion 
the physician, after having carefully and conscientiously 
selected suitable cases, must calmly face the danger, m 
the same way as the surgeon does day after day At the 
close of Ins remarks Professor I racnkcl referred to Pro- 
fc«sor Licbreich’s new remedy, with whieh he had ob¬ 
tained surprisingly successful results 111 cases of tuber¬ 
culosis of the larynx 

The Verem fur iiuiere Medi/m has opened a discussion 
on Koch’s tuberculin The introductory address fell to 
Dr fhornci, who reported most favorable experiences 
with the lymph, adding that, in his experience, the 
dangerous effects had been quite exceptional 

Die official regulations ns to the sale of tuberculin have 
appeared The Che, ists are to obtain their supply from 
Dr Libbertz, who will continue to prepare the lvmph 
under the supervision of Professor Koch It vull be sold 
m sealed bottles containing from 1 to 5 cubic centimetres, 
and marked with the date of preparat.ou The chemists 
are to use the same precautions as with poison, and only 
to sell it in the original bottles and upon the written pre- 
I scription of medical men A special book is to be kept 

sold Urn 1°. r CS ’ CtC “ aml U1 eadl Case the quantify 
sold the dale of preparation, of purchase, and of sale, 

and the name of the phys.cian prescribing it must be 

noted Six- months after preparation the lymph may no- 

longer be sold Bottles six months old should be re 

turned to Dr Libbertz, who will exchange them for new 

ones without extra charge The price has been fh ed al 

Jt) for f Y Ub ’ C CeUU,netre ’ and 2 5 marks 

-Cor,«p. utace _ 
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INFECTION TROM Mir K 

In tbe Glasgow Medical Journal f or October appear* 
an account of an epidemic of erysipelas and sore throat 

,rz szzsz? r 

mucous membrane, with swelling of Ui e gland! 
neck and m some cases suppurated lit & 

sipelas of the skin developed TlZjl ? ’ ° ^ ' 

from 102 0 to 105° during the first few days ofTn Mtacf 

Convalescence was attended by extreme prostration 
bacterial examination was made but1 

was traced between the milk and the 
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PRACTICAL NOTES 


CONVULSIONS OF TEETHING 

ft Chloral hydrat gr xv 
Potass bromid , 5 j 
Syrup sitnplic , f g v 
Aq destillat, f g ij EP 

S Teaspoonful every three hours — Kindei-Aizt 


PRURIGO 

The following prescription is useful in the 
treatment # of prurigo 

1 ft Resorcin, gr \x\v 

Sulphur prrecipitat, g 1 
ntufj Acid carbolic 
„ » Acid salicylic, HE gr vij 
Chloral, gr xx 
Vaseline, § iss up 
Sig Use externally 

—La Scniame Mcdicale 


OINTMENT TOR HAEMORRHOIDS 

Audhoui recommends, in L' Union MCdicale, the 
following ointment for hsemorrhoids 
ft Extract of belladonna, 15 grains 
Extract of tliebaia, 15 grams 
Antipyrme, 45 grains 
Mercury ointment, 2drachms 
I* Simple cerate, 1 ounce 

b This is to be made into an ointment and ap¬ 
plied to the inflamed hsemorrhoids Rectal in¬ 
jections of warm water are to be employed if con¬ 
stipation is present — Medical News 


INHALATIONS FOR OZANA 

Moire recommends the following to be used as 
a fumigation m the treatment of fetid nasal 
catarrh 

ft Camphor, 1 '/ z drachms 

Tincture of iodine, 3 drachms 
Iodide of potassium, 30 grains 
Tar, drachms * 

Niuety-per cent alcohol, 3 ounces 
Water, 6 ounces 

Place this solution on a water-bath and inhale 
the fumes for two or three minutes, after which 
the nasal chambers should be washed out with a 
spray of i-to 100 of carbolized water — Medical 
New <• 


ft 


constipation in women 

Citrate of iron and ammonium, grs 31 
El ext cascara sagrada, m 32 
Saccharin, grs 8 

M !ig Cr ’ A 5 half teaspoonful three times daily before 

nieals —Medical News 


IODIDE OF IRON IN LEAD POISONING 
It is stated by M Lavrand, m a Lille medical 


journal, that he has found iodide of iron, in the 
form of pills, as prescribed 111 the French Codex, 
very efficacious in treating the lead poisoning 
which occurs amongst workmen employed in 
white-lead manufactories Sometimes he gives 
the iodide of iron by itself, at others he combines 
with it phosphide of zinc Under this treatment 
v orkmen who had already commenced to show 
signs of lead poisoning were enabled to continue 
their occupation, their general health also im¬ 
proved, and the amount of hsemoglobm increased 


GONORRHOEA 

Thomas R Neilson states that the plan of in¬ 
ternal treatment which he has pursued for so 
many years past, consists, first, during the earlier 
stages of the disease in the administration of an 
alkaline sedative mixture, with the purpose of 
alleviating the scalding caused by urination, the 
tendency to frequent micturition and to chordee 
The standard formula m his dispensary practice 
has been 

ft Potass acetat, gnj-gss 
Potass bromid , gjss 
Acid boric , gy By 
Tinct belladon , n\,xxx 
Liq potass citrat , gviy «t! 

Sig —A teaspoonful in water every three or four hours 

Secondly, as soon as the symptoms are in a 
measure relieved, the administration of either 
oleoresin of cubebs and balsam copaiba m capsule, 
or of cubebs alone m powder, m teaspoonful 
doses, or finally, where chordee is troublesome, a 
combination of two parts by weight of powdered 
cubebs and one part of bromide of potassium, 
given in the same doses, and from three to four 
times daily — Univ Med Magazine 


TREATMENT OF SYPHILITIC ULCERATIONS 

Plumert gives the following applications for 
ulcers of syphilitic origin 

ft Mercury salicylate, gr xv 
Potassium carbonate, gr xv 
Distilled water, 3 vj UJ 

Dissolve Sig—Wet com presses with this solution 
and apply to the ulcerations 

If an ointment is preferred, recurrence may be 
had to the following 

ft Mercury salicylate, gr xvj 
Vaseline, gj 
tig and make a pomade 

—Badenological Woild 


irritable bladder 


ft 


Potassium citrate, giv 
Fluid ext tnticum repens ^ 

Tinct of hy oscyamus, aagj 
Fluid ext of buchu, gss 
Water, sufficient to make 5 iij 
M Sig One teaspoonful in a wineglassful of water, 
three or four times daily 

—Med Summaiy 
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Gynecological Society of Boston 
216lh Rcgula1 Mcchns; 

The G> necological Society of Boston met at 
No 19 Boylstou Place on Thursday, Nov 13, 
1890, at 4 o’clock r M , with the President, W 
S\ mington Brown, M D , in the Chair 
Dr Prank L Burt lead a paper entitled 

INTRA UTERINE DISEASES—THEIR DIAGNOSIS 
AND TREATMENT 

The reader placed the diseases to be considered 
under three groups, viz 
Fust, the benign 
Second, the intermediate 
Thud, the malignant 

The benign growths mentioned w ere, endome¬ 
tritis, erosions, areolar hyperplasia, submucous 
fibroids, uterine polypi, cystic degenerations and 
retained secundines The intermediate weie ad¬ 
enoma The malignant were carcinoma and sar¬ 
coma 

Endometritis was treated at greater length be¬ 
cause of its being a complication of the other dis¬ 
eases and a disease of itself In case we find 
some tenderness about the uterus, likely also 
some enlargement, and we notice sticky mucus 
or a purulent discharge coming from the os, we 
can make the diagnosis of endometritis , provided 
we can prove that pus, if present, does not come 
from the tube Division is made mto cervical 
and corporeal endometritis, and it is generally 
believed that the cervical \ ariety is much more 
common than the corporeal, although the causes 
are the same Of all the cases which the reader 
has been called upon to operate, he has found 
that whatever the symptoms and whatever the 
kind of discharge, the whole portion of the endo¬ 
metrium has been more or less diseased 
For treatment he advises local applications of 
caustics, or the use of galvanism or thorough cu¬ 
retting Bocal congestion should be relieved and 
proper constitutional treatment adopted The 
method used would depend upon the complica¬ 
tions m the case 

Polypi, or retained secundines, should be re¬ 
moved entire, and a local application of some¬ 
thing like iodized phenol made to the surface If 
we have uterine hemorrhage, whether it be from 
the presence of fibroid or other causes, a thor¬ 
ough curetting is usually of great service In 
many of these cases galvanism also is of decided 
advantage, many statements to the contrary not¬ 
withstanding 

Laparotomy should be advised m many of 
these cases of fibroids with severe haemorrhage, 
and m some cases for severe pain, but the reader- 
does not feel like condemning all these patients 
to abdominal surgery, because many of those who 


have objected to surgery have been entirely re 
lieved by local treatment, and he lias also records 
of a large number of patients who have been 
urged to have the organs removed for tumor or 
haemorrhage, who had been completely cured by 
galvanism alone 

If theie was submvoluliou or areolar hyperpla¬ 
sia, a course of chlondes was recommended for 
internal medication, while locally curetting and 
galvanism were advised An old view that are¬ 
olar hyperplasia is incurable must be revised to¬ 
day, foi those cases are to be considered as per¬ 
fectly curable by modern surgery 

In speaking of adehonia, a growth which may 
be benign for a long period, but which has a ten¬ 
dency to take on malignancy, the reader advised 
curetting with suitable applications as long as 
they might be considered serviceable, or as long 
as no malignancy showed itself When such a 
change became apparent, the proper method to 
pursue was vaginal hysterectomy This class of 
cases would, without doubt, furnish the greatest 
number of cures following this operation 

In the consideration of malignant diseases of 
the uterus the subject of diagnosis was recognized 
as of great importance, and it w T as thought that 
too much care cannot be given to all cases in 
which there is any possibility of malignant dis¬ 
ease, because so many cases, unrecognized at first 
when curable, are allowed to go on without suit¬ 
able operative treatment, till thej' were past all 
hope of anything more than temporary relief 
Many such cases come to every surgeon 
It is perfectly evident that the disease must be 
discovered while it is yet confined entirely to the 
uterus, or else no treatment can cure All inter¬ 
nal medication and local application have failed 
m the hands of the reader If the disease is con¬ 
fined to the cervix, where it originated, an ampu¬ 
tation of the cer\ ix will be sufficient to cure some 
cases, as shown by records of some years stand¬ 
ing If the disease is located at the fundus, no 
method will be of service except the entire re¬ 
moval by vaginal hysterectomy This operation 
should not be performed m case the disease passes 
beyond the uterus When we find a patient suf¬ 
fering from pain or haemorrhage, and find that 
the disease has progressed so far that removal is 
impossible, we should still subject the patient to 
a thorough curetting for a complete removal of 
the sloughing tissue, after which caustic or cau¬ 
tery should be thoroughly applied This treat¬ 
ment is often extremely satisfactory The pa¬ 
tient for the time recovers entirely from the foul 
discharges, haemorrhage and pam The relief at 
times is very great, and life, besides being made 
more comfortable, may be greatly prolonged 
Dr C W Stevens said that he is very much 
interested m this subject In regard to the man¬ 
ner of applying liquid medicament to the endo¬ 
metrium, he is accustomed to use a hard rubber 
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Eustachian catheter, to which a small rubbei ball 
xs attached, by means of which an injection of 
five to ten minims may be made In a few cases 
there may be slight pam for five to ten minutes 
after the injection is thus made This probably 
is a mild uterine colic Dr S takes pains to be 
sure that the injected fluid flows out again, and 
hence he prepares a pad m the vagina to receive 
it He places his best reliance, however, in cu¬ 
retting to cure discharge of purulent or even mu¬ 
cus character when in excessive quantity After 
he has curetted he applies the instrument devised 
by Dr Outerbndge for the cure of sterility, which 
was originally made one and one half inches long 
It is self retaining, and permits free drainage 
When he makes an mtra uterine application of 
galvanism, he uses externally a large pad of 
spongio piline, protected with gauze, which takes 
the place of the water apparatus and is especially 
useful when high currents are employed 

Pk C E Prior said that he rarely sees a case 
of endometritis which does not yield to the ap¬ 
plication of Squibbs’ crude carbolic acid, and he 
believes if this does not produce the desired ef 
feet, that something else is at fault, after removal 
of which the endometrium gets well He once 
had an unfortunate experience with creolm Dr 
Church mentioned that patients taste iodoform 
who have had it applied locally 111 the uterus aud 


' a f)R Mary E Bates suggested that she should 
never think of curing enddmetntis without the 
use of hot water at a temperature of 118 to 120 
E 111 addition to other treatment 

DR Prior agrees with this statement, and it 
only one method of tieatment could be adopted, 
he would use the hot water . , 

Dr Thomas P Jefferson stated that he be¬ 
lieved in the importance of drainage after the op¬ 
eration of curetting, and he thinks that something 
should be left m the os that will anow the debris 
to come out easily He also has used the Outer 
bridge instrument with success, and has alsoha 
nood results by the insertion of gauze, which 
mav be left for a day or two Care should be 
taken lest the os closes and shuts the gauze in 
He thinks there is more reason to be afraid of 
the intra-uterine application of caustics, etc , tba 

° f DR Ct C Clt A Eastman said that in cases of 
corporeal 

S Tr Hf“« O Marcy said that this a an old 
Dr HFNRy ^ 1S always interesting 

subject cm . name merely Our 

What is endometritis a n ^ ^ m 

opinions have lately ha g inflammation m 

‘—TTbSiVfW to ***** 

material, * «*»*“ 


isms, and all of the medicines which have been 
recommended m the line of treatment are anti¬ 
septics of greater or less value The vagma af 
fords most excellent conditions for the growth of 
microorganisms In these cases the circulation 
and hence nutrition is also at fault The cause 
should first be sought before attempting a cure 
Strong applications are too often introduced in¬ 
to the uterus, when such are used at all it should 
only be with extreme care The operation of 
curetting should not be thought lightly of It 
should be done thoroughly if at all and with all 
the care of any surgical operation Even after a 
thoiough curetting all of the glands are not de¬ 
stroyed Ordinary menstruation may be said to 
be nature’s effort to clean house each month The 
glands are removed and they grow again Dr 
Marcy protests against doing the operation of 
curetting with cocaine for an anaesthetic since 
when so done it can never be sure or safe He 
does not generally use anything for drainage 
after curetting, but if for any reason he wishes it, 
he prefers a small rubber tube He does not as a 
rule make applications to the interior of the uterus, 
and prefers iodoform when he needs anything 
He has never had occasion to regret the use of 
iodoform although the patients sometimes have 
the taste of the drug after it has been applied 
He believes that the poisoning, when it occurs* 
is due to iodine and not iodoform 


St Louis Medical Society 
Sta ted Meeting Febmaty 21 , 1891 

The President, E Bremer, M D , in the 
Chair 

[Abstracted for The Journal] 

TYPHOID BACILLUS 

Dr A Green read a quotation from Koch 
relative to the difficulty of determining the 
species of bacilli—and particularly the typhoid 
bacilli— inasmuch as there are as yet no dis¬ 
tinguishing or constant marks which positively 
indicate the specific typhoid germ 

Dr Bremer spoke of the method of separating 
and differentiating various bacilli m Koch s 
laboratory, and also referred to the way in which 

the cultivations were made ._,a 

Dr Green believed that the bacillus of typucncl 
fever was not present during the earlier stages of 
the disease, not being shown in the feces under a 

WC Dr Bremer referred to the difficulty of diag¬ 
nosing typhoid m its early stages, and e\em 
throughout the entire course of its manifestation. 
He also spoke of the difficulty of the compara¬ 
tive study of contagious diseases on the loner 
Snat tttesnmch as the dtsease, m a character 
istic form, cannot there be produced 
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ENCYSTED HTDROCEEE OF Till' CORD 

Dr Brokaw presented a specimen wlucli was 
of interest more directly from the mistake m diag¬ 
nosis which it had caused It had been taken 
for a hernia, and had been treated as such hero¬ 
ically and for a considerable time 

TUEO OVARIAN DISEASE 

Another specimen having much interest was 
also presented by Dr Brokaw The patient, 36 
jears of age, had suffered greatly for a long time 1 
Childbirth occurred sei en j ears previously, and 
for the last fourteen months the patient had teen 
bedridden The case had been variously diag¬ 
nosed, and treated accordingly At the operation 
vei} extensile adhesions were found, and a large, 
far reaching abscess, involving and surrounding 
the larger blood vessels of the region The pa¬ 
tient was extremely emaciated, and died on the 
fifth day after the operation 

JIV\0 SARCOMA or THE KIDNEY 


A general discussion followed touching the in¬ 
fluences of coarse cerebral lesions, and the effects 
of brain pressuic 


New Yoilc Academy oi Medicine 
Section on Oil/iopadic Suigciy 
Samutd Ketcii, M D , Chairman 

[Abstracted for 1 hi Jouknai] 

CONGENITAE (DOUBI it) EQUINO VARUS 

Dr Ciiarees N Dixon Jonts reported a case 
in which ordinary, and other, methods had failed, 
necessitating, finally, the removal of both tarsi, 
with good results 

AGGRAVATJ D 1 EAT-TOOT 

Dr JONrs icported a case where the inner 
side of the right foot rested, m its whole length, 
on the ground Resection of tbeaslragalo scaphoid 
articulation was made with good result 


A third case was tint occurring m a child 3 
years and 8 months of age This is the second 
youngest child operated upon for this peculiar 
disease Altogether twenty nine previous cases 
have beeu reported m young children In this 
case the tumor had developed very rapidlj Op¬ 
eration took place m November, but the child 
had a metastasis involving the liver and suc¬ 
cumbed two months ago 

INTRA CRANIAE TUMOR 

Dr N s Carson rehearsed the history of a 
well marked case of cerebral tumor involving the 
arm centre first, but afterwards extending The 

tient a m° s d P 0f trepl ! Um 'Z was Performed, and pa 
eut made a good recovery until the eighth dav 

when death occurred, the immediate g eause of 

Sb'r.r^” 0 '™ Tte , rase vr°g™«i 

a stateof S y W l y unhl the suddea onset of 
w alann m the Patient, which preceded 
the fatal termination but a short time P 

occurring & WOrd picture of tw0 eases 

revealed^thp nr Um prac , tlce > where the autopsy 
rei eated the presence of cerebral tumors Tn 

S =ta,5,r' d ,ta fSJ” 

Dr eS, 1?1 T ‘ “ r, " :l tetata offered 

tbe ease^S^^^ happened, m 
rplipf r\f nr ^ Carson, from the sudden 

£££?• hjarnfarneXS 

operative dextenfv u btained - whatever the 
surgeon, a d nd1 e h Sfo^rtS^ ° f «“ 

the surgeon’s skill Tn J ected n °thmg against 
large, and its rpmn i ^ 2S case tumor was 
sidfrabk £2? ^ l ttended W1 th con- 
hmmorrhage^ took nit Subsequent capillary 
presence of the gauze and ^ otwittstand5u g the 
of favorable progreS TLa evld ^ces 

from an oedema of 




Two eases ofthis disease were also offered by Dr 
Jones In the first case there was high tempera¬ 
ture, and the operation of resection liberated 
several ounces of pus The temperature at once 
dropped, and there was a good recover}, not re¬ 
quiring apparatus, and with but one inch of 
shortening In tlie second case the child was 
three years old and had never walked There 
was a fluctuating swelling o\ r er the joint, together 
with the other symptoms of tubercular coxitis A 
similar operation to that ou the first case was 
done, and the recovery was rapid and uninter¬ 
rupted 

Dr V P Gibney, in discussing the cases, 
said that in the first case the result was probably 
due to poliomyelitis, the antenor and posterior 
hbial muscles being mostly affected, and that m 
the effort to bring down the heel the flatness had 
been produced He thought that a still further 
improvement could be produced by division of the 
teudo Achilhs 

Dr Royae Whitman considered the result 
obtained m the case of the flat foot a good one 

on! r h f Wlthh(dd approval from this class of 

perations He felt that as good a result could 

be obtained by over-correction under ether, to- 

gC H 3 n er with subsequent attention and exercise 

fn ® r J UDSON remarked that the occur- 

wSh flat ' fQ ° a f 3 rCSuIt of mfantl!e paralysis 
was rather unusual * J 

Dr R H Sayre did not agree with Dr 
Judson that equmo-valgus was rare after polio- 
^ y E h ?if w *? en the anterior tibial muscle happened 
to be the chief one involved As to other nomte 
e did not believe there was any such thmg as a 
relapsed dub-foot, such cases were simply m- 
stances of imperfect cures, m which the patients 
had been unable to voluntarily retain the P foot m 
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its normal position He considered that Dr 
Jones’ exsection of the hip-joint a very excellent 
piece of work, and believed it was much better 
than attempting to produce anchylosis 

HYDRARTHROSIS 

The Chairman presented a case that he 
Ead first seen m 1887 Patient fifteen years of 
age No history of rheumatism or joint dis- 
•ease, but there is phthisis on the maternal 
side Two years before the right knee be¬ 
came swollen, and later the ankles and the left 
knee General health is good, and there is no 
known cause for the trouble Examination 
showed a large, doughy swelling of the knee, no 
pain, movements of the joint only limited by the 
-effusion, and then only m extreme flexion No 
elevation of the temperature An exploratory 
puncture showed a clear, syrupy fluid Treat¬ 
ment was first by plaster bandages, and after¬ 
wards by elastic compression, counter irritation, 
mid systematic massage of the joints The prog 
ress of the case was at first slow, but afterwards 
became more rapid, until now there is very decided 
improvement 

Dr Gibney remarked that the case was inter- 
•esting, both on account of its comparative rarity, 
and the excellent result which had been obtained 

Dr A M Phelps had been accustomed in 
these cases of effusion into the joints, to open the 
joint and wash it out with a x 1200 solution of 
bichloride He believed it shortened the period 
of treatment, was a safe practice, and gave 
equally good results with the more common 
method In dispensary practice his cases had 
been discharged m three months Tubercular 
joints were not necessarily purulent He had ex¬ 
amined many microscopically, and while ire 
■quently finding the tubercle bacilli, yet there was 

no suppuration , 

The Chairman in closing the discussion, said 
that in private practice the consent to an opera- 
tion when there was such slight disability, could 
not’easily be obtained, and furthermore he 
thought the operation somewhat dangerous in 
itself and liable to result, m a tuberculous case, 
in a general infection of the system 
rheumatoid arthritis 
The Chairman also presented a man, thirty 
six years of age, and with good family history 
Had rheumatism when ten and fourteen years of 
fge and “third severe attack about ten years 
ago’, which involved only the right ankle Two 

wS was 

slfl e of the leg and U>ee, and a ^ 

tlie 1 !g i P feeling of soreness on motion 

though with only S both hips, yet 

Now there was but little motion m n 

the arms and hands were quite iree 


examined under ether, when the movements were 
somewhat increased 

Dr R H Sayre said that the appropriate 
treatment was indicated by the movements made 
Slight daily movements of the joints should be 
undertaken while the patient was immersed in a 
bath having a temperature of no 115 degrees 
Massage was more successful m this way When 
the joints are inflamed and tender massage may 
intensify the inflammation so as to cause anchy¬ 
losis, but m this case there had been absence of 
pam for a long time 

Dr Gibney approved of these suggestions 
The Chairman, in closing the discussion, 
said that he had seen a number of these cases, 
and his experience had been unfortunate The 
case should be classified as rheumatoid arthritis, 
which disease terminates m anchylosis There 
might be temporary amelioration He believed 
that massage and baths at the Hot Springs the 
best treatment 

the importance oe thorough examination 
in suspected potts’ disease 

Dr R H Sayre read a paper having this title 

He said that although 111 childhood the signs of 
Potts’ disease are usually so marked as not to be 
confounded with other troubles, 111 adults, espe¬ 
cially in females, theie are times when the diag¬ 
nosis is not clear In some cases of utenne dis¬ 
placement and ovarian disease, the reflex pains, 
the position and gait, may simulate Pott s disease 
so closely as to be mistaken for it by competent 

observers „ x 

A number of cases were cited illustrating the 
similarity of symptoms, and the errors made m 
treating the cases as Pott’s disease, and where 
utenne replacement by a pessary or Alexander s 
operation, together with faradism and general 
treatment, produced a cure 

In conclusion the writer said that the descrip¬ 
tion of these cases showed that the mistakes m diag¬ 
nosis had been made by men of large experience, 
and he therefore thought it worth while to call 
attention to the fact that reflex pains from pelvic 
irritation might easily lead one astray m consic er- 
ing cases of supposed Pott’s disease 

PATHOLOGICAL DISLOCATION or THE HIP 

Dr W R Townsend presented a specimen 
of this condition which had been removed from an 
Italian girl The head of the femur was deeply 
eroded and was dislocated on to the dorsum ill 
There was a marked erosion of the pelvic bones, 
but no perforation of the pelvis 

ACUTE INFANTILE ARTHRITIS 
Dr Townsend also presented a specimen show¬ 
ing acute arthritis m an infant 11 months old 
Dr Judson said that the specimen illustrating 
pathological dislocation of the hip recalled a dis 
cussion which took place a few years ago on the 
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question of the possibility of this dislocation 
Dr March, of Albany, atgued that Dupuytren, 
Astley Cooper, C Bell, Biodie, Liston, Fergns- 
son, Miller, Gibson, Carnochau, and a host of 
otuer authorities were wiong in considering 
spontaneous dislocation m hip disease as a fre 
quent occurrence He declared that, as purely 
the result of morbid action unaided by superficial 
violence, it seldom, or never, took place He 
visited forty pathological museums m all parts of 
the world, and failed to find evidences of this 
lesion His forcible article m the “ Transactions 
of the American Medical Association, 1853,” ex¬ 
cited great opposition, and Dr Hayward, of 
Boston, in his Surgical Reports, 1855, said it 
would require more specimens than would fill 
forty, or forty thousand museums to com nice 
huu tnat a certain specimen, which he described, 
was not the result of spontaneous dislocation 
Before this discussion, spontaneous dislocation 
n as supposed to be a very common incident of 
hip disease, in spite of the doubts expressed by 
Baron Larry, and the statement by Wickham, 111 
1S33, that it is of very rare occurrence That 
dislocation is very often simulated when not 
really present, is not generally conceded 
Dr Gibnev showed a specimen to the Patlio 
logical Society 111 1877, m which dislocation was 
simulated by an appearance due to the altered 
direction of the neck of the femur But that it 
sometimes does occui, is clear enough from the 
fiue specimen m Di Townsend’s hands There 
is another pathological dislocation of the hip that 
is worth consideimg from an orthopaedic stand¬ 
point, 7 c , that thought to be produced by dis 
tention of the capsule in the sj novitis following 
continued fei ers, as set forth by Dr Keen, in the 
fifth Toner Lecture in 1877 He had recently 
examined a com alescent trom tv phoid fever in 
whom there w as great impairment of motion, and 
a distended capsule Ostitis was eliminated by 
the history of the case, and by the absence of 
atrophy and natal asymetry The patient was 
warned against undue disturbance of the joint, 
and recovered without dislocation, and without 
auv special tveatment The subject is practically 
important because it is generally believed that 
serious joint diseases not infrequently have their 
•origin m fevers 

Di Gibney said that he would like to know 
whether Dr Townsend thought the child might 
have been saved if the head of the bone had been 
excised A number of years ago Dr Yale read 
a paper on excision of the hip, before the Surgical 
Society, and among other conclusions he stated, 
that the best antipyretic for septicaemia was ex¬ 
cision of the hip 

Dr Townsend replied that there was marked 
septicaemia present at the time he had operated 
and drained the abscess, so that he doubted if the 
result would have been different had he excised 


the head of the bone He thought, however, 
that an eat her operation might have saved the 
child’s life He had lecently seen in Bellevue 
Hospital a man suffering from aggravated sep 
ticremm due to absorption cellulitis of the leg, 
who was so ill that it was feared he would die on 
the table during the amputation of the thigh , 
yet, instead of this, the amputation was followed 
by a very rapid improvement m lus geneial 
condition 
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New Yoik County Medical Association—A Koch 
Instihiiefoi Consumptives—Dr Simon Bai itch on 
the Koch Lymph Treatment-—Dr J Blake White's 
luatmcntfoi Tnboculosis—Santlaiy Condition of 
the Public Schools 

At the February meeting of the New York 
County Medical Association the retiring Presi¬ 
dent, Dr George T Harrison, on vacating the 
chair, delivered an eloquent address, m which he 
dwelt upon the value and the desirability of a 
more general study of the medical literature of 
the past In Ins admirable inaugural address the 
President elect. Dr S B Wylie McLeod, alluded 
to the gieat success of the Association during the 
past year, whether viewed from the standpoint of 
an increased membership and a well filled treas¬ 
ury, or from that of the \alue ana amount of sci¬ 
entific work performed In speaking of the future 
he urged the cultivation of the closest possible 
relatious with the State and National Associa¬ 
tions "We are their representative,’’ he said, 
" m this County of New York, and they aie ours 
in that unity of effort and purpose which gives 
strength to our cause If we should be feeders 
to them in membership, and they in certain cases 
Should exercise a supervision over us, it would be 
a relation at once natural and calculated to secure 
the great ends of our respective formations A 
desire for cooperation and a willingness on the 
part of a distinct majority to thus organize, 
should precede the plan, and until these are first 
secured, it is a dictate of wisdom to wait, for it 
often happens that we should not take the course 
which is ideally most effective, but that one which 
commands cooperation and assent ’’ 

At this meeting sixteen new members were re¬ 
ceived, thus bringing up the total membership 
of the County Association to about 600 
A “Koch Institute for Consumptives” has 
been opened m the lower part of the city, on the 
East Side, and it will doubtless serve the purpose 
of affording considerable free 'advertising for the 
physicians having the project m charge, and, for 
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the time at least, bring 111 handsome financial re¬ 
turns It would not at all do for some of the 
profession here, however, to cry out against such 
gratuitous advertising, as quite a number of the 
shining lights m it received a good deal of this 
m the newspapers at the time of the introduction 
of and first experiments with the Koch lymph 
Aside from any such considerations, however, the 
wisdom of establishing an institution for*the spe¬ 
cial purpose of employing the Koch treatment 
would seem to be extremely problematical at the 
present time, when grave doubts are felt by many 
of the best observers as to whether the treatment 
may not, aftei all, be more injurious than benefi¬ 
cial That it has not accomplished as much as 
urns at first hoped for from it there can be 110 
question, and the unsatisfactory results that hai e 
thus far been met with led Professor Francis Del- 
afield lately to make the remark that we seemed 
to be still as much m the tentative stage of the 
treatment of phthisis as ever The present feel¬ 
ing in Berlin in regaid to the matter is shown by 
the letter of Dr Ingals recently published in The 
Journal 

It is now some time since Frankel, observing 
the fact that the tolerance of the Koch remedy 
disappeared if no injection were made for ten 
* days, and that the patient then became as easily 
affected as by the original dose, drew the conclu¬ 
sion that in phthisis tolerance is established as 
sooii as all tubercle is acted upon, and was led to 
explain the return of the original susceptibility 
by the hypothesis that the patient had again 
infected himself with tubercle from the necrosed 
tissue lying in the lung, and that the reaction 
agaiu appeared from a minimum dose because the 
case rvas once more a tuberculous one If this 
explanation is correct—and the autopsies made 
by Virchow' would seem to afford some corrobora¬ 
tion of this, or at least to indicate that m certain 
instances the effect of the lymph treatment is ap¬ 
parently to disseminate the tubercle bacilli mthe 
system—the difficulties m the way of success with, 
the method would seem to be very great, if not 
altogether insurmountable 

In this city there have, of course occurred 
some deaths m the patients treated with the Koch 
lymph, and it would certainly have been very re¬ 
markable if, among so many cases of phthisis, 

his had not been the case In commenting on 
these deaths Dr Simon Baruch, who at an early 
date be^au experimenting with the new treatment 
at the Montefiore Home for Chronic Invalids, 
at , t fnllows “The public may easily be 

Uov °r rl '.tort/oas^ of lymph treatment the 


writer is led to the conclusion that, although 
the lymph has an undoubted elective affimtv for 
tuberculous tissue, and produces decided local re¬ 
actions, as Koch has stated, not one case has, 
after six weeks’ experience, offered him the 
slightest evidence of a curative tendency Nev¬ 
ertheless, he does not despair, because much time 
is required for the processes wffiich Koch has de¬ 
lineated as probable in throwing off the diseased 
structures ” On the whole, therefore, the estab 
lishment of a special 11 Koch Institute ’ ’ at the 
present time w ould seem to be somewhat prema¬ 
ture 

The most recent treatment for tuberculosis that 
has been advanced is that advocated by Dr J 
Blake White m a paper read before the Section 
on Practice of the New York Academy of Medi¬ 
cine In addition to such general measures as 
are generally agreed upon by the profession, he 
employs hypodermically the chloride of gold and 
the iodide of manganese, given 111 a 1 per cent 
solution of carbolic acid The preparations of 
gold, he claims, have been too long neglected by 
the profession, though their value has been rec¬ 
ognized from time to time by some of the high¬ 
est authorities Thus, Roberts Bartholow extols 
their efficacy m cancer, scrofula, syphilis anti 
chronic Bright’s disease, and at the same time he 
advances the important observation that they are 
singularly apt to undergo decomposition m the 
alimentary canal, a fact which may explain the 
inefficacy of the remedy when used internally, 
and which also offers the strongest reason for its 
hypodermic use Under any circumstances, how¬ 
ever Dr White believes that in phthisis the hy¬ 
podermic method is the only proper one to use 
for medication, as the overtaxed digestive system 
has already more than it can attend to m dispos¬ 
ing of the food taken into the body He com¬ 
bines manganese with the gold for the reason that 
this drug has been found to have so excellent an 
effect m improving the character of the blood and 
increasing the tone of the general condition 
The minimum dose of the fluid employed 
one diop, and this should always be given as the 
initial injection The remedy appears to produce 
a reaction m the system very closely resembling 
that caused by the Koch lymph Afterwards t is 
claimed, there is increasem the appetite, followed 
by a marked improvement m the general-niitri 
tion and later by an amelioration of the charac 
tenstic phthisical signs In three illustrative 
cases narrated by Dr White which have been 
under treatment since December, the results, as 
far as they have gone, are certainly very encou - 
aamo- In one of them the body weight has m 
creased nearly eight pounds, and m anothei t 
amount of expectoration has diminished fmm 
fourteen to two ounces in the twenty-four hou« 
These patients are m the wards of Chari y 
pital, Blackwell’s Island, and have been seen y 
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nmte a number of other physicians As to 
whether any permanent beneficial results will en 
sue it is, of course, entirely too soon to foim any 
opinion In addition to phthisis, Dr White 
states that he has found the hypodermic use of 
these salts of gold and manganese vet y efficacious 
m the chronic glandular enlargements and sinu¬ 
ous abscesses of scrofula, m obstinate chronic 
skin affections, especially of a leprous character, 
in chronic Bright’s disease, and m persistent 
antenna and the cachexias due to syphilis and 
scrofula 

The sanitary condition of our public schools 
has of late received a good deal of attention 011 
the part of the medical profession To this sub¬ 
ject was devoted the pnncipal part of the report 
of the Committee 011 Hygiene of the Medical 
Society of the County of New Yoik at the last 
annual meeting of the Society, and at a recent 
meeting of the Section on Public Healtb of the 
New York Academy of Medicine, Dr Henry D 
Chapin, who industriously collected the data on 
which that report was based, read an additional; the 
paper 011 the same subject He said that of the j ber 
thirty eight separate primary schools and eighty - 
one primary departments 111 grammar schools he 
had investigated eighteen of those which were 
known to be most defective, and that ut ten of 
these he had found a condition of affairs that 
w r as simply disgraceful His description of one 
of the schools on Chrystie street, m the midst of 
a crowded tenement-house population, which may 
he taken as an example, was as follows 

“In it there are 01 er one thousand children 111 
the primary department, which is housed m three 
buildings occupying the lower part of the gram¬ 
mar school building at No 60, an old rookery, 
formerly a tenement house, and a factory on Hes¬ 
ter street that has lately been patched up for this 
service The children attending this school come 
from the poorest families m this densely popu¬ 
lated neighborhood, and it is evidently regarded 
m consonance with the fitness of things to give 
them the poorest and scantiest of accommodations 
Although the school w r as visited on an excep¬ 
tionally bright and sunny day, eleven of the 
crowded, stuffy rooms were lit by gas, which, 
with the poor ventilation, made the atmosphere 
almost unbearable Even the main room was 
partially lighted by gas, the windows on the 
right opening into a narrow well, at the bottom 
of wduch are boys’ water-closets The class 
rooms m the tenement house and factory have low' 
ceilings, are generally poorly lighted, and are 
very badly ventilated It is difficult to cornpre 
hend how teachers and scholars can remain for 
hours in the polluted air of these rooms, and not 
become ill In the latter two buildings the stair¬ 
ways and passages are narrow and tortuous, and 
they might both prove a veritable fire-trap, espe¬ 
cially as thm wooden partitions are used to sep¬ 


arate many 


.of the 1 ooms 11 would be absolutely 

impossible to empty these buildings speedily and 
safely 111 case of alatin Several of the class rooms 
have no desks There is a small, dark play- 
giound in the basement Altogether, this school 
contains a combination of unhygienic conditions 
that has piobably been rarely equalled 111 a build¬ 
ing devoted to such a purpose ’’ 

In speaking in general Dr Chapin said “The 
ventilation of the primary schools is dangerously 
defective, and the cubic air space allowed to each 
pupil is insufficient In the three lower classes 
the prescribed allowance of space to each pupil is 
70 cubic feet, and in tlie three higher grades, 80 
feet, while in the four lower grades of the gram¬ 
mar classes the allowance is go feet, and in the 
four higher grades, 100 feet The Board of 
Health requires that 111 tenement houses the 
allowance shall be at least 400 cubic feet, and m 
some cases 6co cubic feet, to each person 400 
cubic feet are lequired for each lodger 111 the lodg¬ 
ing houses of this city There is not a city 111 
country 7 that requires such a small num- 
of square feet and cubic feet per pupil as 
New’ York in its public schools The life 

conditions of thousands of poor children in tene¬ 
ment houses are hard enough It is the duty of 
the city to see to it that their bad environment is 
not continued 111 the schools As children grow 
older, and growdh is not so active, the system 
loses this susceptibility to noxious influences In 
voting children, however, where unhygienic con¬ 
ditions prevail, the constitution will surely be 
weakened and the effects particularly disastrous ’’ 
The Superintendent of School Buildings, w’ho 
was present 011 this occasion, explained that the 
unfortunate condition of affairs referred to was 
due principally to the fact that the Board of Edu¬ 
cation w T as able to obtain from the city but a 
small proportion of the funds which w'ere neces¬ 
sary to carry out its w'ork properly Durmg the 
past four years, how’ever, no less than twenty- 
seven new school buildings had been erected, 111 
whose accommodations and appointments the 
medical profession would find nothing to criti¬ 
cise In reply, Dr Alexander, the Secretary’ of 
the Section, said that to the physicians of New 
York it made but little difference w r ho ivas re¬ 
sponsible for the evils existing in the schools, and 
that it was simply their duty to demonstrate these 
evils scientifically and mcontrovertibly until pub¬ 
lic sentiment should demand their abolition 
It would appear, however, that New York is 
not the only’ place where school houses are not 
all models of hygienic perfection The Hudson 
County (N J ) Board of Health recently declared 
one of the public schools of Jersey City to be m 
such a bad sanitary condition as to require the 
immediate attention of the city school authorities 
A reasonable time having been allowed to pass 
and nothing whatever having been done to mi- 
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prove the premises, the Board of Health, at its 
last meeting, very properly ordered the school to 
be at once closed 


v b p 


NECROLOGY 


Dr Stephens G Cowdry, Surgeon USA, 
died in New York City Feb 22, aged 52 years 
He was a native of New Hampshire, and ap 
pointed from New York m 186S He had been 
on sick furlough since last December, having left 
his post at Santa Fe at that time 111 order to con¬ 
sult with friends, medical and others, in the East, 
in the interests of Ins health The cause of his 
death is assigned to heart failure 

Dr John A Mead, of Pearhngton, Miss , died 
at the Hospital Hotel Dien, New Orleans, La ,011 
January 30, 1891 He was born in Portland, 
Me , July 16, 1842, educated at Harvard Medical 
School, Boston, and graduated June 30, 1869 
He had been a sufferer from abscess of the liver, 
but finally succumbed to an attack of bronchial 
pneumonia He was a member of the American 
Medical Association since 18S5 

Dr Forrest W Brayton —The sad news is 
announced of the sudden death, in Cincinnati, of 
Dr Forrest W Brayton In January, 1890, Dr 
Braytou went to Toledo and associated himself 
with Dr W W Jones, 111 the practice of medi¬ 
cine, and at once became a favorite with all with 
whom he came in contact He was successful 
from the beginning, and had an extremely bright 
future before him But sickness came, and some 
months ago he was obliged to give up his work 
Since then he has been traveling, trying to regain 
his lost health, but without avail, death came 
and ended his career, so auspiciously begun 
Dr Brayton was only 34 years of age, his home 
being m Carey, Ohio He was a member of the 
Northwestern Ohio Medical Association, of which 
he was at one time Vice-President, and later Sec¬ 
retary He was also a member of the Ohio State 
Medical Society, of the American Medical Asso 
elation, of the American Microscopical Society, 
and of the Toledo Medical Association 

JOHN S MESSERSMITH, Medical Director U S 
N , retired, died at Lancaster, Pa , Feb 
«T vears He was commissioned by President 
Andrew Jackson m 1837, and served in Commo- 
3 „ Perrv’s first expedition to Japan, as w 

duung Xe MSicaulnd Civil wars He was re¬ 
tired m 1872 

n R Marius Duvall, Medical Director of the 
TT S Navy with rank of Commodore, retired, 
IJs S on February a. - 1 - *«■ ” M 
titnore He was nearly 73 years of ag 
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To the Editor —It affords me much pleasure to inform 
you that our bill repealing the charter of the Medical 
and Surgical College of this State has been passed b\ the 
Legislature aud approved by Governor Abbett It is 
hardly necessary for me to say that this Board feels that 
it has, 111 the first 3 ear of its existence, done something 
towards the purification of the medical profession, not 
only in the State of New Jersey, but in its sister States 
YVm Perry Watson 
Sec’3 State Board of Medical Examiners 
Jersey Cit}, N J , March 11, 1891 


Shall The Journal he Removed to 
Washington P 

THE ACTION or THE CHATTANOOGA MEDICAL SOCIETY 
At a regular meeting of the Chattanooga (Tenu ) Med¬ 
ical Societ), March 6, 1891, the following resolution was 
passed, \ 17 

VI HFRCAS Ail effort will be made at the next meeting oC tlie- 
American Medical Association to mo\e The Journal from Chicago* 
to Washington and „ , . , r - 

Wiiercas We believe it to be for the be a t interests*of The. 
Journal to remain where it is Therefore 
Be it Resolved That we urgejill Tennessee delegates to vote for 
no change to be made in the home of The Journal 

Tred B Stopp, M D , Sec’} 


THE ACTION or THE WAYNE COUNTY MEDICAL SOCII fY 
At a regular meeting of the IVajne Count} (Ind ) Med¬ 
ical Societ}, held on the 12th lust , Dr L C Johnson 
mo\ ed 

Tint it is the sense of this Socle*} that the office of TheJo CRN in 
OK TUI- AMFRIC \N MrmCAi. Associate ought not — 
from Chicago to YVaslungton at this time and that “Jf 
frmn tlusSocietj to the next meeting of t"e American Medical As o- 
ciation are hereby instructed to rote against such removal 

After full interchange of views of members on the sub- 

lect the motion v\as unantmousl} adopted 

J G H Grant, M D , 

Scc’y IVa; ne Co Med Soeiet} 
Richmond, Ind , March 13, 1891 


To the Editor —I am most unalterably opposed to the: 

Pr °t P « veiyTvfdent that the movement for the change 
from Chicago to Washington has had its °”8 in 
minds of some, who are very reluctant to admit_tbe fact 
which Should be plainl} apparent to all, that: not onl> 
the centre of population but the financial and intellectual 
centres are surely moving westward Nothing vYorthv 
the name of argument has as }et been advanced in favor 
of it neither can there be, for there is none to offer 
Some of the reflections which have recently been cast 
upon the management of The Journal, and upon the 
character of its contents, have been, to say the ver> 
least uncalled for and out of place The profession -is a 
whole s not only well pleased with The Journal, but 
IS nroud of it and m my judgment with the best of rea¬ 
sons I turn to m> old volumes of the London Lancet 
the Airier lean Journal of Medical Sciences, and othe [®> 
andVearch m vam for anj thing so nearly represc i ifT 
and embodying advanced thought and progress m all de 

P! N^Leave it^vherfJtis, m Chicago, the eighth won- 
def of the world, destined to be, within the lifetime of 
thousands -o^ngf^grea^erty 

£ ;™d tlaTmtf irtheliome^fmaS o^ffs best miD 
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advanced against the change, but the feels lmve hcen so 
abb and unanswerably set forth by recent write! tl nt 
,, ,11 not enlarge upon the theme, ' 

There seems good reason to believe that, 111 many re¬ 
spects, the welfareof Tirr Journal would be jeopardised 
b. the consummation of the proposed change, and I hav e 
little fear that the small andphscure band of kickers 
can succeed in the consummation of this folly 

Luther Brow n, M D 

Rockford, Iowa, March 3, iSpr 


To the Editoi —I11 im opinion Tin: Journat should 
remain where it is It is central!) located and prosper¬ 
ous Chicago bids fair to become one of the great cui 
Ires of learning, generallv and speci illy Sooner or 
later, its great clinical advantages will go far toward 
helping to make it one of the, if not the centre of medi¬ 
cal learning J B Wai Kru, M D 

Effingham, Ill , Eebrnarj 26, 1891 

To the Editoi —Being a reader of Tin: Journat and 
interested in the questiou of its removal from the old 
stand, I was curious enough to figure out the number of 
subscribers (members) in the principal Cistern cities as 
compared with those in the West, aud I fmd Chicago 
tends them all 

The number of subscribers (members) m the Eastern 
cities is as follows Philadelphia 109, Washington S2, 
Lew York 77, Baltimore 35 Brooklyn 25, and Boston 33, 
makmg a total of 361 copies distributed in six cities with 
a population of neatly five millions In the Western 
cit es Chicago 171, Cincinnati S3, St Louis 79, Louis 
ville 24 Detroit 2S, and Cleveland 20, makmg a total of 
405 subscribers (members) 111 six cities of a population 
of about two and a half million Tlie Eastern States 
make the following showang Penusj lvauia 397, New 
\ork 234, Massachusetts m, New Jersey 55, and Mary¬ 
land 44, a total of 851 in a population of ncaily sixteen 
millions In the West Illinois 406, Ohio 372, Indiana 
275, Iowa 220 and Missouri 213, being a total of i, 4S6 
subscribers (members) in a population of about fomlcen 
millions I take these from the list of members pub 
lished m The Journal at the conclusion of the last 
volume 

So far as the advertisement department is concerned, 
Nev, York and Chicago seem to be about equally divided 
Washington, however, has only three advertisements, 
viz. the Medical Department of the University of George 
town, J E Rnebsam, and that of the Librarian of the 
Association I have simply for curiosity found these fig¬ 
ures, and they can be used by either party accordingly as 
they look at them Reader 

Washington, D C , March 6, 1891 


there cannot he a doubt of the future success of 'J nr 
Iouunat , for its fiinncinl condition is on a sound aim 
enduring basis, while Us cditon il management h is al¬ 
ways been of the highest order Its editorials arc lc irncd, 
progressive, broad md cosmopolitan While Us attitude 
Ins been conservative and judicious it has assumed n 
high position for the advancement of the whole domain 
of medicine Pile anil of 1 HP Journal has been of 1 
high and lofty character in the exposition of the grand 
principles of the Code of Medical Ethics It has also 
been a most potent factor in the effort to raise and ele¬ 
vate the standard of medical education fin Jourmi 
has been loyal to the masses of our noble profession, and 
111 this it has been as fice from the manifestation of a par¬ 
tisan spirit ns the most liberal minded person could ex¬ 
pect, and the profession will give their Joynltv and sup¬ 
port in return By all means leave 'fin. Journai in 
Chicago H H Middukamp MD 

Warrenton, Mo , March 5, 1891 

TO the Editot —Allow me, as a member of the Amer¬ 
ican Medical Association since 1877, to cuter my protest 
against the removal of Tm Journai to Washington I 
fail to see any good reason for its remov al 

II Isaac Jom s, M D , L R C P E 
jiS Grant lvc , San 1 rancisco, Cal , March 7, 1S91 


To (he Ediloi —I have read the arguments pro aud 
con, auent the removal of The Journal My vote is 
with Chicago, believing it to be to the best interests of 
The Journal to remain where it is Would it not be 
well to request every member of the Association to send 
a postal card w ith his vote, not later than April 4 I be¬ 
lieve we are all interested enough to do this, and m this 
way it will not cost The Journal much to find out which 
side has the majority Philip Diches, M D 

Boundary', Ind , March 7, 1891 


To the Editoi —Please allow me to record my vote in 
lav or The Journal remaining in Chicago * 1 Let well 
enough aloue> ” A thousand reasons and arguments 
might be offered why it should remain m Chicago, while 
as many could be given against its removal “ Westw ard 
the star of Empire takes its course ” Chicago is cer 
tauilv a great medical centre, aud perhaps the greatest 
railroad centre in the Union, her future is great, so that 


To the Editoi —No' Gi o A ZrircR, MD 

Peoria, Ill , March 9, 1S91 


7 o the Editoi —You may record my vote in favor of 
Chicago as tlie home of Tnr Journ \i 

J D Coli , M D 

New hern, Teim , Marcli 9, 1891 


To the Editoi —It is a matter of 110 urgent import¬ 
ance to the readers of The Journai whether it be pub¬ 
lished in Chicago or m Washington, unless it can her 
proven that it can be made a better journal in Washing 
ton than it can in Chicago The members of the Asso¬ 
ciation estimate The Journai by' its merits and hold the- 
Editors and Publishers responsible for its character It 
should be left with them to determine where it would be 
most convenient for them to do the work and do it best 
When the National Government makes liberal appropri¬ 
ations for the establishing of a National Medical Institute, 
and makes provisions for professorships by which exper¬ 
imental research can be conducted, where hospitals, 
libraries, museums aud other necessary helps are pro¬ 
vided by the government, as is done in some other coun¬ 
tries, then I say move to Washington 

J IV Harvev, M D 
Indianapolis, Ind , March 10, 1891 


To the Editoi —Record my nameiu favor of remov mg 
The Journal to Washington The official representa¬ 
tive of the profession should keep as closely to the gov - 
eminent as possible E T B Godfrey, M D 

Camden, N J , March 10, 1891 


To the Editor —The location is of much less interest 
than the chaiacter of The Journal The members of 
Congress are very careful about their journal It is a 
record of their doings It is a photograph, so to speak, 
of each individual as well as the whole A journal goes, 
into history as the esponent of this or that body of men 
Now, Sir, I submit that all this squabble about location 
will not appear upon tlie page of history as reflecting a 
very bright halo of glory' from the A M A Therefore 
I move the previous question Let us have no more of it. 
„ „ S E Hampton, m d 

Milton, K> , March 12, 1891 
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To the Editoi —I cast my vote m favor of The Jour 
Nat remaining in Chicago, the best place for it 

L L Leeds, M D 

Lincoln, Ill , March 13, 1891 


To the Editoi —In reference to the removal of The 
Journal to Washington, I have a high appreciation of 
the Eastern brethren and their journals, and their ability 
to conduct them I hare just as high an appreciation of 
the profession m the West, as I have of those in the East, 
aud regard them equally competent to conduct The 
Journal -as the former, and therefore object to th_e re¬ 
moval of The Journat from Chicago to Washington, as 
a useless and needless expense, besides the accompany¬ 
ing loss of talent which would follow 
b J W Craig, M D 

Mausfield, O , March 12, 1891 


To the Editoi — Dr Comegys’ letter in last week’s 
Journal was a most agreeable surprise to me T feel 
that he has given a new interest to the subject, aud made 
in reality a most convincing pie 1 to hare The Journal 
remain where it is One or two more letters of this char¬ 
acter would practically fix IheJournai at Chicago for 
at least a generation to come 

While the text of his letter seems to favor a removal to 
Washington, the reasons he urges are the very strongest 
which have been published, showing the necessity of 

leaving The Journat where it is 

The charge of conservatism aud want of aggressive 
smrit is the highest compliment he could pay to the pres 
ent management 1 he unwillingness of the managers to 
select a highly competent editor to direct things, is 
equally flattering, the history of medical journalism 
shows that only through prudent conservatism, aud 
with a non aggressive spirit, can any journal hope to sur¬ 
vive the perils of childhood The sagacity of the man¬ 
agers is commendable who early recognized that highly 
competent editors were not on the market, but were pro 
ducts that had to be grown, also that the very laudable 
ambition to attain an exalted position, and become the 
leading lournal in the country, was also a matter of 
growth hardly attainable 111 eight )ears-especiall) 111 
Tien of the historical fact that for nearly half a century 
«oic 1? Boston New York, and Philadelphia have 

J °It rl ‘wwMappear 1 t7be of the nature of a miracle to ex- 
It WO pntirelv Oil tllG COod Will of £IU 

pect a journal depend f ge: ti ^ & bun | red rlva i JO ur 

aS U C to t become d indlpendent, aud attain a degree of sohd- 
tl , a S, 1 i ea( iersbip that would command the Association, 
itj and leadersnip i u rter of a century of ex 

m eight y ears It too Medical Journal to attain this, 
peneuce experience sustained by 

“rgo”.7JSiiUd management Have not yet aa- 

m Chicago may drank very low amongst business 

of tins spirit entity woul g j and political 

men T he same ^ L Washington Experiments m the 
recognition possibl going on for ov er half a 

publication of journals have b ag s tjes men 

century VSsicmns of all grades, 

with capital, aud , - plan to grow aud build up 

a*Natioual fpp° al ^to^the'readere , 1 selling 


The same experiment is repeated to day, and if Wash 
liigton offered the slightest possible advantage over Phil 
adelphia or New York or Baltimore, shrewd men would 
occupy'tbe field at once If Washington could infuse 
new life in any journal, or make its success any more 
certain in the future,many well established journals would 
move into this field in a week Over thirty journals are 
published within a day’s ride of Washington, and not 
one of them have yet discovered that this city offers any 
possible inducement, or promise of success for the pnbli 
cation of a medical journal 

To practical men who know what medical journalism 
is,there is only one road to success, and that is along the 
line of prudent conservative management, with the least 
possible risk in any direction The change to Washing 
ton is a risk, it is leaving a certainty for an uncertainty, 
and the hunt for an ideal editor will go on while the 
w orld lasts 

Dr Comegys’ letter comes like a flash light along the 
shore, telling us of the danger of a change to Washington 
and warning the members to look out for breakers 
A wild rocky beach strewn with wrecks of journals is 
in sight, and I ask in the light of the history of journal 
ism 111 this country, what reasons have we to expect that 
the change of location and change of management will 
not end in a wreck on the same shore? Will The Jour- 
nai escape the same fate which has befallen others? 

There can be no doubt that Dr Comegys was obscure 
as to names, and that the central idea of his letter was to 
hav e a good practical journal grow up where it is at pres¬ 
ent, and be an honor to the Association If this is not 
clear another letter from Dr Comegys will settle the 
difficulty at once T D CroThkrS, M D 

Hartford, Conn , March 16, 1891 


To the Echtoi —I am not in favor of the removal of 
The Journal from Chicago to Washington, because I 
feel confident that such a measure, if earned out, would 
be a rash one, and would prove to be a serious detriment 
to the future prosperity of The JOURNAL The perma 
nent establishment of The Journal at Chicago, and the 
selection of Dr D-ms as its editor in chief, gave indica¬ 
tions of a grand success in the dev elopment of medical 
knowledge and practice, and m the evolution of ajournal 
that should be second to none in this countiy, if not in the 
w hole civilized w orld, and of ajournal that all fair-minded 
persons would regard as worthy of its distinguishing title, 
“Our National Medical Journal ’’ That these anticipa 
tions have been largely met there can be no question We 
have ample proof that The Journal has been extensive 
ly Tead, and the reports of cases have been gleaned, in 
corporated in other papers published not only in our own 
language, but also m the languages of other countries 
Some fault has been found because all the papers pub 
hshed have not been up to certain individual standards 
In answer to this I need only say that the appearance ol 
such articles in our journals is not so much the lault ol 
the editorial staff as it is from the crudeness of many ol 
the theories of the medical profession generally tbe 
profession was not made for The Journal, The Jour¬ 
nal is but a mere reflection of the methods of practice 
of the individual members composing the Association 
Since the American Medical Association was founded, 
and more especially within the last decade, there have 
been organized many different associations composed ol 
specialists The peculiar standards of many of these 
have directed the attention of their members toward tne 
nreoaration of papers m accordance with their own re 
quirements, to be included mvolumes oftheirown pub 
lication Notwithstanding all these drawbacks, the Am 
encan Medical Association has had the good fortune to 
he able to publish some as carefully prepared P a Pe^ ” 
were ever offered as contributions to associations ot such 

SP Should a we change our location of publishing to Wash 
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intrton, what guaranty would tTierc be that our journal, 
which was not established, of course, for a clique, class, 
or for any special hospital staff, or for political incum¬ 
bents but rather to be a National journal, would be bet 
ter enabled to eradicate the evils that have been charged 
against it, to sa> nothing of incurring the risk of sinking 
below the standard to which it has already attained? I IT 
cannot afford to try the crpet intent The profession of 
Washington, though counting among its niembcre sev¬ 
eral worthy and distinguished lights, is not specially fa 
mous for organising and maintaining medical journal¬ 
ism The city itself is not a great centre, it is too far 
east It is true that Washington is our National Capital, 
it is also tme that it is the icndezvous of a large class of 
politicians and office holders who can only thrive by hav¬ 
ing their hands in rarge of the public purse From such 
we should be forever divorced 

Something has been said relative to the Medical Libra 
ry and the Museum at Washington In regard to that 
argument, I fancy that the supposed advantages of such 
helps are more theoretical than practical Their collec¬ 
tions, for authors of larger w orks and for students of spe¬ 
cial studj, will always prove, no doubt, to be of priceless 
i alue For editors who are to keep abreast of the tunes, 
and who are to inspect and supervise papers for a weekly 
journal, I fail to see how these great collections can be of 
all important service 

That Chicago is a good field and is abundantly able and 
readj to sustain a first class journal, no one can deny 
The citj is of sufficient distance from Boston, New York, 
Philadelphia, etc , as not to interfere with those local 
centres The location of Chicago has given the city a 
strong, healthy and marvellous growth The medical 
profession of Chicago stands high I have onlv to in¬ 
stance the reports aud proceedings of her Gynecological 
Society to corroborate this statement Its Transactions 
are the verj models of what such a Society should pre 
sent Let us, then, retain our old base of operations, 
ever seeking to uphold the standard of our Journal, for 
in so doing we are confident that we have a rich aud bril¬ 
liant future before us 

Augustus P Clarke, m d 

Cambridge, Mass , March 8, 1891 


To the Edito1 —It would seem from the number 0! 
opposing voices that the proposition to remove The 
Journal from Chicago to Washington is overwhelm- 
mglv snowed under This, however, does not prove that 
the minority who favor the change is m the wrong Be 
tween the lines of all these staunch advocates of Chicago 
a strong sectional bias is plainly' visible Whenever sec 
tioual prejudices are permitted to rule, then all hope ol 
a judicial frame of mind is gone 
The geographical or population argument, which ha; 
been so strongly emphasized by nearly all who oppose 
thechange, really has no place in this question 

rlie question is not a commercial or a financial one. 
much less is it a question of noses All these would have 
great weight were a bank, a manufacturing 01 a pork¬ 
packing establishment to be located but in the selection 
01 a suitable place for publishing a scientific journal thev 
m my opinion, ought not to enter 
It is simply a questiou of “the eternal fitness of things ’ 
lint JOURNAL IS a representative sheet, the mouthpieci 
k e “ edl «l profession of the UnPed States, and a- 

’ ti c U i KM m° lla Y C lts home at the Capital of the Na 
should not be associated or identified with the 

inaT be f «ven°T 0 ’^ lt; k 0r s ? ct,on - however mighty 11 
may be, save only, the Capital City of the whole couutrv 

Tra rouRNAT h T ? anj ° ther g° od masons, why the 
cited vv ' ' h0u d be lssueA here The fact might be 
arv 1S fast becoming a centre of liter 

possessimr attain 0CUl f Ure u &rer> >ear ’ men and womet 
parts "of ourW,d eU !f ln , these directions come from al 
parts of our land, and either settle here permanently, o: 


for a portion of the year They find in the great Con¬ 
gressional Library, 111 the Smithsonian Institution, 111 the 
National Museum, and 111 the different departments, are 
untold wealth of materials suitable for their study and 
investigation Men of nil shades of political or religious 
opinions, inventors,people with vnriousliterary scientific 
bents are wont to visit the National Capital for an ex¬ 
change of views or for recreation While everything of 
this sort is centering and crystallizing 111 Washington, 
would you have the medical profession make for herself 
a capital elsewhere? London, Pans, and Berlin and other 
cities of Europe, is each the literary, scientific and medi¬ 
cal, as well as, the political capital of its respective coun¬ 
try , why should Washington be an exception 111 this 
respect? 

I am fully aware that some men arc so provincial)} in¬ 
clined as to lose their appetite when away from home or 
from their accustomed place at table, or fail to relish the 
news of the day, unless dished up by their favorite news 
paper, but it is to be hoped that these little peculiarities 
and prejudices will not be permitted to sway the judg¬ 
ment 111 selecting a permanent and suitable home for 
Tin Journai J W SinvctA, M D 

Washington, D C , March 16, 1S91 


To the Editor -Having looked the ground all over 
fairly and carefully I have come to the conclusion that 
there is no place better fitted for its publication than 
Chicago There are many reasons why, but as they are 
familiar to nil I will not rehearse any 

E J Tidp, M D 

Clark, Pa , March 12, 1891 


To the Ediloi —1 vote to have The Journai remain 
at Chicago I appreciate its weekly visits, and hope its 
era of prosperity will constantly increase 

J A HINES, MD 

Van Wert, O , March 13, 1891 


To the Edito ; —Why should we move The Journal 
to Washington? It is a great political centre and noth¬ 
ing more We do not w ant The Journal entangled m the 
wire pulling of medical politicians The Journal is the 
expression of the American Medical Association, aud not 
of self seekers in politics Certainly the “ original work” 
could not be improv ed by locating it at Washington I 
do not know of much lasting original research coming 
from a political centre The men in such places are usu¬ 
ally too busy m self seeking to work v ery liard By all 
means keep The Journ vl in Chicago 

James T Jells, M D 
Hot Springs, Ark , March 13 1S91 


MISCELLANY 


Dr Hosmer Allen Johnson —The following resolu¬ 
tions were adopted by tbe Faculty of the Chicago Medi¬ 
cal College at a meeting held on February 28, 1S91 
T - py soI , va t That in tbe death of Hosmer Allen Johnson M V , 
LI D the Chicago Medical College has lost the services of one of its 
lounaers and most active able and eloquent teachers the "North 
'western University one of its wisest Trustees and Councillors the 
medical profession one of its most learned, honorable and mfluen 
tial members and the community one w ho for nearly forty v ears 
has been an active, skilful and untiring - benefactor to the suffering - , 
alike in peace, m war, and m the midst of the direst of conflagra 


A mu ms ucrcaveu lamuy ana menus we tender our 
most sincere and abiding sympathy, and the assurance that their 
temporal loss is his eternal gain 

Resohed, That the Secretary of the Faculty furnish a copy of the 
foregoing resolutions to the family of the deceased, and to the med 
ical and other periodicals of this city 

N S Davis MD.LLD, 

Edmund Andrews, M D kk D 
Ralph N Isham, A M , M D 


Committee 
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LETTERS RECEIVED 

Allison, la , Bank of Allison 
Alma, Mich , Dr L J Belknap 
Alma Center, Wis Dr J R Breakey 
Atisonia, Conn , McArthur Hypopliosphite Co 
Asheville N C , Dr Carl von Ruck 
Athens, Ga , Dr J H Goss 
Austin, Texas, Dr Q C Smith 
Bakersfield, Cal Dr C A Rogers 

Baltimore, Md . Baltimore Medical College, Dr R D Cole 

Bedford Pa , 1 'irst National Bank 

Bertrand, Neb , Dr H E Harrington 

Bmgliainpton N Y Dr J Mi Farrington 

Birmingham, Ala , Dr W E B Davis, First National Bank 

Birmingham, Conn Dr C II Plnnej 

Boston, The Press Clipping Bureau 

Brainerd, Minn , Dr J H Hunt * 

Brookline, Mass , Dr Walter Clianning, Dr H A Martin & Son 
Brookl>n, N Y , Dr A Bojce Marion Dr J B Mattison Dr 
Wm McCollom, Dr N B Page, Dr H D Scheuck, Dr N B Sizer, 
The Wm C Warner Med Mfg Co , E D Homoeopathy Pharmncj 
Buffalo, NY Dr G E Fell, Dr M B rolwelf 
Bryan O Dr S B CrovOT 
Caiy, O , Dr Asa Bras ton 
Castleton Ill Dr J R Ilolgate 
Catskill, N Y P C Lewis 
Chattanooga, lenii Dr C F McGalian 

Chicago Ill C S Baker S. Co Dr r Billings Dr P F Chase 
Dr Archibald Church, Dr E H Pratt, I ord S. Thomas Proofread 
ing Bureau Pli>sicians National Supply Co , Dr Joseph Zeisler, 
Dr F E Wnxliam 

Colduater, Mich , Dr J M Bennett 
Columbus, O Siebert A. I illy 
Cumberland, Md Dr r f McKaig 
Demer, Colo , Dr J B Devlin, Dr Robert Lev j 
Detroit, Mich Dr C \\ Hitchcock, Dr G W Stoner, Parke, 
Dae is X- Co 

Duluth Minn Dr S C McCormick 

East Greenville 1 a , Perkiomer National Bank 

Elkhart Ind , Dr 1 Eckelmnn 

Ellsnorth O Di R C Fntisett 

rureka, Ill , Dr C T Banta 

rlippen, Ivj Dr C E Reeves 

Ft Atkinson, Wis Dr N P Stair 

Ft Madison, In Dr W T Eeklej 

Fort 1! nj ne Ind , Dr C B Stcmeii 

Fort Worth Texas, Dr A P Brow n 

rrenchtown N J Dr E K Deerny 

Fremont, O Dr C R Pontius 

Galesburg, Ill , First National Bank 

Calvcston Dr Geo Dock 

Gajlord Minn Dr D N Jones 

Hampton, la , Dr J H Hutchins 

Hoboken, N J Dr A W Herzog 

Indianapolis, Ind Dr O W Plan 

Ipswich, Mass Dr W II Russell 

Jacksonville, Ill , Ward Bros 

Kansas Cit>, Mo Dr J II Van Email 

Laketown, Ind Dr II C Moonev 

Lancaster Pa Dr C M Franklin 

Lansing Mich Dr Ilenrj B Baker 

Lebanon Pa Dr J Steiner 

Le Mars Iowa, Dr P L Brick 

iomsville, Kv , Hinzen S. Rosen, R E Queen Dr S M 
Renshaw, Dr F W Samuel 

aiiamisburg, O Clark Forbes A Co 

arnnehester N II Dr H B Burnham 

McCredie Mo Dr J M Tate 

Medina, N \ Excelsior Agency 

Michigan Citv Ind First National Bank 

Milton Grove Pa Dr J G Kreider 

Milwaukee Wis The R Hyde Co , August Spankers 

Minneapolis Minn Union National Bank 

Naples Italv I a Riforma Medica 

Nashua N H Londonderry I itlua Spring Water Co 

New Haven Conn J E Heaton 

New Orleans, Dr M J Magruder, Dr Geo N Monette 
New Fork City J H Bates Eisner S-Mendelson Co , Meyrowitz 
Bros H C Jones,Dr E H M Sell,Ileury A Rilev.W A Towns 
end Dr J D McConnell Dr W A Hawes, W P Clearv, Dr E W 
Thompson Dr C B Meding, Dr F Ilnlves Dr L L Danforth 
Dr ES D Shaw Dr F King I Haldenstein Dr-C F korner B 
Westermaun tv Co , Dr A L Root, Dr Aronson, G E Stechert M 
Volkmann Scott S- Bownc, Dr A II Goelet, Dr C H Weissber 
ger. Dr G N Banker, Dr T J Cume, Merchants' Exchange 
National Bank 

Norristown Pa , Dr E N Johnston 
Oakland Md , Dr J I McComas 
Omaha, Neb , Dr J E Claussen 

Pans^rrance, Dr F J C °H 1 ' Barnard, Dr I Astier, Anne Mane 

0,1 Philadelphia, Dr Dwight, Dr A L Hummdl, Dr W Pepper, 
Dr H A Hare Dr R J Dunglison, University of Pa Press 

Blakiston, Son & Co 

Pilot Point, Texas, Dr J W Smith 

Oumcv Ill First National Bank, Dr C V Rook 

Richmond, Ind Dr E F Wells 

Rochester N Y , Dr B N Hove} 

Rock Rapids, In , Dr A M Vail 
Rutland, Ill , Dr Wm O Ensign 


St Joseph, Mo , Dr C E Fearl 

Lo V' 5, m< L a m Leslie Surgical Instrument Co Lambert 

Pharmacol Co , Henry Bernd & Co J H Chambers S. Co Dr' J 

Scrantou, Pa , Dr T M Kay 
South Bend, Ind Dr Wm C Winkler 
Spokane Falls Wash Dr D C Neuman 
Springfield, Ill Dr Wm G Eggleston 
Tionesta Pa Dr J W Morrow 
Union City, Mich Fanners National Bank 
Urbana, Ind , Dr W H Martin 
Warrensburg, O , Dr Wm Mdntire 

Washington DC Dr S C Busey Dr I C Rosse Dr I L 
Loomis, Dr L Eliot, Dr F L Magruder, Dr McKim * 
Wessington, Dak , Dr J Chancellor Gilbert 
Yonkers, N Y , Dr G N Banker 


Official List of Changes in the Stations and Duties of Office) s Sen me 
in the Medical Department , U S Army from Match 7, i8oz t to 
March 13 1891 

RETIREMENT 

Lieut Col Bleneowe E Fryer, Asst Medical Purvevor February 
24 1891 J 

PROMOTIONS 

Major Charles R Greenleaf, to be Lieut Col and Asst Medical Pur 
\eyor. February 24, 1891 

Capt Charles K Winne, Asst Surgeon, to be Major and Surgeon. 
Tebruary 22, 1S91 

Capt Timothy E Wilcox Asst Surgeon, to be Alajor and Surgeon 
rebruurx 24 1891 

Capt Fred C Ainsworth, Asst Surgeon, to be Major and Surgeon, 
February 27 1891 

Capt Valery Ha\ard Asst Surgeon, to be Major and Surgeon, Feb 
ruary 27 , i 8 qi 

By direction of the Secretary of War a board of medical officers, to 
consist of Col TdwardP VoIIum, Chief Medical Pur\ey or Lieut 
Col Dallas Baclie, Surgeon Major Alfred C Girard Surgeon and 
Capt Charles M Ganay Asst surgeon is constituted to meet in 
New York City on March 16, 1691 or as soon thereafter a«? practi 
cable, for the examination of candidates for admission into the 
Medical Corps of the Army and such other business as the Sur 
geon General may desire to bring before it Par 18, S O 52, A 
G O Washington March 7,1891 

Capt James A Fmlev, Asst Surgeon, having been found bj an 
Army Retiring Board incapacitated for actue service on account 
of disability which is not the result of an\ incident of service is, 
by direction of the I resident wholly retired from the sen ice this 
date, under the provisions of Sections 1252 and 1275, Revised Stat 
utes / and his name wall be henceforward omitted irom the Army 
Register Par 2, S O 54 A G O , Washington March 10,1S91 
Capt Henrv I Raymond Asst Surgeon is relieved from duty at 
Newport Bks K\ , and assigned to duty at Pt Thomas Kv re 
porting in person to the commanding officer Ft Thomas and by 
letter to the commanding General Div of the Atlantic By di 
rection of the Acting Secretary of War Par 18, S O 54, A G 0 , 
Washington March 10 1891 

Official List of Changes in the Medical Cops of (he U S Aaoy for 
the Tito weeks Ending Mai chi f rSgi 
Surgeon M L Ruth granted one month s sick leave 
Asst Surgeon S G Evans detached from Naval Academy, and to 
the Monongaliela ’ 

Surgeon A F Price ordered to the U S S Monongaliela ’ 

Asst Surgeon H N T Hams, ordered for examinatiou prelimi 
nary to promotion 

Asst Surgeon George McC Bicknell, ordered for examination pre 
linmmry to promotion 

P A Surgeon Ernest W Auzal ordered to the U S S “Lancaster 
Asst Surgeon Jas II North Jr ordered to the U S S ‘ Lancas 
ter 

Surgeon James H Gaines, ordered before the Retiring poara 
March 12 

P A Surgeon G W Kite from New \ork Hospital and to the 
Lancaster ** 

Asst Surgeon J H North Jr detached from the ‘Lancaster auu 
wait orders 

Asst Surgeon G T Smith from the “Independence’ and to tne 
Mohican ” . 

Asst Surgeon George A Lung, from the ‘ Mohican ” and to w asn 
ington D C in charge of insane patients 

Official List of Changes of Stat tons and Duties of Medical Officers of 
the U S Marine Hospital Service for the Three Weeks Ending 
Fcbt uary 28 1891 

P A Surgeon W J Pettus relieved from special duty as Inspector 
of Immigrants at Port of Boston Mass Ordered to Marine Hos 
pital Boston Mass February 10 1891 

Asst Surgeon T B Perrv granted leave of absence for thirty davs 

February 20 1S91 

Asst Surgeon H T Goodwin relieved from duty at Cincinnati u 
Ordered to Marine Hospital, New York City February 9, 1891 
Asst Surgeon L E Cofer detailed for special duty as Inspector 01 
Immigrants Port of Boston Mass February 10 1891 
Asst Surgeon J M Eager assigned to temporary duty at Clncm 
nati O February 20 1891 

APPOINTMENT 

Eager John M , of Pennsylvania commissioned as Asst Surgeon 
by the president, February 16, 1891 
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THE INFLUENCE OF THE POSITION OF 
THE PATIENT IN LABOR IN CAUS¬ 
ING UTERINE INERTIA AND 
PELVIC DISTURBANCES 

Read before the Go necalogtcal Society of Boston, December n, fSpo 

BY AUGUSTUS P CLARKE, AM, M D, 

OF CAMBRIDQE, MASS 

It has been generally taught that during the 
first stage of labor the patient may be allowed to 
assume that position which she considers the eas¬ 
iest for herself Some accoucheurs encourage the 
patient not to take to the bed at the beginning of 
labor, but for the influence of the pressure of her 
own hands and the weight of the foetus in aiding 
flexion of the head and in promoting dilatation 
of the cervix, to maintain the sitting or upright 
posture In the early stage, the dorsal position 
is oiten assumed, later, for convenience in mak¬ 
ing frequent inspection of the perineum, m as¬ 
sisting to carry out certain manipulative proce- 
dures, and m giving the necessary attention to 
uterine and rectal discharges, the left lateral pos¬ 
ture is often advised Some place the patient 
on the side to which the occipital presentation is 
inclined, Some reverse the position by placing- 
the patient on the side toward which the sinciput 
or the vertex is descending Women of the lower 
classes of some countries, while m labor, place 
themselves on their hands and knees Other no 
sitions are sometimes assumed, such as half sitting 
or partially reclining postures Some women per¬ 
sist in standing or in getting on their knees 
Formerly the French women were delivered 

uj 1 ^Tn SS d0fSal P ° Sltl0n - wlth knee s drawn 
up In other countries, especially among the 

Aborigines, or among the half-civilized ofders 
nue m labor, will show that the choice has 


knowledge deduced from facts gained by careful 
study and close observation, 

The left lateral posture, with thighs drawn up 
and legs flexed upon the thighs, the shoulders 
projecting forward and the spine curved, has been 
thought to be more favorable for relaxation of the 
psoac and other muscles traversing the bnm of 
the pelvis This position has also been thought 
to be more favorable, as the axis of the en¬ 
trance of the pelvis and that of the trunk 
would be on the same line, or be nearly parallel 
Those who place their patients in such posture 
look upon the phenomena of parturition as de¬ 
pendent on mechanical forces, and not on the 
physiological function of the uterus and the pow¬ 
ers of the system generally The effectiveness of 
the uterine pains has been increased by change 
of posture, especially after the patient has main¬ 
tained for a long time a constrained position 
Under such circumstances, a mere temporary re¬ 
lief from a too irksome restraint has been followed 
by an increase in the general character of the 
pains which has more than counterbalanced any 
deficiency m the advantage of a better mechani¬ 
cal position Women who are of a nervous tem¬ 
perament often find it exceedingly difficult, in the 
second, as also m the first, stage of labor, toundergo 
the fatigue of any one position for a considerable 
length of time The vital forces of the system sen- 
erally are often the first to suffer, and this fatigue 
quickly extends to the nervous force resident with¬ 
in the uterine and adjacent muscular tissue The 
exhausting effects of a constrained position cannot 
be wholly overcome by the employment of anes¬ 
thetics, for often the only manifestation of an ex¬ 
pression of the baleful effects of too long con¬ 
strained position is in the failure of the power of 
the uterine pains The patient then begins to 
complain of weakness, she appears unable, or at 
Jeastis unwilling, to move or to alter her position 
m bed She may call for ether, if she is indulged 
by its employment the beneficial effects wffiich fol¬ 
low are the result of its stimulating properties ' 
and from change of position for its administration’ 

If unfortunately, the position is not materially 
altered, and the second stage of labor is not near 
its termination, the increased power m the nains 
derived by its administration will soon ceas e P and 
the patient will lapse into a state worse S the 
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one before its attempted administration Fortu¬ 
nately, on the other hand, in such cases, in which 
ether is given with only temporary benefit, early 
m the second stage of labor, it is often deemed 
advisable to withhold it until the patient regains 
more or less consciousness The outcries of the 
patient then for more ether, and the changes of 
position in bed she frequently makes, notwith¬ 
standing the severe restraint imposed upon her 
by the attendants, serve to increase the power of 
the pains and to bring to happy termination the 
second stage of labor 

Besides the occurrence of uterine inertia from 
long continued position of the patient in labor, 
other disturbances are liable to arise The effects 
of the blood pressure, and the gravitating of flu¬ 
ids toward the left uterine appendages and the 
peri-utenne structures, when the patient occupies 
for a long time the left lateral posture, should not 
be overlooked Such untoward effects are par¬ 
ticularly apt to follow in cases of those who suffer 
from cardiac affections, from disease of the lungs, 
bronchial tubes, kidneys, from general or partial 
oedema, and from deficient circulation As al¬ 
ready stated, parturition is not a mechanical but 
a physiological function, dependent upon a force 
having its origin in the nerves distributed to the 
utenne tissue and to the system generally What¬ 
ever, therefore, tends to exhaust the general sys¬ 
tem, interferes with the normal action of the 
parts, and disturbs the proper function of the 
utenne tissue When such disturbances are 1m 
parted to structures outside of the utenne walls, 
they are not easily overcome, but leave their im¬ 
press more or less indefinitely on the parts in¬ 
volved The great impressibility—as well as 
sensibility—which women acquire even in the 
early stage of pregnancy, is well shown by the 
development of that peculiar appearance denom¬ 
inated mother’s marks which sometimes occur on 
the cutaneous surface of the child It is notonly 
m the early stages of pregnancy, but in every stage 
of that condition, and even for some time after 
delivery, that this highly sensitive condition ob¬ 
tains, leaving its impressibility more or less per¬ 
manently not only on the fetus, but also on her 
own tissues adjacent to the uterine structures 
Among the puerperal lesions which may result 
from the lateral posture too long retained are 
affections of the bladder The prolonged pressure 
of some portion of the fetus on the sensitive 
bladder arrests to a considerable degree the nor¬ 
mal action of that viscus It thus weakens its 
integrity—causes inflammation of the mucous 
surface The inflammation m the bladder is 
prone to extend backward into the ureter The 
ureter itself, on one or both sides, taking on m 
flammatory processes becomes distended with un¬ 
healthy urme This may lead to rupture into 
the pelvic tissue, and thus give rise to sloughing 
or to the formation of abscess I have notes of 


the autopsy m the case of Mrs E , who died dur¬ 
ing the third week after delivery The death oc¬ 
curred after second confinement The bladder 
throughout its entire surface was tumefied, red, 
and covered with dark, purulent fluid ' The pel¬ 
vis contained a quantity of semi purulent exuda¬ 
tion having the odor of urine The left ureter 
was abnormally distended, it was inflamed and 
was found to have undergone rupture at a point 
three and one quarter inches from the base of the 
bladder The ureter on the right side, though 
somewhat inflamed from the contact with morbid 
urine, was not greatly distended The history of 
the case showed that the patient was in labor 
some thirty-six hours, and that dunng the last 
twenty-three hours she had occupied for the most 
part the left lateral posture The pelvis was well 
formed and of normal dimensions The child 
was not large It was bom alive and did well 
The cause of the ddlay in the delivery appeared to 
be owing to inertia into which the uterus had par¬ 
tially lapsed quite early in the second stageof labor 
The patient had suffered from chronic cystitis and 
from marked anteversion of the uterus Recto¬ 
vaginal and vesico-vagmal fistula; are lesions 
which now and then occur and which are largely 
the result of childbirth Emmet mentions two 
hundred and two cases that were admitted to the 
Women’s Hospital One hundred and seventy- 
one of the cases were caused by child-birth He 
says the average duration of the labor completed 
from rupture of the membranes was 58 69 hours 
On another table he says 46 19 per cent of the 
cases were delivered by forceps, and that the aver¬ 
age duration of labor was 68 55 hours Emmet 
does not coincide in the popular belief that in¬ 
strumental delivery is the cause of fistulse He 
rather attributes their occurrence to retardation 
in the progress of labor, induced by negligence 
to empty the bladder Though he recognizes 
over-distension of the bladder as a factor in the 
production of fistulas, he does not appear to be 
wholly certain as to that condition of the patient 
being the final cause, for he says it is not improb¬ 
able, since the averaged time is so long before the 
separation of the sloughs that the additional force 
in many cases necessary to effect the delivery may 
be the exciting cause of the inflammation In 
six cases of vesico-vagmal fistulse whose histor¬ 
ies I obtained, the additional factor could not be 
attributed to force necessary to effect delivery 
It was clearly due to the position of the patient 
too long retained In three of the cases the pos¬ 
ition was the left lateral, in two the dorsal, in 
one was the right lateral which the patient per¬ 
sisted in retaining for some forty-four hours 
Among the other inflammatory conditions 
which follow confinement are those of the utenne 
appendages Sometimes we have salpingitis on 
one or both sides, but often more severe on one 
side Sometimes the morbid process comes from 
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the escape of blood through the fimbriated ex¬ 
tremity of the tube into the pelvic cavity Some 
times we have following confinement mi haematic 
tumor or cyst, and occasionally, if not often, 
haematosalpinx All these lesions or morbid pro 
cesses, whatever be their predisposing causes, are 
influenced more oi less by posture of the patient 
Haemorrhage from the lungs and from other 
organs, and from the vascular tissues, is greatly 
influenced by position In the treatment and in the 
prevention of such symptoms position of the patient 
and of the parts must always be a factor for consid¬ 
eration In the management of haemorrhage and ac 
cidents peculiar to the pueiperal state position of 
the patient becomes of still more consequence This 
is rendered so not only on account of the extreme 
sensitiveness of the organs and the system gen¬ 
erally but also on account of the development of 
that nervous function and the exhausting exer 
cise of it necessary for production and accomplish¬ 
ment of parturition Another condition some¬ 
times following labor is subinvolution of the 
uterus The cause of this condition has often 
been ascribed to laceration of the cervix Cases 
of subinvolution now and then occur in which 
no appreciable laceration can be found to have 
taken place lu such cases in the absence of a 
history of an injury having been leceived it is 
usual to consider the cause to be want of tone 
in the pelvic venous circulation 
I have the history of two cases of subinvolution 
of the uterus, in which there was no laceration of 
the cervix nor of the perineum Nor was there 
any reason to suspect that there existed in either 
case a perverted condition of the system gener¬ 
ally Neither patient had sustained injury mi 
mediately preceding or during parturition In 
one case uterine dyskinesia was also a trouble¬ 
some symptom In the other case, though the 
submvolution was not so pronounced, there 
was for a long time inability to walk (uter¬ 
ine lameness) There was an increase of the 
tendon reflex, and there were areas of much sen 
sitiveness in the vicinity of the dorsal and lum 
bar vertebra The first patient was in labor 
forty nine hours, but was delivered without m 

S>Tf ntS i ShC ° cc iT Ied for the most part the 
ft lateral posture The second patient was m 

labor fifty three hours She was delivered also 
without instrumental interference She occupied 
almost continuously dunug labor the doSjT 


class of cases, M P a n mlSaTlrtl 


the function of the iilenne tissue and adjacent 
structures is liable to be looked upon as being the 
result of some possible defect m the particular 
tieatment m which all due and proper care may 
have been exercised, and not as the result of some 
other element m the management of the case for 
the leason of which it has not occurred to the 
medical attendant to make inquiries 
(Foi discussion see Society Proceedings ) 


MIGRAINE AND FUNCTIONAL HEAD¬ 
ACHES FROM EYE STRAIN 

BY PCTHR A CAM,AN, 3 VI D , 
surtoros m u loiti* r\i> and ; Ait infikmau* 


Writers on nervous diseases, as a rule, devote 
considerable attention to migraine, its etiology 
and clinical phases It is generally conceded 
that it is due to some special sources of irritation, 
whether m the stomach, uterus, ey e or elsewhere 
m the system The ey e is often honored as a 
causative factor with the appropriate heading of 
“ Ophthalmic Migraine ” Physicians and scien¬ 
tists have recorded minutely and accurately, 
attacks occuring in their own persons Among 
these, Wollaston stands preeminent as the first 
who drew general attention to one phase of this 
functional disturbance, viz temporary hemian¬ 
opsia A dissertation on the “Semi-Deeussation 
of the Optic Nerves” was published by him m 
the “Philosophical Transactions” a few years 
prior to his death, which took place in 1806 from 
organic disease of the brain In this paper he 
stoutly affirmed his belief in the semi decussation 
of the nerves at the optic chiasm He arrived at 
tins conclusion by a study of his seizures of tern- 
porary homonymous hemianopsia His experi¬ 
ence led him to regard temporary' hemianopsia as 
common in migraine seizures Sir John Herschel, 
Sir Charles Wheatstone and Dr Herbert Airv 
have recorded their special phases of the disease 
Parry, to whom credit is due for first having 
drawn attention to that complex disarrangement 
of several organs, which we now designate as 
Basedow s or Graves’ disease He described the 

m,t!J“ Pt ? f mS ,° CCUring ln bls owu P er sott during 
migraine attacks as incomplete scotomata, lasting 

“ lnUtes We fiud van °us 
names used to designate these attacks migraine 
megrim, sick or bilious headaches, hemicrama 
The influence of heredity is marked, and we find 
a neurotic element rn many of the cases Women 

are supposed to suffer much more frequently than 
men Eulenburg states that the proportion is 
five to one Three to two would be more m keep¬ 
ing with my record of cases We find that im- 
grame is Itkely to last from the fifteenth to the 
5 ear-the active period of life, that young 
children and quite old may suffer with it L jjf 
majority of these attacks the pam is apt to begin 
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on one side of the forehead or temple, more often 
the left, involving the ophthalmic division of the 
fifth nerve with its branches, and at times the 
occipital and its branches, but m the severe seiz¬ 
ures the pain is not confined to one side but m 
eludes both In some the first manifestation is 
dizziness, in others the eye symptoms precede 
the head and stomach After a variable interval 
of pam, the eyes become affected—perhaps a tem 
porary blindness, half blindness or blur of objects, 
scotomata, light phenomena, which assumes m 
some cases fantastic shapes, great intolerance of 
light and noise, eyes become bloodshot and pam 
ful, especially when the eyes move m their sock¬ 
ets This lasts from fifteen minutes to half an 
hour, then the stomach manifestations are in 
order, this varies from mere nausea to the most 
violent retchings and vomiting This is usually 
the turning point of the attack, and if the patient 
can only get asleep, he awakens free from pam, 
hut weak The duration of an attack may be 
from a few hours to two days 

The subdivision of migraine into anaemic and 
congestive types as a classification has something 
to recommend it, but m practice the exceptions 
outnumber those that follow the rule Even m 
the same individual the attacks vary in duration 
and severity, sometimes being so slight that all 
ordinary routine work is done without much dis¬ 
turbance, while again the head, eye and stomach 
symptoms are so severe that life is not worth hv 
ing The patient lies 111 bed utterly prostrated 
pale drawn countenance, racked with pam and 
vomiting, unable to bear the slightest noise 
while light is simply intolerable a picture 01 
misery Rivemg’s appellation, “ nerve storm, 

becomes very appropriate 

These nerve storms vary m frequency irom 
only a few m the course of a year to one or two 
in a week This difference we attribute to the 
health of the patient, and in the mam we are cor¬ 
rect At the same time, if we question closely 
such a patient, we find that headaches are of very 
frequent occurrence, oft-times daily, they have 
become so common that they accept them philo¬ 
sophically The pams extend across the brows, 
temples back of head and even descending down 
the 1 cervical vertebra Close work 1,1 certam to 

produce a headache, so is shopping, watching a 
play at the theatre, or looking out of a car wim 
dow while traveling, and if the headache is not 
snTmmSateLquSce >t » hkely to come on he 
next mom,ng t have known 
not look at a aoor of square «* l **f* 
terns of wall paper without a headache, eve 
times amounting to migraine 

Many of these sufferers are nervous and imta 

ble, especially ^uras- 

upset them, and not a few P 
theme condition Stevens, in his boo 
tional Nervous Diseases,” gives it as his exp 


ence that the eyes are the most prolific source of 
nervous disturbances, and more frequently than 
any' other conditions contribute a neuropathic 
tendency 

As to the pathology—the views are as numer¬ 
ous as the observers 

Du Bois Reymond, m i860, arguing from his 
own personal manifestations of migraine, held 
that there is a tetanic condition of the vessels of 
the affected side, with involvement of the cervi¬ 
cal sympathetic Mollendorf maintains that there 
is a dilatation of the vessels due to paralysis 
Eivein g, that there is a nerve storm passing 
through the centres at certam intervals constitut¬ 
ing an attack of migraine Latham, that owing 
to a spasm of the vaso-mofor nerves there is pri¬ 
marily a condition of ansemia of the parts of the 
brain affected 

In all probability each of the views expressed 
describes one stage and only so much that the 
hemianopsia scotomata and other ocular phe¬ 
nomena result from ansemia of the controlling 
cerebral centres, and are due to the contraction of 
the capillaries, brought about by irritation of the 
sympathetic vaso-motor nerves This stage is 
but temporary, not exceeding an hour at most, 
and is followed by a stasis or congestion, causing 
the pam within the brain, followed by stomach 
and other disturbances There are no two eyes 
exactly alike—we unconsciously use the better 
eye more than its fellow, hence the one-sided pam 
in mild attacks 

Binocular vision is a very complex perform¬ 
ance, demanding for its accomplishment the har¬ 
monious cooperation of several cerebral centers— 
cranial nerves and the sympathetic system The 
2d, 3d, 4th, and 6th, and perhaps m a measure 
the 5th cranial nerves, as well as the sympathetic, 
are called into play One or more parts of this 
system may be defective, thereby throwing extra 
strain on the others The refraction of the eyes 
is usually at fault, with secondary mvohement 
of the muscles—ciliary and external ocular 
muscles A common illustration of this is seen 
in convergent squint, owing to a deficient refrac¬ 
tion of the eyes—it becomes easier to sacrifice 
binocular vision and work with one eye The 
result is that the external rectus of squinting eye 
becomes weak, while the contracted internus is 
over developed 

To the memory of Donders mankind owes an 
undying debt for his classic work He placed 
the refractive errors of the human eye on a scien¬ 
tific basis To give some idea of the misconcep¬ 
tions that were extant with regard to the refrac¬ 
tive errors I will quote Mackenzie, a great 
authority m his day and that not fifty years ago, 
while writing about presbyopia, or farsight He 
states when it came on suddenly much under the 
a o- e of forty it was due to some disease within or 
behind the eyes It was even observed in chil- 
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dren in all such cases evacuating remedies were 
Found useful Leeches to the temples, blisters 
behind the ears and the use of purgatives 1 hese, 
he naively remarks, generally cured He quotes 
the case of a boy under Mr Ware’s care, whom 
the master at school frequently whipped on 
account of defective sight Mr Ware supple¬ 
mented the school master’s counter-irritation by 
c\ acuatmg remedies, and effected a cure I have 
no hesitation in saying that refraction errors of 
high degree have great influence on the forma 
tiou of the character The young myope seeks 
companionship in hrs books—grows introspec¬ 
tive- lives m an ideal or unreal world of his own 
creation, becomes bashful, diffident, nud takes no 
part m the sports of his companions, so that his 
physique suffers The liyperope with high de¬ 
gree of error learns but slowly ou account of the 
great strain to sed—books are to him distasteful— 
may be classed as a dullard by his parents and 
teachers—often censured unjustly, when really he 
has entered the race heavily handicapped 

Donders, in his classic work, states distinctly 
that the emmetropic, or normal eye, is one with a 
small amount of error, which must not exceed 
ot hyperopia, while under astigmatism he 
writes, "so long as astigmatism does not essen¬ 
tially diminish the acuteness of vision, we call it 
normal, and if it amounts to A or more it is ab 
normal ” 

Donders published his book over twenty seven 
years ago and his observations were made in Hoi 
laud With regard to our country, at the pres 
eut time, the errors which he accepted and called 
normal are too great to pass uncorrected, espe 
cially if the patient suffers from headache or 
other nervous disturbance The hurry and ex 
citement incidental to life, in a large city, com¬ 
bined with our stimulating climate, tend to ex¬ 
haust the system much sooner than abroad 

Every organ has its limitations of work and 
endurance, and the human eye is no exception to 
this rule Further, a normal eye is the exception, 
and when we impose or exact of our eyes an 
amount of work that calls for very great strain to 
accomplish, pain and nervous disturbances are 
most likely to develop I do not advocate that 
all refractive errors of the human eye should be 
corrected, but if we have reason to suppose that 
such errors are prejudicial to the comfort and 
health of a patient, it becomes our duty to have 
that strain removed by suitable glasses When 
vision is poor and the daily avocation demands 
good sight, correction is m order as a matter of 
course With the aid furnished satisfactory work 
can be accomplished, and the eyes used within 
the ordinary physical limitations, which we must 
all learn for ourselves As a rule it is not such 
cases that perplex a physician, for if there is any 
oblivious defect of sight, with pam and blur fol¬ 
lowing the use of eyes, the patient may know of 


the defect and mention the fact, but this docs not 
necessarily follow 

The difficulty is with the masked cases of re¬ 
fractive erroi, when the vision is excellent and a 
fair amount of work done without mufch appareut 
discomfort The majority of patients claim that 
their vision is excellent, when, in fact, ofttnnes it 
is quite mdiffei cut Questions as to the eye 
strains are stoutly denied, not through any wrong 
motive, but they have such abiding faith m the 
excellence of their eyes, and further, few persons 
study themselves carefully Any headaches or 
migraine attacks are promptly attributed to some 
cause, dyspepsia, liver, or neuralgia, and then 
they have always suffered, at least for many 
years, that one or the other of the parents, suffer¬ 
ed in a similar way, and how can they expect to 
escape 

I well remember the case of a lady ten years 
ago who bad long and frequently suffered from 
migraine, who was cured by wearing glasses 
When I first suggested to her that her eyes were 
at fault she remarked that it was impossible, for 
her vision was excellent and none of the many 
physicians whom she had consulted, both at home 
and abroad, never even mentioned such a thing 
In very many of these cases distant vision is 
good and if they could be ranchmen, sailors, or 
lead a pastoral life, there would be but little trou¬ 
ble worth mentioning 

In examining patients who suffer from func¬ 
tional headache and migraine we should resort 
always, when it is possible, to roydriatics, so as 
to put the ciliary muscle at complete rest There 
are quite a number to select from—sulph atropiae 
is most generally used, but where time is of im¬ 
portance we can get satisfactory results from a 
combination of boinatropine and cocaine— two 
per cent to four per cent solution, the effects 
pass off in about twenty four hours No one is 
justified m excluding the eyes, as a cause, until a 
thorough examination is made, as to refractive 
errors, under complete ciliary paralysis I have 
frequently found that correcting 025D of astig¬ 
matism has given complete relief 

In testing eyes the accepted standard of vis¬ 
ion is only a guide, for with young patients ff~ 
fi is not very exceptional So that a glass in 
such a case, that gives a vision of only , is not 
the correction and we should look further If we 
find that a convex glass appears to correct—try and 
see if a combination of a weaker convex with a 
weaker cylinder does notdo equally as well, if not 
better To any one who has much experience m 
this line, it is often surprising to note the various 
combinations which appear to give equally good 
vision, viz \\ 111 a given case, and often consid¬ 
erable care must be exercised m deciding which 
gives the best results on the astigmatic chart and 
test type card 

Always fully correct the astigmatic error, but 
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m respect to the ametropia which may exist, too 
many factors have to be considered to discuss the 
subject m this paper Test ocular muscles be¬ 
fore and during the accommodative paralysis It 
will be found that the results vary very much at 
different examinations I am of the opinion that 
the eye strain makes faulty ocular muscles and 
generally, the ametropia satisfactorily corrected, 
the muscles wall not be a disturbing factor 
Hypermetropic astigmatism furnishes the great¬ 
est number of cases for the simple reason that 
myopia is rare, comparatively speaking, when we 
consider the whole population 

Correct for distance and near work, insist on 
the continuous wearing of the glasses, but here 
we strike a snag, for many, especially women, 
will not wear glasses out of doors They would 
rather take antipyrin, or some similar drug, when 
they have migraine 

In conclusion—from ail extended experience of 
years, with hundreds of cases, I am forced by 
experience to regard eve strain as the cause in 
over seventy five per cent of all the cases of func¬ 
tional headache and migraine 


THE INFLUENCE OF GERMAN UNIVER 
SITIES UPON OUR PROFESSION 

Rtad before the American A cade r in of Medicine at its rout teertth 
J Annual Meeting at Philadelphia Decembers iifo 

BY HENRY E DWIGHT, AM, MD.DD, 

OF rillLADELrilZA, I A 

From the minutes of the Council, I extract the 
following authority for the selection of my sub 
ject, and its presentation at this meeting of the 
Academy 

In accordance with the leading objects of our organi¬ 
zation the education of the physician, both preliminary 
and technical, the relations of the profession in this coun¬ 
ts to that of other countries, and the elevation of the 
hterarj, scientific and social standing of the Profession, 
are especially appropriate subjects 

In view of the fact that the constitution was 
altered at the last annual meeting so as “ to ad¬ 
mit m addition to those possessing the degrees 
of A B and A M , those who can present evi 
dences of preparatory liberal education equivalent 
to the same ’’—the subject proposed m the follow- 
mg pape?fs of vital mporttnee at this meeting 
of the Academy 

INFLUENCE OF GERMAN UNIVERSITIES UPON 
THE MEDICAL PROFESSION 

T What is a University 9 „ . , 

It is one thing 111 America, another m England, 


meut It is simply the Napoleonic University of 
France without the principle of teaching Why 
not, therefore, have a University without teach¬ 
ers, m this age of printing, of many books on 
every subject? Because, the mind, the voice, the 
ey e of the living instructor is as necessary to day 
as m the days of the Athenian Agora or Acade¬ 
mia, with Plato, Aristotle, Socrates and their pu¬ 
pils In Germany by these means Hegel in phi¬ 
losophy ,Dornerm theology', Hoffman m chemistry 
and von Virchow m physiology, have been equal¬ 
ly successful 

Hence a University is a body of instructors, 
teaching the highest knowledge, of the most 
worth to men, dealing with their dearest inter¬ 
ests, appealing to their finest powers and noblest 
feelings To aid them m this blessed work let 
the University prescribe certain courses and what 
rewards shall follow a complete and thorough 
training, and not for these alone, but let them 
arrange for those who thirst for knowledge, and 
earnestly desire the best sources, who should be 
welcomed to lectures suited to their needs, just 
as hungry souls pass through church doors al 
u ays open to satisfy their wants Therefore Uni¬ 
versities must teach, must vivifv knowledge, by 
appeals to the discursive reason and the creatne 
imagination But they must do more Among 
the services they render when rightly conducted, 
is the prosecution of scientific research into facts 
imperfectly examined True teachers are always 
progressive and not content with imparting the 
conclusions of others They are investigators for 
testing the observations of their predecessors, while 
reaching their own conclusions In the natural 
sciences, they will observe phenomena, collect 
and classify' observations, draw inferences and 
force nature to give up her secrets by experi¬ 
ments Among the greatest teachers m science a 
large number have been and are now, discoverers 

In such an institution, famed for its teachers 
and its original researches, a young student in 
medicine escapes exclusiveness, because the metk 
ods of one science are corrected by those of an¬ 
other In such an atmosphere, theologians and 
mathematicians are not intolerant of the votaries 
of natural science The student sees a host of 
men, eminent in genius and industry, who enlarge 
bis horizon by bearing her torch into ^abstruse 
paths of knowledge, to masterpieces of thought 
and feeling which bear fruit in his own mind 
through life Hence the Catholicity of Ins views, 
the elevation of his feelings and the success of 
bis pursuits 

z But what claims have the Go man Urns cist- 
ties on om pecuhai ait ait ion to day 9 

Montesquieu, m his “Spirit of the Laws,’’ de¬ 
clared that the English Constitution is found m 
the forests of Germany, w'hich is abundantly con¬ 
firmed by Tacitus, and m later days by Palgrave 
Kemble and Sir Henry Maine English customs 
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and laws migrated with the Pilgrims to America 
The Germanic System of common fields was re 
vived as Commons or Town Lands m New En 
gland The Saxon Hege, Warden of the Hedge, 
was the pound keeper of the United States In 
the Mayflower’s cabin was representative govern¬ 
ment, and in the Pilgrim’s soul there was rever¬ 
ence for law, to be maintained m a legalised, organ¬ 
ized town, with a church for God’s worship and a 
seminar}’ of learning for man’s welfare, on which 
rested the institutions of a new world Hence 
Harvard and Yale are the legitimate offspring of 
Teutonic ideas and German ideals—the “Alma 
Mater” of a numerous family 
German Universities are controlled by the ideas 
that national unity depends on national at 1/tire, 
that th e powers that be are ordained of God, and 
that rule/s arc to be obeyed , if they consecrate their 
power to the welfare of the whole people The in 
struction is by means of lectures, and the discus 
sions are conducted by the professors With the 
highest instruction m theory are combined labo¬ 
ratories, clinics, and the best apparatus for obser 
vation and experiment, to secure practical in 
struction Diligence and scholarship are rewarded 
by degrees which the student must have before 
he can graduate or enter a profession Our col¬ 
leges are stepping-stones, like their gymnasia, to 
a university We have no institution which the 
mermans will recognize as a university, and thev 
haee noue which an intelligent American would 

TsifvSr? " C ° Ilege r Their h * h Schoo5s - ■ 

not'a hberal course - 1furm j h a general education, ; 
r u e ’ and are designed to prepare stu 

“ fe The liberal 

education is the Gymnasium , with a nine years’ 

comae, which pup,I S begin at nine yean, of . 

SKA'T ™ 1 studies arathe i 

p incipie of the gymnasium, and as the Minister f 
« Education von Gosler, officially declared in 

e.udfa, a ,?etrJX°' ?rePare < 
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dtiri „,„ Q ttieir inspiration from the neonlp o 
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I medical students, and fear lest tlie change in the 
standard of admission to the University Medical 
Department might lower the standard of scholar¬ 
ship They favor an increase of the study of 
medicine from four to five years, to secure better 
preparation for the faculty 
The testimony of that eminent chemist, Prof 
A W Hoffmann, rector of the University of Ber¬ 
lin, is very important to all liberally educated 
physicians He is certainly one of the ablest in¬ 
structors m that great University, and means 
what he says, viz “That all efforts to find a sub¬ 
stitute for the study of the ancient classics, wheth¬ 
er in the modern languages, mathematics, or nat¬ 
ural sciences, have thus far proved a failure How 
uften have I heard j’ouug men prepared in Real 
Schools deeply regret that they had not enjoyed 
:he training of a gymnasium The ideality of 
icademical study, the unselfish devotion to sci- 
mce as science, the free exercise of thought, 
he condition and lesult of this devotion recede 
n proportion as the classic basis, as training for 
be university, is withdrawn I have bad much 
iccasion to speak of this matter with friends de¬ 
moted to physics and mathematics, and with 
carcely an exception I found they had the same 
onvietion ” These are strong words, mid merit 
areful consideration Similar testimony, as to 
he value of a classical education, has been given 
y Liebig, the father of agricultural chemistry, 
Volff, Henneberg.Knap, Nobbe, Stohmann, Kuhn 
ud others, all of whom are well-known chemists 
nd discoverers m Germany 

3 Does the History of Medicine confirm these 
laims 9 

Are we members of a learned profession ? 
hould we rank with law} ers and theologians on 
uiversity Catalogues? Have we a scientific pro- 
ssion ? 

1 hese are important questions in America as 
ell as in Germany Let us see Homer men 
3ns two physicians, Machaon and Podalims, 

, l u 111 synching wounds and relieving pain 
be story of Aesculapius proves that as far back 
legendary history, men made disease and the 
:aling art a special study, and lived by the prac- 
:e of their craft, but their observations and the¬ 
ses were w’orth httle, because their philosophy 
was so crude The labors of Hippociates are 
constantly marred by bis identification of effect 

lT^T e 'i TeStT , Wtl ? ns P laced on the dissections 
and undeveloped collateral science, still bis work 

\ % f°° u . ment of unwearied industry and won- 

Se t0 i natUre The sl § as of &<*., for 

^ themselves, or effects taken for causes, 

to Cullen ^ SyStCm ° f nosolo gy fr °m Hippocrates 

There was no sound anatomy or pb\siolo^v 

not°until e the° b!e T/ 0f / be dlseased s ' ste ™ and 
not until the analytical method of the Alex 

andnne School petted dissechon and 
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locked the human frame, that true light revealed 
the phenomena of disease Heropkilus, their 
most celebrated teacher, made six hundred dis¬ 
sections, and acquired such distinction that the 
proverb remains to this dav, 1 ‘ To contradict Her- 
opliilus is to contradict the Gospel ” But the 
famous fire at Alexandria destroyed his researches 
with the Library, but not the principles which 
they discovered, for Philmus, his disciple, left the 
most important system of early medicine Phili 
nus urged a return to observation and clinical 
studies, and was surrounded by a host of obser 
veis, among whom was the celebrated Herachdes 
of Tarentum, who first introduced opium into 
practice 

So fa ?, sacnUfic medicine is confined to a Untvet 
sity, Alcxandua , with its htciaiy it ensures and 
learned men Let us pass from the East to the 
West, from Egvpt to Italy Pliny assures us that 
the Roman people had been without a physician 
for six hundred years In some things the world 
is not wiser now than at that period Then peo 
pie resorted to certain temples, even 111 the se 
verest epidemics, as now to the shrine of St 
Vitus, where the “Faith Cure” had its most 
numerous disciples as well as victims St Ossi 
fyga cared for the growth of bones at Rome, just 
as St Ursula now cares for them when dead in 
the Church of the x 1,000 Virgins at Cologne 
In Rome, and at this epoch, appeared the elder 
Pliny, who collected 111 his “ Historia Mundi,” all 
the systems from Hippocrates to his own, and has 
left 111 Ins history many original views and reflec 
tions as evidence of the profound mind of a great 
11atuialist From Pliny to Galen, the inquiries 
multiplied exceedingly, because Galen revived 
the principles of the great physician of Coos, ana 
held undisputed sway in medical matteis till the 
sixteenth century Devoted to anatomy and phy¬ 
siology, especially the former, his autbonty be¬ 
came as infallible m medicine as that of Aristotle 
in philosophy With Galen, early medicine lost 
its greatness, and with the downfall of the Roman 
Empire it retrograded likewise, but during the 
history of that Empire, so far as progress was 
made lfi the principles and practice of our art, it 
was on a scientific basis JEsculapius was en¬ 
throned at Rome, and not at Canossa 

The age of Dante was the period of the reuais 
sance, when science was di\ orced from supersti 
tion and charlatanism The first “ od ^ n < J' sse J 
non of the human subject was made by Mondim di 
Luzzi, towards the close of the sixteenth century 
when the tone of the European mind influenced art 
as well as medicine, but the public authorities cen 
sured Mondim, and dissections ceased In the six 
teenth century, Vesalius resumed ^em, and laid 
the foundation of modern anatomy The puri ) 
of his intentions and his n<able view, m noved 
popular prejudice, which enabled Ambrose Pare, 
first to turn to practical use the labors 


predecessors, and as surgeon to several European 
sovereigns, by systematizing the researches of his 
predecessors, to lay foundations for the structure 
reared by John Hunter, Dupuytren, Abernethy 
and Sir Astley Cooper During the eighteenth 
and nineteenth centuries such stars of the first 
magnitude as Morgagni and Scarpa m Italy, 
Haller, Boerhaave, Heister and Soemmering in 
Germany, Dupuytren and the illustrious Bichat 
in France, Cullen and the Hunters 111 England 
—all eminent physicians and surgeons, continue 
the work of scientific research in medicine, and 
science based on facts and not on theoretic prin¬ 
ciples, m a field of enquiry commensurate with the 
three physical kingdoms of nature 
Surely, the Germans have not erred in their es¬ 
timate of a classical and scientific training for a 
physician up to the nineteenth century, if the 
history of our profession means anything in the 
development of the race 

What shall I say of on? century, now drawing 
to a close? How the labors of our predecessors 
pale before the wonders of the nineteenth century f 
Physical examinations, chemical tests, microscop¬ 
ical histology, anaesthetics in surgery', have cer 
tainly' elevated medicine to a science, and its 
practitioners to the front rank of her votaries, 
entitled to the respect and gratitude of all en¬ 
lightened men Every tissue of the body is under 
the microscope, all living organisms are the 
products of elementary cells, so that every dif 
ference of structure implies a difference of func¬ 
tion Thus we mount from the simple cel's to 
the marvelous structure, man, the paragon of 
animals, the beauty of the world Under the 
careful studies of the German, Kolhker, the luer 
is re\ ealed as a complex and beautiful structure, 
symmetrical m design, with an arrangement of 
lobules, cells, nerves and blood \essels, worthy of 
the warmest admiration, not simply' to make bile, 
but to repair the waste of nerve tissue No less 
the eye, when under the microscope, bears the 
happiest results The discovery of the retinal 
expansion of the optic nerve or Jacob’s mem 
brane, has wonderfully elucidated the phenomena 
of vision Those nerve fibres are specially fitted 
to the undulations of light What a change in 
our theories of color vision 1 Anaesthetics have 
robbed surgery' of ail its cruelty and half its dan 
ger extended its sphere of action, increased the 
proportion of recoveries after severe wounds an 
mutilations, and insured the safety of obstetrics 
Within fiftv years the operation for stone in 
become obsolete Small pox is no longer a pos¬ 
sible danger to life Typhoid fever is rarely fatal 
and typhus is afinost unknown, except in tn 
wake of armies or famine Madness is non a 
curable disease, and the drugs employed are less 
loathsome than the disease Fluid extracts and 
active principles take the place of nau *jf 
powders and tinctures The causes of disease 
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are more thoroughly studied and better under¬ 
stood From a cold in the head to pulmonary 
phthisis, from lupus to cancer, Bacillus is the 
password, no rnattei what may be the “Grippe ” 
Query Is the Bacillus the cause or a consequence 
of the disease’ Let that star of the first magni¬ 
tude now in the zenith at Berlin so guide our wise 
men, now about to visit him from the East, that 
we may all have a quick deliverance from the 
scourge of taankind 

Mr President and Fellows of the Academy, I 
thank you for your patient attention May I ask 
for your careful consideration ’ 
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Educational Position of Berlin —There 
aie 5 > 5 2 7 students m attendance upon the differ 
ent faculties of the University of Berlin, which 
places it at the head of all the German uni¬ 
versities Throughout Germany there are nearly 
30,000 students in attendance at twenty uni¬ 
versities J 


AMERICAN MEDICAL ASSOCIATION 


Plan of Organization for a National Medical 
Association 

Whereas, The Medical Convention, held in 
the city of New York, in May, 1846, have declared 
it expedient “for the medical piofession of the 
United States to institute a National Medical As¬ 
sociation and, 

Inasmuch as an institution so conducted as to 
give frequent, united and emphatic expression to 
the views and aims of the medical profession in 
this country, must at all times have a beneficial 
influence, and supply more efficient means than 
have hitherto been available here for cultivating 
and advancing medical knowledge , for cle\ atmg- 
the standard of medical education , for promoting- 
the usefulness, honor, and interests of the med¬ 
ical profession, for enlightening and directing 
public opinion in regard to the duties, responsi¬ 
bilities, and requirements of medical men, for ex¬ 
citing and encouraging emulation and concert of 
action 111 the profession, and for facilitating and 
fostering friendly intercourse between those who 
are engaged 111 it therefore, be it 

Resolved, In behalf of the medical profession 
of the United States, that the members of the 
Medical Convention, held in Philadelphia, m 
May, 1847, and all others who, in pursuit of the 
objects above mentioned, are to unite with or 
succeed them, constitute a National Medical As¬ 
sociation , and that for the organization and 
management of the same, they adopt the follow¬ 
ing Regulations —’ 

I —TITLE or THE ASSOCIATION 

This institution shall be known and dis¬ 
tinguished by the name and title of “ The Ameri¬ 
can Medical Association ” 

11 —MEMBERS 

The members of this institution shall col¬ 
lectively represent and have cognizance of the 
common mteiests of the medical profession in 
every r part of the United States , and shall hold 
their appointment to membership either as dele¬ 
gates from local institutions, as members by in¬ 
vitation, as permanent members, or members by 
application 

The Delegates shall receive their appointment 
from permanently organized State medical so¬ 
cieties, and such county and district medical so¬ 
cieties as are recognized by representation m 
their respective State societies, and from the med¬ 
ical department of the Army and Navy of the 
United States, and the Marine Hospital Service 
of the United States 

Each delegate shall hold his appointment for 
one year, and until another is appointed to suc¬ 
ceed him, and shall participate m all the business 
and affairs of the Association 

* Revised to d-ite 
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Each State, county and district medical so¬ 
ciety, entitled to representation, shall have the 
privilege of sending to the Association one dele¬ 
gate for every ten of its regular resident members, 
and one for every additional fraction of more than 
half that number , Piovidcd , however, that the 
number of delegates from any particular State, 
Territory, county, city, or town shall not exceed 
the ratio of one in ten of the resident physicians 
who may have signed the Code of Ethics of this 
Association The Medical Staffs of the Army 
and Navy shall be entitled to four delegates each 
The Marine Hospital Service of the United States 
shall be entitled to one delegate 

No individual who shall be under sentence of 
expulsion or suspension from any State or local 
medical society of which he may have been a 
member, or whose name shall have been, for non¬ 
payment of dues, dropped from the rolls of the 
same, shall be received as a delegate to this As¬ 
sociation, or be allowed any of the privileges of 
a member, until he shall have been relieved from 
the said sentence or disability by such State or 
local society, or shall have paid up all arrears of 
membership , nor shall any person not a member 
and supporter of a local medical society, where 
such a one exists, be eligible to membership m 
the American Medical Association 

No one expelled from this Association shall at 
any time thereafter be received as a delegate or 
member, unless by a three-fourths vote of the 
members present at the meeting to which be is 
sent, or at which he is proposed 

Plan be is by Invitation shall consist of practi¬ 
tioners of reputable standing from sections of the 
United States not otherwise represented at the 
meeting They shall receive their appointment 
bj invitation of the meeting, after an ratroduc 
tion from, and being vouched for by, at least 
three of the members present, or three of the ah 
sent permanent members They shall hold their 
connection with the Association until the close of 
the annual session at which they are received , 
and shall be entitled to participate m all its 
affairs, as in the case of delegates, except the 
right to vote 

The Pomanenl Manias shall consist of all 
those who have served in the capacity of dele 
gates, and of such other members as may receive 
the appointment by unanimous vote, and shall 
continue such so long as they remain m good 
standing m the body from which they were sent 
as delegates, and comply with the requirements 
of the By-laws of the Association Permanent 
members shall at all times be entitled to attend 
the meetings, and participate 111 the affairs of the 
Association, so long as they shall continue to 
conform to its regulations, but without the right 
of voting, and, when not in attendance, they 
shall be authorized to grant letters of introduc¬ 
tion to reputable practitioners of medicine resid 


mg m their vicinity, who may wish to partici¬ 
pate in the business of the meeting, as provided 
for members by invitation 

Membas by Application shall consist of such 
members of the State, County and District Med¬ 
ical Societies entitled to representation m this 
Association as shall make application for admis¬ 
sion, m writing, to the Treasurer, and accompany 
said application with a certificate of good stand¬ 
ing, signed by the President and Secretary of the 
Society of which they are members, and the 
amount of the annual fee, five dollars They 
shall have their names upon the roll, and have 
all the rights and privileges accorded to permanent 
members, and shall retain their membership on 
the same terms 

Every member elect, prior to the permanent 
organization of the annual meeting, or before 
voting on any question after the meeting has 
been organized, must exhibit his credentials to 
the proper committee, and sign these regulations, 
inscribing his name and address m full, specifying 
in what capacity he attends, and, if a delegate, 
the title of the institution from which he has re¬ 
ceived Ins appointment 

v 

III —MEETINGS 

The regular meetings of the Association shall 
be held annually The place of meeting shall be 
determined, with the time of meeting for each 
next successive year, by vote of the Association 

IV —OFFICERS 

The officers of the Association shall be a Presi¬ 
dent, four Vice-Presidents, one Permanent and 
one Assistant Secretary, a Treasurer, and Li¬ 
brarian They shall be nominated by a special 
committee of one member from each State repre¬ 
sented at the meeting and shall be elected by 
vote on a general ticket 

Each officer except the Permanent Secretary, 
shall hold his appointment for one year, and un¬ 
til another is elected to succeed him The 
Permanent Secretary 7 shall hold his appointment 
until removed b\ death, resignation, or a vote of 
two thirds of the members present at a regulai 
annual meeting 

The President and Vice Presidents shall as 
surae the functions of their respective offices at 
the beginning of the annual meeting next suc¬ 
ceeding their election , all other officers shall 
enter upon their duties immediately after their 
election 

The President shall preside at the meetings, pre¬ 
serve order and decorum m debate, give a casting 
vote when necessary, and perform all the other 
duties that custom and parliamentary usage may 
require 

The Vice Presidents, when called upon, shall 
assist the President in the performance of Ins 
duties, and during the absence, or at the request 
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of the President, one of them shall officiate m 

lllS pltiCC 

The Ptimancnt Sea deny shall record the in in 
utes and authenticate the proceedings , give due 
notice of the time and place of each next ensuing 
annual meeting, notify all members of com¬ 
mittees of their appointment, and of the duties 
assigned to them, hold correspondence with 
other permanently organized medical societies, 
both domestic and foreign, and carefully pre 
serve the archives and unpublished transactions 
of the Association 

The Assistant Sccicfa/y shall aid the Permanent 
Secretary in recording and authenticating the 
proceedings of the Association , serve as a mem 
her of the Committee of Arrangements, and per¬ 
form all the duties of Permanent Secretary 
temporarily whenever that office shall be vacant, 
either by death, resignation, or removal 

The ft casta ci shall have the immediate charge 
and management of the funds and property of 
the Association He shall give to the Board of 
Trustees bonds for the safe keeping and proper 
use and disposal of his trust And through the 
same Board he shall present his accounts, duly 
authenticated, at every regular meeting 

The Ltb/attan shall receive and preserve all 
the property m books, pamphlets, journals, and 
manuscripts presented to or acquired by the As¬ 
sociation, record their titles in a book prepared 
for the purpose and acknowledge the receipt of 
the same 

v —standing committees 

The Committee of Au angemenis shall, if no 
sufficient reasons prevent, be mainly composed of 
seven members, of whom the Assistant Secretary 
shall be one, residing m "the place at which the 
Association is to hold its next annual meeting, 
and shall be required to provide suitable accom¬ 
modations for the meeting, to verify and report 
upon the credentials of membership, to receive 
and announce all essays and memoirs voluntarily 
communicated, either by members of the Associa¬ 
tion, or by others through them, and to determine 
the order in which such papers are to be read and 
considered 

The Board of Trustees shall consist of nine mem¬ 
bers, three of whom shall be elected annually, on 
the nomination of the Nominating Committee, and 
shall serve for three years It shall be the duty 
of this Board to provide for and superintend the 
publication and distribution of all such proceed- 
mgs, transactions, and memoirs of the Associa¬ 
tion as may be ordered to be published, m such 
manner as the Association may direct, and m 
doing this it shall have authority to appoint an 
editor and such assistants, and determine their 
salaries, and procure and control such materials 
as may be necessary for the accomplishment of 
the work assigned to it To further facilitate its 
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work, it shall be the duty of the Secretaries of 
the Association, and of the several sections dur¬ 
ing each animal meeting,’or as soon thereafter as 
practicable, to deliver to the Board, or such edi¬ 
tor or agent as it shall appoint, all such records 
of proceedings, reports, addresses, papers and 
other documents as may have been ordered for 
publication either m the general sessions or in 
the sections All moneys received by the Board 
of Trustees, or its agents, resulting from the dis¬ 
charge of the duties assigned them, must be paid 
to the Treasurer of the Association, and all 
orders on the Treasurer for disbursements of 
money m any way connected with the work of 
publication, must be endorsed by the President of 
the Board of Trustees It shall be the further 
duty of the said Board of Trustees to hold the 
official bond of the Treasurer for the faithful ex¬ 
ecution of his office, to annually audit and au¬ 
thenticate hts accounts, and present a statement 
of the same m its annual report to the Associa¬ 
tion, which report shall also specify the character 
and cost of all the publications for the Associa¬ 
tion during the year, the number of copies still 
on hand, and the amount of all other properly'' 
belonging to the Association, under its control, 
with such suggestions as it may deem necessary 

VI —rUNDS AND APPROPRIATIONS 

Funds shall be raised by the Association for 
meeting its current expenses and awards from 
year to year, but never with the view of creating 
a permanent income from investments Funds 
may be obtained by an equal assessment of not 
more than ten dollars annually, on each of the 
delegates and permanent members, by volun¬ 
tary contributions for specific objects, and by the 
sale and dtsposal of publications, or of works pre¬ 
pared for publication 

The funds mav be appropriated for defraying 
the expenses of the annual meetings, including 
the necessary expenses of the Permanent Secre¬ 
tary in maintaining the necessary correspondence 
of the Association, for publication, for enabling 
the Standing Committees to fulfill their respective 
duties, conduct their correspondence, and pro¬ 
cure the materials necessary for the completion 
of their stated annual reports, for the encourage¬ 
ment of scientific investigation by prizes and 
awards of merit, and for defraying the expenses 
incidental to specific investigations under the in¬ 
struction of the Association, where such investi¬ 
gations have been accompanied with an order on 
the Treasurer to supply the funds necessary for 
carrying them into effect 

VII —PROVISION FOR AMENDMENT 

No amendment or alteration shall be made m 
any of these articles, except at the annual meet¬ 
ing next subsequent to that at which such amend¬ 
ment or alteration may have been proposed, and 
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then only by the voice of three fourths of all the 
delegates m attendance 

Provided, however, that when an amendment 
is properly undei consideration, and an amend¬ 
ment is offered thereto, germane to the subject, it 
shall be m order, and if adopted, shall have the 
same standing and force as if proposed at the pre 
ceding meeting of the Association 

BY-LAWS 


I —ORDER OF BUSINESS 

The order of business at the annual meetings 
•of the American Medical Association shall at all 
times be subject to the vote of three fourths of all 
the members m attendance, and, until permanent¬ 
ly altered, except when for a time suspended, it 
shall be as follows, namely 

1st The calling of the meeting to order by the 
President elected the preceding year, or, in his 
absence, by one of the Vice Presidents 

2nd The report of the Committee of Arrange¬ 
ments on the credentials of members, after the 
latter have registered their names and addresses, 
and the titles of the institutions which they repre- 

3d The reception of members by invitation 
4th The election of permanent members 
sth The reading of notes from absentees 
6th The hearing of the annual address of the 

7th The reception of the reports of all specm 
committees and voluntary communications, and 
their reference to the appropriate Sections. 

8th The appointment of the committee of one 
from each State represented, to nominate officers 
of the Association, and to fill the standing com- 

m qth The reading and consideration of the re 
ports of the Standing Committees, of Publication, 
on Prize Essays, and of Chairmen of Sections 
10th Resolutions introducing new business 
and instructions to the permanent committees 
nth The selection of the next place of meet 

111 nth The report of the Nominating Commit¬ 
tee and the election of officers of the Association 
nth Reports from the several Sections 
Sh Reading of the minutes by the Secretary 
15th Unfinished and miscellaneous business 
16th Adjournment 

n —SECTIONS 

The general meetings of the Association shal 
he restricted to the morning sessions, and the 
aftOTC.oTsKS.ms, commencing at three o'clock, 
shall be devoted to the hearing of reports and 
papers and their consideration, m the following 

St T Sartical Medicine and Physiology 

2 Obstetrics and Diseases of Women 


3 Surgery and Anatomy 

4 State Medicine 

5 Ophthalmology 

6 Diseases of Children 

7 Dental and Oral Surgery 

8 Medical Jurisprudence and Neurology 
g Dermatology and Syphilis 

10 Laryngology and Otology 

11 Materia Medica and Pharmacy 
On the second day of each annual meeting each 

Section shall nominate its own officers to serve 
for the next ensuing year, their duties to com¬ 
mence with the close of the annual meeting at 
which thev are nominated and to continue until 
their successors are appointed 

The Section on State Medicine shall be com¬ 
posed of one member from each State, one from 
the army and one from the navy of the United 
States, representing, as far as practicable, the 
State Boards of Health The officers of this Sec¬ 
tion to be also designated by the Committee on 
Nominations 

The Chairman of each Section shall prepare an 
address on the recent advances in the branches 
belonging to his Section, including such sug¬ 
gestions in regard to improvements or methods 
of work as he may regard important, and present 
on the first day of its annual session the same to 
the Section over which he presides The reading 
of such address not to occupj more than forty 
minutes 

It shall be the duty of every member of the 
Association who proposes to present a paper or 
report to any one of the Sections, to forward 
either the paper, or a title indicative of its con¬ 
tents, and its length, to the Chairman of the Com¬ 
mittee of Arrangements at least one month be¬ 
fore the annual meeting at which the paper or 
report is to be read It shall also be the duty of 
the Chairman and Secretary of each Section to 
communicate the same information to the Chair¬ 
man of the Committee of Arrangements concern 
mg such papers and reports as may come into 
their possession or knowledge, for their respective 
Sections, the same length of time before the an¬ 
nual meeting And the Committee of Arrange¬ 
ments shall determine the order of leading or 
presentation of all such papers, and announce the 
same in the form of a programme for the use 
of all members attending the annual meeting 
Such programme shall also contain the rules speci¬ 
fied m the By-laws and Ordinances concerning the 
consideration and disposal of all papers m the 

Sections , „ , rCon 

No paper shall be read before either of the Sec¬ 
tions, the reading of which occupies more than 
twenty minutes Such papers shall be referred 
by the Section to sub committees specially ap¬ 
pointed for their examination The sub commit¬ 
tees shall be allowed thirty days for such exam¬ 
ination, at the end of which time they shall tor- 
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lated or disregarded any article or clause of tlie 
same 

X —OF THE TREVIOUS QUESTION 
When the previous question is demanded, it 
shall take at least twenty members to second it, 
and when the main question is put under force of 
the previous question and negatived, the 
question shall remain under consideration the 
same as if the previous question had not been 
enforced 

XI —JUDICIAL COUNCIL 
A council, consisting of twenty one members, 
shall be appointed by the Nominating Committee, 
whose duty it shall be to take cognizance of, and 
decide, all questions of an ethical or j udicial charac 
ter that may arise in connection with the Associ¬ 
ation Of the twenty one members of the council 
first appointed the seven first named on the list 
shall hold office one year, and the second seven 
named shall hold office for two years 

With these exceptions the term of office of 
members of the council shall be three years, 
seven being appointed by the Nominating Com 
mittee annually 

The said council shall organize by choosing a 
President and. Secretary, and shall keep a per 
manent record of its proceedings The decisions 
of said council on all matters referred to it by the 
Association shall be final, and shall be reported 
to the Association at the earliest practical mo 
ment 

All questions of a personal character, including 
complaints and protests, and all questions on 
credentials, shall be referred at once, after the re 
port of the Committee of Arrangements or other 
presentation, to the Judicial Council , and without 
discussion 

XII —NEW BUSINESS 

No new business, resolutions by members, etc , 
shall be introduced at the general session of the 
Association except on the first and fourth days 
of meetings 

XIII —OFFICERS AND COMMITTEES 
In the election of officers and appointment of 
committees by this Association and its President, 
they shall be confined to members and delegates 
present at the meeting, except m the Committee 
of Arrangements 

XIV —ADDRESSES 

The Association shall annually elect, on the 
nomination of the Nominating Committee, three 
members of the profession, eminent m some of its 
departments, to deliver addresses m the general 
session of the next ensuing annual meeting—one 
on some topic or topics relating to general med 
lcme, another relating to general surgery, and 
the third relating to public medicine, including 
under that head, hygiene, sanitation, prophylaxis, 
education and medical legislation, each of such 


addresses not to exceed one hour it Us delivery 

The following resolution was adopted at the ses¬ 
sion of 1888 

That 111 future, each delegate or permanent 
member, shall, when he registers, also record the 
name of the Section, if any, that he will attend, 
and in which he will cast his vote for Section offi¬ 
cers 

Also, that the Permanent Secretarj' may be en¬ 
abled to erase from the roll the names of those who 
have forfeited their membership, the Secretaries 
are , by special resolution , requested to send to him 
annually, a corrected list of the membership of 
their respective Societies 

ORDINANCES 

Resolved, That the several Sections of this Asso¬ 
ciation be requested, in the future, to refer no pa¬ 
pers or reports to the Board of Trustees, except 
such as can be fairly classed under one of the three 
following heads, namely 1 Such as may contain 
and establish positively new facts, modes of prac¬ 
tice or principles of real value 2 Such as may 
contain the results of well devised original ex¬ 
perimental researches 3 Such as present so 
complete a review of the facts on any particular 
subject as to enable the writer to deduce there¬ 
from legitimate conclusions of importance 

Resolved , That the several Sections be re¬ 
quested, in the future, to refer all such papers as 
may be presented to them for examination by 
this Association, that contain matter of more or 
less value, and vet cannot be fairly ranked under < 
either of the heads mentioned 111 the foregoing 
resolution, back to their authors with the recom¬ 
mendation that they be published m such regular 
medical periodicals as said authors may select, 
wuth the privilege of placing at the head of such 
papers, “Read to the Section of the 

American Medical Association on the day 
of 18 ” (Vide Transactions , Vol xvi, 

P 4 °) 

Resolved, That, instead of y early reprinting the 
list of members of the American Medical Associ¬ 
ation, the Board of Trustees be instructed to pre¬ 
pare and print m the Transactions an alphabeti¬ 
cal catalogue tnenmally, containing a complete 
list of the Permanent Members, with their names 
m full, designating their residences, the jear of 
their admission, the offices they have held m the 
Association, and, m case of death or rejection, 
the date thereof (Vide Transactions, Vol xvu, 
P 33 ) 

Resolved, That no report or other paper shall 
be presented to this Association unless it be so 
prepared that it can be put at once into the hands 
of the Permanent Secretary, to be transmitted to 
the Board of Trustees (Vide Transactions, Vol 
xvu, p 27 ) 

Resolved, That the Permanent Secretary here¬ 
after and from this date be authorized to draw a 
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warrant upon the Treasurer for the expenses in¬ 
curred in his attendance upon each session of the 
Association, and that the Treasurer is hereby 
instructed to pay the same (Vide Tiansactions, 
Vol xvm, p 42 ) 

Resolved. ’ That the faculties of the several med 
ical colleges of the United States be recommended 
to announce explicitly in their annual announce¬ 
ments, circulars and advertisements that they will 
not receive certificates of time of study from irreg 
ular practitioners, and that they will not confer 
the degree upon any one who may acknowledge 
his intention to practice in accordance with anj r 
exclusive system (Vide Tiansactrons , Vol xix, 
P 3 r ) 

Resolved, That those gentlemen who desire to 
report on special subjects, and will pledge them¬ 
selves to report at the next meeting, be requested 
to send their names, and the subjects on which 
they desire to report to the Permanent Secretary 
(Vide Tiansactions, Vol xix, p 42 ) 

Resolved, That hereafter the necessary expenses 
for rent of hall for general meetings and rooms 
for Sections to accommodate the annual meetings, 
and the necessary expenses for cards of member- 
oepmd out of the treasury of the Association 
(Vide R'ansadions, Vol xix, p 42 ) 

Resolved, That each State Medical Society be 
requested to prepare an annual register of all the 
regular practitioners of medicine in their respec¬ 
tive States, giving the names of the college in 
which they may have graduated, and date of di 
ploma or license (Vide Transactions , Vol xx 
p 20) ’ 

Resolved, That this Association recognizes spe 
cialties as proper and legitimate fields of labor 
thf C J° Ved ' ?^ at r specialists shall be governed by , 
the same rules of professional etiquette as have 
been laid down for general practitioners < 

Resolved ( That it shall not be proper for spe- - 
ernhs s publicly to advertise themselves such ? or i 
to assume any title not.specially granted by a 
regularly chartered college 7 

Resolved That private handbills addressed to l 
members of the medical profession, or by cards m c 

sion i a L J °r alS ' Calhng the attention of profes- 

w"^“r cia,,on ' 

resSg* W»WtoTto M 1 OU \ beap J >0 ' nM < 

Of Coneress t0 render the Librarian > 

Association mf asslstanc * as the interests of the 
Vol xx, P 2 7 ) y reClmre TWftow, t 

IV^TTcSeorSsTTT t Att * 

schools graduates of regular ( 

Resolved, That said Art IV, Sec 1, Code of f 


1- Ethics, excludes all such practitioners from recog- 
e nftion by the regular profession (Vide Ttans- 
y actions , Vol xx, p 30) 

■, Resolved, That if any member fail to reply for 
more than one year to the circular sent to him by 
the Board of Trustees he shall forfeit his right to 
:1 the volume, and it shall revert to the Association, 
- to be sold to any applicant at the current rates 

1 (Vide Tiansactions , Vol xxi, p 30) 

Resolved , That the Committee of Arrangements 
r for the next ensuing meeting of this Association, 

2 and for all meetings thereafter, be directed to pre- 
r pare a list of members present on a separate roll, 

, for convenience and accuracy m calling the ayes 

and nays when the same shall be demanded 

> (Vide Tiansactions, Vol xxi, p 60) 

Resolved, That each year, until otherwise 
ordered, the President-elect and the Permanent 
1 Secretary be directed to appeal in the name of 
the Association to the authorities of each State 
where no State Board of Health exists, urging 
1 them to establish such boards (Vide Tr ansae- 

> Rons, V ol xxvi, p 50) 

Resolved, That the Permanent Secretary is 
hereby directed annually to report the names of 
States where boards of health exist, and also of 
those which decline to establish them, said re¬ 
port to form a part of the annual proceedings of 
the Association (Vide Tiansactions , Vol xxvi 
P 50 ) 

Resolved, That members of the medical profes¬ 
sion who m any way aid or abet the graduation 
of medical students 111 irregular or exclusive sys¬ 
tems of medicine, are deemed thereby to violate 
the spirit of the ethics of the American Medical 
Association (Vide Tiansactions, Vol xxvn p 
48) ’ 1 

Resolved, 1 That the American Medical Asso¬ 
ciation adopts the International Metric System 
and will use it m its Transactions, (Vide Tians- 
adious, Vol xxx, p 44 ) 

2 Requests that those who present papers at 
its future meetings employ this system in their 
1 communications,or reprints thereof (Vide Trans¬ 
actions, Vol xxx, p 44) 

3 Requests the medical boards of the hospitals 
and dispensaries to adopt the Metric System m 
prescribing and recording cases, and that the 

sobnnl n,! ^ ^ me , dlCal aad pharmaceutic 
schools adopt it in their didactic, clinical, or 

dispensing departments (Vide Transactions, Vol 
xxx, p 44 ) ’ 

^ cs ° lved ' "bbat the President and Secretary of 
this Association are directed to annually petition 
Congress to enact a law which shallpeimit every 
person engaged m a scientific pursuit to import 

” S \ fr " of dut > “J- book omu- 
irot r appertaining to his special pursuit 
(\ ide Tiansactions, Vol xxx, p 44 ) 

f, d ' hat the above named officers are 

further directed to urge the State Medical Some- 
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ties and their auxiliary branches to aid this As¬ 
sociation m accomplishing this purpose, by peti 
tions to Congress, and by otherwise influencing 
Congressmen (Vide Transactions , Vol xxx, 
P 45 

Decision by Judicial Council A gentleman who 
is not in affiliation with a County, District, or 
State Medical Society, where such organizations 
exist, is not entitled to be registered as a perma¬ 
nent member upon the claim of having been a 
delegate from a body not now entitled to repre¬ 
sentation mthis body (Vide 7 ) ansachons, Vol 
xxx, p 57 ) 

Resolved Fust That a committee of five be 
appointed by the President of the Association, to 
be called the Standing Committee on “Atmos¬ 
pheric Conditions, and their relations to the pre 
valence of Diseases ’ ’ 

Second That that committee be authorized to 
select such places as will best indicate atmos¬ 
pheric conditions in the more important climatic 
and sanitary districts of the United States—not 
less than six, nor more than twelve—and estab¬ 
lish therein a means for continuous observation 
and record of all appreciable conditions of atmos¬ 
phere, according to the most approved methods, 
and of the origin and pre\ alence of all acute dis- 


eases 

Thud That the Committee, through their 
chairman, be authorized to draw upon the Treas¬ 
urer of this Association for such sums as may be 
found necessary for the proper execution of the 
work assigned to it, the aggregate amount not to 
exceed $500, during the ensuing vear, and that a 
detailed report of all sums drawn and expendi¬ 
tures made must be presented at the next annual 
meeting of the Association (Vide Transactions, 

Vol xxxn, p 35 ) , . , 

Resolved , That the regular graduates of such 
dental and oral schools and colleges as require of 


their students a standard of preliminary or gener¬ 
al education, and a term of professional study 
equal to the best class of medical colleges of this 
country, and embrace in this curriculum all the 
fundamental branches of medicine, differing chief¬ 
ly by substituting practical and clinical rastruc 
tion m dental and oral medicine and surgery, m 
-place of practical and clinical instruction in gen¬ 
eral medicine and surgery, be recognized as mem¬ 
bers of the regular profession of medicine, and 
eligible to membership in this Association on the 
same conditions and subject to the same regula¬ 
tions as other members (See Journal of the 
Amer Med Assoc’n, Vol vin, p 722 ) 

Wheieas, It has been the unswerving policy of 
the Trustees for the publication of The Journal, 
to enlarge and increase the value of The Jour- 
naI as fast as the income of the Association will 
permit, therefore, 

Resolved , That said Board of Trustees be a 
Standing Committee on Finance to which all 


propositions for the appropriation of money, made 
hereafter, shall be referred and reported upon be¬ 
fore final action on the same by the Association 
(See Journal of the Amer Med Assoc'n, 
Vol vni, p 722,1887) 
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Therapeutics nml Plinrmncologj 

Professor Liebreich’s Remedy for Tuber¬ 
culosis —Liebreich has given to the Berlin 
Medical Society an account of his newly proposed 
remedy which consists of canthandate of potash 
—being o 2 gram of pure eanthandm and o 4 
gram of potassic by drate—in 20 cubic centimetres 
of water He uses the remedy by subcutaneous 
injections, beginning with not more than one- 
fiftieth part of a decimilligram of the solution 
The dose is gradually increased until one or two 
decimilligraras have been attained , it is lihelv 
that six decimilbgrams will be found to be the 
maximum dose The drug appears to affect dis¬ 
eased tissues only, and it may be applicable to 
other affections besides tuberculosis Drs He\ - 
maun and B Fraenkel have made the clinical ex¬ 
periments thus far reported They have no cures 
to report, but they have been agreeably impressed 
by the measure of amelioration m some of their 
cases and the absence of any untou’ard conse¬ 
quences It has been found that expectoration 
has been increased, an effect which, as Liebreich 
infers, is due to the specific property of eanthandm 
to excite serous exudation from capillary vessels, 
especially m those that have already been the 
subject of morbid irritation 
Medicine 

Arthritis Blennorrhoica —Deutschmann 
(Aichiv fur Ophthalmologic ) has observed a child 
three iveeks old, with ophthalmia neonatorum, 
that later presented redness and swelling of the 
knee-joint Gonococci were found in the secre 
tion of the conjunctival sack in large numbers, 
and also m smaller proportion in a portion of the 
joint secretion obtained by exploratory puncture 
The writer is of the opinion that the cocci were 
earned directly by the blood or lymphatics, from 
the conjunctival sack to the joint 

Lead Poisoning Treated by Iodide of 
Iron —The following practical suggestion in 
The Lancet , for February 14, is quoted from a 
medical journal of Lille, full title not given, re 
gardmg the treatment of workmen m white lean 
factories, who suffer from lead-poisoning It is 
stated by M Lavrand that he has found tne 
iodide of iron, m the form of pills as prescribed 
in the French Codex, very efficious in the abo\ e 
named condition Sometimes he gives these pills 


MEDICAX, PROGRESS 


449 


alone, at other times lie combines the iron with 
the phosphide of zinc Under this treatment, 
workmen who have a 1 read}" begun to show signs 
of plumbism were enabled to continue then oc¬ 
cupation , their general health also impioved, 
and the amount of haemoglobin was increased 

Olistolrlcs mu! Blsenscs oniomcit 

Ovariotomy During Pregnancy —The 
British Medical Journal contains an editorial com¬ 
ment on the report of Engstrom, of Helsingfors, 
concerning seven cases of the above named oper¬ 
ation, published in the Annates dc Gynecologic for 
November, 1890 In two of these cases the 
ovariotomy was performed during the second 
month, while the other five ranged between the 
third and seventh months of gestation All 
seven patients survived the operation, and with a 
single exception all went on their tune of ac- 
couchment, giving birth to living children In 
the exceptional case abortion occurred at the third 
month, and it is stated that she had aborted three 
times previously, earl} m gestation In the 
course of the operation in this case the uterus 
was wounded, as the tumor was sessile For 
some years past, pregnancy has not been held by 
ovanotomists to be a contra indication to abdom¬ 
inal operations, since it has been found that such 
operations aie not only not necessarily fatal, and 
that they do not of necessity result in abortion 
In some cases there have been removed success 
fully cysts of large size or large solid tumors, the 
very gravity of the ovarian disease having been 
the incentive to the surgeon to undertake the op¬ 
eration, in order that by so doing the pregnant : 
uterus might be liberated from its ovarian com¬ 
plication On the other hand, a small tumor has 
been regarded as an indication to operation, since : 
the progress of uterine evolution m pregnancy 
may involve a torsion of the ovarian pedicle and 
all its perilous sequels 

As to the method of operation m these cases 1 

WR \Tk tBat the 1HCISlon should be made ( 
tgh, and begin near the umbilicus, especially if 3 
the tumor lies high, so as to avoid as far as pos- ' 
sible any excessive traction on the pedicle of P the * 
tumor The uterus should be exposed as little * 

SSSZSr * the ° peratlon ' slDce atmospheric 
contact soften an excitant to uterine contrac- 1 

t on A warm sponge should be made to cover £ 
the exposed surface during the tune of The s 
tumor’s extraction After the operation a care 1 
fully adjusted bandage will ordinarily secure the 

.>* JKSrisrs a is,tt ra T n Sr s < 

fa\ors the removal of .n Lf Engstrom c 

iSsSplsj 

cases of tors , on J £ 1 


t curred during pregnancy, and the feetus is in 
, especial danger, not less than 48 per cent perish- 
i mg, either by a premature arrest of pregnancy or 
by accident during parturition The statistics 
obtained by Bngstrom in regard to the results of 
operation in these cases appear to show that not 
more than 20 per cent was attended by prema¬ 
ture delivery , and in some of these cases there 
was a wounding of the uterus m the course of, 
the operation—and where this complication arises 
the presumption that the uterus will be evacuated 
is almost inevitable It is not, of course, claimed 
that ovariotomy can be practiced in all these 
cases, as for example, m those patients where 
the tumor is large and lies low, occupying the 
pelvic cavity, and the uterus has already de¬ 
veloped to a considerable size In one such case, 
Engstrom induced labor at the seventh month, 
and afterwards removed the tumor 

Pntlioloprj 

Scarlatinal Cirrhosis — Dr Saundby, of 
Birmingham, in the British Medical Journal , De¬ 
cember 27, treats of some of the rarer forms of 
hepatic cirrhosis, such as the diabetic, rachitic 
and scarlatinal varieties In regard to the last 
named vanetj, he thinks that a decidedly practi- 
[ cal interest may be involved in it as a possible 
cause of those not very uncommon cases of cir¬ 
rhosis met with at the post mortem table in } oung 
children Scarlatinal cirrhosis may be said to be 
knowm only to the pathologists, who have found 
it m the bodies of persons dead from the sequelse 
of scarlet fever The liver, m these cases, pre¬ 
sents no abnormal change that can be recognized 
bv the naked ej e, but the microscope shows com¬ 
mencing new' formation of fibrous tissue in the 
portal canals, fissures and jspaces 


0])lil]inlinolog:> 

Panophthalmitis —Dr Venides, of Smyr¬ 
na, {Journal de Mtdectne de Pans), Feb 1, 1891), 
claims that early operative interference should be 
insisted upon m all these cases He reports one 
case of evisceration m a child a few weeks old, 

hopeless f ° ° Wed by recover J r in a case apparently 

In adults he regards enucleation as the prefera- 
b e procedure while m children he thinks eviscer¬ 
ation should be employed He altogether rejects 
sections of the optic nerve as it leaves a foyer of 
infection, that may lead to meningitis 

BuNr>NESS —Forster (’Archtv fur 
Ophthalmologic , xxvi, 1) offers the following con- 
clusions from his observations 1 The deviation 
ot the line of demarkation toward the defective 

Onslow 60 WlU , 3 1U homon ymous hemian¬ 
opsia, does not depend upon a mingling of the 

f °\T 1CtraCtS m fceretana. but 
X, r favorable vascular conditions of the 
point of sharpest perception m the occipital cor- 
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tex 2 Bilateral hemianopsia is not necessarily 
connected with complete loss of function m both 
halves of the visual fields of both eyes 3 The 
cortex of the occipital lobe governs the topograph¬ 
ical ideas or conceptions, whether acquired by the! 
sense of sight or the sense of touch, or by the 
consciousness of effected muscular movements, or 
by descriptions If these portions of the brain 
become diseased, the power to grasp or to repro 
* duce topographical conceptions is lost 4 For 
color distmction, it is not enough that, with com 
plete integrity of the retina, a small portion of 
the cortical region should be intact m its func 
tions The power to distinguish color is much 
more readily lost than the power to distinguish 
the shape of small letters, when the nutrition of 
the cortical elements is disturbed 5 Destruction 
of the cortex in the occipital lobes does not pro 
duce atrophy of the optic nerves —N V Medical 
Jow nal 

Determination of Refraction —Schweig 
ger uses the phrase “illumination test" to de¬ 
scribe the process of retiuoscopy, or keratoscopy, 
or coreoscopy, because its essential purpose is to 
determine the optical value of the displacement of 
the illuminated field m the fuudus of the eye, by 
revolving the mirror upon its axis The test is of 
special value in the determination of strabismus 

mneterlolo^-j 

T\ phoid and Pseudo Typhoid Bacilia in Riv 
er Water —Dr Cassedebat (H niicilcs dc l' Insli- 
tut Pastern, No 10, October, 1S90), following up 
Rietsch’s work on the river waters of Marseilles, 
gives the result of au examination of seventy 
specimens of water from which 250 cultivations 
were made, with a view of determining whether 
the Eberth bacillus is to be found 111 the waters 
of the Durance which supply a part of the citv 
where typhoid fever is endemic and often epi¬ 
demic In no case was he successful 111 finding 
the Eberth bacillus, but he was able to separate 
three bacilli- “pseudo typhoid bacilli" -which re 
semble the typhoid bacillus in many respects, 
like it, they can all withstand the action of pretty 
strong carbolic acid They all present clear 
spaces or deeply stained masses, which might 
readily be taken for spores, but they aud the true 
typhoid bacillus containing these bodies are all 
killed at a temperature of a little over 45 a C 
They stain equally badly by Gram’s method 
They have a lateral and oscillatory motion as 
well as the forward motion The plate cultiva 
tions are so much alike that unless all four can 
be seen together it is difficult to distinguish one 
from the other On potatoes, m broth, and in 
milk, they are alike, except that they develop 
with different degrees of rapidity aud vary some¬ 
what as regards the alkalinity' and acidity' of their 
products at the end of about thirty day's, and also 
as to the degree and tune of appearance of the 


turbidity produced in broth There are differ¬ 
ences, however, to be observed m these organ¬ 
isms grown m broth or milk to which small 
quantities of the various aniline staining rea¬ 
gents have been added The ordinary' cultiva¬ 
tion methods are sufficient to distinguish these 
four forms from ten others (a list of which is 
given in the paper) for which the typhoid bacil¬ 
lus has *at times been mistaken None of the 
pseudo forms are quite so toxic to white mice as 
the true form, and one of them is quite innocu¬ 
ous Although Cassedebat was not able to find 
the true form in water taken from the water sup¬ 
ply which was most open to contamination, he 
found that this was not because bacilli could not 
live m water, as 111 distilled water, to which a 
cultivation had been purposely added, he could 
easily distinguish its presence at the end of forty- 
four days, and when added along with half-a- 
dozeu other forms he could find them at the end of 
seventeen days He comes to the conclusion, 
therefore, that the true typhoid bacillus does not 
occur in water so frequently as is sometimes repre¬ 
sented, and that one or other of the forms of 
pseudo typhoid bacilli has in certain cases been 
mistaken for it —Buiish Medical Journal 

Media tor Cultivation of Tubercle Ba¬ 
cillus —Sir Hugh Beevor, at a recent meeting 
of the Pathological Society of London, read a 
note on “Media for Cultivation of the Tubercle 
Bacillus ” The results he had obtained showed 
how diverse might be the media that could be 
employed, and how -wide the variations of tem 
perature 111 which the bacilli would grow His 
observations on potato cultivations agreed with 
those of other observers—that the growth was 
very slow, there being from twenty days to a 
month before the first sign of growth appeared 
It was stated that cultivations on the potato for 
three generations did not dimmish the virulence 
of the organism He found that the bacilli grew 
m broth to which glycerine had been added at a 
temperature low'er than they did on potato or in 
glycerine agar agar, and he showed tubes w'hich 
had been kept at a temperature not exceding 6o° 
F Bacilli cultivated m glycerine agar agar to 
which corrosive sublimate m the proportion of 1 
in 200,000 had been added were hindered slightly 
m their grou'th This proportion of perchloride 
when compared with the average body weight of 
a man equalled from five to six grains The de¬ 
monstration of the wude range of temperature at 
which the organisms W'ould grow' was interesting 
m suggesting that then habitat w T as probably 
wider than had been supposed Dr Croohshatik 
said that the paper had* involved a icry great 
amount of labor, the grow'tbs being very slow and 
requiring constant watching The results of in¬ 
oculation of animals with these subcultures when 
published w'ould proie of great mlerest 
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SATURDAY, MARCH aS, 1891 


THE ABUSE OF THE FOOT 
This humble member may be likened, mechani¬ 
cally, to an arch of five single boulders of unequal 
size The abutments are tbe calcaneus ou one side 
and the metatarsi on the other, and the thrust 
which the load on the astragalus exerts 011 these 
two points is equalized by tbe plantar muscles and 
fascia As a matter of fact, like the triangular 
bridge at Croyland, tbe foot has more than two 
points of support The posterior haunch of the 
arch of the foot is the calcaneus alone, but tbe 
anterior haunch divides first into two, then into 
four, and then into five branches Not only does 
the load on this arch vary from moment to mo 
rnent, but almost every voitssou is subject to 
strains in many directions from tendons or mus¬ 
cles attached to it Tbe resultant of these vary¬ 
ing factors is a living equilibrated polygon, a liv¬ 
ing arch 

In every movement of the knee there is a cor¬ 
responding change m this subtle arch, as may be 
demonstrated by the reader by crossing one leg 
over his knee To go a little further, changes m j 
the position of the body 111 any direction are fol¬ 
lowed by related changes m the form of the foot 
It is not only modified in its form by momentary 
exercise, but its growth and development follow 
the needs of the body which it supports To re¬ 
verse the comparison, the supple, graceful foot 
makes healthful exercise and graceful activity 
t 1 P° ssiblht y The undeveloped or unhealthy 
, ot is a cause of bodily and mental disease, as we 
J '1 attempt to show 

l tie anthropomorpha and children, in walking, 


turn the outer edge of the sole downward, their 
feet being better adapted to climbing In the 
untrammeled foot of the youth the hallux is quite 
opposible, and the whole foot is muscular and ex¬ 
pressive This expressiveness and sympathy with 
the ground, we sometimes see in bathers and in 
base-ball players, whose feet are properly dressed 
It is manifested m a coordination of muscular 
action, which, beginning m the contact of the 
feet with the earth, is reflected up through all the 
muscles of the body to tbe face 

Unfortunately, our civilization is 111 tbe prohib¬ 
itive stage The feet of our children are encased 
at an early age in unyielding boxes Tbe mus¬ 
cles of the sole are arrested 111 their development, 
and the subtle foot is made into an unyielding 
slump The circulation in the extremity is im¬ 
peded during half the day, and during the time 
when it is called into greatest use The ligaments 
and bones fail to develop symmetrically from re¬ 
strained function and inadequate nutrition As a 
result, when the burdens and emergencies of life 
fall upon the unfortunate victim of civilization, 
sprams and dislocations are of frequent occur¬ 
rence Nor is the arrest of development noticed 
m the plantar muscles only, it is, on the contrary, 
felt in all those muscles of locomotion which are 
called into play in graceful walking, and are un¬ 
used in stumping about on the stilts fashion pre¬ 
scribes Especially is the tibialis porticus unde¬ 
veloped, and as the load on the astragalus in¬ 
creases with the weight of the body, the result- 
aut of all the forces 011 the bones of the foot de¬ 
termines "a joint of rupture” This is more 
often brought about by the coincident stretching 
of the plantar fasciae, supporting the arch, by the 
use of shoes which bring them m contact with 
the soffit, or under surface of the arch As soon 
as the shoes grow old, or when they are exchanged 
for loose, flexible slippers, the plantar fasciae drop 
to a straight line again, and the abutments of the 
arch separate so far that a joint of fracture ap¬ 
pears, usually at the top of the arch Thus re¬ 
sults that most serious and refractory condition 
called flat foot 

It must not be supposed that flat foot is to be 
applied to those conditions only in which the 
plantar arch is wholly collapsed Almost as pain¬ 
ful conditions are to be observed where the plantar 
fasciae have been stretched only enough to allow 
all or most of the strain to come on the ligaments^ 
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of the joints This strain gives rise to a traumatic 
inflammatory process, which has been termed by 
Gosseein 1 ‘ tarsalgia ’ ’ of the young adults It 
results in a muscular immobilization of the foot 
on account of the pam Then follows, as a con¬ 
sequence of the vascularization of the bones, a 
melting together of the joint surfaces, and, at last, 
bony union in the segments of the arch This 
process requires years of’suffering 

The method which prevails in foot-wear is re¬ 
sponsible for this fearful condition, and it is ag¬ 
gravated by the habit which prevails in schools 
of having children stand m classes for a long time 
Shopkeepers, and bookkeepers, and mechanics 
who have to stand long in tight shoes, are apt to 
acquire the condition Among dentists it is easily 
noticed in one foot more than the other The di¬ 
agnosis is made by the symptoms, by the form of 
the foot, and by the track which the bare foot 
makes on paper 

The treatment is mechanical and preventive 
The former may be read in the literature, but we 
should like to call attention to the latter for the 
benefit of posterity Children should not wear 
our box shoes, but a flexible, loose, moccasin-like 
slipper with no heel The shoes of young people 
should have added a stiff" heel and a stiff half¬ 
sole, nothing more The constriction of the ankle 
and instep should be avoided, because it results 
m interference with the nutrition of the foot 

So small a matter can hardly receive too much 
attention when we see how necessary are sound 
feet to exercise, health and happiness In the 
fierce struggle for existence which is now upon 
our race, survival will depend on the application 
of intelligent attention to little matters The 
prejudice of custom and fashion ought not to 
taboo the scientific discussion of any subject, not 
the least important of which, is the normal devel 
opment of the foot 


IS CANCER A PARASITIC DISEASE? 

The analogy^, m many respects, of the malig¬ 
nant tumors to those infective diseases, such as 
tuberculosis and leprosy, which have been shown 
to be due to the presence of microorganisms, has 
naturally suggested to pathologists the possibility 
of a similar cause, and m 1887 Scheuereen, 
published an account of a bacillus which he had 
found in cancers, and which he believed to be 


the matenes inoi bi Similar observations have 
since been published by others, but his views do 
not seem to have met with very wide acceptance 
More recently, attention has been called to other 
bodies occurring m cancerous tumors, which 
have been thought to belong to the lowest order 
of animal life Darier, in 1889, described a 
parasite occumng m Paget’s disease of the nip¬ 
ple, which he believed to be a coccidium— a mem¬ 
ber of the order of sporozoa Arbarran, 
Thoma, Wickham and Sjobring have since 
then reported observations of the same kind, 
although Thoma does not commit himself as to 
the nature of the organism Finally, Russere 
has published in the British Medical Journal , 
an account of what seem to have been very 
painstaking investigations on what he con¬ 
siders a characteristic organism of cancer He 
demonstrates it by staining the sections with 
fuchsme, decolorizing m water and alcohol, and 
then staining with iodine green for contrast 
The bodies m question retain the fuchsine stain, 
which is removed from the other tissues They 
are minute, spherical bodies, surrounded in many 
cases, by a transparent capsule, and apparently" 
propogatmg both by spores and buds Russeer, 
although he believes them to be identical with 
some, at least, of the organisms described by 
previous observers, is disposed to think them of 
vegetable nature, belonging to the sprouting 
fungi, of which the yeast plant is the most fa¬ 
miliar example 

They 7 were found m forty three out of forty- 
five cases of cancer of different organs, often in 
great numbers In non-cancercus tissues they 
were found five times m over fifty cases In 
three of these, owing to the presence of ulcerat¬ 
ing surfaces, the author thinks there was a proba¬ 
bility of infection, which might ultimately hare 
developed the cancerous character Of the other 
two, one was an adenoma of the breast, the other 
a gumma of the meninges 

Dr Russerr’s conclusions have been called m 
question 111 various quarters Edington consid¬ 
ers the bodies described to be cells 111 a condition 
of hyaline degeneration, and gives drawings 
which seem to tend to confirm this view Cat- 
tre finds that bodies presenting much the ap¬ 
pearance of those described and figured by Rus- 
SERR may be produced by the presence in the 
staining solution of minute drops of the aniline 
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used m its preparation On the whole, at the 
present time, the probabilities seem rather against 
the parasitic nature of the bodies m question A 
theoretical objection to any parasitic hypothesis 
might be raised from the fact that, although car¬ 
cinomata usually resemble, in their histological 
structure, the epithelium of the tissue in which 
they originate, metastatic deposits develop with 
the same structure as the ongmal tumor This 
would appear to favor the view that the infecting 
elements are the cells of the tumor rather than 
a foreign organism In view of the doubt as to 
the interpretation to be put on the appearauces, 
cultivation experiments seem desirable 


SURGERY OF THE GALE BLADDER 
Sir Spencer Wells, in his Bradshaw lecture, 
recently published, presents a review of the 
status of modern abdominal surgery, in the course 
of which he refers to the operations that are now 
done on the liver and gall bladder He admits 
that many successful cases are on record of re 
moval of gall stones and subsequent closure of the 
gall bladder by sutures, as well as of fixing it to 
the abdominal wall and forming a fistulous open 
mg, but he is strong m his opinion, expressed 
first about five years ago, that an excision of the 
gall bladder, or cholecystectomy, is the prefei 
able practice He says that he can almost for 
see that the general rule for future surgeons will 
be to expose the gall bladder, empty it with 
syringe, raise the liver, protect the stomach and 
intestines by sponges, tie the cjstic duct, with 
two ligatures, divide it between them, separate 
the gall bladder from the liver by knife or scis¬ 
sors, and then close the abdominal wound 


professional triumph as the saving of life by ovari¬ 
otomy, by Caesarian section, or by the operation 
for appendicitis,” it becomes the bounden duty 
of the profession to turn for a moment to a due 
consideration of the statement, and a thought 
or more than thought—of the real possibilities of 
reducing the number of still births We can 
scarcely agree with the author in believing that 
the resuscitation of the still-born is to be regarded 
as an achievement of equal greatness as the con¬ 
serving of a developed life by the surgical pro¬ 
cedures above named, yet the importance of 
rescuing an infant life—where two lives are not 
m immediate peril—is not to be determined by a 
comparison It is clear that if well-directed and 
patiently-continued efforts will restore life in a 
goodly number of still births, then the pro 
fessional course to pursue admits of no discus¬ 
sion, but does call for more elucidation, a wider 
and deeper interest, and a continued investiga¬ 
tion with a view of both limiting the known 
causes of still births, and the perfection of those 
methods will the more readily insure the return 
of viability to the one whose spark of life was 
supposed to have departed 


EDITORIAL NOTES 

Curious Spelling —The Albany Medual 
Annals prints a list, received from one of the gov¬ 
ernmental departments at Washington, showing 
169 ways m which the rvord “pterygium” was 
spelled—157 attempts in the singular, and 12 at¬ 
tempts in the plural form of the word—m reports 
to the department from “boards” consisting of 
three graduates in medicine 


RESUSCITATIVE EFFORTS IN THE NEW BORN 
When it is stated by an authority of eminence 
that, “ I believe the attitude of the profession, m 
general, is one of incredulity, as regards the 
efficacy of the means- at our disposal to restore 
the life of children in the more desperate cases of 
asphyxia In my experience it is the usual pro 
cedure to spank the child, to immerse it in hot 
and cold water, and then to wrap it m warm 
clothes and place it by the fire to die Yet the 
object of medical practice is to save life, and for 
my part I regard the rescuing of a new born in¬ 
fant from impending death to be as distinctly a 


Extrene Antiseptic Views of Leopold — 
At Prof Leopold’s obstetrical klimk but one vag¬ 
inal examination is made—except m pathological 
cases—and the examiner must first pass through 
a veritable antiseptic mill First, the operator 
must have a general bath and fresh clothing, then 
a cleansing, rubbing and scrubbing, with brush, 
soap and water, of the hands and arms for a 
period of five minutes—being accurately timed 
during the operation The follows a brushing 
for three minutes with a sublimate solution 
1 2,000 Everything is then removed and the 
process of brushing and cleansing is again re¬ 
peated, this time with a 1 1,000 sublimate solu¬ 
tion After this the hands are to be kept 1m- 
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of the joints This strain gives rise to a traumatic 
inflammatory process, which has been termed by 
Gosselin “tarsalgia” of the young adults It 
results m a muscular immobilization of the foot 
on account of the pain Then follows, as a con¬ 
sequence of the vascularization of the bones, a 
melting together of the joint surfaces, and, at last, 
bony union m the segments of the arch This 
process requires years of suffering 

The method which prevails m foot-wear is re¬ 
sponsible for this fearful condition, and it is ag¬ 
gravated by the habit which prevails in schools 
of having children stand in classes for a long time 
Shopkeepers, and bookkeepers, and mechanics 
who have to stand long in tight shoes, are apt to 
acquire the condition Among dentists it is easily 
noticed m one foot more than the other The di¬ 
agnosis is made by the symptoms, by the form of 
the foot, and by the track which the bare foot 
makes on paper 

The treatment is mechanical and preventive 
The former may be read in the literature, but we 
should like to call attention to the latter for the 
benefit of posterity Children should not wear 
our box shoes, but a flexible, loose, moccasin-like 
slipper with no heel The shoes of young people 
should have added a stiff heel and a stiff half¬ 
sole, nothing more The constriction of the ankle 
and instep should be avoided, because it results 
m interference with the nutrition of the foot 

So small a matter can hardly receive too much 
attention when we see how necessary are souud 
feet to exercise, health and happiness In the 
fierce struggle for existence which is now upon 
our race, survival will depend on the application 
of intelligent attention to little matters The 
prejudice of custom and fashion ought not to 
taboo the scientific discussion of any subject, not 
the least important of which, is the normal devel 
opment of the foot 


IS CANCER A PARASITIC DISEASE 7 
The analogy, in many respects, of the malig 
nant tumors to those infective diseases, such as 
tuberculosis and leprosy, which have been shown 
to be due to the presence of microorganisms, has 
naturally suggested to pathologists the possibility 
of a similar cause, and m 1887 Scheuerlen, 
published an account of a bacillus which he had 
found m cancers, and which he believed to be 


the maleties moibi Similar observations have 
since been published by others, but his views do 
not seem to have met with very wide acceptance 
More recently, attention has been called to other 
bodies occurring m cancerous tumors, which 
have been thought to belong to the lowest order 
of animal life Darier, in 1889, described a 
parasite occurring m Paget’s disease of the nip¬ 
ple, which he believed to be a coccidium—a mem¬ 
ber of the order of sporozoa Arbarran, 
Thoma, Wickham and Sjobring have since 
then reported observations of the same kind, 
although Thoma does not commit himself as to 
the nature of the organism Finally, Russell 
has published m the British Medical Journal , 
an account of what seem to have been very 
painstaking investigations on what he con¬ 
siders a characteristic organism of cancer He 
demonstrates it by staining the sections with 
fuchsme, decolorizing m water and alcohol, and 
then staining with iodine green for contrast 
The bodies in question retain the fuchsme stain, 
which is removed from the other tissues They 
are minute, spherical bodies, surrounded m many 
cases, by a transparent capsule, and apparently 
propogatmg both by spores and buds RUSSELL, 
although he believes them to be identical with 
some, at least, of the organisms described by 
previous observers, is disposed to think them of 
vegetable nature, belonging to the sprouting 
fungi, of which the yeast plant is the most fa¬ 
miliar example 

They were found m forty three out of forty- 
five cases of cancer of different organs, often in 
great numbers In non-cancercus tissues they 
were found five times m over fifty cases In 
three of these, owing to the presence of ulcerat¬ 
ing surfaces, the author thinks there was a proba¬ 
bility of infection, which might ultimately bare 
developed the cancerous character Of the other 
two, one was an adenoma of the breast, the other 
a gumma of the meninges 

Dr Russell’s couclusioqs have been called m 
question 111 various quarters Edington consid¬ 
ers the bodies described to be cells in a condition 
of hyaline degeneration, and gives drawings 
which seem to tend to confirm this new Cat¬ 
tle finds that bodies presenting much the ap¬ 
pearance of those described and figured by Rus¬ 
sell may be produced by the presence m the 
staining solution of minute drops of the aniline 
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used in its preparation On the whole, at the 
present time, the probabilities seem rather against 
the parasitic nature of the bodies in question A 
theoretical objection to any parasitic hypothesis 
might be raised from the fact that, although car¬ 
cinomata usually resemble, m their histological 
structure, the epithelium of the tissue m which 
they originate, metastatic deposits develop with 
the same structure as the original tumor This 
would appear to favor the view that the infecting 
elements are the cells of the tumor rather than 
a foreign organism In view of the doubt as to 
the interpretation to be put on the appearances, 
cultivation experiments seem desirable 


SURGERY OF THE GALL BLADDER 
Sir Spencer Wells, in his Bradshaw lecture, 
recently published, presents a review of the 
status of modern abdominal surgery, 111 the course 
of which he refers to the operations that are now 
done on the liver and gall bladder He admits 
that many successful cases are on record of re 
moval of gall stones and subsequent closure of the 
gall bladder by sutures, as well as of fixing it to 
the abdominal wall and forming a fistulous open¬ 
ing, but he is strong in his opinion, expressed 
first about five years ago, that an excision of the 
gall bladder, or cholecystectomy, is the prefei 
able practice He says that he can almost for- 
see that the general rule for future surgeons will 
be to expose the gall bladder, empty it with a 
syringe, raise the liver, protect the stomach and 
intestines by sponges, tie the cystic duct, with 
two ligatures, divide it between them, separate 
the gall bladder from the liver by knife or scis¬ 
sors, and then close the abdominal wound 


professional triumph as the saving of life by ovari¬ 
otomy, by Caesarian section, or by the operation 
for appendicitis,” it becomes the bounden duty 
of the profession to turn for a moment to a due 
consideration of the statement, and a thought 
01 more than thought—of the real possibilities of 
reducing the number of still births We can 
scarcely agree with the author m believing that 
the resuscitation of the still born is to be regarded 
as an achievement of equal greatness as the con¬ 
serving of a developed life by the surgical pro¬ 
cedures above named, yet the importance ot 
rescuing an infant life—where two lives are not 
in immediate peril—is not to be determined by a 
comparison It is clear that if well directed and 
patiently-continued efforts will restore life 111 a 
goodly number of still births, then the pro 
fessional course to pursue admits of no discus¬ 
sion, but does call for more elucidation, a wider 
and deeper interest, and a continued investiga¬ 
tion with a view of both limiting the known 
causes of still births, and the perfection of those 
methods will the more readily insure the return 
of viability to the one whose spark of life was 
supposed to have departed 


EDITORIAL NOTES 

Curious Spelling —The Albany Medical 
Annals prints a list, received from one of the gov¬ 
ernmental departments at Washington, showing 
169 ways in which the word “pterygium” was 
spelled—157 attempts m the singular, and 12 at¬ 
tempts m the plural form of the word—m reports 
to the department from “boards” consisting of 
three graduates in medicine. 


RESUSCITATIVE EFFORTS IN THE NEW-BORN 1 
When it is stated by an authority of eminence 
that, “ I believe the attitude of the profession, in 
general, is one of incredulity, as regards the 
efficacy of the means- at our disposal to restore 
the life of children in the more desperate cases of 
asphyxia In my experience it is the usual pro¬ 
cedure to spank the child, to immerse it m hot 
and cold water, and then to wrap it in warm 
clothes and place it by' the fire to die Yet the 
object of medical practice is to save life, and for 
my part I regard the rescuing of a new born in¬ 
fant from impending death to be as distinctly a 


Extreme Antiseptic Views of Leopold — 
At Prof Leopold’s obstetrical khmk but one vag¬ 
inal examination is made—except in pathological 
cases—and the examiner must first pass through 
a veritable antiseptic mill First, the operator 
must have a general bath and fresh clothing, then 
a cleansing, rubbing and scrubbing, with brush, 
soap and water, of the hands and arms for a 
period of five minutes—being accurately timed 
during the operation The follows a brushing - 
for three minutes with a sublimate solution 
1 2,000 Everything is then removed and the 
process of brushmg and cleansing is again re¬ 
peated, this time witb a 1 1,000 sublimate solu¬ 
tion After this the hands are to be kept im- 
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merged m the antiseptic solution until the patient 
is ready, when 07 ie finger may be quickly passed 
into the vagina Prof Leopold really deprecates 
any vaginal examination m normal labor, giving 
it out that, “The ideal childbeds are those m 
which no vaginal examinations have been made ” 

Typhoid Fever Germs in Mick and Water 
Supply —Two very interesting and professionally 
instructive examples of the communication of 
typhoid fever through contaminated milk and 
water have lately been added to the record we al¬ 
ready have along this line of research In both 
instances the outbreak was quite widespread 
throughout the given district, and careful inves¬ 
tigation clearly brought out the exact source of 
the contagion, and the means of its dissemina¬ 
tion One point appears to be quite certainly in¬ 
dicated by these recurring examples of the spread 
of this fever, viz , that in typhoid fever the ques 
tion of a physical resisteuce to the influence of 
the poison does not play so important a part as 
may be the case with other affections In other 
words, the essential principle of typhoid does not 
seem to be a more or less constant factor of out 1 
environment, therefore, when it is forced within 
the circle of extrinsical influences any resisting 
power is insufficient to its overthrow 

Birth List of Chicago —The completed re¬ 
turns for 1890 place the total number of births at 
20,878, number of males born 9,813, number of 
females 9,452, number of twins 221, and one 
case of triplets This proportion of twin and 
triplet births does not agree with that observed 
in foreign countries It is stated that the pro 
portion of triplet births m Saxony is as 1 1,000, 
m Russia as 1 4,054, 111 Ireland as 1 4,995. and 
m England as 1 6,720 

A New Use tor Old Barracks —Apphca 
tion has been made to President Harrison for the 
appointment of a commission to visit the aban 
doned army posts of Southern Colorado and 
Northern New Mexico with the view of selecting 
the best site for a National Retreat for Consump 
tives It is claimed that the climate of the sec¬ 
tions mentioned is probably the most favorable 
we hare for those afflicted with serious lung 
troubles 

Gold and Manganese in Tuberculosis — 
Dr John Blake White read a paper upon the use 


of gold and manganese, subcutaneously, before 
the Medical Section of the N Y Academy of 
Medicine, February 17 th While the writer does 
not claim any specific action for this method of 
treatment, yet—as with Drs Shurly and Gibbes— 
the results have been very promising m a num¬ 
ber of cases Marked improvement has occurred 
in cases having detailed histones of phthisis A 
number of physicians spoke upon this occasion of 
having observed the good effects mentioned by 
the author, and upheld the moderate claims put 
forth A further outcome is awaited 

Results of Intubation of the Larynx — 
Dr J Mount Bleyer, of New York City, gives m 
the A1 chtves of Pediah ics an analysis of five hun¬ 
dred and twelve cases of intubation with the fol- 
lowung results “Out of 251 cases of children 
under three years of age, there were 73 recover¬ 
ies, and m 260 cases three years of age and over, 
there were 115 recoveries, total, 189 cases out of 
512 opeiated on ” The causes of death are given 
throughout The greatest number died from 
sepsis (39), broncho pneumonia (40), pneumonia 
(41), diphtheritic bronchitis (67), bronchitis (45), 
heart failure (21), exhaustion (20), double pneu¬ 
monia (16), and membranous croup (12) 

MEDICAL ITEMS 

Progress of State Medicine —A Bacterio¬ 
logical Laboratory has been established in con¬ 
nection with the Ontario Board of Health, with 
Dr McKenzie m charge 

A Poor Field —Scott County, Kansas, has 
but one physician, and he is now compelled to 
leave because of the following conditions but 
one natural death has occurred during the past 
year, obstetrical cases and accidents happen but 
infrequently , and the atmosphere is so pure, and 
the people so generally health} 7 , that even an 
ordinary living cannot be made by one practicing 
the healing art The population of the county 
is given at 1,260 

Handy Surgical Dressings —Dr Clinton 
B Herrick (N Y Med Jour ), in a paper on 
“Railroad Surgery” advises that each “caboose” 
and baggage car carry a packet containing splints 
and antiseptic dressings of a simple nature, and 
so labeled that any man of ordinary intelligence 
j would be able to apply them m case of accident 
i He argues that it w'ould render the condition of 



MEDICAL ITEMS 


455 


1891 3 


the injured more comfortable, and his wounds less 
liable to become septic, until the aid of a sur¬ 
geon could be had 

Reports or the Illinois State Board of 
Health —The medical press generally appear 
to appreciate the leading position taken by the 
Illinois State Board of Hgaltli 111 the matter of a 
higher standard of medical education The Bos¬ 
ton Medical and Sing teal Join nal says '' These 
publications of the Illinois State Board are an 
important factor in the gradual mipnnement 
which is taking place m the medical colleges ” 

The Virchow Testimonial is assuming large 
proportions The seventieth birthday anni¬ 
versary of this great man occurs on October 13, 
1891 The form the testimonial is taking seems 
to be wise and enduring, viz , a large gold por 
trait medal to be presented to Professor Virchow 
himself, while bronze replicas of the same will 
be given to members of his family, and to a cer¬ 
tain number of scientific institutions 

The Constant Bacteria or Milk —Over 
forty different varieties of bacteria have been iso¬ 
lated from a specimen of normal milk They are 
grouped uito classes, and their varied actions pro¬ 
duce the changes ordinarily taking place 111 milk, 
as well as the extraordinary chemical effects pro' 
duced under peculiar and unusual circumstances 
It is not gainsaid, however, that “foreign” 
bacteria are not concerned m the uncommon 
chemical changes 

Summer Schooe of Medicine —The Medi¬ 
cal Department of the University of Virginia has 
decided upon the establishment of a summer ses¬ 
sion, beginning July 13, and continuing two 
months 


Jefferson College’s New Surgeon —At 
meeting of the faculty of Jefferson Medical Cr 
lege on March 9, H Augustus Wilson, M t 

72 dCCted ^ ecturer on Orthopedics in fl 
Jefferson Medical College, and surgeon m chap 
of the Orthopedic Department of Jefferson Me 
Coi5e ge Hospital, vice O H Allis, M I 
resigned Dr Wilson is professor of Gener 
and Orthopedic Surgery m the Philadelph 
Polyclinic and College for Graduates m Median 
rgeon and medical director to the Polydin 
Hospital, lecturer on Orthopedic Surgery m tl 
Wom “' s College, and waffor 


pathologist to the Presbvtenan Hospital, and one 
of the surgeons at St Mary’s Hospital He is a 
fellow of the College of Physicians, and of the 
Philadelphia Academy of Surgery, memhei of 
the Philadelphia County Medical Society, and 
the Medical Society of the State of Pennsylvania 

Women Pharmacists in New York —It is 
stated that there are over one hundred women 
pharmacists in New York City, not one of whom, 
however, maintains an independent business 

Tubes eor Kochine—A n order has been 
placed with a German firm of glass manufacturers 
for one million tubes of particular form and extra 
quality of glass, to be used for the general dis¬ 
tribution of the now famous “lymph ” 

St Louis Medical Schools —About 280 
diplomas will be given out m St Louis Ibis 
month 


A Woman’s Hospital tor Memphis —A 
Woman’s Hospital Association has been organ¬ 
ized under the laws of the State of Tennessee, the 
object of which is the erection of a properly- 
equipped hospital at Memphis for the treatment 
of deserving poor women and children 

Medical Training tor Women —Official 
notice has been given of the admission of women 
to the Edinburgh Royal Infirmary, under certain 
conditions which are embraced under six different 
headings 


International Congress or Hygiene and 
Demography —The seventh meeting under this 
title will be held in London on August 10-17 
with the Pnnce of Wales as president 


™ ^.ujnokess for internal 
edicine is to be held m Berlin immediately 
following the Surgical Congress, or from April 
6-9 Professor Leyden, of Berlin, will be presi¬ 
dent Very interesting discussions will take 
place, prominent among which, of course, will be 
the Koch treatment 




— me Medical 

Department of the University of Louisville eon- 

Z U egrce of M D om hundred and 
fifty candidates 




J^diw ¥ORK S'rA’rw 
Medical Association now contains about S,ooo 
volumes, and 5,000 pamphlets * 
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TOPICS OF THE WEEK 


CANTHARIDINATE OF POTASH IN TUBERCULOSIS 
Last week’s meeting of the Berliner Medizunsche Ges- 
ellscliaft iv as of exceptional interest Everyplace in the 
hall was filled in expectation of Professor Liebreich's 
address on his new remedy for tuberculosis The follow¬ 
ing is an abstract of the address, some of the principal 
points being given in the Professor’s own words He be 
gan by sav mg that, though it was not his custom to pub 
lish a research the results of which he had not investiga¬ 
ted 111 detail, he felt obliged, by the special circumstances 
of the case, to do so in this instance 

He gave an account of the principles that had guided 
him in this and similar researches Years ago, in his 
first address on chloral hydrate, he had already pointed 
out that, in considering a substance, it is of the greatest 
importance to form a notion of the atomic grouping in 
the molecule The observation of this principle led to 
the discovery of a number of efficacious remedies—for 
instance, salicylic acid and salicvlate of soda “How 
long substances can remain unemployed is shown by the 
example of chloral hydrate, the therapeutic qualities of 
which were unknown for thirty seven years after its dis¬ 
covery by Justus von Liebig ” 

But it would be onesided to be led only by the above 
principle in research An illustration of a different 
method is the discovery of lanolin, by which ointment 
therapeutics, which had sunk almost into contempt, were 
" raised to a scientific basis “Then again—and tins we 
owe to Koch—disinfectants were made the objects of m- 
quirv From the beginning I expressed my opinion that 
all those substances that exercise a deleterious influence 
on the lowest organisms outside the body must be ineffi¬ 
cacious when introduced into living tissue In continua 
tion of my former chloral researches, I was able to show 
in connection with the ‘dead spaces’ in chemical reac¬ 
tions that the reaction that takes place in the cell is very 
different from that which takes place outside of it ” 

Then, again, Pasteur’s theory that bacteria are destroy 
ed by their own products of metabolism was followed up, 
but the extremely toxic quality of these products has 
hitherto formed a hindrance to their efficacious therapeu 
tic action It is to be hoped, however, that the attempts 
to extract efficacious bactericidal substances from the 
products of metabolism of the bacteria may jet be at¬ 
tended with success At present, treatment by attenua¬ 
ted bacterial cultivations is forming the subject of many 
experiments, but this has no direct relation to pharma 
co dynamic investigations 

Professor Liebreicli then turned to his experiments 
with local anaesthetics, named by him anaesthesia dolor¬ 
osa, because though they produce local anaesthesia the 
injection itself is painful In the course of investigations 
with these bodies, it became clear that their effect was 
not due to chemical action, as in the case <Jf chloral hy 
drate, but to purely physical causes It was i while en¬ 
gaged m these researches that Professor Liebreich first 
saw lupus cases which were being treated by tuberculin, 
and at once formed the opinion that the local action must 


be due to a substance, whatever its ongiu, similar m ac¬ 
tion to those known under the name of “acna’’ Upon 
this the speaker’s experiments with canthandin (the 
active principle of the Spanish fly) were begun The 
Spanish fly lias been used occasionallj in therapeutics 
since the time of Hippocrates, Pliny mentions it In 
later times it occurs in France and Italy under the names 
of “pastilles galantes’’ and “ diabolim,” but its effect 
has always been uncertain, often dangerous, owing to the 
impossibility of dosing the active principle with any ac 
curacj 

It was Robiquet who first extracted the active princi¬ 
ple, canthandin, as a chemicallj pure crystalline sub¬ 
stance, which can be weighed and dosed with exquisite 
accuracy Its toxic qualities, and especially its irritating 
action on the kidneys and unno genital apparatus are 
well known, and have been descnbed by Corml, Ida 
Elnschoff, and others When cauthandm is taken in¬ 
ternally serum is exuded from the capillaries, not only 
of the kidnejs, but also of the lungs and of other organs, 
as has been proved by the experiments of the speaker 
This is the characteristic action of canthandin Accord¬ 
ing to the speaker’s theorj, the irritability of the 
capillaries varies 111 the different parts of the organism 
He assumes that an irritated condition of the capillanes 
favors the process of exudation Thus a dose of can 
tkaridm, too small to exercise a toxic action on healthy 
capillanes, will produce exudation in inflamed capillanes 
The exudation of serum in tissue may act in two ways, 
1, by nounshmg the cells and bringing back to their 
normal condition badly nourished cells , and 2, by the 
disinfecting action of the serum the affected spot 

In his experiments, which he began at the Augusta 
Hospital, the speaker made use of a solution containing 
cantbaridinate of potash The maximum dose was 6 
decimilligrams, the usual dose being from 1 to 2 deci- 
milligrams “ If it can be proved that in canthandin w e 
possess a means of producing an increased secretion of 
serum at any one spot, w e may succeed in concentrating 
at this spot efficacious substances, which, under ordi 
nary circumstances, do not easily find their way there 
We know substances that circulate m, and are decom¬ 
posed by the blood, but which only with difficulty pass 
through the capillanes But if we know that at an 
affected spot the exudation from the capillanes is fa¬ 
cilitated, we can imagine that a larger quantity of an 
efficacious substance may find its way to this spot, thus 
strengthening the otherwise feeble disinfecting power of 
the serum It seems to me not unlikely that such a 
combination of two remedies might possibly lead to a 
new therapeutic method As regards practical applica¬ 
tion, special attention should be paid to the kidneys It 
is clear that this treatment should not be applied where 
there is disease of the kidneys I should advise doses of 
1 decimilligram to begin with, followed by an expen- 
mental increase to 2 decimilligrams It is as well to let 
a day elapse between the injections ” 

On the conclusion of the address Dr Heymann and 
Professor B Fraenkel exhibited cases treated bv can- 
thandmate of potash, which showed marked and in 
some cases surpnsing improvement Berlin Corre 
spondent —British Medical Journal 
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TLMFERANCr MEDICAL MEN IN 1 NGLANI) 
Winterer may be said of total abstainers from alcohol, 
lt can never be sieged truthfully against them that their 
■peculiar Inbit interferes vv lth their industry, their energy, 
or their perseverance When an aspiring member of I ar- 
liament is about to contest a district, one of the first 
things he considers is the strength of the teetotal clc 
ment If there be many teetotal organizations, he is 
sure from the first that he must reckon ruth them, they 
•will have their own ideas, they are likely to combine m 
many ideas, and perfectly certain it is that, should they 
set to -work, their physical powers will fully ccompensate 
for any shortcomings of an argumentative kind They 
will he aggressive, patient, vigilant, and of long cuchir 
ance Last week there was an illustration of some of 
these faculties in those abstaining members of the pro 
fession of medicine who are the representatives of the 
British Medical Temperance Association, a medical body 
now numbering close upon 500, and, we believe, over 
numbering that figure if they who are learning their 
“rudimaus,” as Dr Copliagus called it, may be consid¬ 
ered medical This Society, like its fellows, meets ordt 
narily in its own central rooms 111 the west end of Lou 
■don, or m the central rooms of its branches in other 
parts of the Kingdom, and there carries on its work of 
papers and discussions But now, on the suggestion of 
its indefatigable honorary secretary, Dr Ridge, the mem¬ 
bers of the Society, with characteristic pertinacity, are 
moving into new pastures and holding meetings in dif 
ferent districts, in order to invite the busy practitioners 
of the district visited to meet them in the most conven¬ 
ient way, and discuss with them the great argument for 
and against alcohol On Wednesday week last, Febru 
ary 25, the first meeting of this kind was held at North¬ 
ampton House, St Paul’s road, Highbury, and for nutu 
here present, as well as for the matter of debate, it must 
be accepted as a most successful first attempt Dr B 
AV Richardson, the President of the Association, occu 
v pied the chair, and in an opening address led the way 
simply towards discussion Every word that w as extreme 
was avoided as unnecessary The apathy of the profes¬ 
sion as compared with the energy of the clergy was first 
touched upon, and then the sanitary side of the matter 
•was made a special point for consideration Alcohol pro¬ 
duces a certain large and calculable mortality, the mor¬ 
tality means a large bill of sickness, and the sickness 
means an enormous loss of labor and the rewards of 
labor But we, as a profession of health, said the chair 
man, are the custodians of health, aud ought, therefore, 
specially to coucern ourselves in the wholesale removal 
of the preventable cause of so much disease and misery 
If an epidemic from some more obscure cause destroyed 
a tithe of people so systematically and regularly as alco¬ 
hol does, we should be ambitious to vie with each other 
m discovering the mode of reaching and removing the 
root of the evil It is our duty to do the same thing in 
regard to this great plague which is always before our 
eyes Another point dwelt upon was the recognizable 
pathology' of alcohol, and the lesson it supplies, in respect 
to the employment of it as a medicinal remedy Touch¬ 
ing this last subject, the speaker repeated his often stated 


opinion that alcohol, wliencvei it is prescribed 111 disease, 
should be prescribed as “a weapon of precision " that 
is to say, diluted with water 111 measured doses, without 
the least complication Tins plan, he urged, answers 
perfectly, and after fifteen years’ employment of it he 
had found it equal to every requirement Finally, the 
requirement itself was, lie thought, 111 truth, very much 
curtailed when all the facts of the necessity were fully 
disclosed The masters of physic who recognized the 
force of the cipdiailtafallav were most sound when 
they exposed tint kind of experience, and never more 
was that soundness verified than in the practice of alco¬ 
hol administration Let a practitioner, said llie speaker, 
who has been accustomed to use alcohol, once have the 
courage to look at the other side of the shield, and see 
wlnt remarkable results follow' treatment vv ithout it—as, 
for example, in cases of licemorrliage, pneumonia and 
asthenia, and the rapidity with which tile mode of treat¬ 
ment without alcohol would advance would lead to quite 
a revolution in the practice of using alcohol as a reme¬ 
dial instrument Dr Ridge, Dr Norman Kerr and Mr 
Moir followed on the same side The most trenchant 
opponent was Dr King, who dwelt more particularly on 
the social influence of alcohol for good when perfect 
moderation tempered appetite He was of opinion that 
wine, judiciously taken, aided the worker and sustained 
the enfeebled Altogether, this new experiment of local 
discussion on the alcohol topic from its medical aspects, 
by medical men amongst themselves, was so friendly, 
hopeful and instructive that we trust it will be repeated 
It is good for brethren to dwell together m unity —Edi¬ 
torial, Lancet 

CHOLERA INTEI LICENCE 

According to intelligence up to the end of January 
last, cholera had undergone a great diminution m Sy na, 
no new cases having been recorded for several weeks m the 
villay ets of Aleppo, Adana, and Damascus On the other 
hand it was reported that two cholera deaths had 
occurred 111 the villayet of Diarbekir and five in that of 
Beyrout The total cholera mortality in Syna up to the 
week ending January 24, had been 4,170 Of these, the 
villayet of Aleppo was responsible for 2,361, that of Da¬ 
mascus for 1,189, of Beyrout for 421, of Adana for 97, of 
Memouret ul Aziz for 85, and of Diarbekir for 15 Later 
intelligence is to the effect that cholera had ceased m 
Syria by January 22, and we have information from a 
correspondent who is able to speak with considerable au¬ 
thority , to the effect that so far as the towns, at least, of 
Beyrout and Damascus are concerned, no new case of 
cholera has as yet appeared It may also be added that 
quarantine restrictions impose'd at Constantinople on 
arrivals from Syrian ports between Alexandretta and 
Bey rout have been removed, and that the Syrian ports 
generally are regarded as free from the disease There 
is, however, reason to believe that, as regards Tripoli 
cases are being hushed up, and that the disease has not 
yet quite ceased there The serious epidemic m Japan, 
to which we have from tune to time adverted, also seems 
to have come to an end —The Lancet 
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T/CNIA. 

Thomson speaks highly of the following 

R Chloroformi, fgj 

Syrup simp, fgj n^xl ng 
S Take in three equal doses at 7 a m , 9 a m , and 11 
A M At midday give fgj of castor oil 

—Lc Cow 10 Medical, March 15, 1S90 
Another combination is 

It Elor Koosso, gus- 3 iv 

Ext filic mar aeth , fgiss-gy 
Aquse destiltat, fguj n)> 

S Take in three portions half liourlj 

— Kinder-Atzt, April, 1890 

After a light diet the evening before, give the 
following on an empty stomach 

R 01 tigln, gtt j 

Chloroform purif, fgj 
Gljcenn , fgj, fgy ift 
S Take m tv o doses, half au hour apart 

—Phaunaz Zat 45, 1890 


SUMMER DIARRHOEA 

The following is recommended 

R Resorcin, gr iss-gr nj 
Iufus chamonnl, fgy 
Tr opn , gtt ij 
Tr cascarill , gtt xv EK 

S Teaspoonful every two hours 

—Kindei Aizt , April, 1S90 

Critzmann employs the following 

R Bismuth salicylat, gr xv-3ss 
Tine opn , gtt j-v 
Infus Them , fgij 
Sirup rnbi, fgv 
Rum, fgiv-v 141 


ASTHMA 

R Tinct stramonii, gy 
Tinct lobelia; sether , 5j 
Potass nit, 3 j 
S p setlier nit, §ss 
Tinct aurant recent, gss 
Aq chlorof , §vi Wg 

S Take tv o tablespoonfuls at bedtime, and one table 
spoonful if difficulty of breathing comes on 


TREATMENT OF SPASM OF THE GLOTTIS 

Sir Morell Mackenzie, an acknowledged au¬ 
thority m laryngeal cancer, recently imparted to 
his brethren of the Raryngological and Rhino 
logical Association an item of practical informa 
tion, which we commuuicate to our readers in the 
hope that it may corns'm handy just when some 
thing handy is a desideratum The successful 
treatment of that alarming and dangerous condi¬ 
tion, spasm of the glottis, is oftentimes difficult 


and uncertain, but Sir Morell tells us that by set¬ 
ting up a rival reflex, the laryngeal spasm,'itself 
a reflex, usually due to peripheral irritation, maj 
be overcome mstantci All one has to do is to 
get the sufferer to take a pinch of snuff or pep¬ 
per, or, failing either condiment, to excite sneez¬ 
ing by tickling the mucous membrane of the 
nares The immediate result is a paroxysm of 
sneezing, after which the patient sinks quietly 
back to sleep, breathing like a newborn infant 
The treatment is logical as well as practical, and 
as it is now made public for the first time, it is 
well worth a trial —Ex 


ACUTE ECZEMA AND IRRITABLE CONDITIONS OF 
THE SKIN 

Dr J V Shoemaker {Times and Regisiei ), 
advises 

R Cocam liydrochlorat, gr nj 
Atropinse sulphat , gr j 
Morphms sulphat, gr y 
Unguent acidi carbolici, gj tyj 


PIGMENTATION OF PREGNANCY 

R Cacao butter, gyss 
Castor oil, gyss 
Zinc oxide, grs 45 
Oil of rose, q s 

vrg Sig , to be applied morning and ei ening 


ANAESTHETIC MIXTURES 

The following formulae for the preparation of 
the anaesthetic mixtures, are given in the Mcdicin- 
ischc-chinngischc Rundschau The ACE mix¬ 
ture, according to this journal, is made by taking. 

R Alcohol, 1 part, 

Chloroform, 2 parts 
Ether, 3 parts 

Another method of making it is to use 
R Alcohol and ether, 1 part 
Chloroform, 3 parts 

With some the anaesthetic mixture is made by 
adding 4 parts of chloroform to 1 part of alcohol. 

—Medical Ncivs 


aristol for fissured nipples 

Vinay, m Lyon Medical, has recommended the 
employment of aristol m the treatment of fissured 
nipples occurring during lactation He uses it in 
cases m which there is much ulceration and pain. 
The mixture is as follows 
R Anstol, I drachm 

Liquid vaseline, 5 drachms 

This is to be applied to the breast and carefully 
wiped off before the child nurses After its em¬ 
ployment the pain diminishes and cicatrization 
goes on rapidly In cases m which the glands 
become much involved, this preparation of aristol 
may be rubbed into the enlargements with advan¬ 
tage —Medical Neivs 
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Gj necologtcal Society of Boston 
2rjth Rcq ulai Meeting 

The Gynecological Society of Boston held its 
217th regular meeting at No 19 Boylston Place, 
Boston, on Thursday December 11, 1890, at 4 
o’clock p m , with the President, W Symington 
Brown, M D , m the chair 
Dr Augustus P Clarke read a paper entitled 

THE INruUENCE Or THE POSITION OP THE PA 
TTENT IN LABOR IN CAUSING UTERINE INER¬ 
TIA AND PELVIC DISTURBANCES 
(See page 432 ) 

Dr, Wm G Wheeler said that common cus 
tom influences the position of the patient or the 
time of labor, but each case should be treated ac 
cording to its own merits The Irish physicians 
use the knee elbow position He prefers the left 
lateral position but does not feel like recommend¬ 
ing any particular position exclusively 
Dr C E Prior stated that most women select 
their own position and in his own practice he al¬ 
lows the patient to do so He doubts whether 
the long continued position is responsible for the 
many results alleged He feels that the sooner 
the patient is delivered the better, and he would 
rather use the forceps early than allow trouble¬ 
some delay He said the reader did not touch 

n P n 0 Eh,c e S K bjC f, 0f P° sltl0n to presentation 

this subject he is not as enthusiastic as a cer- 

am writer whose article appeared about a year 
ago 

D Waldo Stearns said that he had the 

that too'Wl S K t ie l3St Speaker and iie believes 
SI labor is responsible for many evils 

enema m the fW =f „ He S lves an 
offorceos to turning Can the USe 

rupture of the permemS? physu : lan P reveD t 
that ten Der rl Some authorities say 

£“£^i re 0 r a r dable r Hed °' s ”« 

fon= f up b«ad wL™£L a a S n , fOTm rr erly ! , He 

eentlyread an ariioin , ,ssarj He has re 

of a rupture if necessarv^n dV!SSd i the ° CCUrreuce 
too long delay 5 to sa ve the child from 

.444“h W eV„° s ^ n re ““ ”» ^ W Sttn 

d ‘ ffer '" C ' ^££ 


should walk about during the first stage but not 
enough to get tired To relieve tiresome aggra¬ 
vating pains be administers an opiate and thinks 
it preferable He would not use forceps until 
absolutely certain that labor would be too long 
delayed if they were not used He has seen the 
perineum torn several times, but believes that it 
can frequently be saved by the method explained 
by Dr Stearns, which he also has used Changes 
in position are recommended He does not like 
to give much ether and would use it only just as 
the head is coming out, He fears post partum 
haemorrhage after the use of ether 
Dr Williams has had the same experience as 
Dr Stearns He thinks the position should be 
changed Some of the effects may be due to 
something of which we do not know He has 
used chloral with much benefit 

Dr JnrrnRSON has experienced no trouble 
from any one position long continued, and he 
fears too speedy delivery more than this 
Dr Elliot prefers the left position and he 
changes if necessary He remembered one pa¬ 
tient who would not he down, and the head of 
the child was found to be blocked He has used 
chloral and opium, but would rather feed the pa¬ 
tient, which he thinks prevents tardy labor He 
stretches the perineum and holds back the head 
and thus rarely gets a rupture Sometimes gives 
stimulants 

Dr Cook treats the bowels before labor sets in, 
but be finds it difficult to get his orders carried 
out He prefers the action of chloral to opium 
He has seen good results from the use of hot 
water douches by rectum or vagina He prefers 
the position on the left side because manipulation 
to save the perineum by the fingers in the rectum 
is easier thus He would not allow one position 
too long m the second stage If the os remains 
rigid after three or four hours he uxnild not allow 
labor to go on without tieatment 
Dr Irish said he never saw any mischief arise 
from the use of one position, yet he feels that too 
long de ay m one position may cause trouble 
He would use instruments if after three hours 
there was no advance and there were sufficient 
pains He prefers chloroform to ether He 
d a °y post-partum haemorrhage result 
tke of aesthetics He does not con¬ 
tinue the administration until there is complete 
!Jff e5Ia He thinks it acts as a stimulant to 

paluS 

?^ EE ; LER narrated a case of complication 

m umn^ d , n0t Se6a f0r forty years h It 
is unique in his experience He has seen one 

case complicated with measles which did upland 

another w*th scarlet fever from which the patient 

died The peculiar case was one of cerebro- 

years old ^ Fmstffibo^ 16 SheT d ¥h > ■ 28 ° r 3 ° 
twelve hours before labor Dr’V s^w* 7 
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another physician, who said he had a patient 
with rheumatism There were pains m various 
parts of the body but no labor pains—no increase 
of temperature—no heat or swelling The uterus 
was quiet—eight hours later there was more pain 
—no vomiting The os uteri seemed to be a lit¬ 
tle more patulous and dilatable Thought the 
pains to be neuralgic and gave an opiate Then 
noticed some spots on the abdomen which did not 
disappear on pressure, The whole skin was sen 
sitive He urged dilatation as he felt that some¬ 
thing was coming He ruptured the membranes 
and the pains subsided The labor was termina¬ 
ted m about eight hours When the uterus be¬ 
gan to act the other pains ceased for about twenty- 
four hours, when they came on again and the 
spots became more pronounced There was some 
rigidity of the muscles of the neck Both typhoid 
and meningeal disease were thought of Next 
day the head drew back and the patient died m 
seventy two hours He had never met with such 
a case before 

Dr Prior stated that he uses the forceps to 
deliver a difficult case if the head is low down, 
but he turns it if it is high up 

The President, Dr W S Brown, said that he 
prefers the position on the left side He does not 
allow too long a delay 111 labor, but advises and 
uses forceps or some other method of interfer¬ 
ence 

Dr Clarke, in closing the discussion, said 
that he has felt like giving food during labor but 
he found he had been criticised for such adv ice 
He lias had cases of labor which came to a speedy 
termination after a change of position 


Pliiladelpliia County Medical Society 
Meeting of Febtuaty //, 1891 

(Abstracted for The Journal) 

THE TREATMENT OF CORNEAL ULCERS BY THE 
ACTUAL CAUTERY 

Dr G E DeSchweinitz, read a paper hav¬ 
ing the above title After rehearsing the history 
of the use of the actual cautery in cases of cor¬ 
neal troubles the writer brought Ins own cases 
111 which this method of treatment had been 
used, together under the following several heads 
1 Small central ulcers in children of bad nutri¬ 
tion, which either through neglect or imperfect 
treatment have tended to form an abscess 2 
Shallow central ulcers m scrofulous patients, the 
ulcer having a slightly turbid base, very chronic 
in its course, and declining to heal under ordi 
nary' remedies, in all of the cases of this char 
acter there were the appearances of former granu¬ 
lar lids, and in one active trachoma 3 Phlyc 
tenular ulcers, beginning in the form of small 
pustules at the corneal border, speedily ulcerating 


and surrounding themselves by a yellow area of 
infiltration, and with a strong tendency to per¬ 
forate 4 Infecting or sloughing ulcers associ¬ 
ated with pus m the anterior chamber, or, in 
other words, hypopyon keratitis 5 Marginal 
ring ulcer, or that form which is sometimes seen 
m purulent ophthalmia, occurring just at the 
circumference of the cornea, often covered up by 
the chemotic conjunctiva, and very likely to per¬ 
forate, because it is hidden by the swollen tissues 
and not observed 6 Herpes of the cornea, one 
being an example of an ulcer associated with 
herpes zoster ophthalmicus, and the other true 
herpes of the cornea m which a vesicular erup¬ 
tion occurs, breaks down, and leaves an ulcer, 
that form which has been seen under the same 
circumstances, as when herpes occurs around the 
lips and nose 

In all cases the cautery had only been used 
after other methods of treatment had been tried, 
and the author says that he has not one single 
bad result to record In three out of thirty cases 
perforation of the cornea took place , 11 with evacu¬ 
ation of the aqueous humor, twice as an accident 
during the application of the cautery, and once 
when the ulcer had nearly perforated, and Desee- 
met’s membrane had bulged forwards, forming 
its floor, then I deliberately burned through the 
tissue ” 

As to the method of application, a small 
Paquehu thermo cautery, a gahano caustic loop, 
or, as m the writer’s experience, a platinum probe 
heated to redness 111 a Bunsen burner, maj be 
used * 

The pupil is atropraized or eserinmed—accord¬ 
ing to the indications present—and a few drops 
of cocaine are instilled shortly before ^he opera¬ 
tion The lids are then separated by the opera 
tor, and the cautery applied gently to all of the 
sloughing material Usually' but one application 
is required, yet subsequent touching may be de¬ 
manded The after-treatment does not differ 
from thatgnen to an ordinary' corneal ulcer, and 
as to the cicatrix, or leucoma, resulting it is no 
more extensive—the author holding that it is 
even less so—than happens when healing from 
other means There are some contra indications 
to this use of the actual cautery', among which 
are “extensive ulceration, involving a large area 
of the cornea,” and yet 111 ‘ just such cases very 
good results have been obtained ” It should 
not be used in an ulcer which has already perfor¬ 
ated, and where anterior synechia has occurred 
And it does not seem to the writer to be indi¬ 
cated m cases of hypopyon keratitis where “there 
is a large ulcer associated with a hypopy on that 
nearly fills the anterior chamber, and m which it 
can be demonstrated that the collection is exceed¬ 
ingly tenacious, having assumed the character of 
a slough ” 

In the discussion which followed, Dr Ed ware 
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Jackson said he had but a comparatively small 
experience in the use of this method He felt 
convinced that heat was the only antiseptic which 
would penetrate as far as the tissue was involved, 
yet while it does so, aud destroys the suppurative 
process, it also destroys the corneal tissue leading 
to a corresponding opacity In his experience 
scraping of the surface of the ulcer, together 
with the use of eserine, had been sufficient 

Dr Charles H Thomas had not used the 
cautery, having found that a thorough wiping of 
the ulcers, and touching with the solid stick of 
nitrate of silver, to have answered very well i 

Dr Samuel D Risley, also, had not used the 
cautery, although aware of its merits He had 
found other measures to do, excepting m some 
cases in which failure had been met In such 
cases, hereafter, he felt that he would resort to 
the cautery treatment 

In closing the discussion, Dr DeSchweinitz 
said ‘‘The actual cautery should not be used, as 
a rule, until the ordinary and milder methods 
have been employed If the cauterj is applied 
carefull}, and not, as recommended in some text 
books, beyond the edge of the ulcer aud into the 
health)' tissue, and onl) that portion of the 
structuie buint which would be destroyed by the 
process of disease, there will be no more opacity 
ol the cornea than if it had not been applied 
In certain types of infecting ulcers, with a creep 
ing tendency, it seems to me there should be no 

remedy 11 " t lS empIoyment of tbls most potent 

SEVERE PUERPERAL ECLAMPSIA, THE IMMEDI 

APE INDUCTION OF LABOR, RECOVERY 

i A few remarks, together with a very complete 
T r St ?r y ° f a case ’ were offered by Dr William ' 
? ,^ ORRISON The medicinal measures, which ! 

f T! d of vaiue - were rehearsed, and the 
unsettled etiology of the disease was reviewed 
The primary indication in puerperal convulsions S 
happening previous to delivery, vu the sneedv 1 
termination of the pregnancy, was emphasized 1 
troN T e , antl ® e the convulsions should P be cou’ 1 

aud nH ^ ^ USe ° f eAer ’ chloroform, chS f 
and other similar substances Also was relief t E 

to «:, a & I 

tl,a L the 9 »«'on of * 

say e -r ; 

give both to tL P01SC T US maUerS ‘ ami Probably 11 
best cS^eefor hfe^° ther M,d t0 the cb ‘H the * 


Du Rlvnolhs Wiison said lie simply wished 
to icfer to the use of nioiphia m the treatment of 
puerperal convulsions He had recently seen its 
clinical use by Professor Wmckle, who advocated 
its administration hypodermically in doses of one- 
half gram, repeated in from four to seven hours, 
and continued until three grains in all had been 
given 

Dr William S Stewart bad seen a nuni- 
bei of cases of puerperal convulsions, and never 
found anv difficulty m controlling them by the 
use of chloral, which he found acted decidedly 
uithm a specific length of time "One drachm 
of chloral injected mto the rectum will control 
the convulsions for about one hour and a half, 
almost to the minute ” It may then be repeated 
The effect is profound sleep, and the action of 
the drug will be manifest, it is stated, m ten 
seconds 

Dr William H WrLCH mentioned a case in 
which chloral had been freely used, yet the pa¬ 
tient was not saved 
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Results with Kocli’s Remedy 


To the Editoi I desire to give my results 
i with Dr Koch s remedy m a short communica- 
; tion I may say that the same has been used in 
my private institution for diseases of the lungs 
and throat since December 23, 1890, in twenty- 
two cases of pulmonary tuberculosis, some of 
them having also laryngeal tuberculosis, and m 
one case of lupus vulgaris of the face These 
cases were reported and shown to the Buncombe 
County Medical Society, March 2 

From the beginning I determined to avoid 
general reactions, and we kept the temperature 
records to preserve us from over dosage rather 
than to assure us that the patient is showing 

eff f cts m tbe symptoms produced I 
find that local reactions can frequently be ob- 

frnnf hm ^ stetb °scope by examinations m 
from two to thirty six hours after an injection 

” d , that 3oCal tactions occur m the larynx and 
in the lupus case, as well as m the lungs without 

genemfsym P to f ms mPeratUre ’ ^ pr ° ductl0n 

advanced stages, but particularly in the forme f 
show an unmistakable general improvement Ton 
sistmg m gam of flesh, from three to flVf 
pounds (one advanced case Earned IT * , fifteea 
half pounds m threeweeksf them ^ 

>? length, a better coforlii SEE“ATT' 5 
sleep, the patients are thorouaMvV d better 
tbetr improvement Abo that m 'the E£Sy of 
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cases local changes have occurred m the affected 
parts, which, without Koch’s method, we have 
always recognized to be for the better These 
local changes consist m the disappearance of 
moist sounds, gurgles, rales and crepitations, and 
the reappearance in their stead of a better charac¬ 
ter of respirations, m the larynx of diminution of 
swellings and infiltrations, cleaning off and gran 
illation of ulcerations, m the lupus case, of pro¬ 
gressive healing and repair, and with these im¬ 
provements we have less cough and expectora¬ 
tion 

In four cases the symptoms have entirely dis¬ 
appeared, and microscopically, the bacilli fail of 
•demonstration, or are comparatively few and 
gradually diminishing in number where we still 
get sputum for examination 

In my local examinations I find that all tuber¬ 
cular deposits do not react to the remedy at the 
same time Virchow and others have shown 
anatomically that the very young tubercle, the 
miliary eruptions, and the old deposits located m 
fibroid and cicatricial surroundings are frequently 
unaffected, and I explain these evidences by the 
vasculanty of the tissue surrounding the tubercle, 
being least, or entirely non vascular, where we 
find a given dose of the remedy inoperative 
Eater local reactions occur m recent deposits to 
even smaller doses than formerly were borne with 
out local reaction, because by the natural changes 
these tubercles have undergone 111 the intervening 
time, vascular and grauulation tissue has been 
produced, and the tubercle is now accessible 
Older deposits react locally only after reaching 
large doses, because of the slight and feeble cir¬ 
culation through cicatrizing connective tissue, 
uot enough of the remedy could previously reach 
them to produce an effect The local reaction of 
accessible tubercular tissue is in proportion to the 
dose, and if excessive, causes not only necrosis of 
the tissue, but so rapidly that I have seen the ex¬ 
cavation and an almost entire upper lobe m less 
than a week, at one of the Hospitals in Berlin 
Such rapid processes bring with them the dan¬ 
gers of general infection 

In considering our results, we have of course to 
remember that some improvements would have 
occurred, the same as «e have witnessed hereto 
fore, due to climatic and other influences, and 
particularly due to the strict and correct manage 
ment of cases in a well conducted institution We 
had, a year ago at this writing, not a single case 
in our establishment that was uot showing some 
improvement, but I believe I am not mistaken m 
my belief that under Koch’s method we have had 
a more uniform and more rapid favorable influ¬ 
ence to record than heretofore, and in some cases, 
so much so that we cannot but attribute it, at 
least to a considerable degree, to the action of 
the remedy 

Our dosage begins with half a milligram, and 


an increase by half milligrams every second or 
third day, and only then when we are entirely 
satisfied that to the last two doses no general or 
local reaction has occurred Any rise m temper¬ 
ature at a’l attributable to the remedy is a signal 
for a delay of an additional day in repeating now 
a smaller dose After ten milligrams have been 
reached we increase by two or two and a half 
milligrams, and we have now, in some cases, 
arrived at forty milligrams without ever having 
disturbed the subjective feelings of the patient, 
and with the happiest results 

Seeing these results so satisfactory, and know¬ 
ing that nowhere in this country or m Europe a 
similar method of administration has been adopted, 
I believe it my duty to call attention to what I 
believe to have been a system of over-dosage with 
production of poisonous and dangerous symptoms 
in the u c e of the remedy 

Cari, von Ruck, M D 

Asheville, N C , March 3, 1891 


The Philosophy of Consumption 

To the Editor —A proclamation by an eminent 
physician that he has discovered a specific cure 
for consumption m its most prevalent and msidu- 
ous form, known as tuberculosis, might well 
create a deep and universal interest, since there 
are comparatively few of us that do not have this 
deadly enemy within the limits of our cousin kin¬ 
ship And if German slaughter-house statistics 
are to be taken as representative, no less than ten 
per cent of our domesticated hoped cattle, are a 
prey to the same disease, though seldom discov¬ 
ered during life This fact would suggest that 
tubercular consumption is still more prevalent m 
the human family than has yet been supposed, 
and that many carry it under the cover of other 
maladies 

But unfortunately for any hope for a specific 
remedy, the preponderance of evidence points to 
the fact that consumption is much more a pro¬ 
duct of individual habits and social and climatical 
conditions, than a resultant of any one agency 
Indeed, the positive evils may vary not only in 
their degree, but also m their number and order 
of action m the penod of its evolution 

If it were hereditary m the sense that it is 
transmitted by the blood, as a specific germ or 
virus, then the offspring of consumptives would 
have an attenuated form of the disease which, by 
reasoning from analogy, ought to secure them 
exemption from any further danger along that 
line Such, however, is not the case But if we 
say a special fitness is inherited, then we can un¬ 
derstand how the offspring of consumptives are 
prone to develop it, since they are not only bom 
with hereditary qualifications, but not infrequent¬ 
ly they are cradled amidst the very agencies 
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which fostered the evil m then parents, if indeed, 
they weie not primarily causative 
That the contribution of heredity to cousump- 
tion is great is undoubtedly the case, and more 
than any other factor it would seem to have a di- 
rectmg power m the army of inducing evils But 
the fact that the greater number of the offspring 
of consumptives escape the disease, even where 
the general family resemblance is quite pro 
nounced, is readily explained by the difference 111 
personal habits, the circumstances of different 
periods or the domestic regulations instituted by 
medical counsel Also the fact that consump¬ 
tives so frequently spring from neurotic paren 
tage and the victims of dissipation, especially al 
coholic, still further goes to show that the heredi¬ 
tary element is essentially a reduced power of re 
sistance to foi mative evils, and that as a negative 
condition, it may hold the balance of power 111 
focusing the forces Thus, heredity in disease 
can be understood as 111110 sense implying a spe¬ 
cific force, but rather, as an atonic or susceptible 
condition, varying in its precise character and 
producing a pens minous usisientia:, ora special 
weakness in a special way 

That the germ bacillus does not originate con 
sumption, there can be no doubt, unless consump 
tion is not to be regarded as a disease until it is 
full fledged, for otherwise, the germ would be 
present m the earlier formations, as well as the 
later, which, according to good authority, is not 
the case But that this parasite has a special af¬ 
finity for consumptive tissue, there is no question, 
and that it thrives therein with great rapidity, 
hastening retrogressive changes, is also to be 
granted But as j et, this is all we are entitled 
to believe 

We thus see that the lines of successful treat¬ 
ment must be both constitutional and local, that 
the constitutional cannot be specific and the strict¬ 
ly local cannot be curative The constitutional 
must be of a negative and positive character, 
having regard to the support of the healthy rem 
nant, and which will require correction of any 
deficiency whatsoever m order to remove the 
morbid constitutional habit The local will be 
cleansing of the affected organs from the germs 
and morbid products 

The endent selective affinity of Koch’s lymph 
for tuberculous tissue may enable it, m certain 
cases, to effectually seal the arterial capillaries 
about the affected organs, owing to the intense 
vasomotor disturbance produced This would 
starve the germs, which with the tubercular mat 
ter, may be expectorated through the moisture 
and motion of the lungs In incipient cases the 
tubercles might be as readily absorbed as catgut 
ligature, and the germs, if any, fall to phagocitic 
pre} The Koch lymph is evidently not a poison 
to the germs, and probably has no other action 
on the affected organs than that 


having a selective affinity by virtue of the kinship 
with its contents This theory of its action is 
supported by our common knowledge of the 
power of pyogenic agents to awaken old 01 slum¬ 
bering inflammations, and the fact that septic 
fevers, such as small pox, have been known to 
leave the consumptives 111 the last stages free 
from every symptom 

J S Christian, M D 

348 Washington Boul , Chicago 


of an irritant, 


Cnses of Typhoid Fcvei in Inlants 

J 0 the Edito) —It is commonly thought that 
typhoid fever is rare 111 young children Perhaps 
this is so, yet so far as I have observed, it is not 
much of a respecter of persons, for m my experi¬ 
ence it has ranged through all ages The follow¬ 
ing cases it may be proper to state 

Some years ago my wife took this fever while 
nursing a child 6 months old This child became 
sick with the disease the same day and, though 
separated from her parent, ran a cours ef>an fiasm 
with her mother When one had a good day the 
other did, and when one had a bad day the other 
followed suit It was not till the end of tlnee 
weeks that theie began to be signs of improve¬ 
ment But both began to improve the same day, 
and so went on For two years afterwards both 
were a 1 ike subject to occasional attacks of stom¬ 
atitis When nearly 3 years old, the child died 
of diphtheria Its mother then took the diphthe¬ 
ria, but had it lightly 

The second case was 9 months old, and was 
also a nursing child In this family there were 
nine children from 14 years down, and all had the 
fever The mother also had the fever and was m 
the family way with her tenth child I did not 
discover that she was any the worse for being 
pregnant, though she was well worn down by 
care before she took the fever They all recov¬ 
ered In due time the mother was confined The 
child, however, was smaller than any of the oth¬ 
ers I had an interest to know whether this child 
had the fever m utejo , and so rendered insus¬ 
ceptible to the fever afterwards, but at the age of 
3 years it died of croupous diphtheria, and so closed 
my interest m the case The father, who had had 
the fever m the army, escaped It was plain that 
they were all exposed to the same cause-filthy 
water from a tank filled by wash m which wer& 
dead rats 

Iu auother family of six children, the) and 
their mother had the fever, except the youngest 
then 1% year old It was not nursing 

These examples rather hint that it maj not be 
so much due to difference m constitution of 5 ounsr 
children that they should be measurably exempt 
from typhoid, as to their less exposure to the or¬ 
dinary sources of the cause As a rule, they 
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move in narrower spheres than older children, 
and so are less exposed and less liable to be af¬ 
fected , while, if they are nursing mothers who 
come down with the fever, they are exposed and 
take the poison point blank, and do not escape 
Is there any record of the case of an infant who 
was nursing its mother when she came down with 
the typhoid fever, that did not also take the dis 
ease? If not, this shows the great danger to fam¬ 
ilies, if cows from whom they receive their milk 
happen to be affected with the fever, examples of 
which have been reported 

E Chenery, M D 

Boston, Mass 


A Treatise on Rheumatism and Rheumatoid 
Arthritis By Archibaed E Garrod, 
M A , M D (Oxon ), M R C P , etc With 
charts and illustrations Philadelphia P 
Blakiston, Son & Co 1890 Chicago A C 
McClurg & Company Pp 342 $6 00 

To the student of medicine—be he either upon 
the threshold of the great science, or treading 
faithfully along those sacred grounds which a 
life time’s toil has gamed him access—this classi¬ 
cal treatise will find a warm interest And he 
who has the “love of learning’’ m his heart will 
but bewail the interruptions of professional duty 
•which call him away ere “finis” proclaims that 
all has been said It is really unfortunate that 
professional exactions prohibit the resolve — 
which comes when such a lucid delineation of a 
disease process so widely observed as rheumatism 
is placed before us—to closet one’s self for a day, 
or a night, that the mind may arise to a full con¬ 
ception of quite all there is to know upon the 
subject in hand Few there are thus blessed 
Yet for those who run, the moment’s halt they 
must needs have will find refreshment between 
the covers of this volume 
Starting out with a clearly written history we 
have, following a review of the theories hereto¬ 
fore advanced with relation to the pathology of 
rheumatism, which the author concludes with 
this statement 

Time alone can show whether or no any of the above- 
meutioned observers have succeeded in discovering a 
microorganism which is the actual specific cause of the 
phenomena of rheumatism Until then, we can only rely 
safely upon the results of clinical study, which seem to 
indicate that, in spite of the difficulties presented by the 
apparently constitutional nature of the malady, no theory 
of the pathology of rheumatism which has as 3 et been 
advanced makes so good a show of explaining the pecu 
lianties and variations m the prevalence and twe oi 
rheumatic attacks, or accounts so satisfactorily for the 
peculiar distribution of the local lesions of the disease, 
as does that which attributes them to an infection from 
without 


Then appear clear, terse chapters upon the eti¬ 
ology of rheumatism, and the association main¬ 
tained with other bodily affections, going into the 
subject quite to the uttermost,and yet without that 
redundancy of expression which so often mars a 
study' of this nature 

The first part of the treatise ends with a re¬ 
sume of the treatment of rheumatism as it stands 
to day, and shows the strong position held by 
the salicylates 

Part II (Book II) treats of rheumatoid arthntis, 
and is a comprehensive exposition of the leading 
thought of the times 

A voluminous bibliography, and a very com¬ 
plete general index, closes the volume 

The reviewer cannot well take leave of this 
book without also noticing the publisher’s work, 
which is, m few words, much superior to that 
usually observed 
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.Notice to Secietanes of Sections 

To the undersigned Secretaries of Sections are 
urgently requested to send the list of Papers to be 
read before their respective Sections, as soon as 
completed, in order that there may be no delay in 
the printing of the Programme of the Meeting 
C H A Kleinschmidt, M D , 
Local Secretary 

3045 N St , Washington, D C 
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Shall The Journal be Removed to 
Washington ? 

THE ACTION OF THE MEDICAL SOCIETY OF THE MIS¬ 
SOURI VALLEY 

The following resolution was unanimously passed by 
the Medical Society of the Missouri Valley, in session at 
Omaha, Neb , March 20 

Whert as It h:u I tig come to the knowledge of this Society that 
an effort is being made to remove the headquarters of The Journal 
of the American MrDiCAL Association from its present location 
in Chicago to Washington V C Therefore be it 
Resolved That we the Medical Society of the Missouri Valley in 
struct our delegates to the coming meeting of the American Medical 
Associnti-u to use all honorable means to retain the headquarters 
of said Journal in its present location 

F S Thomas, M D , Sec 
Council Bluffs, Iowa, March 21, 189 1 


To the Editor —I have been watting patiently to hear 
the arguments that our Eastern friends rely on to effect 
the removal of The Journal to Washington I have 
been impressed u ltb most of them as applving v\ ith in¬ 
creased force to Chicago 

Leaving out the question of politics, there appears to be 
nothing m this agitation But the fact that the next 
meeting of the Association will occur in the cit> that is 
a candidate for the location of The Journal renders it 
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ntces'-nry to thoroughly canvass tin. merits of the case 
Wpinre a v otc is taken 

There is always a large attendance of the loctl inun 
hers of the profession wherevei the meetings arc held 
Washington, Baltimore, Pittsburgh, Philadelphia, New 
\orh and other LasU.ni and Southern cities will be more 
lartreh lepresented than they would be if the meeting 
were to be held in some other section of the country 
Ought the rote of the members who clnnu. to be pres 
eut at the Washington meeting to decide this question, 
instead of a tote of the whole membership? 

Should an) meeting held in Washington or Chicago 
settle a dispute between these two cities ? Undoubted!) 
the modesty mid sense of fairness of our Washington 
brethren would forbul their participation 111 such n 
scheme 

There are the best of reasons to behe\ c th it the re¬ 
moval ofT heJournal would depme it of a large share 
of those requisites to success that bare contributed to 
make it the peer of any American medical journal 

When the loss,of advertising patron ige is mentioned, 
some of the advocates of mo\ mg for the sake ol a change 
reph that The Journal should get along without adver- 
tisemeuts Very well When Grant pioposed to take 
Richmond did he tell Ins soldiers that they should get 
along without biscuit and bacon, or coffee' 1 Have these 
gentlemen ever tried the novel experiment of publishing 
a journal without advertisements' 1 Wli ell one is so 
philanthropic as to give bond to indemnify from the loss 5 

k good certainty is better than an unreasonable, senti¬ 
mental uncertainty 

It is not surprising, since The Journai has passed the 
experimental stage and is an assured success, that a 
clever neighbor should covet the promising prodigy, but 
it is too late, gentlemen, to ignore the labors of those 
who made it what it is 

Who is there m Washington who would have done 
better, under the same experimental circumstances, 
than have Drs Davis Hollister and Eggleston in an edi¬ 
torial capacity, and Mr V hite m his able and courteous 
management of the important business and mechanical 
department of the enterprise 5 

Can we afford to repudiate those who hai e built up, 
and ate improving our plant, sacrifice our best-paying 
advertisers, and move out of this great centre of popula¬ 
tion, commerce and wealth, with its vast accumulating 
libraries, universities and nine medical schools, with its 
army of about 2,000 under graduate and post graduate 
medical students ? 

Is it expected that the mere fact of publishing The 
Journal withm the city limits of our Capital, is to ex¬ 
ercise great influence oyer our representatives who go 
there periodically to make laws 5 In other words, has it 
become necessary to have editors aud publishers perform¬ 
ing the role of lobbyists to accomplish the euds of our 
great Association ? 

If a change must be had, for the sake of a change, St 
Louis would be a better location tor The Journal, than 
Washington S S Bishop, M D 

Chicago, March 14, 1891 


T0 the Editor ~I have read most of the letters to The 
Journal, pro aud con, 111 relation to the moving of the 
same to Washington, D 0 , and I have not seen any 
opinion, as yet, coming from the profession m the old 
Granite State But I am sure, that as I have consulted 
with my confreres thus far, a united voice will come from 
her hills and y alley s "Let The Journal remain yvhere 
it is, unless you wish to asphyxiate its present life 
powers!” 

My reasons are the following As far as I can iudve 
there are three to one of the members of the Association 
regardless of location, who are opposed to its removal 
It is much better and safer policy to let the majority rule 
in the make up of all organized bodies If for no other 


icnson, organic law will decide '‘Let it remain 111 Chi¬ 
cago " , , , . . 

Ilml city nffoids the best location for it of any city 
upon this Continent, nt the present tunc I spent some 
four months thue during the Inst season, and J know 
whereof I yyntc I took sonic little pains, while there, 
to mxcslignlc the past uul present condition of tile city, 
and I wrote seyerul letters, which were printed in one of 
our local county pipers, 111 regard to the city’s develop¬ 
ment during the past fifty years It is tile most wonder¬ 
ful city upon this Continent It puts all other cities in 
the shade us a business centre, when you combine its 
commercial md railroad facilities, even New York itself 
While the latter city lias 25 mam lines, Washington lias 
3, Chicago has 38 through lines, running to all sections 
of the great West, upon which 5,500 to 2 000 trams run 
m and out of the city cyery day Then its population of 
1,200,000 makes it the second city in this Nation 111 num¬ 
bers In every form of mechanical, industrial aud mer¬ 
cantile growth it is most wonderful She to day possesses 
30 000 industrial shops and factories, has an area of 
almost 400 square miles, and if it increases in population 
for twenty years to come as it has m the last decade, it 
will become the Queen City of the World, larger than 
Ancient Babylon, Modern Paris, or British London 

It is argued that Washington is the best localiou 011 ac¬ 
count of its superior advantages in medical men and litera¬ 
ture, and this will serve to make the personnel of The 
Journal of a higher order But I say Chicago leads all 
other cities in tins country (save New York) 111 advan¬ 
tages for medical instruction She lias five chartered 
medical colleges, all 111 a most healthy and prosperous 
condition, keeping pace with all the wonderful and 
amazing developments of the other departments of the 
city 

I am not aware that our profession lias any more lofty 
mountain peaks 111 medical erudition, or scholastic qual¬ 
ification, in Washington than in other medical centres 

Another plea for its removal—that because our Asso¬ 
ciation is a National body it ought to be 111 Washington, 
as that is the National Capital Tins may seem patriotic 
and theoretical, but who shall say bow long Washington 
may remain tlie Capital of tins Nation? The West is 
making great strides in population and increase of States, 
and soon the voice of tins Republic may be heard m its 
vote to change tlie location of its Capital, and put it in a 
more central position The vote of the people -will rule 
this country, and that portion east of Washington, D C , 
is but a fragment, m point of territory and population, 
compared with Northwest, West and South of this fast 
growing Republic 

It is for the very reason that Washington is the Capi¬ 
tal, and tlie great centre of political dcmagogucism and 
partisan strife that it should be the very last place to 
select for the home i/The Journal It is the medium 
through which the sentiments of all medical writers are 
voiced from all sections of the Union, and it should not 
be placed where there is danger of its becoming colored 
in the least with political piochvities 

Let our noble, and ancient profession, stand upon its 
own broad, scientific character, and its intrinsic worth, to 
the best good of humanity Keep it sacredly free from 
all foreigu influences that can belittle its value m the 
estimation of the world 

For these reasons, and I could cite more if time and 
space would permit, I shall vote not to change the pres¬ 
ent home of our popular and well managed Journal 

, , W B Porter, m d 

Walpole, N H , March 14, 1891 


7 o the Editor — I am opposed to the movement 
to change the plate of publication of our Nation 

tV'TIw 1 fr ° m Qh \ ca .S° t0 *he City of Washington 
I think there is no valid reason for it The Journal is 
ably conducted, centrally located geographically, and a 
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large business city like Chicago is much more conducive 
to the support and advancement of a medicaljournal than 
a political lookery like the city of Washington I think 
our western members would ha\ e just cause for complaint 
if it were removed farther East S Laughton, M D 
Bangor, Me March 15, 1891 


To the Editor —As several good reasons have been and 
can easily be advanced why Thl Journal should not be 
removed, aud no good reason has yet been gn en why it 
should be removed, and since no medical journal has ever 
jet flourished at the Capital, 1 cast my vote 121 favor of 
The Journal lemainmg at Chicago 

E H M Sell, m D 

44 West 49th St, New York, March 17, 1891 


To the Editor —My best wishes for the continued 
prosperity of The Journal I hope it may long remain in 
the great City of the Lakes W W Reeves, M D , 

Supt State Lunatic Asylum 
Austin, Tex , March 17, 1891 


To the Editoi —I can see no reason why the location 
of The Journal should be changed from -where it now 
is and lias been so long published, and as 1 believe, to the 
best interests of the Medical profession Chicago is near 

er the centre of the United States, and whv remove The 
Journai ? I think it far better for the Medical profession 
to advocate less change in our associations, rules, and 
regulations, and stand firmlj together as a band of broth 
ers and frown upon all movements to create “ isms” aud 
"asms” that tend to weaken and destroj the old land 
marks of the profession C R Earley, M D 

Ridgway, Pa , March 17, 1891 


To the Editoi —I notice one of the reasons gnen bj a 
subscriber for moving The Journal to Washington, is, 
that 1 We the official representatives of the profession 
should keep as closelv to the Government as possible ” 
The people is the Government, and as Chicago is the 
centre of the people let The Journal remain m Chicago 
and move the Capital near to The Journal— that the 
centre be less lop sided E E Ci aep M D 

Iowa City, la , March 21, 1891 


To the Editoi —Please put me dow 11 as in favor of re 
taming The Journai at Chicago 

A B Judson, M D 

New York City, March 21, 1891 


To the Editoi —It is sound doctrine in medicine, as m 
other pursuits in life, to let well enough alone The 
Journal has passed its mmontj, and is now full grown 
and is second to 110 journal published Its financial sue 
cess has grown with its years and it is now' on a sound 
basis its editorials are concise and to the point, its selec 
tions good and of the latest published The Journal 
is m a healthy condition It requires uo medication or 
change of climate, to sustain its vigor and usefulness 
Let it remain m Chicago B L Hovey, M D 

Rochester, N Y , March 21, 1891 


A REPIY to doctor comegys’ letter 
To the Editor —I see bj the last issue of The Jour¬ 
nal, that my erudite friend of Cincinnati, Dr Counehus 
G Comegvs, has evidently made an Herculean effort to 
convince the members of the American Medical Associa 
tiou, that their journal should be transplanted from 
Chicago to Washington, D C But like many other 
persons, who have unfortunately got on the wrong sid e 
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of great National problems, it has required a prolonged 
and gigantic effort on the part of the doctor, to convince 
even themost unsophisticated niembei of our Association 
that his position was right, or that his arguments were 
well founded and his logic unassailable 

The doctor seems to have forgotten that when The 
Journal was bom, some seven years ago, that there was 
only 1,000 members of the Association, which limited its 
income to not over £5,000 a year, plus the scanty returns it 
received from its advertising patronage, which at that time 
was less than $1,000 a year, thus limiting the entire in 
come (provided every member aud patron paid up his 
subscription and advertisements promptly, which is sel 
dom the case), not to exceed $6,000, whilst the expense 
of publishing alone, not including any pay for editorial 
work, was over £8,000 a year or $ 2,000 in excess of the 
annual income 

But by being “so conservative, so determined, to take 
nousls that involved a prospect of pecumaiy embai 
lassment ” the management has increased the member 
ship of the Association from 1,000 or«less to over 5,000 
members and subscribers, which guarantees an annual 
income of at least £25 000 a year besides the annual re¬ 
ceipts from its advertising patronage of about £10,000, or 
a total of about £35,000 a year The management has 
bought and paid for their own plant and equipment for 
publishing binding and mailing The Journal, and has 
done all this within the short space of seven years , and 
yet by tbis extreme care of the financial and business in- v 
terests of The Journal, which Dr Comegys condemns, 
and by which he says it “has been kept loo much tit the 
icai of the line of a contest for the due tank of medicine 
in communities and in the State yet, notwathstanding 
all this, it has risen from the cradle ofjournalism in this 
short tune to a place second to none among the medical 
journals of the United States and Canada and publishes 
more pages of reading matter each issue than any jour¬ 
nal in our country, and over 400 more pages annually 
than any medicaljournal 011 the Continent 

IYoni The Journal and its management proper he 
next turns his “ old smooth bore” on tbe editorial quah 
ficatious of tbe organ of our Association, and says, “no 
one doubts the editorial capacity of Dr N S Dai is or 
Dr Hollister, but these gentlemen, both are large prac- 
lihoneis," and because they are both industrious prac¬ 
tical men, who are familiar with the every day work of 
the profession, and 111 sympathy with the ups and downs 
of the daily’ routine of the physician's life, and from ex¬ 
perience know what he needs, he claims they are dis¬ 
qualified to edit a practical journal, for the practical doc 
tors of the United States Did mortal man ever hear of 
such an innocuous untenable argument? Does Dr 
Comegys flatter himself, for a moment, that there is one 
out of every ten members of our Association w bo would 
or could be induced to believe that because a doctor is in 
the actual practice, and really a practical physician or 
suigcon, that he is therefore disqualified for the position 
of ' Supervising Editor” of a practical journal for 
practical doctors? 

Does any r person suppose for a moment that if Dr 
! Comegys was seriously ill, or any member of his family, 
that he would employ such a physician as he would 
recommend for “Supervising Editor ” of our journal to 
treat him or his family? 'Not by a jug full ” He 
would obtain tlie very best practical physician or surgeon 
he could get, because he zuas a pi actual man and not an 
unpractical theorist For the same leason the members 
of our Association want a practical phvsician at the 
helm of tbe Editorial Department, as well as a piadical 
man at the head of the Business Department of The 
Journal, because tbev aic practical and know by ex¬ 
perience, what they are doing and talking about 

Our association has no use for high-flying theorists at 
the head of the Editorial Department of T he Journal 
who would fain weave gauzy editorials out of fine spun 
theoretical yam, which to the innocent student, or unso- 
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Rusticated, might appear like a brilliant mental effort, 
frit which to the everyday practical physician would he 
about as useful as sounding brass or a tinkling cjmbnl, 
as compared withfood, m a time of famine 
In the preface oftlie first volume of Prof Agnew's “Sur- 
cerv” vou will find this eminent surgeon saying ‘Most 
of the pages have been wntten not in what may be termed 
moments of leisure, but during the hours of the night- 
hours stolen from the time usually allotted to the repose 
of body and mind, and after the daily labors of an exact¬ 
ing public and private practice ” This sentence alone 
explains why the best physicians and surgeons of our 
country as well as of foreign lands so eagerly sought this 
most valuable work Because it was wntten by & practi¬ 
cal surgeon and not by a theoretical tyro in the medical 
profession, and yet in the face of all this our erudite 
fnend would advise changing the practical physician and 
surgeon we now have for “supervising editor,” for one 
who was not in the active practice, and who would 
“promise and swear” that he would never enter the 
practice of medicine while he swings the editonal pen of 
our popular Journal Now, Doctor, how long w ould such 
an editor retain the confidence and respect of the mem¬ 
bers of our Association? The hollow echo answers 
“How long?” 

The absurd idea that The Journal must be moved to 
Washington to obtain a place in the Cabinet is ridiculous 
The farmers were but recently represented in our cabinet, 
but I have no knowledge that a single one of them left 
his farm and moved tome miasmatic flats of the Potomac 
in order to secure this recognition recently granted by 
the federal government Then why should we remove 
our Journal there to obtain the same recognition? 

In speaking of the consciousness of Chicago as com 
pared with the percephon of Washington we desire to 
ask the Doctor if he was conscious of the fact, that Wash¬ 
ington only had three railroads, which it is absurd to 
compare with Chicago with more railroads than any 
other city in the world? We will ask the Doctor if he is 
conscious of the fact that notwithstanding the extreme 
consciousness of Washington, that there is not a journal 
—either medical, religious, scientific, agricultural or of 
any other nature—that has prospered or attained a na¬ 
tional reputation that was or is edited and published in 
Washington? Doctor, are you conscious of the fact that 
there is not a daily paper published at present, or that 
ever was published in Washington that has, or ever had 
a teal good local reputation, saying nothing of a national 
reputation? Are you conscious of the fact, Doctor, that 
even the Index Medicus of which so much has been said, 
is published in Detroit, and that the Annals of Surgery 
is published m St. Dorns, and even the Therapeutic Ga¬ 
zette, although edited in “The City of Brotherly Love,” 
is also published in Detroit? But these are private bus 
mess enterprises and are run on business principles, yet 
they don’t seek the National Capital to insure their suc- 
c t css . How strange 1 How passing strange, that you 
should insist on The Journal of our Association to as 
sume business risks which not a prosperous journal of the 
country will dare to assume 

Again, the Doctor says “ If a general and hearty con¬ 
sent to the removal of The Journal from Chicago to 
Washington should have been agreed to, then the gener 
at business management of the organ, and its editonal 
-rkwill become most important subjects of considera- 

Why nottell the truth Doctor, although vou should 
shame the Devil, and say that aheady the editonal and 
(should The Journal, be removed 
tL 1 kaf been bargained for, and instead of 

tie horse pulling the cart, m this apparent scramble “ for 
theloaies and fishes” the cart, poor thing, is trying to 

idSlledTheho«ef Ctltreally th ° Ught ° ne Ume U 

CamtaLnuth ,°ts // * “ Cl f h >n the National 

Capital with its three railroads, leading to “our father’s 


house” where ivc will all be at home! {when wc gel 
there's, many of us, however, only once 111 from otic to 
five years, but for which we arc ail expected to pay our 
hard earned money just the same, to accommodate the 
erudite editor without practice or cxpcncncc, who with 
his friends and followers ate to occupy “our fathers” 
mansion from day to day, and issue out editonal lustruc 
tious from week to week to the practical hard working 
Doctors of our National Association What a sublime 
idea! What a brilliant conception! 

Nor is this all The Doctor wants us to raise an extra 
ftio 000 to carry out this pet scheme of removing The 
Journal to Washington Surely he has never suffered, 
or at least, is not suffering now from a severe attack of 
conservatism regarding any prospective financial embar¬ 
rassment of the Association or its Journal These facts 
alone are sufficient reasons for keeping The Journal at 
Chicago where it has grown from a dependent child, to a 
strong, robust self supporting man, and which never has 
and does not now seek to incumber the Association with 
any “Club Houses,” or £10,000 loans with which to en¬ 
tertain, and pay for an unpractical “ supervising editor,” 
who is expected to live in ” our father’s house” and fare 
sumptuously, every day, but who must not practice any 
for fear he loses some of his theoretical brain power, 
which must be kept in reserve to elevate the editorial 
standard of The Journal Why, Doctor, don’t you 
know that the very moment the American Medical Asso¬ 
ciation decides to hold its annual meetings in any one 
city, I care not whether it be the “ Queen City of the 
West”—Chicago, Washington, or San Francisco, just 
that moment the Association will commence to lose its 
membership, and will gradually succumb to the slow but 
fatal disease of inanition? 

The sad fate of the National Board of Health should 
be a warning for us to steer clear of Washington with 
both the Association and its journal if we desire them to 
live out their natural expectancy of life Are you not 
conscious of the fact that that august body was not only 
conceived, but born m the National Capital? Yet it 
soon came to an untimely end from a severe attack of 
federal marasmus The political atmosphere of “our 
National Capital ” soon withered this once promising 
offspring, which has long since passed the way of all the 
world And yet, you would drag our now prosperous 
journal into these same death dealing political fumes 
and hazard its chances for a long life ana prosperity by 
so doing 

How unreasonable, how absurd it is to expect our 
National Journal to obtain a subscription list or an ad¬ 
vertising patronage such as the British Medical Journal 
has now, in only seven years, when the latter journal lias 
been thirty seven years obtaining 15,000 members and 
subscribers, with an annual income of £130,000, whilst 
we have only been seven years securing one-third the 
membership and one fourth of the annual income At 
this same rate the American Medical Association will 
only require twenty one years to obtain a membership of 
15,000, and less than twenty-eight years, the same annual 
income the British MedicalJoin nal now has! or sixteen 
years less time than it required for the British Medical 
Association to obtain the same membership, and nine 
years less than it took the British Medical Journal to ob¬ 
tain the same annual income, and yet you have the auda¬ 
city and gall to stand up before our Association and de¬ 
nounce the management of our Journal and condemn the 
place of its publication with all these cold facts staring yon 
boldly m the face Indeed, I am surprised and astounded 
at you, and the more I think of it the more maniacal it 
appears, until I am compelled to exclaim with Felix of 

old Cornelius, "thou art surely beside thyself >" 

,, c , R Harvey Reed, M D 

Mansfield, O , March 19, 1891 
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State Medical Society Meetings in 1891 —We 
give below a corrected list of State Medical Societies, 
■with tlie name of the Secretary, and the place and date 
of meeting 

Ala , T A Means, Mongotnery, Huntsville, April 14 

Ark , L P Gibson, Little Rock Hot Springs April 20 

Cal, W W Kerr, San Francisco, Sacramento, April 21 

Colo, H IV McLauthlin Denver, Denver, June 16 

Conn N E Wordin, Bridgeport Hartford, May 27 

Del, IV C Pierce Wilmington, Rehoboth, June q 

Fla , J D Fernandez, Jacksonville, Pensacola, April 14 

Ga , KingP Moore, Macon, Augusta, April 15 

Ill D W Graham, Chicago Springfield, May 19 

Ind , E S Elder, Indianapolis Indianapolis, June 10 

Iowa, C F Darnall, West Union Waterloo, April 15 

Kan , W S Lindsay Topeka Wichita,(May 12 

Ky , Steele Bailey Stanford Lexington, May 4 

La , P B McCutchon New Orleans, New Orleans, May 13 

Me , C D Smith Portland, Portland June 9 

Md G Lane TaneylnII, Baltimore Baltimore April 28 

Mass , F W Goss Boston Boston, June 9 

Mich , C W Hitchcock Detroit Saginaw, June 11 

Minn C B Witherle St Paul, Minneapolis, June 18 

Miss , W E Todd, Jackson, Meridian, April 15 

Mo 1 T C Mulliall St Louis Excelsior Springs, May 12 

Mont J W Gunn, Butte City, Helena, April 24 

Neb , M L Hildreth Lyons Lincoln, May — 

N H , G P Conn, Concord Concord, June 15 
N J , Win Pierson, Orange, Long Branch June 23 
N Y , E D Ferguson Troy, New York, Oct 28 
N C , J M Hays, Oxford Asheville, May 26 
Ohio, C A Collamore Toledo, Put in Bay, June 17 
Ore C C Strong Portland 

Pa Wm B Atkinson Philadelphia Reading, June 2 
R I, W R White, Providence, Providence, June n 
SCW Peyre Porcher Charleston Anderson, June 9 
S Dak R C Warne, Mitchell, Chamberlain June 10 
Teun , D E Nelson, Chattanooga Nashville, April 4 
Texas, h E Daniel Austin Waco, April 28 
Vt , D C Hawley, Burlington Burlington Oct 15 
Va , L B Edwards Richmond Lynchburg, Oct 27 
Mash.C I, Flaunigan Olympia, Seattle May6 
W Va , J L Fullerton Charlestown Fairmont, May 20 
Wis , J R McDill, Milwaukee, Madison June 3 


Police Surveillance of Railroad Street Cross 
ings —Anent the fact that in Chicago 105 persons were 
killed last year at railroad crossings of streets, The Jour¬ 
nal of the National Association of Railway Surgeons 
editorially recommends police regulation of such cross¬ 
ings as are the most important, 1 c , such as have been 
found to be particularly hazardous from the activity of 
human traffic Shut gates at railway crossings may pre¬ 
vent the passage of vehicles, but they do not stop many 
people from dodging around them and hurrying across 
the tracks m front of approaching trains 


* State Regulation of Professional Conduct —An 
Act has been passed and approved by the legislative au¬ 
thorities of Arkansas entitled “An Act to Prevent Un¬ 
professional Conduct in the Practice of Medicine ” Sec 
9, of this Act reads as follows “Unprofessional conduct 
for the purposes of this Act shall be held to be First, 
The procuring, or aiding, or abetting m the procuring of 
criminal abortion Second, Employing or using what 
are known as cappers, steerers or drummers, or the sub 
sidizing of hotels or boarding-houses to procure practice 
Third, The obtaining of any fee on the assurance that a 
manifestly incurable disease can be permanently cured 
Fourth, The wilfully betraying a professional secret to 
the detriment of a patron Fifth, All adverbsing of 
medical business in which untruthful and improbable 
statements are made Sixth, All advertisement of any 
medicine or means whereby the monthly periods of wo¬ 
men can be regulated or the menses reestablished 
Seventh, Conviction of any offence involving moral tur¬ 
pitude Eighth, Habitual drunkenness 

A Course in Hygiene —A practical course in hy¬ 
giene will be given this spring at Johns Hopkins Univer¬ 
sity, under the charge of Dr John S Billings 
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LETTERS RECEIVED 
Allegheny Pa , Dr J, S Phillips 
Ann Arbor, Mich , Dr \V A Campbell 
Ansoun, Conn McArthur Hypophosphite Co 
Artesia, Miss , Dr N D Guerry 

Baltimore, Md , National Bank of Comme'ce, Dr Geo J Pres- 

Bedford Springs Mass , N Y Pharmaceutical Co 
Eoston Mass , Dr F Irwin 
Bramerd Minn , First National Bank 
Catskill, N Y P C Lewis 

Chattanooga, Tenn First National Bank 
Chicago, Ill, Dr W F Coleman, Dr H iM Smith, Lord & 
Thomas 

Cincinnati, O , Dr Coffman, Ohio Valley National Bank 

Cumberland, Md , Dr F T McKaig 

Dallas, Tex , American National Bank 

Denison Tex , First National Bank 

Detroit, Mich Geo M Savage, Parke, Davis & Co 

Eola, La , Dr P B McCritchon 

Evanston, Ill, The Evanston Bank 

Fort Dodge, la Fort Dodge National Bank, 

Fort Madison, la , German American Bank 

Fort Worth Tex , Dr A P Brown 

Grand Rapids Mich , The U S Post Office 

Indianapolis, Ind , Dr G C Fisher, Dr E S Elder 

Joliet Ill, Nemeck Bros 

Lacey la , Dr J W Green 

Las Animas Col Dr G E Brown 

Miamisburg, O , Clark, Forbes & Co 

Milwaukee Wis Dr N Senn 

Mineral Point, Wis First National Bank 

Mount Vernon Mo Mount Vernon Bank 

Newmarket, Eng , Dr Geo O Mead 

New Orleans, La , Geo F Wharton 

New York City, L H Crall, J F Madden, Dr P A Callan, R 
A Ward 

Philadelphia, Pa , Dr R J Dunglison, Dr A L Hummel Um 
versity of Pennsylvania Press, J B Lippincott Co , Dr J W Hol¬ 
land Dr W B Atkinson 

Princeton Ind , Dr S E Munford 
Ravenna O , O D Haven 

Red Jacket Mich First National Bank of Calumet 
St Louis Mo Dios Chemical Co , A M Leslie Surgical Instru¬ 
ment Co Battle fL Co 

San Antonio, Texas, Texas National Bank 1 

San Francisco Cal , J N Patton 

South mayd Texas Dr G V Hale 

Stockton, Cn! First National Bank 

Walpole, N H Dr W B Porter 

Waterloo, la Dr D W Crouse 

Wessmgton, Dak , Dr J Chancellor Gilbert 

Wilkesbarre, Pn Dr Maris Gibson 

Winslow Ill Dr J B Goddard 

\ onkers N Y Dr Jas A Steuart, Dr E Schopen 

komigstown, O Dr M S Ckark 


Official List of Changes m the Stations and Duties of Officers Serving 
in the Medical Department U S Army, from Match 14, 1891, to 
March so 1S91 

Capt William C Shannon, Asst Surgeon, now on duty at Ft Apa¬ 
che, Anz wilt repair to this city and report in person to the Ad¬ 
jutant General of the Army for further orders By direction of 
the Acting Secretary of War Par 5, S O 55, A G O , Washing¬ 
ton March n 1891 

Capt Henry P Birmingham, Asst Surgeon is granted lea\ e of ab¬ 
sence for one month, with permission to applv for an extension 
of one month, to take effect upon arrival at Boise Bks of First 
Lieut Robert R Ball, Asst Surgeon USA Par 2, S O 39, Dept 
of the Columbia, March 13,1891 

Official List of Changes in the Medical Corps of the U S Hai$ for 
the ll'eck Ending March 21,1S91 

Medical Director C J Cleborne detached from Naval Hospital, Nor¬ 
folk Va , and to Naval Hospital, Chelsea Mass 

Medical Inspector T N Penrose, ordered in charge of Naval Hos¬ 
pital Norfolk 

P A Surgeon John M Steele, detached from Coast Sun ey Str 
"Baclie ’ and granted three months' leave of absence 

Surgeon James H Gomes, placed on Retired List, March 18 1891 

Surgeon M L Ruth granted a month’s leave from April 2 next 
with permission to leave the United States 

Official List of Changes of Stations and Duties of Medical Officers of 
the U S Marine Hospital Service, for the Two Weeks Ending 
March 14,1S91 

Surgeon W H Long, granted leave of absence for seven days 
March 13, 1891 

Surgeon H W Austin, to proceed to Baltimore, Md , for special 
duty March 14 1891 . , , 

Surgeon John Godfrey detailed as chairman of Board for phy Sica l 
exammaton of officer of Revenue Marine Service March 4 

P A Surgeon C E Banks to proceed to Boston, Mass , on special 
duty March 7,1891 

Asst Surgeon T B Perrv leave of absence extended thirty days 

AssY Surgeo^E R Houghton, detailed as recorder of Board for phy¬ 
sical examination of officers of Revenue Marine Service March 
4,1891 
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ETIOLOGY AND TREATMENT OF 
TYPHOID 

BY A L WAGNER, M D , 

OF SOUTH BEND, IND 

Some of the matter contained m this discourse 
may seem irrelevant, but it was impossible, with¬ 
out some prelude, to make my meaning clear It 
strikes me that physicians do not stop often 
enough to consider the significance and cause of 
symptoms in disease Why does not one in sick¬ 
ness go on to recovery or to death without any 
such manifestation as a symptom ? As compared 
to the time since the creation of man the short 
period that our profession has been able to ren¬ 
der any service to mankind is but a day These 
same symptoms were manifest m the systems of 
the preglacial man and long before they could be 
interpreted or associated as they now are Are 
thej then, as now so generally accepted, simply the 
signs of disease, the perverted and morbid condi¬ 
tions signaling to the physician to annihilate 
them and thus cure the disease which they, m 
the aggregate, are supposed to represent? Nature 
is, undoubtedly, always conservative She will 
never kill one of her own creatures, and if disease 
attack the system of one of them she is up m 
arms at once to protect him What are common 
ly called symptoms are Nature’s remedies for the 
disease in which they are seen, or they are con¬ 
ditions, or collections of conditions following her 
remedies 6 

Now I wish to show that in a given disorder 
there are symptoms and sets of symptoms or 
signs, which are essentially different, and though 
speaking m the same tongue are dwelling upon 
a Afferent topic For example, and a more thor¬ 
ough study of disease, it seems rational to divide 
symptoms as follows 

x Those symptoms that are due to or reallv 

StaTS 1 taaS 

Ptomaines mZ/*’ “ a # Ue ’ or the alkaloidal 
ptomaines m the diseases due to germs 

J, • hr f e . that are Nature’s remedies and which 
a e directed toward the destruction, removal or 
UM of any fc.re.go s„bstan« wh.ch 


is mcompatable with natural function Nature’s 
remedies are her only resources, and they differ 
to a great extent from those the physician can 
exhibit, but if tbe cause of the disease is to be 
removed and recovery to take place the physician 
must follow m Nature’s lead or else leave her un¬ 
trammelled m her efforts to relieve the sufferer 
In tj phoid fever this set of symptoms comprises 
elevation of temperature to burn out or oxidize 
the typhoid poison, and an antiseptic diarrhoea 
to prevent the growth of the B typhosus and to 
remove the germs from the bowels In tuber¬ 
culosis these symptoms are fever for oxidation, 
expectoration to nd the economy of the poisoning 
material and profuse perspiration to wash out the 
oxidized products from the system 

3 The symptoms of this class might properly 

be called concomitant, as they occur as a sequel, 
not following in the wake of, but rather accom¬ 
panying, tbe symptoms above These represent 
tbe effect of Nature’s remedies or the cardinal 
symptoms, and they are not directly curative In 
phthisis we have wasting of tissue from the hec¬ 
tic fever, haemorrhage from ulceration through 
the vessel wall m the lung Here haemorrhage 
and wasting are symptoms but they are not of 
any utility to the patient, they represent the 
effect of the remedy that Nature applies m the 
one instance, and the eflect of the presence of the 
first class of symptoms, m the other In typhoid 
this class is represented by the peculiar smell of 
the dejections, muscular debility, hemorrhage 
borborygmus, coated tongue, etc ’ 

4 This class is due to the remedies the phy¬ 
sician applies, and are very much more variable 
than those preceding, for the reason that the phy¬ 
sician is more inconstant than Nature m pre¬ 
scribing These symptoms are the physiological 
actions of the drugs administered The first class 
given is no doubt not symptoms in reality but 
pathological indications, and represent the Cause 
of disease 

fr ° m tbe foregoing, a symptom is a 
modified physiological function bi ought about for 
the better adaptation of the system to 1 id itself of 
a foreign and irritating substance ' J 

1 k e [ e lntroduce this definition to accentuate 
the fact that what is commonly called a symptom 
is a modified physiological function, and that this 





470 


ETIOLOGY AND TREATMENT OF TYPHOID 


[April 4, 


modification is brought about to meet the condi¬ 
tions arising from a morbid substance m the econ¬ 
omy If this is brought about to meet such con¬ 
dition, and it manifestly is, then we must accept 
the fact that what we speak of as symptoms are ap 
parent (1 e , easily seen) conditions or safeguards 
thrown out by the system, actuated by its “cell 
sense,” to do battle against the foe 

My purpose m thus classifying symptoms is to 
show those symptoms that it is safe to combat, 
those that it is safe to augment, and those that it 
is safe aud wise to ameliorate In all cases we 
know that it is safe to remove or combat the 
cause In typhoid the germ must be removed, 
and Nature is trying to do this by a diarrhoea of 
a peculiar kind Then combat the cause by aug¬ 
menting the remedy, diarrhoea Look to it that 
this is not hampered by what I have denominated 
concomitant symptoms, tympanites, coated ton 
gue, haemorrhage, debility, etc , by correcting or 
assuaging them My purpose m considering the 
fourth class as symptoms in any given disease, is 
for the better illustration of the preceding classes 
and to elucidate what I consider the true defini¬ 
tion of a symptom 

For example, a lethal dose of morphia is ad¬ 
ministered, this is the disease Deep sleep, in¬ 
sensibility, heart failure, failure of respiration, 
clammy skin, vomiting at the outset, great irri¬ 
tation of the skin (itching), especially of the nose 
and lips These are concomitant symptoms Now, 
this is a lethal dose, and stakes down with over 
whelming force the centres and lines held in the 
handof Nature as surely as a pistol ball would, but, 
notwithstanding, Nature reveals the line to be 
followed The indications are but short lived, 
aud are only to be noticed for a limited time after 
the dose is administered and are known collective 
ly as the stage of stimulation, in which the tem¬ 
perature is elevated, arterial pressure increased, 
renal elimination hurried, respiration acceleiated 
and, frequently, emesis These are Nature’s 
remedies, but they are not strong enough to ward 
off the trouble and the system sinks, but if a pa¬ 
tient recover from a poisonous dose of morphia 
this sequence of symptoms must be prolonged 

In typhoid fever the germ B typhosus is the 
cause, the alkaloid typhotoxme is the disease, 
fever, diarrhoea, anorexia and lassitude are the 
cardinal symptoms of Nature’s remedies, and 
furred tongue, debility, tremors, etc , the conconi 
itant symptoms, or the results of the vis incdica~ 
inx natuus 

Etiology —Geographical location, climate, sea¬ 
son, age and diet are predisposing causes It is 
with the last only that I wish to deal in conjunc¬ 
tion with the direct exciting cause, the Koch- 
Eberth germ B typhosus After a case ot ty 
phoid m 1882 I began the investigation ot tne 
disease and its causes This case was that o a 
Polish youth, and I did as many a more learned 


physician has done before me, made a mistake m 
the diagnosis Being fresh from college, and full 
of J Milner Fothergill's "Indigestion and Bil¬ 
iousness, ’ ’ the trouble was pronounced subacute 
biliousness and was treated accordingly, but the 
fever continued, and though better, my patient 
did not reco\ er as he should had it been a simple 
bilious attack On the tenth day, m company with 
another physician, the diagnosis of typhoid was pro 
nounced From the fact that my patient had 
grown no worse the cholygogue treatment was 
continued, and on the sixteenth day we were 
pleased to see the temperature normal, and after 
this convalescence supervened rapidly My next 
cases were treated on the same line and mquirj 
into the cause was instituted It will be ob 
served that the stools m enteric fever are dark 
greenish-brown, which I attnbute to the presence 
of bile, and knowing that occlusion of the bile 
ducts permits a peculiar decomposition of the in¬ 
testinal contents, I arrived at the conclusion that 
the presence of bile m the gut destroyed the ty¬ 
phoid germ in some manner, and consequently 
the absence of bile would favor the growth of the 
bacillus Careful inquiry has been made in all 
my subsequent cases and symptoms of profound 
biliousness have been uniformly noted If we 
but compare the symptoms of hepatic congestion 
and the prodromes of typhoid, we cannot but 
note their similarity In both we have, in the 
language of Loomis, in his “Practical Medicine,” 
"a grumbling headache, more or less aching of the 
limbs, a tired feeling all over, chilly sensations, 
flashes of heat and anorexia,” then we may have 
a slight diarrhoea, and always in the beginning a 
yellowish white coat on the tongue Listen for 
a moment to Murchison “The symptoms of de¬ 
ficient excretion of bile are irregular bowels, col¬ 
orless stools, loss of appetite, yellowish fur on 
the tongue, bitter taste in the mouth flatulence, 
languor, disinclination to exertion, great depres¬ 
sion, frontal headache and heaviness ” Fother- 
gill adds “I am so tired and sore all the time, 
as tired on awaking as retiring ” 

There is no doubt from the experiments of 
Charrm and Roger that bile is an antiseptic of no 
mean magnitude They have shown that some 
of the components of bile are more energetic than 
others, especially were the tauro cholates shown 
to be effective antiseptics The bile salts as above 
were more powerful than bilirubin Bufalhn 
gives us the same results Fothergill says,, “the 
bile coloring matter and the bile acids go together, 
where the one is the other is not far away ” 
Taurocbohc acid (C H NO S) contains sulphur 
and is more profuse in the presence of bilirubin 
When the fur on the tongue is most brown from 
the staining of its epithelium with the bilirubin, 
the taste is the most bitter from the presence of the 
taurocholate of soda This shows that when the 
tongue is thus coated the lner is not acting and 
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that there is no bile being poured out into the in¬ 
testine 

Desiring to ascertain whether bile has any an¬ 
tiseptic action on the typhoid germ I obtained a 
pure culture from one of my cases From this I 
inoculated twelve halves of boiled potatoes After 
twenty four hours a few drops of carefully 
prepared ox bile were applied to the cul¬ 
tures This was repeated for three days at in¬ 
tervals of six hours and the cultures made no 
further material progress, and on the seventh 
day were about as much developed as the untreated 
cultures were on the third day Four others were 
treated with the bile after fifty six hours, at which 
time the cultures had made considerable progress, 
and although the cultures continued to grow the 
growth was very slow, and on allowing the bile 
to dram off and dry, the germ growth did not 
continue All the cultures emitted, m a very 
marked manner, the characteristic odor of the ty¬ 
phoid stool 

My second and third experiments were on six 
potatoes and six test tubes of nutrient gelatin on 
which were used fresh specimens of ox bile These 
served to confirm the first experiments, but m a 
more positive manner The cultures that were 
treated within the first twenty-four hours exhib¬ 
ited no growth whatever for many days 

The conclusions to be drawn from the above 
are 1 Bile destroys or at least retards the 
growth of the B typhosus, and apparently does 
so by retarding sporification ,2 It is reasonable 
to suppose that bile is excreted m larger quanti 
ties, coloring the stools and aiding peristalsis to 
rid the bowels of the germ , 3 If the above are 
true, then m the absence of bile m the bowel the 
germ would find no restriction to its growth and 
multiplication, and the diet that would produce 
biliousness would be a predisposing cause of 
typhoid, 4 If bile destroys the germ it must be 
one of Nature’s remedies and should be en¬ 
couraged to flow It is generally stated that the 
most dangerous cases of typhoid are those m 
which the bowels refuse to act In those cases 
where there is a profuse diarrhoea which is indi¬ 
cative of great irritation of the mucous lining of 
the bowel from the presence of the germs the 
diarrhcea can be most easily checked, when m 
the early stage, and there is no reason to suspect 
much glandular necrosis, by a gentle cholagogue 
cathartic Bile, then, is one of Nairn e’s 7 emedies 

The Cause and Use of Febrile Movements — 
Before there can he a rise of temperature there 
“ Ust ^ derangement of the thermotaxic func 
tion of the system That is, the avenues for the 
escape of heat must be unstable and heat loss be 
less than heat production Now if this alone 
constituted the phenomena of pyrexia the snh 

“ s,m P le >»£^LfSSat 

would be requited would be to aid radiation and 
conduct,on of the heat But Wood and Seta 


have shown that the matter does not end here, 
for a high temperature may be present with a 
great amount of beat-loss going on, and by their 
calorimetric researches they have, with Donald 
Macalister, shown that the thermogenic function 
may be actively excited, and the sublingual 
temperature be little more than normal, or there 
may be little excitation of the thermogenic centre 
and a very high sublingual or rectal temperature^ 
provided the conduction and radiation of heat be- 
abolished or hindered The significance of this 
is stated by Macalister (.British Medical Journal, 
Vol 1, 1887, page 566), as follows “The pro¬ 
cesses which issue 111 motion on the one hand and 
thermogenesis on the other are associated with 
chemical movements in the muscle, with metab¬ 
olisms, whose terminal steps are accretion of 
oxygen anil excretion of carbonic acid and water 
Both the contractile and the thermogenic stuffs 
are stored in the muscles but are not the same, 
but as far as function goes they aic the muscle’ 
Each can be exhausted, the thermogenic some¬ 
times sooner than the contractile Both are up¬ 
built by the circulating blood, but m some eases 
the contractile stuff sooner than the thermogenic 
Both are affected b> cold, but the thermogenic 
much sooner and more intensely then the con¬ 
tractile We know but little of the chemistry of 
these metabolisms Oxygen is taken up m each 
and carbonic acid is eliminated, but the pro¬ 
cesses passed through between these terminal 
stages are more complex than simple oxidation 
This m health, but if the icconsh active fait of 
the pioccss is inadequate oi absent, the balance of 
accounts will give evidence of a nitrogenous > esidunm 
which is mailed The muscle substance will ap¬ 
pear itself to be consumed, it will no longer be 
what1might call the cii culaiing medium of con¬ 
sumption The cast out muscle molecules are 
not excretionary m the same sense that carbonic 
acid is excretionary In fever the mbogemced 
substance of the system have been consumed, and 
\for some reason ” Will we say that this sub¬ 
stance has been consumed by the fever or will 
we say that the fever has been fed by this com¬ 
bustible substance > Macalister again says (ibid ) 
Some of the figures show that as the course of- 
the temperature vanes, the rate of heat product 
tion may actually be highest when the tempera¬ 
ture is lowest, an excessive rate of heahloss 
overbear, and thus disguise a simultaneous ex¬ 
cessive rate of heat production , and conversely 
the time when the temperature is high may com- 
cide with a time when the heatproduction rnlow ” 

the hemht IS of e b^ ta ^ 0llSm g ° eS ° n re ^ ardIess of 
me weight of body temperature, then there is 

°} hev f reason beside elimination, or rather 
the lack of elimination, for this heat being pres¬ 
ent It is reasonably demonstrated 'W 
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that there is a nervous eentre which regnkS 
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modification is brought about to meet the condi¬ 
tions arising from a morbid substance m the econ¬ 
omy If this is brought about to meet such con¬ 
dition, and it manifestly is, then we must accept 
the fact that what we speak of as symptoms are ap 
parent (z e , easily seen) conditions or safeguards 
thrown out by the system, actuated by its “cell 
sense,” to do battle against the foe 

My purpose in thus classifying symptoms is to 
show those symptoms that it is safe to combat, 
those that it is safe to augment, and those that it 
is safe and wise to ameliorate In all cases we 
know that it is safe to remove or combat the 
cause In typhoid the germ must be removed, 
and Nature is trying to do this by a diarrhoea of 
a peculiar kind Then combat the cause by aug¬ 
menting the remedy, diarrhoea Look to it that 
this is not hampered by what I have denominated 
concomitant symptoms, tympanites, coated ton 
gue, haemorrhage, debility, etc , by correcting or 
assuaging them My purpose m considering the 
fourth class as symptoms m any given disease, is 
for the better illustration of the preceding classes 
and to elucidate what I consider the true defini¬ 
tion of a symptom 

For example, a lethal dose of morphia is ad¬ 
ministered, this is the disease Deep sleep, in¬ 
sensibility, heart failure, failure of respiration, 
clammy skm, vomiting at the outset, great irri¬ 
tation of the skm (itching), especially of the nose 
and lips These are concomitant symptoms Now, 
this is a lethal dose, and strikes down with over¬ 
whelming force the centres and lines held in the 
handof Nature as surely as a pistol ball would, but, 
notwithstanding, Nature reveals the line to be 
followed The indications are but short lived, 
and are only to be noticed for a limited time after 
the dose is administered and are known collective 
ly as the stage of stimulation, in which the tem¬ 
perature is elevated, arterial pressure increased, 
renal elimination hurried, respiration acceleiated 
and, frequently, emesis These are Nature’s 
remedies, but they are not strong enough to ward j 
off the trouble and the system sinks, but if a pa¬ 
tient recover from a poisonous dose of morphia 
this sequence of symptoms must be prolonged 

In typhoid fever the germ B typhosus is the 
cause, the alkaloid typhotoxine is the disease, 
fever, diarrhoea, anorexia and lassitude are the 
cardinal symptoms of Nature’s remedies, and 
furred tongue, debility, tremors, etc , the concom 
itant symptoms, or the results of the vis mcdica- 
t>ix natutes 

Etiology —Geographical location, climate, sea¬ 
son, age and diet are predisposing causes It is 
with the last only that I wish to deal m conjunc¬ 
tion with the direct exciting cause, the Koch- 
Eberth germ B typhosus After a case of ty 
phoid m 1882 I began the investigation of tne 
disease and its causes This case was that of a 
Polish youth, and I did as many a more learned 


physician has done before me, made a mistake in 
the diagnosis Being fresh from college, and full 
of J Milner Fothergill’s “Indigestion and Bil¬ 
iousness,” the trouble was pronounced subacute 
biliousness and was treated accordingly, but the 
fever continued, and though better, mv patient 
did not reco\ er as he should had it been a simple 
bilious attack On the tenth day, m company with 
another physici an, the diagnosis of typhoid was pro 
nounced From the fact that my patient had 
grown no worse the cholygogue treatment was 
continued, and on the sixteenth day we were 
pleased to see the temperature normal, and after 
this convalescence supervened rapidly My next 
cases were treated on the same line and inquiry 
into the cause was instituted It will be ob 
served that the stools m enteric fever are dark 
greenish-brown, which I attribute to the presence 
of bile, and knowing that occlusion of the bile 
ducts permits a peculiar decomposition of the in¬ 
testinal contents, I arrived at the conclusion that 
the presence of bile m the gut destroyed the ty¬ 
phoid germ in some manner, and consequently 
the absence of bile would favor the growth of the 
bacillus Careful inquiry has been made in all 
my subsequent cases and symptoms of profound 
biliousness have been uniformly noted If we 
but compare the symptoms of hepatic congestion 
and the prodromes of typhoid, we cannot but 
note their similarity In both we have, m the 
language of Loomis, in his “Practical Medicine,” 
“a grumbling headache, more or less aching of the 
limbs, a tired feeling all over, chilly sensations, 
flashes of heat and anorexia,” then we may have 
a slight diarrhoea, and always m the beginning a 
yellowish white coat on the tongue Listen for 
a moment to Murchison “The symptoms of de¬ 
ficient excretion of bile are irregular bowels, col¬ 
orless stools, loss of appetite, yellowish fur on 
the tongue, bitter taste m the mouth flatulence, 
languor, disinclination to exertion, great depres¬ 
sion, frontal headache and heaviness ” Fother- 
gill adds “I am so tired and sore all the time, 
as tired on awaking as retiring ’' 

There is no doubt from the experiments of 
Charrin and Roger that bile is an antiseptic of no 
mean magnitude They have shown that some 
of the components of bile are more energetic than 
others, especially were the tauro cholates shown 
to be effective antiseptics The bile salts as above 
were more powerful than bilirubin Bufallin 
gives us the same results Fothergill sa>s, “the 
bile coloring matter and the bile acids go together, 
where the one is the other is not far away ’ 
Taurocholic acid (C H NO S) contains sulphur 
and is more profuse m the presence of bilirubin 
When the fur on the tongue is most brown from 
the staining of its epithelium with the bilirubin, 
the taste is the most bitter from the presence of the 
taurocholate of soda This shows that when the 
tongue is thus coated the liver is not acting and 
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that there is no bile being poured out into them- 
testine 

Desiring to ascertain whether bile has any an¬ 
tiseptic action on the typhoid germ I obtained a 
pure culture from one of my cases From this I 
inoculated twelve halves of boiled potatoes After 
twenty four hours a few drops of carefully 
prepared ox bile were applied to the cul¬ 
tures This was repeated for three days at in¬ 
tervals of six hours and the cultures made 110 
further material progress, and on the seventh 
day were about as much developed as the untreated 
cultures were 011 the third day Four others were 
treated with the bile after fifty six hours, at which 
time the cultures had made considerable progress, 
and although the cultures continued to grow the 
growth was very slow, and on allowing the bile 
to dram off and dry, the germ growth did not 
continue All the cultures emitted, 111 a very 
marked manner, the characteristic odor of the ty¬ 
phoid stool 

My second and third experiments were on six 
potatoes and six test tubes of nutrient gelatin on 
which were used fresh specimens of ox bile These 
served to confirm the first experiments, but m a 
more positive manner The cultures that were 
treated within the first twenty four hours exlnb- 
4ted no growth whatever for many days 

The conclusions to be drawn from the above 
are 1 Bile destroys or at least retards the 
growth of the B typhosus, and apparently does 
so by retarding sponfication ,2 It is reasonable 
to suppose that bile is excreted m larger quanti 
ties, coloring the stools and aiding peristalsis to 
nd the bowels of the germ , 3 If the above are 
true, then m the absence of bile m the bowel the 
germ would find no restriction to its growth and 
multiplication, and the diet that would produce 
biliousness would be a predisposing cause of 
typhoid , 4 If bile destroys the germ it must be 
one of Nature’s remedies and should be en¬ 
couraged to flow It is generally stated that the 
most dangerous cases of typhoid are those m 
which the bowels refuse to act In those cases 
where there is a profuse diarrhoea which is indi¬ 
cative of great irritation of the mucous lining of 
the bowel from the presence of the germs, the 
diarrhoea can be most easily checked, when m 
the early stage, and there is no reason to suspect 
much glandular necrosis, by a gentle cholagogue 
cathartic Bile, then, is one of Natui e's levied? cs 
The Cause and Use of Feb? tie Movements — 
Before there can be a rise of temperature there 
must be a derangement of the thermotaxic func 
tion of the system That is, the avenues for the 
escape of heat must be unstable and heat loss be 
less than heat production Now if this alone 
constituted the phenomena of pyrexia the sub 
ject would be a simple one indeed, and all that 
would be required would be to aid radiation and 
conduction of the heat But Wood and Reichert 


have shown that the matter does not end here, 
for a high temperature may be present with a 
great amount of heat loss going 011, and by their 
calorimetric researches they have, with Donald 
Macahster, shown that the thermogenic function 
may be actively excited, and the sublingual 
temperature be little more than normal, or there 
may be little excitation of the thermogenic centre 
and a very high sublingual or rectal temperature-,, 
provided the conduction and radiation of heal be- 
abohshed or hindered The significance of this- 
is stated by Macahster (. British Mcdtcal Journal . 
Vol 1, 1887, page 566), as follows “ The pro¬ 
cesses which issue 111 motion on the one hand and 
thermogenesis on the other are associated with 
chemical movements in the muscle, with metab¬ 
olisms, whose terminal steps are accretion of 
oxygen and excretion of carbonic acid and water 
Both the contractile and the thermogenic stuffs 
are stored 111 the muscles but are not the same, 
but as far as function goes they ate the muscle 
Each can be exhausted, the thermogenic some¬ 
times sooner than the contractile Both are up¬ 
built by the circulating blood, but in some cases 
the contractile stuff sooner than the thermogenic 
Both are affected bj cold, but the thermogenic 
much sooner and more intensely then the con¬ 
tractile We know but little of the chemistry of 
these metabolisms Oxygen is taken up in each, 
and carbonic acid is eliminated, but the pro¬ 
cesses passed through between these terminal 
stages are more complex than simple oxidation 
This in health, but if the ? constructive part of 
the piocess is inadequate 0? absent , the balance of 
accounts will give evidence of a nitrogenous ? csiduum 
which is via? Led The muscle substance will ap¬ 
peal itself to be consumed, it will no longer be 
what I might call the a? dilating medium of con¬ 
sumption The cast out muscle molecules are 
not excretionary 111 the same sense that carbonic 
acid is excretionary In feve? the nitrogenized 
substance of the system have been consumed , and 
for some ?eason ” Will we say that this sub¬ 
stance has been consumed by the fever, or will 
we say that the fever has been fed by this com¬ 
bustible substance ? Macahster again says (ibid ) 
“Some of the figures show that as the course of- 
the temperature varies, the rate of heat produc¬ 
tion may actually be highest when the tempera¬ 
ture is lowest, an excessive rate of heat-loss 
overbear, and thus disguise a simultaneous ex¬ 
cessive rate of heat production , and conversely, 
the time when the temperature is high may coin¬ 
cide with a time when the heat production is low ” 
If this tissue metabolism goes on regardless of 
the height of body temperature, then there is 
some other reason beside elimination, or rather 
the lack of elimination, for this heat being pres¬ 
ent It is reasonably demonstrated 'by physi¬ 
ologists (Wood, Foster, Hale White, Reichert) 
that there is a nervous centre which regulates the 
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production of heat m the animal body, which 
they call the thermotaxic centre If this be ex¬ 
cited, or rather stimulated, heat production is m 
excess, if it be depressed the usual thermogenesis 
does not occur Now if this be true, is it, or is 
it not similar to the centre governing respiration, 
and when its function is most needed is it not 
called into the field of action there to do its 
duty? When the tissues need rebuilding they 
send out a dispatch over their telegraph lines to 
the central office, the brain, for food, and the 
central office again wires the commissanat, the 
stomach , and if there be no stores on hand it is 
here that the desire for food is felt The tissues 
feel a need of oxygen The message is flashed 
to the brain and thence onto its switch-board, 
from whence the message is conveyed to the 
respiratory centre which notifies the lungs to 
rapidly fill and empty themselves Why do 
these dispatches have to be sent out ? Because 
there is some obstruction to physiological func¬ 
tion, and this substance must be something use¬ 
less to the economy Where there is a demand 
on the respiratory centre the offending material 
is carbonic acid gas In the case of hunger the 
presence of the materials of retrograde meta¬ 
morphosis is in excess of the building materials, 
or perhaps more accurately, there is felt the de¬ 
sire for more strength through more protoplasm, 
blood, chyle, food If there is any offending 
material m the system which it is Nature’s in¬ 
tent to bum out or oxidize, the alarm is sent to 
the centre governing the heat production The 
thermogenic stuff is there in the system, and 
then comes the call for more oxygen The con¬ 
flagration goes on and the material is oxidized, 
and perhaps thus rendered wholly inert What 
benefit then is to be derived from measures 
directed toward aiding evaporation, or radiation 
or conduction of the heat away from the body 
through the skin ? It is true that some of the 
offending matter may be thus washed out of the 
system through the pores, or the immediately 
contiguous atom to the one being oxidized may 
be cooled off to await combustion on another 
day, but the material is there to be consumed 
and the tissue must be sacrificed to do it, for it 
matters not whether there be a high sublingual 
temperature or not, the consumption of the thermo¬ 
genic and the contractile stuffs is progressing 
It would be far more rational to prevent the 
irritating substance from entering the system, or 
where this is impossible from lack of accurate, 
scientific knowledge, to conserve the tissues, as 
we can do by furnishing something to the system 
easily oxidizable which would be burned m 
preference to the tissues 

By experimenting with bacteria it is ascer¬ 
tained that there are particular temperatures at 
which they thrive and grow, at which they cease 
to seggregate and sponfy, and at which they die 


The temperature at which they grow most lux 
uriantiy is between 96-99° F , that at which they 
cease to seggregate and sponfy is ni-114 0 F 
The most of them die outnght at a temperature 
of 150° and the spore dies at 212-220° F You 
say then that the temperature has nothing to do 
with the germ m fevers, and only apparently 
makes it grow more rapidly, Granted that jou 
may be right, but, let us inquire 

When the sublmgual temperature is 98 6° F 
the temperature m the hepatic vein is 103-107° 

F , and if the sublingual nse to 105° we would 
have the hepatic temperature of 114 0 F This of 
course will not kill the germ, but it is very effec¬ 
tive in preventing multiplication by fission and 
sponfication Pasteur, Koch, Breger, Eberth and 
others tell us that the B anthracis is not m the 
circulating blood but one or two hours before 
death ensues from its presence Breger tells us 
the same thing also regarding the B typhosus, 
when it is then also in the spleen When the 
germs once enter the blood there is nothing to 
prevent their rapid multiplication except high 
temperature, which being mterferred with, per¬ 
mits death to quickly ensue, Nature makes one 
final effort, the outlets for the escape of heat are 
closed, and an intense conflagration is lighted up 
in the body furnace, but it is then perhaps too 
late and the patient is said to have died of hyper¬ 
pyrexia 

Again, the disease is not the germ but the 
ptomaine manufactured by the germ, and at cer¬ 
tain temperatures it is rendered inert (Breger), or * 
is formed into a less harmful product, which is 
perhaps excreted as a leucomaine, or else it is 
not formed at all For instance, if m nutrient 
peptone broth cultures of B typhosus remain at 
a temperature of 102 2 0 F for twenty-four hours 
there will be no ptomaine, typhotoxine, formed, 
but in its stead there will appear creatine, a leu¬ 
comaine of less harmful tendencies Now how 
can we, in the face of the fact that the tempera¬ 
ture of the liver is almost constantly 105° and 
the temperature requisite to convert typhotoxine 
into creatine is only 102 2°, say that pyrexia is 
not a remedy instead of a symptom, and that it 
ought to be mterferred with ? But hyperpyrexia ? 

It will not occur if nature be aided in other 
quarters 

For two thousand years physicians have been 
engaged in a wild, hurried and anxious rage to 
discover some new remedy to combat fever 
They have had tartar emetic, digitalis, aconite, 
veratrum, quinine, salycilic acid, antipyrm and 
acetanilid and still the fever goes on We are 
told that the fever must be lowered or the patient 
will die I do not believe that high temperature 
ever killed anyone But we are told that the 
tient cannot live long with a temperature of 10 
or 107° F Of course they cannot, but thr I 
no proof that they expire from byperpyrr 
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When the fever suddenly flashes up to such 
dangerous height it indicates that the system’s 
bulwarks have been overthrown, and that the 
germs are invading the blood and tissues gener¬ 
ally, or more frequently it denotes a great influx 
of the alkaloids or the albumoses into the sys¬ 
tem, which immediately begins to burn them out, 
because they are there m large enough quantities 
to stimulate excessively the thermogenic centre 
The larger the dose of typbotoxme injected 
under the skm the higher the temperature will 
run till a certain limit is reached, when the irrita¬ 
bility of the thermogenic centre becomes ex¬ 
hausted and the temperature falls below the 
normal If the above be true why do we ever 
give an antipyretic in typhoid that we have had 
under our care from the first? And above all, 
why is it ever necessary to give a cold bath? 
Cold bathing and a milk diet is the present treat¬ 
ment Do we expect to depress the temperature 
below the growing point of the germs or the 
forming point of the ptomaine ? The remedy is 
a good one in its place for it acts as a tonic to 
the system, and by contracting the surface 
arterioles it flushes the capillaries of the internal 
organs, and thus retards the absorption of the 
poison which is Demg manufactured m the 
bowels It also possibly aids the elimination 
of the ptomaine already in the system But all 
the previous methods of treating typhoid have 
required from four to six weeks for recovery 
Now if a treatment that allows of a normal tem¬ 
perature in from ten to sixteen days be advanced, 
why still advocate an unnatural method of treat¬ 
ment that loses two or three weeks of the pa¬ 
tient's time ? 

We do not now expect to cure ague with 
quinine by depressing the temperature, but by ■ 
killing the hsematozoa malanse of Laveran : 
Quinine is absorbed and circulates along side of < 
the organism and destroys it by attacking its i 
protoplasm The B typhosus is not in the blood i 
till late m the disease, but exists by the million 
in the bowels and fsecal matter By actual ex¬ 
periment it has been demonstrated that bile kills 1 
or stunts them , shall ice baths and milk diet be 
ordered, or shall a cholagogue be exhibited? 

nice mercurials are not cholagogues m realitv 
ut serve to stimulate the liver and thus eliminate f 
bile more rapidly than any other means at our i 
command it is preferable, since bile is in excess i 
m the system and only needs to be eliminated 
to begin with some mild preparation of mereurv’ 
such as calomel This is administered for the 
first two or three doses m two- or three-ermn 
powders, then the next six or eight dosi in S " 

day e the^sahcjlates ** fifth or S * 

~5 a: ; 


of service in combination with the calomel, to 
the case If the case is seen late and there is a 
very high temperature to combat, with great de¬ 
pression and wasting, conserve the tissues with 
alcohol It is possible that the calomel may act 
directly as an antiseptic on the germs, but I have 
had quite the same results with the administra¬ 
tion of podophylhn Out of fifty-two cases that 
I have thus treated I have not observed one 
instance in which there appeared salivation 
Of the fifty two cases there were none that were 
not free from fever on the seventeenth day, and 
only one that ever had a temperature of 103 5 0 
F , and he called me on the fifth day that he was 
confined to his bed 

Apropos of the action of bile on the intestinal 
contents and the utility of the cholagogue treat¬ 
ment set forth above, it might not be untimely 
here to say that the same comparative results ob- 
| tam in treating summer diarrhoea of children m 
the same manner Podophylhn, calomel, salol 
and turpentine continued, with an occasional 
dose of coto, have produced most brilliant re¬ 
sults, and I apprehend that Dr Boardman Reed's 
experience (Practitioner) in checking diarrhoea 
with podophylhn is a like result 
102 So Michigan St 


SOME OF THE LESIONS INDUCED BY 
TYPHOID FEVER. 

Read before the Cambridge Society for Medical Improvement, 
February jrj, tSpr ' 

BY AUGUSTUS P CLARKE, A M , M D, 

Or CAMBRIDGE MASS 

Perhaps no disease whose records have been 
embodied in medical literature is attended or fol¬ 
lowed by a greater variety of lesions than is that 
of typhoid fever The functions of the great 
nerve centres, including the brain and spinal cord 
as also those of the nervous system generally, are 
liable to be; seriously influenced, weakened or in¬ 
terrupted, for periods of uncertain duration bv 
the occurrence of an attack of typhoid fever’ 
Among the sequels or complications that have 
been observed is dementia, insanity, loss of sight 
i aphasia, paraplegia and other forms of paralysis 
Sometimes only one limb, as a leg or an aim 

At^W f 3n ai L d 3 lGg at the same 

At other times disturbances are limited to the 
functions of speech Cases now and then occur 
m which we have paralysis without appreciable 
anaesthesia The more common forms are those 
m which both the motor and the sensory por¬ 
tions of the nerve are involved Neuntis begin¬ 
ning at the peripheral portions of the nervf is 
not an uncommon sequel of typhoid fever An- 

rthTT *c l0n t ° f ty P h0ld feve r is pneumonia. 
This is often of a limited extent, but occasionallv 
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position which the patient assumes during the 
first illness m the fever may have a controlling 
influence in the extent and severity toward that 
sequel of the disease Formerly much was said 
in reference to pneumonia as a complication of 
disease Such attacks of pneumonia were called 
“hydrostatic,” from the supposed influence posi 
tion of the patient exercised in favoring the grav¬ 
itation of the blood and other fluids to the more 
dependent portions of the parenchyma of the 
lungs 

In my own practice I have met with three well 
marked cases of aphasia occurring in typhoid 
fever The patients were young, their ages being 
12, 14 and 17 years The aphasia in each case 
occurred after the second week of the fever The 
temperature had been unusually high, and much 
exhaustion had ensued No paralysis, nor other 
morbid process of the nerves occurred The pa¬ 
tients at length fully recovered 

The record of the following case presents an 
affection of the eye Mrs B , aged 31 years and 
mother of three children, had the characteristic 
symptoms of typhoid fever, such as epistaxis, rose 
spots appealing on the seventh day following the 
initial chill The patient had been very delirious, 
and had become much exhausted Alter the fifth 
week she complained of pain in the eyes, more es¬ 
pecially in the left one Ophthalmoscopic exam 
mation revealed neuritis extending to both discs 
After the temperature became normal she suffered 
from perversion of the senses, and at length be¬ 
came partially insane There was no history of 
renal trouble, the urine at that time contained 
only traces of albumen The patient finally re¬ 
covered without sustaining permanent loss of 
vision 

Disease of the optic discs following typhoid 
fever is mentioned by Dr Oglesby , 1 of Leeds 
That author says that he has never met with a 
case without a distinct history of meningitis 
“The majority of those patients,” he says, “ pre¬ 
sent objective symptoms indicative of acute kid¬ 
ney mischief, having a decided appearance of 
cellular dropsy of the face, with the usual pallor 
of such cases It is very exceptional that albu¬ 
men is found m the urine ” 

I have records of a case of severe laryn¬ 
geal inflammation, following typhoid fever The 
case occurred six years ago, in a man aged 42 
years The typhoid symptoms were quite char¬ 
acteristic The morning decline, and the even¬ 
ing increase of temperature prevailed through¬ 
out the attack From the onset there had 
been much delirium, also tympanites and a pro¬ 
fuse diarrhoea After the fourth week the pa¬ 
tient showed decided improvement On the for¬ 
tieth day a dyspnoea ensued, though there was 
but little cough and no cardiac disturbance For 
the next two weeks the symptoms were more se¬ 


rious The respiration became more and more 
difficult, and at length the patient appeared m 
imminent danger of suffocation The late Dr A 
F Holt saw with me for several times the case in 
consultation It being evident that there was an 
abscess which was extending into the laryngeal 
perichondrium On the sixty-first day operative 
measures were decided upon By the use of 
cocaine we were enabled to reach the abscess 
without the necessity of resorting to laryngotomy 
The patient ultimately recovered, though there 
remained a laryngeal stenosis Two years later 
the patient died of acute pneumonia, hastened, 
no doubt, by the laryngeal constriction 

I have notes of four cases of pneumonia occur¬ 
ring as sequel or complication of typhoid fever 
In one case m.which the typhoid symptoms were 
well pronounced, pneumonia developed 111 the 
third week and led to a fatal termination This 
occurred in a female aged 18 years For some 
two years previous to the occurrence of her last 
sickness she had suffered from impaired health 
In three cases the patients were aged respectively 
17, 20 and 29 years In two of the cases the 
area of dulness was limited In the third case 
the whole of the right lung was involved The 
patient did not recover until the fourth week 
after the onset of the pneumonic symptoms 
In a case of typhoid fever occurring in a woman 
aged 34 years, the mother of two children, acute 
pleurisy developed m the sixth week There was 
marked dulness on percussion over the right side, 
also egophony and absence of vocal fremitus of 
that side except at the upper third The effusion 
was moderate 111 amount She recovered with 
slight retraction of the chest of that side Two 
years later phthisis supervened, from which she 
died wuthm eighteen months 

In one case of typhoid fever occurring in a man 
aged 41 years, facial erysipelas made its appear¬ 
ance on the forty-first day after the beginning of 
the febrile symptoms This complication ran into 
the ninth week, causing an abscess of the scalp 
just back of the forehead 

Another complication I have met with is that 
of parotiditis This occurred m the case of a man 
aged 37 years The attack of typhoid in the pa¬ 
tient was of a severe type Inflammation of the 
right parotid began on the tenth day after the 
initial symptoms of the fever Hope m the pa¬ 
tient’s recovery was entertained until the twenty- 
fourth day Soon after that the patient rapidly 
sank, and died three days later Suppuration of 
the parotid did not take place The inflamma¬ 
tion, however, extended into the cervical and ax 
illary glands This was the most marked case I 
have ever met with, m civil practice 

I recall cases occurring m the Spring and Sum¬ 
mer of 1862, during the Peninsular campaign 
At that time the occurrence of an affection of the 
parotid in a typhoid case was regarded as an ex- 
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tremely dangerous complication Some forms of 
paralysis after typhoid fever have been reported 
by Dr Ross Dr Ross mentions two cases, 111 
one case there’ was severe paraplegia attended 
with much pain, rigidity, and wasting of the 
limbs, but with no anaesthesia, In the other the 
paralysis was unusually extensive, involving all 
the limbs, also the muscles of the palate Both 
cases ended m recovery 

A case of paraplegia after typhoid fever occur 
ring m my own practice was that of Mr S , aged 
29 years, a teacher m a Boston school The fever 
had not been unusually severe, though the symp 
toms were well pronounced After the fourth 
week the temperature became normal The pa 
tient m other respects was also much improved, 
except that there was pam m the limbs and an 
inability to use them The patient at first was 
unable to stand Ten days later he was able to 
get about his room, with a sort of shuffling gait 
Some weeks later he fully recovered and was able 
to resume the duties of his school 

Two cases affecting the muscles supplied by 
the circumflex nerve I have met with One, a case 
of a child aged 6 years, occurred m my own prac¬ 
tice The other, a case of a man aged 21 years, 
occurred m the practice of the late Dr Church 
This case I saw m consultation Each patient 
finally made a good recovery 

Two years ago I was called to attend a child 
aged 7 vears, who had recently recovered from an 
attack of typhoid fever, and who was suffering 
from partial loss of speech The palatal muscles 
were affected The paresis resembled that super¬ 
vening after diphtheria The history of the sj mp- 
toms clearly showed that her condition was the 
result of typhoid fever She afterward greatly 
improved I am now unable to state whether she 
ever fully recovered 

Two cases of periostitis occurring m typhoid 
fever have come under my treatment The first 
patient, J O , a girl aged 9 years She suffered 
from typhoid fever upwards of three weeks She 
was then able to be up and about her room Six 
days later she was seized with a relapse which 
lasted nearly four weeks The evening tempera¬ 
ture was unusually high, there was much deliri¬ 
um The patient refused all kinds of nourish 
ment except milk and the stronger stimulants 
The latter she took m abundance After the 
fourth week of the relapse, her left elbow joint 
became greatly inflamed and was much swollen 
Suppuration of the elbow-joint ensued, necessi¬ 
tating a deep incision into the joint, and a large 
amount of pus was evacuated Several places m 
the periosteum of the ulna from elbow to wrist 
* e fl foci . of suppuration , indeed, the whole 
shaft of the ulna was involved The first abscess 
appeared in the periosteum near the left olecranon 
a nd involved the elbow-joint An absce ss also 

" Eraithwaito, part 97 p 30 —— —- 


appeared on the opposite side of the joint Both 
these abscesses communicated with each other 
An inch below aud more to the inside was a third 
abscess On the same line and an inch below the 
first was a fourth abscess Another formed mid¬ 
way between the othei two Another occurred 
m the middle third of the ulna Another, the 
seventh, opened near the wrist, but fortunatel3 r 
did not involve the joint, From time to time 
several pieces of necrosed bone were discharged 
through the open sinuses formed by the suppura¬ 
tive processes This patient finally recovered 
with a stiff elbow joint Dr H O Marcy, and 
also Dr Geo H Lyman, of Boston, saw the pa¬ 
tient while she was suffering from the effects of 
the periosteal inflammation 
There was a peculiar interest attached to this 
case, as a suit by the parents was brought to re¬ 
cover compensation for the child’s sickness aud 
also for the loss of use of the arm It appears 
that the mother, a short time immediately pre¬ 
ceding the attack of the typhoid fever, was em¬ 
ployed to do special work in a family in which 
there occurred a fatal ease of typhoid fever With¬ 
out being informed of the dangers incident to such 
service, the mother returned to her own home, 
carrying from the sick-room a piece or pieces of 
bedding to be washed Not long after this her 
own daughter, J O , was seized with typhoid 
fever with results as above stated Had the case 
not come to a settlement without a trial, some of 
the most important points relating to the respon¬ 
sibility of families to domestics would have been 
urged m the prosecutiou for judicial considera¬ 
tion 

The other case occurred m a lad, H M , aged 
1 3 years The history of the case shows that he 
had studied hard at school, that often he bad 
been out late at night to fulfil engagements as 
cometist When I was called, February 7, the 
patient showed the characteristic symptoms of 
typhoid fever He had epistaxis, tympanites, 
headache, dehrulm, later rose spots, evening 
temperature higher than the morning After the 
third week the typhoid symptoms abated, the 
patient was able to leave his bed His recovery 
was soon interrupted by repeated chills, each chill 
being followed by a greatly increased temperature 
and an exacerbation of the other constitutional 
symptoms In the right thigh, just above the 
knee, there was a most intense pam Soon much 
swelling at tnat point developed March 14, with 
Dr H O Marcy’s concurrence, I made a deep 
incision into the swelling and obtained a flee dis¬ 
charge of pus Bj' liberal use of antiseptics and 
the drainage tube, the patient at length fully re¬ 
covered without appreciable injury to the knee- 
joint 

On reviewing the history and symptoms of this 
case it might appear at first that the constitu¬ 
tional symptoms were wholly due to inflammation 
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of the periosteum, as there was a history of a fall 
upon the knee The initial symptoms, however, 
from which the patient suffered were typical of 
typhoid fever, beside, after the third week there 
was for awhile an intermission, or rather cessa¬ 
tion of the constitutional disturbance 
J O Affleck, 3 M D , reports three cases of peri¬ 
ostitis m typhoid fever These cases appeared m 
a total of 117 cases which were under treatment 
m 1884 (m the typhoid wards of the Fever Hos 
pital of the Edinburgh Royal Infirmary) Two 
of them occurred in young men, aged each 21 
years One of them had periostitis commencing 
in the right tibia m the third week of the fever 
This produced a recrudescence of the fever, and 
prolonged the case for four weeks, but the patient 
made a good recovery The other showed symp¬ 
toms of marked periostitis in the right humerus 
in the third week, and this was followed by a 
similar condition of the right tibia Convales 
cence was slow, and after the periostitis had ap 
parently departed, it reappeared in the right 
humerus, and an abscess formed The patient 
ultimately recovered The third case was that 
of a girl, aged 9 years The attack reduced her 
to such a degree of exhaustion that, for a time, 
it seemed scarcely possible she could survive In 
the fifth week, and just as the temperature had 
begun to subside, she was attacked with perios¬ 
titis of the right humerus, which set up fever 
again and caused her intense suffering Con 
trary to expectation, she recovered No abscess 
formed, but the painful swelling of the shaft 
of the humerus continued for full six weeks 
from its appearance Dr Affleck refers to Sir 
James Paget’s observations that periostitis with 
or without necrosis may be enumerated as one of 
the sequels of typhoid fever Sir James had seen 
such cases when they occur only at advanced 
stages of convalescence, and when the patient 
was regarded as free from fever Dr Affleck says 
that periostitis may occur at the height of the 
fever, or when convalescence has no more than 
begun , that such a morbid condition may be re¬ 
garded as a complication no less than as a sequel 
of typhoid fever 

Among a few of the more serious sequels which 
are liable to arise m typhoid fever is softening 
and degeneration of the tissues and organs be 
longing to the circulatory system Cardiac throm¬ 
bosis, emboli of the larger, and embolic occlusion 
of the smaller branches of that system, are not 
very uncommon occurrences of the typhoid state 
Affections of the heart from such a cause were 
long since described bv M Louis, and also by 
earlier observers Variation from the typical di¬ 
urnal temperature is another peculiarity which is 
sometimes observed Quite recently, in a case of 
typhoid fever occurring m a man aged 31 years, 
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there was a morning increase, and an evening 
decline in the temperature The patient had been 
greatly exhausted from overwork,, and from a di¬ 
arrhoea which supervened at an early stage of the 
fever The diarrhoea, however, was readily over¬ 
come Delirium from the first stage was unusu¬ 
ally marked Though the patient was able to 
take a liberal amount of nourishment, including 
milk, broth and even stimulants, he had but a 
feeble and compressible pulse He gradually 
lapsed into a cyanotic state, and died apparently 
of cardiac failure (if such a failure from such a 
cause ever occurs), in the fourth week of the fever 
In regard to the etiology of the sequels and 
complications of typhoid fever, it may be remark¬ 
ed that the typhoid bacilli and their ptomaines 
produce such changes m the tissues as to dirnm 
ish their resisting power The osseous tissues, 
as also the parenchyma of the lungs and of the 
other parts of the organism, being subjected to 
such influences, are thereby more easily invaded 
by the pyogenic and septic cocci These invading 
elements, under such conditions, induce sooner or, 
later, 111 one or more of the various tissues, an 
irritation, inflammation or suppuration The se¬ 
vere and prolonged pyrexia also interferes vv ith 
the nutrition of the nerves This undoubtedly 
leads, occasionally, to dementia, insanity, and to 
cerebral affections generally, also to disturbances 
of nerves, sometimes at their origin, sometimes 
along their branches, and sometimes only at their 
periphery The presence of such lesions and 
their extent will depend, no doubt, largely upon 
the susceptibility of the patient, the degree of 
exhaustion of the nutritive functions, and upon 
the nature, potency, and perhaps quantity of the 
invading cocci 
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No surgical procedure is so little studied and 
so often overlooked with such deplorable conse¬ 
quences as empyema 

One of my neighbors, who is quite deaf, recog¬ 
nized a case of right-sided empyema m a man 36 
years old, and sent him immediately to one of 
our large hospitals He remained in the hospital 
three weeks and was discharged to die of phthisis 
My deaf neighbor was surprised that the true con¬ 
dition was not recognized, and fearing he had 
made a mistake, he drew out a syringeful of pus 
with his hypodermic Thus satisfied as to his 
own diagnostic acumen he took care of the pa¬ 
tient and “promoted euthanasia ” 
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Numerous instances liave come to my knowl 
edge when cases have not been recognized, others 
where, though recognized, proper and adequate 
treatment has not been instituted and others, 
though recognized and properly treated at first, 
the same degree of 2ogic and skill has not been 
followed out m the subsequent treatment 

As an instance of the first kind I will mention 
a case which was observed m a man who was 
discharged from the Kankakee Insane Asylum to 
die from phthisis This man recovered with¬ 
out am- inhalations or injections m a remarkably 
short time, both of his nisamtv and of his phthi- 1 
sis, upon the evacuations and drainage of I 
the right pleural cavity Numbers of similar 
cases have come m the experience of almost every 
physician Some of the cases ei eu more mourn¬ 
ful in their results 

Mv only excuse for calling attention to this 
disease is to enforce the teachings of modern my 
cological pathology m an instance which presents 
many peculiar difficulties and modifying ele¬ 
ments 

There can certainly be no progressive suppura 
tmn without the presence of pyogemc bacteria 
Every other form of inflammation (non suppwr 
ative) m the pleural cavity is due to the mfec 
tion of that cavity with non-pyogemc but patho¬ 
genic bactena or other microorganisms It follows 
from the anatomy of the pleura that except in 
penetrating wounds, its infection must always be 
secondary, and pleuritis and empyema must be 
looked upon as secondary and complicating dis- 
eases 

Pentzold observes that empyema is a frequent ( 
sequence of fibrinous pneumonia, and he looks i 
upon lt as a secondary infection of the pleurm i 
with pus microbes The manner of this secon- t 
dary infection I shall try to explain ( 

1 he normal physiological resistance of the ner- t 
™ e p um mfect!Qn 1S known from clinical expe- 

Ss as n fd Xpenment ^ be very great ) ! 

i his, as I have repeatedly asserted, is due to the c 
evolution of a tolerance to infection from the 1 

nal cS ni! Tb ° f mfect T matenal la the mtes- , 
' ‘ f ! anal The same tolerance to infection has c 
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1 which passes through it Similar results m pneu- 
rs rao thorax are noticed when they result from stabs 
te and gunshot wounds of the lung, So the pleurae 

s, are much less liable than the peritoneum to in- 

t, fection, and, therefore, natural selection has not 
n guaranteed the same germicidal power m the 

pleural surfaces which we find m the peritoneum 
n Eor the same reason the pericardium being still 
is farther removed from the possibility of infection, 
o it is, therefore, still less tolerant when infected 
i- One of the causes which determines the locali- 
y zation of infection anywhere is an antecedent in¬ 
i' fection and coincident saturation of the germici- 
if dal power of the part and of the blood nourish- 
r mg it 

y Too little attention has been paid to the destruc- 

- tive power of the blood upon microoganisius Al¬ 
low me to recount m the briefest manner the ex- 

s pernnents of Buchner and Netter, as well as those 
of Prudden These investigators found that 
s blood drawn from the hvmg animal was able in 

- two hours to destroy as many as 4,950 anthrax 
bacilli out of 5000 mixed with each cubic centi¬ 
meter of blood It seems still stranger that the 
germicidal action was manifested m almost as 
great a degree in the defibrmated blood and m the 
serum alone This germicidal action rapidly dis- 

- appeared until after five hours the remaining 
! germs began to multiply and the- blood or blood 
t serum then furnished the best possible culture 
1 matenal 

; One of the causes, then, which undermines the 
localization of infection is an antecedent infec¬ 
tion and a coincident saturation of, or exhaus¬ 
tion of this germicidal power of the blood In the 

infection of the plenra with pus microbes, this is 
a prime essential Suppurative disease rareW 
takes place in the pleura without a previous gen¬ 
eral septicaemia with some such parasite as the 
pneumo coccus, the malanal plasmodeum, the 
parasite of influenza, or one of the other infectious 
diseases This coincident septicmrma and conse¬ 
quent saturation of the germicidal power of the 
blood, account fora diminished physiological 7 e- 

always y“ a5] ]n tbe pleura (as we have 
already seen) It is still necessary to account for 
the presence of the pyogemc bacteria Because 
this subject has not been adequately studied ex¬ 
perimentally it is possible only to conjecture the 
source of infection from analogous cases In 
many cases of pleuritis, there is an extensive or 
toned pneumonia In th.s pneumomc area, 2 
time goes on the bronchioles become infected to 
a greater or less depth, with the pyogemc bactena 
ivhich are always present in the air we breathe 
and therefore m the larger bronchi The cedema 
surrounding the bronchioles m the pneumonic 
area block the normal course of the lymphatics 
toward the hylus of the lung, and the currentfrom 
active congestion turns m the direction of the 
periphery of the lung and the pleural cavity For 
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a time the effused fluid is germ-free and is ab¬ 
sorbed by the still healthy pleura o\er the unaf¬ 
fected portion of the lung and the parietes In a 
series of experiments upon rabbits, undertaken 
•by Flemer, it is shown that fluids (blood and 
fluids holding coloring matter m suspension) in¬ 
jected into the pleural cavities are readily ab¬ 
sorbed, and that the corpuscular elements or color 
.granules are easily recognized in the mediastinal 
lymph glands It seems that normal respiratory 
-movements are necessary for this transfer of mat¬ 
ter This absorption, however, reaches a limit 
when the effused serum carries with it also so 
large a quantity of infectious germs that corre 
sponding pathological changes take place m the 
absorbing pleura Its epithelium becomes swollen, 
and multiplies imperfectly Its normal physio¬ 
logical action is suspended, the whole pleural 
surface becomes the seat of suppuration A hue 
empyema supervenes It is not to be supposed 
that under conditions of health the pleura is un¬ 
able to resist a moderate amount of pyogenic m 
fection for a moderately long time When the 
lung and the whole circulation is suffering from 
malarial, pueumo coccus, or other forms of infec¬ 
tion, the first serum effused contains one of these 
pathogenic germs This many bacteriological 
experiments have demonstrated The antecedent 
infection is responsible for the low vitality of the 
pleural surfaces and for the want of germicidal 
power in the effused serum itself 

From the investigations of Kracht it would ap 
pear that microorganisms are absent m simple 
serous effusions Those found in purulent or 
fibnno purulent pleuritis are not specific for the 
empyema, but point to a whole series of coucom 
itant inflammations Empyema only appears 
when the pleura is so injured or its cavity con 
tains such a fluid that a suitable soil is present 
for the multiplication of pus cocci Kracht ex 
penmented upon rabbits with a view of demon¬ 
strating the origin of empyema He injected pus 
"bacteria into the pleural cavity, and saw no in¬ 
jury result, but, when mixed with a large quan¬ 
tity of water or ptomaines pleuntis resulted 
In the same manner, tubercular effusions m the 
pleural cavities become infected from suppurative 
"bronchitis with the pus microbes and a true em- 
p3 ema follows a tubercular effusion 

In these cases some of the most mournful errors 
"have been made in the diagnosis The physical 
signs and even the examination of the sputa 
have confirmed the diagnosis of tuberculosis The 
patient has been pursuing a quiet and fairly satis 
factory existence when, suddenly, chills, pain, 
fever and hectic appears The examination of 
the chest does not discover more than increased 
consolidation but as time passes on, a considers 
ble amount of pus may be discharged by the 
mouth, as a post mortem examination may dis¬ 
close a circumscribed empyema 


There are instances in which coagulation takes 
place in the effused serum, and larger or smaller 
clots resembling white thrombi fill the space be¬ 
tween the pleurae If the effusion takes place 
verv rapidly, it may contain red blood corpuscles, 
and these again may be found in the clots The 
cavity mav be so filled with these fibrinous masses 
as to resemble a sponge After the absorption of 
the serum, the solid portions of the effusion may 
be left behind and give rise to anomalous physi¬ 
cal signs When such a pleuntis becomes sup 
purative it is difficult to dram and it is wholly 
insusceptible to treatment by aspiration 

The indications for operating 111 cases of empy¬ 
ema depend veiy largely on the character of the 
infection It may be stated 111 general terms that 
the serous pleuritic effusion is from the nature of 
the origin of effusions charged with the primary 
infective material, thus, in specific pneumonia, 
with the pneumo-coccus, in malaria, measles and 
influenza, with the organism which gives rise to 
the pneumonias of these diseases These infec¬ 
tive materials are incapable of producing suppur¬ 
ation under any circumstances, and their infec¬ 
tive powers are limited m destructiveness and m 
time Such serous effusions are ultimately com¬ 
pletely absorbed without any loss of function in 
the parts concerned 

Suppurative empyema is due, as a rule, to the 
pyogenic staphylococci or streptococcus A great 
number of investigators have found these alone or 
mixed with the infective parasite of the primary 
disease It matters little which one of the pyo¬ 
genic bacteria is the originator of the suppura¬ 
tion It is m any case essentially progressive and 
destructive, there is only the remotest hope of 
the absorption ot the pus Two methods of ter¬ 
mination have been observed The pus has 
either been discharged through the thoracic walls 
or into the respiratory passages 

Beside the non destructive pleuritic infection 
and suppurative pleuritis or true pvothorax, there 
remains one other important pathological and 
clinical manifestation of pleuntis, that is tubercu¬ 
lar pleuntis 

Tubercular empyema may follow the perfora¬ 
tion into the pleural cavity of a tubercular peri- 
pleuntic abscess going out from a tubercular 
osteitis in one of the ribs or vertebrae, or from a 
tubercular mediastinal lymph gland, and pyo¬ 
genic empyema may arise from true pus cavities 
in the same localities 

Many authors have held that the presence of 
pleuntis without traumatism, is pnmae facie evi¬ 
dence of tuberculosis, but this Dr A A Smith 1 
has shown from careful clinical observation fol¬ 
lowed in many cases by post mortem examina¬ 
tion, is not supported by the carefully considered 
facts Pyaemic pleuritis occurs in the course of 
osteo myelitis, carbuncle a nd other suppurative 

t Medical News, Julj 9, 1S90 
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diseases, and usually lias tlie staphylococcus pyo¬ 
genes aureus in the exudate The streptococcus 
pyogenes is usually found in those cases which 
occur in puerperal sepsis or wound diseases In 
tubercular pleuntis the tubercle bacillus is found 
only with difficulty Tubercular pleuntis origi¬ 
nates from infection ol the pleura from neighbor¬ 
ing tubercular organs, and principally from tuber¬ 
cular foci in the lungs While it has been ob 
served without other antecedent forms of pneu 
mouia it is prone to follow- non-tubercular and 
non suppurative disease 

True or pj ogenic empyema may arise from the 
puncture of the pleural cavity with an infected 
instrument It was occasionally declared before 
the antiseptic period, and even well into it, that 
thoracentesis was followed, as a rule, by suppur 
atiou This is denied by the methods and prac 
tice of modem operators It does, however, oc 
casionally occur Gunshot wounds and stabs 
with sharp instruments without perforation of 
the lung and without pneumo-thorax is occasion 
ally, if not as a rule, followed by suppurative 
pleuntis That the perforation of the lung and 
consequent pneutno thorax is not invariably fol 
lowed by infection of the cavity is due to the 
germ free condition of the air which has traversed 
for some distance through the moist bronchioles 
It must be remembered that m cases of pyaemia, 
pyothorax may arise and is to be accounted for in 
the same manner as m other forms of sepsis 
Marfau reduces the forms of empyema etiologi- 
eally into three categories x Those that follow 
pneumonia and are characterized by the presence 
of the pneumococcus m the exudate, 2 Those 
that occur m the course of pyaemia and contain 
the staphylococcus or the streptococcus, 3 Those 
that follow tuberculosis and contain the tubercle 
bacillus The indications for operation, depend¬ 
ing on the quantity of effusion, differ in respect 
to urgency the same m all kinds of empyema 
Thus the effusion mav be so great that it dimin¬ 
ishes the lung capacity beyond the limit of exist¬ 
ence Life may thus be threatened m a one sided 
effusion of such extent that it encroaches upon 
the cavity of the other lung, or when the oppo 
site lung is already useless from pneumonia or 
other causes In such cases the effusion must be 
immediately removed on account of its mechan¬ 
ical danger to life The same may be said of such 
cases as are complicated by great interference 
with the circulation of the blood Effusions, of 
even small extent, m both pleural cavities be 
come dangerous, especially when complicated 
with pneumonia or bronchitis 
I will attempt here to demonstrate the action 
of a considerable effusion ua one of the pleural 
cavities of a dog In order that the circulatory 
complications may be at a minimum, I will use 
tue right cavity This I will fill by inserting this 
canula between the fourth and fifth rib and mid¬ 


way between the sternum and spine A consid¬ 
erable quantity of warm water flows into the cav¬ 
ity with great rapidity, and by raising the perco¬ 
lator a still larger quantity flows into the thorax, 
compressing the lung and pressing the mediasti¬ 
num over the left side, diminishing the capacity 
of the left lung This is manifest in the rapid 
breathing and the rapid and irregular pulse 
Such an interference with the function of the 
lung calls for immediate evacuation of the fluid 
without regard to the nature of the fluid or the 
character of the coincident inflammation 

There is another less urgent, but not less pos¬ 
itive, indication for operation in those cases of 
effusion which are infected with pyogenic bacteria 
It matters not what the original effusion may have 
been, or what the condition of the patient may 
be m other respects, the presence of a suppura¬ 
tive disease m the pleural cavity, or m both of 
them, is a positive indication for immediate and 
pc> manent removal The suppurative disease is 
progressive and destructive, and never terminates 
favorably except m drainage and cicatrization of 
the suppurating surfaces, and closure of the cav¬ 
ity The temporary or interrupted drainage of 
the pleura is uot adequate m such cases, and can¬ 
not meet the positive indication 

The treatment of tubercular effusions into the 
pleural cavity may be stated in almost as positive 
terms It is assumed that the tubercular infec¬ 
tion is unmixed with suppurative disease The 
locus of tubercular disease is assumed to be in the 
lung and beyond the power of the operator to re¬ 
move The effusion is not usually large, and is 
apt to be circumscribed by adhesions The wall 
of the cavity is covered by tubercular granula¬ 
tion tissue and is sometimes found little more 
than a tortuous tubercular chaunel Drainage 
by free incision is followed sooner or later (andiu 
spite of the most careful antiseptic treatment), by 
pyogenic infection of the tubercular tract, and, 
when the opening begins to close, by symptoms 
of sepsis Neither simple incision and antiseptic 
irrigation nor the excision of a portion of a nb 
and evidcmmt of the cavity is followed by a 
speedy recovery The tubercular disease m the 
other part of the thorax is apt to speedily carry 
off the patient It may be said that there is no 
positive contra indication to operation on tuber¬ 
cular empyemas, and that they may be operated 
on when there is any special indication This 
special indication may be found m the size of the 
cavity, m the accessibility of the original focus, 
or m the otherwise healthy condition of the pa-, 
tient That the drainage of tubercular pleuras 
should not be undertaxen with any favorable 
prognosis, except m the young, and when these 
follow tubercular disease m an accessible bone or 
other part and is not accompanied by an exten¬ 
sive disease m other parts of the thorax, passes 
without saying 
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In removing pleuritic effusions a great obstacle 
is met m the contactility of the lung and its 
tendency to immediately collapse and retract to 
the upper and posterior part of the thorax under 
the pressure of the atmosphere This is a diffi¬ 
culty nowhere else met with, and one which has 
long been looked upon as sufficient to interdict 
the opening of the pleural cavity under any cir¬ 
cumstance This is termed the elasticity of the 
lung, and it has been estimated by Hutchinson to 
be equal to one-half pound to the square inch 
The pleural cavity may be opened into a partial 
-vacuum and the collapse thus avoided, or the 
function of a single lung may be dispensed with 
Thus we have two principal methods of draining 
the pleurae—the one into a vacuum, and the other 
-against a full atmosphenc pressure 

I shall attempt to show you with the animal 
'before us just how great is the contractile power 
of the lung of the living dog Taking the per¬ 
colator down and placing it some inches below 
the canula, the fluid flows rapidly from the 
thorax into the percolator as is indicated by the 
height of the water in that vessel and by the 
greater ease m respiration which the dog mani¬ 
fests Fourteen inches is ^ of 348 inches or -fa of 
an atmosphere, which corresponds very well with 
the estimation of Hutchinson for the human lung 
Of all the methods of removing a pleuritic 
liquid effusion, that originally proposed by Stan- 
ski is the simplest and attended with the fewest 
dangers This is the aspiration with a small tro 
car which has come so much in vogue since the 
perfection of the apparatus For effusions which 
are infected with microorganisms of a non de¬ 
structive character, and for those effusions which 
are removed solely on account of their extent, it 
is the most serviceable and desirable method It 
is not to be used in cases of pyogenic infection 
with the hope of effecting an arrest of the destruc¬ 
tive disease However, when so modified as to 
be used continuously it may be of the greatest 
advantage to those adults who can have the 
necessary attention from skilled nurses or physi¬ 
cians, and when it is instituted early enough to 
preserve the elasticity of the lung When ad¬ 
vantage is taken of the weight of a column of anti¬ 
septic solution for the aspirator this becomes the 
recently much lauded method of Buelau 
Whether it can be depended upon for the com¬ 
plete removal of the products of suppurative pleu- 
ntis, experience has not yet adequately demon 
strated It seems to promise the most favorable 
«• results when instituted early and so vigorously as 
to remove nearly all the effusion, and, at the 
same time, bring the granulating pulmonary and 
parietal pleural surfaces together and secure a 
rapid obliteration of the cavity It would accom¬ 
plish enough if it would do this and limit the 
effusion to a small cavity, which coilld be after¬ 
wards drained by incision It is the only method 


which can be used in bilateral pleurisies of great 
extent It commends itself to the patient as a 
less formidable operation than incision or nb-re- 
section, and would, therefore, be likely to be un¬ 
dertaken early With a proper apparatus to be 
made from any exploring aspirator and a long 
rubber tube, it is within the reach of eveiy physi¬ 
cian, and the difficulties and dangers of thoracen¬ 
tesis with constant aspiration are not great The 
feeding of the siphon with an antiseptic solution 
on the principle of a Sprengel pump, as here pro¬ 
posed, may be found to be a safeguard m filling 
the tube which might become clogged or full of 
gases 

The following method is employed by Furbin- 
ger in such cases of pleuritic exudations as are of 
long standing, and with little pressure He takes 
advantage of the sucking power of the mouth to 
remove the fluid A glass tube entering the bot¬ 
tom of an irrigator bottle is connected with the 
trocar by means of a rubber tube Another tube 
from the top of the bottle is used as an exhaust¬ 
ing tube 

I will try to evacuate the air which has pur¬ 
posely been allowed to enter this dog’s pleura 
The percolator is hung up three or four feet 
above the dog’s body An aspirator needle 
having a calibre of about a millimetre is now 
put on the end of the delivery tube This nee¬ 
dle is thrust into the rubber tube which con¬ 
nects the canula m the thorax with the basin be¬ 
low, and it is pointed downwards As soon as 
the fluid is allowed to flow from the percolator it 
fills the waste tube, and the weight of this column 
of water aspirates the air from the thorax and 
may be seen escaping m bubbles from the end of 
the tube Percussion over the lung now demon¬ 
strates the absence of air m the thorax and the 
presence of the expanded lung The only re¬ 
maining method of treatment consists m free in¬ 
cision and drainage This is accomplished m a 
number of ways 

An incision is made in the axillary line and 
at the upper border of a nb into the centre of the 
effusion The finger is passed into the incision 
and any information gained which the palpation 
affords A rubber or other drainage tube is 
passed on the finger or forceps into the cavity and 
placed in the most advantageous position for drain¬ 
age The cavitymay ormay not now be washed out 
with a warm antiseptic solution and carefully 
dressed This antiseptic irrigation and dressing 
are to be repeated every day with the most con¬ 
scientious care and scrupulous antiseptic precau¬ 
tions At the end of a week or two the discharge 
of pus will be found to have disappeared Then 
if the method of Professor Qume and Bouvert is 
to be followed a still more careful antiseptic irri¬ 
gation is to be employed, and the tube removed 
entirely, and the hole m the side stopped with a 
stick of Iodoform The dressing is left on for 
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two weeks or more, and the air and other con 
tents of the cavity left to be absorbed by the now 
clean and healthy pleura There is no reason why 
this should not fill all the indications of any op 
eratiou, viz First, to evacuate the pus Second, 
to prevent the production of more purulent matter, 
and third, to restore the respiratory apparatus to 
its normal condition I must admit that while 
there is no reason to think that the pleural cavity 
may not thus be sterilized, our experience has 
been so unfortunate that until Professor Quine 
reported his cases it had not been regularly prac 
ticed 

At the German Congress for Internal Medicine 
referred to, Mosler alone advocated simple incis¬ 
ion and drainage The treatment most favorably 
received there was Buelau’s method and the sub¬ 
periosteal excision of a rib and drainage without 
antiseptic irrigation 

As to the site of operation, it must be admitted 
that a great many mistakes have been made both | 
by writers and operators, and Godlee alone has 
put the matter exactly The retraction of the 
diaphragm is more rapid than the retraction of 
theiung, and the opening into the thorax should 
be at least as high as the centre of the effusion in 
all cases m which drainage is made against the 
atmosphere In case drainage is made into a 
vacuum after the manner of Buelau, the locality 
of the fissure between the lobes of the lung pre 
sents some obvious advantages Dr Marshall’s 
muscle free spot is certainly too far forward 
The drainage can be better accomplished in the 
axillary line notwithstanding the amount of mus 
cle and fascia 

The second method of drainage against the 
lull atmospheric pressure is incision, counter-in- 
cision and through and through drainage This 
method certainly secures better drainage and 
gives an opportunity for irrigation without dan¬ 
ger of distending the cavity and interfering with 
the retraction of the lung It hardly offers the 
best means of restoring the respiratory organs to 
l-nonnal condition It is the method which 
would be least likely to be received by the pa- 
tient, and it has few advocates except in Eng¬ 


land 

The subperiosteal excision of a large portion of 
a rib and the drainage of the cavity by one or 

Ssis defect ^Wished 

This is the method to be used in all cases which 

« haVe ?? Care of a s ^ llled nurse and the 
are of a careful and scrupulous physician The 
drainage is established m the most comprehensive 
manner and is accompanied by the fewest dan- 

the method bast adapted to those 
cases that must take care of themselves 

oft? a rti, t i irQU fl h ? a £ age and insufflation 
+ ^ This method offers the same ad van 

tages as perngation, with the advanta^ 0 f scab 
formation and destruction of the infect^ by 


The perflation of air has also (1866) been prac¬ 
ticed by Roser, and later, combined with antisep¬ 
tic liquid irrigation, by Quincke, and by Ewart 
and Fitzroy 

When pyogenic and non tubercular empyemas 
are treated by any one of the preceding methods 
early m their formation, there is the greatest hope 
of a restoration of the functions of the respiratory 
apparatus to its integrity When treatment is in¬ 
adequate to meet the indications, or when it is 
delayed, such serious changes take place m the 
thorax that new indications arise Thus sponta¬ 
neous discharge of the pus mav take place through 
the bronchi, and the cavity formerly filled with 
pus will come to be occupied with pus and air 
If the cavity is small, or favorably situated, it 
may dram sufficiently into the bronchus to close, 
and recovery will be nearly perfect Again, if 
drainage is not instituted early in the course of 
the disease, the lung will be pressed back and up 
and adhesions will be formed between the walls 
of the thorax, and the collapsed and shrunken 
lung, which will prevent its ever being able to 
fill the pleural cavity again This compression, 
with coincident infection, may result m gangrene 
of the lung and in the invasion of the empyemic 
fluid and the dead tissues by saprophytic bacteria 
and other organisms, and the production of a 
complicating sepsis of a grave nature This in¬ 
vasion takes place from the bronchial tubes, which 
are always filled with saprophytic bacteria and 
other putrefactive organisms 

When such adhesions or such destruction has 
taken place before the case comes to treat¬ 
ment, or when the methods instituted have been 
inadequate to close the cavity entirely, it may be 
necessary to depress the thoracic wall so that it 
will come in contact with the surface of the col¬ 
lapsed lung This is done by the excision of a 
sufficient number and extent of nbs to meet the 
indication (Estlander) 

This review of the etiology of pyothorax makes 
it possible to formulate the following positive in¬ 
dications for operation 

1 Serous effusions must be removed whenever 
they interfere with respiration or circulation bv 
their extent, or when they show a tendency to 
remain after recovery from the primary disease 

V£ r J Se « their P resence The aspirator 
may be found sufficient in these cases, but when 

after repeated trials, one of the more 

S Sorted to'™ 3 ”'” 1 m " h0dS ° f dtama ^ must 

2 Pyogenic and tubercular effusions of laree 
pe^ a 0 Ln«y m d a rained e ^ lm “ edia ^ -»d 

nutation, and m those cases of unilateral effu- 

WhlC i the °PP 0Slte lun S !S so incapacitated 
as to be inadequate for respiration It may be 
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practiced in all cases m which the expansibility 
of the lung is intact and the patient can have 
skilled attention It will be found of the great¬ 
est value in limiting the extent of the empy emic 
cavity, which may be afterward drained against 
the atmosphere 

4 Intercostal incision and antiseptic irrigation 
of the cavity to a point reaching a practically 
aseptic condition of the same, and permanent 
closure of the incision, is indicated when the ex¬ 
pansibility of the lung is intact and the skill of 
the operator is sufficient 

5 Rib resection and thorough drainage should 
be practiced m all cases of tubercular effusion, 
and pyogenic effusions which are not treated 
early, or those occurring in patients who cannot 
have the best of care 

6 Operation must never be delayed on account 
of the extreme condition of the patient, nor on 
account of the presence of tuberculosis m one or 
both lungs, nor on account of the presence of 
pneumonia on the same side All of these con-' 
ditions are additional indications for radical oper 
ation 


PROPOSED MEDICAL LEGISLATION 
BY HENRY A RILEY, ESQ , 

or NEW \OKX 

The Legislatures of many of the States are now 
in session, and m most of them measures have 
been proposed, of more or less importance, affect¬ 
ing medical practice or public health It is dif¬ 
ficult to present a full statement of all these bills, 
but the substance of many of them has been pub¬ 
lished in the daily papers and will be of interest 

In New York the principal bills are the follow¬ 
ing One removing the pauper insane from the 
county poorhouses and transferring them to the 
State Asylums This involves the expenditure 
of about $500,00o for a new building to accom¬ 
modate the new patients, and has been actively 
opposed by local officials who have found some 
pecuniary or other advantage in keeping the in¬ 
sane m the poorhouses, which are badly adapted 
for the care of such patients The general sen¬ 
timent of the profession and of humane persons 
is strongly m favor of the bill, and it has within 
the last few days received the Governor’s signa¬ 
ture and become a law Another measure of 
great, though local, importance requires the ap¬ 
pointment of matrons at the police stations in 
New York City, to care for women who may be 
arrested or apply for shelter This bill, appeal¬ 
ing as it does to the sentiments of humanity and 
decency, has also just become a law Another 
measure of general importance provides for a 
Park m the Adirondacks for the purpose of pre¬ 
serving the forests from destruction, and conser¬ 
ving the water supply at the sources of the Hud¬ 


son The plans proposed involve the expenditure 
of not far from $3,000,000, and while the Legis- 
latuie will not appropriate so large a sum, it is 
probable that a beginning will be made, and the 
State committed to the sound policy of preserving 
its forest area 

In Connecticut a bill has been prepared to reg¬ 
ulate the practice of medicine, and this provides 
for education at reputable institutions and the 
possession of diplomas by all practitioners resid 
mg m the State Examinations by medical boards 
will also be required 

I11 Pennsylvania there are two measures pro 
vidmg for the regulation of medical practice— 
one emanating from the Allopathic school and 
one from the Homoeopathic The first provides 
for a Board of Examiners consisting of nine mem¬ 
bers, who shall have been in active practice for 
not less than ten years The term of office is for 
three years Not more than one shall be appoint¬ 
ed from the same county, and none shall be a 
member of the faculty or staff of any medical 
school or college The applicants shall be exam¬ 
ined m anatomy, physiology, chemistry, toxicol¬ 
ogy , pathology, hygiene, materia medica and ther¬ 
apeutics, principles of medicine, surgery and ob¬ 
stetrics Any candidate for examination may 
choose the system of materia medica and thera¬ 
peutics in which he or she shall be examined, and 
no one shall be rejected on account of adherence 
to any school of practice The bill proposed by 
the Homoeopathic Medical Society is similar m 
some points, but quite different m others The 
Board of Examiners is to consist of nine mem¬ 
bers, who must have been in practice for file 
years, and the term of office is six years The 
Board shall have power to fix the grade of pre¬ 
liminary education required of all students enter- 
! mg a medical college, and shall also establish the 
minimum curriculum m medical schools, and the 
length of the course of studies requisite to gradu¬ 
ation The course of instruction shall not be less 
than four years The Board shall inquire into- 
the fitness to practice of graduates of any college 
having a lower standard than that required by' the 
Board of State institutions The mam point of 
difference m the two bills is that the one proposed 
I by the Allopathic school vests the appointment of 
1 the members of the Board in the Governor with¬ 
out prescribing the school to which they shall be¬ 
long, and one of the State medical journals says 
that the different schools ought to be represented 
according to their relative numbers m the State 
The bill of the Homoeopathic school requires the 
Governor to appoint equally from lists presented 
to him by the Allopathic, Homoeopathic and Ec¬ 
lectic Societies of the State 

In Michigan no special legislation regarding 
medical practice is reported, but it is said that the 
Governor advises the abolition of the State Board 
of Health and that the Legislature may adopt the 
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suggestion This would certamlv be a retrograde 
step, and would no doubt be a cause for subsequent 
regret 

In Maine the State Health Board has introduced 
a bill providing for the registration of vital statis¬ 
tics It is rather strange that so important a 
matter as this should not have been already 
under legal sanction The official record of 
births, marriages and deaths, arranged in such a 
manner as to be thoroughly reliable and readily 
accessible, is held by most civilized communities 
to be a prime necessity, and no doubt the lack of 
such a record has caused already great inconve¬ 
nience in Maine 

In Missoun there is a bill requiring all medical 
colleges 111 the State to adopt three courses of 
lectures as a condition for graduation Most of 
the colleges are said to favor the measure, and 
certainly the requirement is small enough if other 
States are considering the matter of requiring four 
yeais of study, before granting a diploma An 
other measure pending in the Missouri Legisla 
ture touches on the regulation of prostitution 
The provisions are modeled after the German 
laws on the subject 

In Illinois the State Board of Health, by virtue 
of legislation already enacted, has decided that it 
mil not recognize a foreign diploma which does 
not confer upon its holder the right to practice 
medicine in the country in which it was granted 
The holder of an Austrian, a German, Russian 
or Swiss diploma wishing to practice in Illi 
1101s, must hereafter pass an examination before 
the Board, unless he have a pass certificate from \ 

a Government examining commission The holder 

ot a Canadian diploma, unless a licentiate of the 
College of Physicians and Surgeons of Ontario 
ana Quebec, must pass an examination in order ! 
to be licensed m Illinois I 

In Oregon a bill has been introduced regulating 1 
medical practice, and part of it touches on medi 1 
al ethics, and provides for the revocation of h- s 
censes in case of unprofessional conduct The 1 

S?/th? WiI1 CaUSe 3 revocatlon as follows 1 

h procurm e- aiding and abetting in C 
procuring a criminal abortion Second The em v 
ploj mg of what are known as cappers or steereS § 

tw ’ thG ° btain,n £ of Tee on the assurance f< 
that a manifestly incurable disease can be Derma 
nently cured Foinlh, the wilful betravmv oTa u 
i P cafbm? nal Flfih ' aI1 advertising of med c 
statemems'are maS' Impr ° babIe “ 
ly periodsof 6 ^ ° f ^ means wherebvtta month- 

ses reestabhshe(Ti 7 suppress r ed Ul !s ed ’ “ en 11 
tion nf oppressed Seventh , convic ^ 

i 

wiSfrsss E 

» S b«3 a State Board of Med.ea! E g 


sistitig of seven members, who are to be appointed 
by the Governor One member is to be appointed 
from each of the well-established medical schools, 
and the others are al large 

Probably a number of other States are contem¬ 
plating legislation somewhat along the lines of 
the bills mentioned above, but no statement of 
such legislation has been noticed in the public 
journals 

A statement will be made 111 these columns, 
after the adjournment of the Legislatures, of the 
measutes which actually became laws 
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r Treatment or Icterus with Turpentine 
r —CAKKrAU (A, a Scmamc Aftdicalcs March n, 
1891) recommends the use oflarge doses of ozon¬ 
ized turpentine in the treatment of grave forms of 
jaundice It is administered in the form of cap 
sules, as many as sixty being given 111 the first 
thirty six hours In ease of obstinate vomiting 
111 which the stomach rejects the capsules, the 
drug may be administered hypodermically, the 
following mixture being employed Essence of 
ozonized turpentine {Codex Si an an sc) 10 grams, 
liquid vaseline 50 grams In one case of grave 
icterus, attended with fever, the writer employed 
twenty three injections in thirty six hours The 
symptoms rapidly improved, and at the end of a 
few days the patient was convalescent 

Treatment or Erysipelas with Glycer- 
ole of Salicylate or Sodium —Dr S C 
Inglessis (La Scmamc Medicate, March 4 1801) 
has employed a solutiou of salicylate of sodium 
in glycerine, m the treatment of erysipelas The 
solution should have a strength of from 4 to 6 
j per centum and be used each four or six hours 
the affected part being protected with a lay er of 
cotton At the same time, in the absence of heart 
weakness or albuminuria, salicylate of sodium is 
given internally, about two grams m each twenty- 
tour hours J 

Tu e j Writ bas treated thirty six cases by this 
method, and notes favorable results The appli¬ 
cation immediately lessens the pain and discharge 
and shortens the disease ’ 


Itcdicinc 

Additional Observations upon Canthar- 

i? e v,“ e f ing of the Berhn Medical 
Society, held March 4 (La Semame Medicate ) 

bAALFELD presented a patient suffering from lu¬ 
pus who had been treated by injections of the alka¬ 
line solution of canthandin The ulcerating h, 
pus had become flat, pale, and “ppSlv 
disappearing The Iamdgraf had rnjected * ' 
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solution in a senes of cases affected with acute 
laryngeal troubles, but had not noted any 
results In nine patients with chronic trouble he 
had come to the following conclusions That the 
remedy caused an oedema of the mucous mem¬ 
brane, expectoration was facilitated, the redness 
of the vocal cords diminished He absolutely ig¬ 
nored the question of the remedy producing a 
cure Lublmski had observed after the injections 
pain and strangury, but neither albuminuria nor 
Inematuria Expectoration was facilitated and 
ulcerations contracted and healed A patient 
affected with laryngeal and pulmonary phthisis, 
and presenting a lupus on the back of the hand, 
was markedly relieved by the injections Frankel 
had not observed a case of perfect recovery from 
the injections Since his last communication he 
had seen several cases of albuminuria, so that he 
now examined the urme after each injection 

Stvrserj 

Surgical Treatment of Pulmonary Cavi¬ 
ties —The bold endeavor to radically attack 
phthisical cavities and dram them, although in¬ 
troduced some years ago, has been lately receiv¬ 
ing fresh advocacy, especially in relation to the 
treatment of phthisis by Koch’s “tuberculin ” 
Many of the dangers of this remedy 111 advanced 
cases of phthisis rest upon the retention of ne¬ 
crotic material within the lung, and the liability 
to its being inhaled into previously unaffected 
areas Dr Sonnenberg recently operated upon 
four cases undergoing this treatment, and Dr E 
Leser of Halle reports two more One of these 
was a female aged 43, who had had symptoms for 
four years, and presented physical signs of exca¬ 
vation at the left apex The operation consisted 
m making an incision in the first intercostal space, 
7 centimetres long, and, after dividing the mus 
cles and securing blood vessels, introducing a tro 
car in the direction of the cavity Although no 
fluid could be obtained, it was evident that the 
point of the trocar was in the cavity, and the 
pleurae being firmly adhereut, an aperture was 
bored through the layer of tissue overlying the 
cavity by means of a Paquelm’s cautery, the tro¬ 
car being taken as a guide The cavity was the 
size of an apple, bad somewhat irregular walls, 
and was coated with flakes of inspissated pus and 
caseous matter, these were removed, and the cav¬ 
ity stuffed with antiseptic gauze Subsequently 
the patient was injected with Koch’s “tubercu¬ 
lin,” which always caused increased discharge 
from the cavity, and later still some of the fluid 
was directly introduced into the cavity itself At 
the last report the patient had improved much m 
general health, and the cavity had dwindled to 
one-half its former size The second case, a man 
aged 42, was similar, except that in him the cav¬ 
ity was no largei than a chestnut, and was situ¬ 
ated at the right apex Here, too, the use of tu¬ 


berculin produced increased discharge, and on 
one occasion its injection into the cavity was fol¬ 
lowed by severe vomiting, dyspnoea, and other 
alarming symptoms Dr Leser, however, thinks 
this mode of treatment has a future before it At 
present he would make it a sine qnA non that the 
costal and pulmonary pleurae should be firmly 
united, as they usually are when cavities are of 
some standing, and he enters fully into the tech 
mque of the operation, laying stress upon ha\ mg 
a fairly large incision through the thoracic wall, 
but not a very large aperture made m the lung, 
since this will be sure to increase by sloughing 
The notable feature of these cases seems to be the 
immediate relief to cough and expectoration 
given by the external opening, although, when 
the injections are resorted to, the secretion be 
comes so much more abundant — The Lancet 

Experiments to Determine the Centre of 
Respiration —Dr Laborde communicates to 
the Comptes Rendus de la Socidtd de Biologie the 
results of experiments made by him to ascertain 
the nerve centre for respiration, promising a 
larger work at some future time He found that 
superficial mechanical injury to the region of tne 
alse cmerse does not accelerate respiration, a deep 
puncture decreases, or even temporarily arrests, 
respiration, if the injury penetrates at least to 
the middle of the substance, respiration may cease 
altogether This result is always obtained if a 
certain circumscribed portion of the substance is 
cauterized with the hot iron This portion need 
m the rabbit be only half a millimetre in diameter, 
m the dog from one to two millimetres The iron 
must, however, enter immediately above the apex 
calami, and must penetrate at least half the sub¬ 
stance from the raphe If the injury is unilateral, 
respiration may continue for some little time on 
the opposite side Total separation of the me 
dulla below the apex calami always arrests respi¬ 
ration of the trunk, while that of the head con¬ 
tinues for some time Spinal reflexes continue, 
and even increase, irregular superficial contrac¬ 
tions of the respiratory muscles, leading to no 
results, may be observed The increase of the 
reflex action is especially remarkable in newborn 
animals No parts- of the brain above the me¬ 
dulla oblongata, including the cortex, the corpora 
quadrigemma, and thalama optici, have anj spe¬ 
cific influence ■whatever on the respiratory mus¬ 
cles — The Lancet 

IJncteriolosrT 

Etiology of Grouse Disease —Professor 
E Klein {Cent f Bak Parasitenl ) finds that 
the bacillus of the grouse disease as it occurs 111 
autumn, is not nearly so virulent as that obtained 
from the disease during the spring months, the 
bacilli being obtained from the heart blood in the 
autumn and from the lungs in the spring 
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KOCH’S TUBERCULIN IN PULMONARY 
TUBERCULOSIS 

As we continue to receive letters from phy¬ 
sicians in different parts of the country anxiously 
inquiring how and where they can obtain Koch’s 
Lymph or Tube) culm with which to treat some 
of their consumptive patients, we think it proper 
to call the attention of all general practitioners to 
the present status of the Koch treatment, par¬ 
ticularly m relation to pulmonary tuberculosis 
And we would remind all inquirers that we know 
of no mode of obtaining a supply of the Tuber¬ 
culin, except by application to Koch’s laboratory 
in Berlin, Prussia There is none m the drug 
market of this or any other country, and no one 
outside of Koch’s laboratory knows how it is 
made, or precisely what its active ingredients are 
The authorities at Berlin simply authorized the 
remedy to be furnished m limited quantities to be 
used m hospitals where the patients could be kept 
under constant observation, and reliable record 
made of the results Under this regulation it has 
been obtained and used with the utmost care m 
many of the hospitals in the different countries of 
Europe, and m the chief cities of this country 
during the last three or four months The re¬ 
sults have been faithfully reported from week to 
week in the leading medical journals of this and 
other countries 

It has been used chiefly m cases of lupus and 
tuberculous affections of the external lymphatic 
glands, bones and joints, and m a large number 
of cases of pulmonary tuberculosis It has also 
been used m a limited number of cases of cancer 


and lepra, but generally with negative results 
Acareful review of all these reports seems to justify 
the following summary of results at this stage of 
the investigation 

Fust, The remedy when used in the manner 
and m the doses advised by Dr Kocii, has in 
most instances affected the human system in the 
manner claimed by him, although the febrile re¬ 
actions have v aried very much in different cases 
and sometimes at different times m the 
same patient, both m regard to intensity 
and duration The effect of the remedy on tuber¬ 
cular tissue has also been adundantly demon¬ 
strated, especially in lupus and such tubercular 
cases as admitted of free external drainage, 
while the numerous post-mortem examinations 
by Virchow aud otheis show, not only the same 
necrotic effect upon the tubercular tissue of the 
j lungs and other internal tissues, but also the rapid 
diffusion of the bacilli in the blood and tissues 
previously unaffected 

Second, In perhaps two thirds of the cases of 
lupus and such tuberculous joints and glands as 
have free external openings, the injections of 
Tuba culm have been followed by marked im¬ 
provement and in from three to six weeks some 
of them have appeared nearly well, while m 
many cases tolerance to the remedy was soon ac¬ 
quired and improvement ceased In the remain- 
mg third of this class of cases no improvement 
was obtained and some of them were made worse: 
One girl, 17 years of age, with lupus of the face, 
received a single injection of two milligrams, 
which was followed by violent febrile reaction 
and death m about thirty-six hours 

In some of the early cases that were reported 
as nearly or quite well, the disease has since re¬ 
turned with as much activity as before, thus show¬ 
ing that even m the most favorable cases the cur¬ 
ative effects of the remedy may prove only tem¬ 
porary 

Thud , The number of cases of pulmonary tu¬ 
berculosis that have now been treated with Tuber¬ 
culin aggregates many hundreds A large ma¬ 
jority of them have been described as in the earlv 
stage of the d sease, z e , before the softening or 
disintegration of tubercular masses, or the 
formation of cavities m the lungs A much 
smaller number presented the physical signs 
ot some suppuration or small cavities, while 
a still smaller number were plainly in the advanced 
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stage of the disease In the two groups of cases 
last mentioned, the Tube) culm treatment has 
pretty uniformly accelerated the progress towards 
a fatal result 

In the first group named, supposed to contain 
only cases in the early stage of pulmonary tuber¬ 
cular disease, the first effect of the Tubciculm in¬ 
jections has pretty uniformly been more or less 
temporary febrile leactioti followed by increased 
cough with marked increase of expectoration con 
taming a greater number of bacilli In a consider¬ 
able number of these cases a continuance of the 
treatment was attended by diminished febrile re¬ 
actions and decidedly less expectoration with 
moderate general improvement until apparent 1m 
munitjf or tolerance to the further action of the 
remedy was acquired by the patient But m no 
case did the physical signs of the tubercular disease 
in the lungs disappear, and after an intermission 
of ten days or more in the treatment, some of the 
patients were again found susceptible to the action 
of the remedy Consequently we have not vet 
found a single case of pulmonary tuberculosis m 
which the remedy could be regarded as having 
effected a complete cure In a large proportion 
of the cases treated m the early stage of the dis 
ease, instead of even temporary improvement, 
the progress of the disease has been accelerated, 
accompanied, in some, by haemorrhage, in others 
by rapid formation of cavities, and in a few by 
the appearance of albumen m the urine 

Tout tit, The foregoing results sufficiently de¬ 
monstrate that the Tuba culm manufactured in 
Berlin is an exceedingly active poison, possessing 
a special affinity for tissues affected with tuber 
culosis, and capable of causing necrosis or rapid 
disintegration of such tissue m every part of the 
living body, and consequently its use as an in¬ 
ternal remedy will always involve more or less 
danger to the welfare of the patient 

If the foregoing summary of results thus far 
obtained is correct, it is obvious that the use ol 
the Tuba culm should be restricted to such cases 
of tubercular disease as are on the surface or have 
free communication therewith, and the general 
practitioner should abandon all idea of using it 
m cases of tuberculosis of the lungs or any of the 
internal viscera 


ON THE SIGN CALLED “TRACHEAL TUGGING,’’ 
IN THORACIC ANEURISM 

Dr R L Macdonnell, of the Montreal Gen 
eral Hospital, relates in The Lancet , March 7, the 
clinical aspects of seventeen cases of thoracic dis¬ 
ease where “tracheal tugging” was recorded 
This sign was first brought forward nr 1878, by 
Surgeon Major W S Oliver, m The Lancet , 
and his account of it has since been republished m 
only two text-books, so far as is at present known 
In the original publication, the writer suggested 
the following procedure in the diagnosis of thor¬ 
acic aneurism “As the diagnosis of thoracic 
aneurism of the aorta is often difficult and ob 
scure, notwithstanding the various means we have 
at our disposal for detecting it, I am desirous ol 
mentioning a method of examination which has 
afforded me material assistance in diagnosing 
this disease—or even simple dilatation of the ves¬ 
sel—when it occuis, as is most generally the case, 
either 111 the ascending or first part of the trans 
verse portion of the arch, the process is as follows 
Place the patient in the erect position, and direct 
him to close his mouth and elevate his chin to the 
fullest extent, then grasp the cricoid cartilage be¬ 
tween the thumb and finger, and use gentle up¬ 
ward pressure on it, when, if dilatation or aneur¬ 
ism exist, the pulsation of the aorta will be dis¬ 
tinctly felt transmitted through the trachea to the 
hand The act of examination will increase 
laryngeal distress should this accompany the dis¬ 
ease 

The application of this method of examination 
has been m vogue in the wards of Montreal Hos 
pital for twelve years, and the sign has come to 
be known as “ tracheal tugging ” Its great im¬ 
portance was early recognized by Dr George 
Ross, who m his clinical teaching and published 
reports of aneurismal cases has been careful to 
note the presence or absence of tracheal tug It 
has always been found to be a reliable sign ol 
aneurism of the transverse arch, and m one case, 
at least, it was the only positive sign present of 
an aneurism, whose existence was made manifest 
subsequently by other signs and symptoms 
Where the aneurism is deep seated and is m con¬ 
tact at all with either the trachea or one of its 
principal subdivisions there will be a very dis¬ 
tinct and unmistakable tugging downward of the 
cricoid cartilage with each cardiac systole In 
some cases the movements of the box of the larj nx 
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have been so well-marked that the pulse could be 
counted by simply placing the tip of the fore¬ 
finger upon the pomum Adaun, and making a 
slight pressure upwards One other condition may 
possibly be mistaken for that under consideration, 
but a little care will exclude the chance of error 
this is when the heart is acting strongly, or when 
aortic incompetence is present, and so acting as 
to convey to the fingers, from the adjacent caro¬ 
tids, a considerable amount of rhythmical pulsa¬ 
tion But this will be noted as something differ¬ 
ent from the downward tugging of the aneurismal 
sign Dr Macdonnele foimulates two propo 
sitions from his clinical experience, and that of 
his colleagues at the Montreal Hospital 1 
Tracheal tugging is never present except 111 an 
eurism 2 When tracheal tugging is present the 
aneurism is so situated as to press from above 
downwards on the left bronchus, or on that por¬ 
tion of the trachea that is immediately adjacent 
to it Of the twenty-five cases 111 which this 
phenomenon was examined for and recorded as 
present or absent, tweutv-three were from the hos¬ 
pital, and two were from private practice In 
seventeen cases the sign was found In eight an 
autopsy was obtained 


SANITARY UNDERTAKING 

The State Board of Health of Pennsylvania 
has recently issued its Circular No 31, contain¬ 
ing instructions to sextons and undertakers re¬ 
garding the handling of the bodies of those who 
have died by contagious diseases It bears date 
of December 1, 1890, and comprises in a dozen 
pages a very full digest of rules and suggestions 
as to “when, how and where undertakers can 
and should be sanitarians ’’ One point of prune 
importance, the avoidance of public funerals after 
death by infectious disease, is made especially 
prominent, and it is urged upon all intelligent un 
dertakers that their influence and counsel should 
always be exerted against publicity and delay m 
the disposal of the dead in such cases The un¬ 
dertaker not only owes it to his personal safety to 
manage such cases with despatch, but the inter¬ 
ests of the commonwealth, m checking the dan 
gers from communicable disease, point m the 
same direction 

The importance of a free use of potent dism 
fectauts is emphasized, and suggestions are offered 


tending to the employment of simple, efficient and 
non-hazardous means for embalming the conta¬ 
gious dead The circular advises, however, that 
no process of cadaveric preservation by arsenical 
preparations, and the like, shall be used unless it 
shall be known to the undertaker that a written 
certificate of the cause of death has been given 
by the attendant physician, and that embalming 
should never be attempted 111 the face of circum¬ 
stances of a suspicious nature This advice is 
valid chiefly from the medico legal standpoint, 
since death from poison may be covered up by an 
undid} hasty use of certain embalming methods 
The use of the ice box is particularly named as 
an objectionable procedure m the case of conta¬ 
gious deaths The superficial action of the ice 
used in the refrigerant process can have little to 
do towards removing the contagious dangers in 
these cases, while the process itself is unsafe as 
regards the undertaker and his assistants, since it 
involves considerable unnecessary manipulation 
of the bodies so treated The circular adds, m 
this connection, that instances of wanton reck¬ 
lessness have been reported to the Board, in which 
the ice after use in the box has been thrown in 
the public street, and the box has been taken the 
same day into an uninfected bouse without hav¬ 
ing been disinfected 


POISONING BY EXALGINE 
A case of poisonous overdosing with exalgme 
is given m a recent issue of the British Medical 
Journal , by E E Dyer, M D The patient, a 
man of twenty years, applied for treatment for 
rheumatism Exalgme was ordered in doses of 
grains ijss, in tincture of orange and water, at 
six hour intervals Dr Dyer was prevented from 
seeing the man until over forty hours had elapsed, 
during which time he was told that six doses had 
been taken The patient presented the symptoms 
of carbolic acid poisoning, had been sleeping al¬ 
most continuouslv for twelve hours, frequently 
starting m his sleep, and was very dull and heavy 
when aroused, complained of pam m the lumbar 
region Urine had been passed only twice m 
twenty four hours and was of an olive-green color, 
its specific gravity was high, there was no albu¬ 
men or blood, deposits of the urates, and not phos¬ 
phates, were observed He complained greatly of 
thirst, the skin was hot and dry, but the highest 
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temperature obtained was 98° F , the pulse count¬ 
ed 102, and was full and strong Salivation was 
a marked symptom for several days, this was 
treated by occasional doses of chlorate of potash 
and subsided soon after the cerebral and renal 
conditions improved Otherwise the only treat¬ 
ment mentioned was a diaphoretic and diuretic 
mixture The rheumatic and myalgic symptoms 
appeared to be relieved by the exalgme 


A rORM OF FAITH CURE FOR SNAKE-BITE 
* In Southern India, where the natives suffer so 
much from snake bite, especially that of the ven¬ 
omous cobra, it is strange that these reptiles are 
for the most part left m peace, on account of the 
influences of tradition, superstition and worship 
of all forms of animal life which forbid their de¬ 
struction Even special days are set apart for the 
adoration of the cobra, when offerings of sugar, 
milk and other articles of food are made to it 
And this is done despite the fact that, in the prov¬ 
ince of Mysore at least, the Government offers to 
pay a reward for every snake that is killed and 
brought m, and thus a superstitious dread of con¬ 
sequences prevents the extermination of these 
reptiles The natives believe that their best pro¬ 
tection against snake-bites lies in their devotions 
and offerings, and that if they do not secure im¬ 
munity against the venom of the reptiles, the 
fault has been their own, by reason of their in¬ 
adequate devotions and offerings, which is much 
the same line of reasoning as that adopted by the 
unfortunate faith healers of our own country, who, 
starting with the proposition that all disease is 
sin and want of faith, find it easy to charge the 
latter upon every poor invalid who does not at 
once declare that he has been healed under the 
ministrations of the “healers ” 


EDITORIAL NOTES 

The Benefits of a Satisfied Stomach — 
Aside from the well-known aphorism touching 
the Importance of a well filled stomach upon the 
joy of the individual, there now comes a confir 
mation of an opinion which has long been held 
among physicians, viz , that a full stomach acts 
as a force against the invasion into the system of 
the peculiar poisons of many diseases Experi¬ 
ments have recently been made which go to show 


quite conclusively that hunger lessens the ability 
of the body to defend itself against disease germs 
This comes not alone from the fact that the 
stomach, and sympathizing organs, are actnely 
engaged m that work which they are physiologi¬ 
cally destined to perform, but as well from the 
general effect this may have upon those guiding 
and governing centres of the central nervous or¬ 
ganization, and, also, probably, other factors of 
which we have but little knowledge 

A New Interpretation —An English quack 
was recently brought before the police court for 
practicing without due qualification, who, 111 de¬ 
fending the use of the characters M D and F R 
S after his name, said they meant “money 
down" and “Fosterer of Real Science” The 
individual’s genius, however, did not save mm 
for he was fined twenty pounds M D 

Harper Hospital, Detroit —Staff positions 
at this institution are hereafter to be had only 
through the avenue of a competitive examination, 
and such examination has been thrown open to 
the graduates of all medical schools Formerly 
the positions were accessible but to those holding 
credentials from the Detroit College of Medicine 

The Wisdom of G \len —Even upon the 
subject of lead-poisonmg that great medical wn 
ter of early ages—Galen—had a clear conception 
Thomas Oliver, M A , M D , {But Med Join ) 
refers to him as condemning the use of leaden 
pipes, stating that the water which was convened 
through them took on a muddmess from the lead, 
and produced a kind of dj sentery m those who 
drank it 

Further Precautions Against Poisoning 
from Preserved Meats —A timely suggestion 
has been offered by a German physician that the 
date of original preservation be stamped upon each 
and every can or package containing meat foods 
It is held that preserved meats, hermetically 
sealed, may remain wholesome for a year or so, 
but that there is danger m the use of such foods 
after this period 

Paget’s New Book of Cases —Sir James 
Paget has issued a new book, Longman’s pub¬ 
lishers, entitled “ Studies of Old Case books,” in 
which he discloses somewhat of his literary 
methods He began to take notes with the 1 er> 
first case he ever saw, while he was yet an appren- 
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tice to a medical practitiouer of Yarmouth, and 
he has continued during his forty years of prac 
tice the systematic recording of Ins cases It is 
from his numerous volumes of notes that some of 
his former writings and these newly published 
“Studies" have been drawn In the latter, as 
in earlier books, is displayed the same graceful 
diction and charm of polished style that have 
won for him friends among American readers who 
never saw him In one of his essays he writes 111 
autobiographic way of “An irregular pulse," Ins 
own, which record he closes with the sententious 
saying “Few things are more inconceivable than 
are many things which are certainly true ” And 
on another page when treating of spines that are 
suspected of being deformed he gives expression 
to this pithy precept “ Bad postures, long main¬ 
tained, will bring on bad shapes, and even good 
postures, maintained with weariness, are hardly 
less injurious ’’ *lo those who may never hope 
to see this great surgeon in person this book gives 
an opportunity to view that winning mental part 
of him which can be reflected upon the printed 
page 

“When Doctors Disagree "—The follow¬ 
ing resolution was passed at a late meeting of the 
British Gynecological Society “That the Ob 
stetncal Society be invited to appoint a sub com¬ 
mittee to act with the sub-committee of thisSocze- 
ty to inquire into the cases m dispute between 
Sir Spencer Wells and Mr Lawson Tait ” 

Ornamented Skeletons —M Vasselovski 
has recently discovered two caves in the Crimea 
which contain prehistoric remains These m- ( 
elude parts of human skeletons of which some 
of the bones g Ive evidence of having been painted ' 
is probable that these relics come down from • 
e time of the Cimmerians, of whom Herodotus ' 
wrote, regarding their strange utes of sepulture < 

LTST PraCtlCe t0 expose the b °dies of the 1 

OT promontory and . 

ere leave them until the bones bad been preted 

ein”, a f S ° f Prey ' th “ skeletons were , 
llected and when completely dried were painted 
over with some mineral pigment ' 

Dangers and Damages due to Factory ! 
Whisti.es -Dr J H Albee has won a sul Z l 

am0Unt,n £ t0 56.000, for a broken leg r 
which the jury at White Plains, N Y decided 

" as Ctms “ ble >° blowing of a steam' whale 


;1 belonging to the shoe-factory at Chappaqua Dr 
Albee is a Rhode Island physician who had been 
s summering at Chappaqua, 111 the summer of 18S8, 
f one day m July he with a friend was driving. near 
the shoe factory., when the whistle, known as the 
s “seven mile whistle,” was blown, the horse they 
weie driving became affrighted and ran away 
1 The riders were thrown out of the wagon, and 
i one of them, the physician, received a scnous 
1 fracture of the leg The injured physician, 111 
> this instance, may or may not have been engaged 
5 m professional duty when the whistle shrieked, 
but he has our sympathy m either case, and we 
hope that his cause is well and finally won And 
: for this reason we thoroughly detest and rep- 
1 lobite the use of these life-endangering steam 
whistles, which disrupt the atmosphere for miles 
around These seven-mile w r histles serve no use¬ 
ful purpose that is imperatively demanded by. trade 
or industrial pursuits, w’hile they are m many 
places a daily menace to property, on wheels, to 
limb and life of animals and men, and of the gen¬ 
eral practitioner, in an especial degree These 
frightsorae noises have no right to exist 

Scabies Among the Chinese —The London 
Medical Review, February., in some remarks on 
the low state of medical practice among the Chi¬ 
nese, states that whatever else may r be lacking m 
their system, they do not stand in need of medical 
aphorisms These have come dowm to them from 
numberless generations and are a large part of 
their stock in trade One of these aphorisms, 
taken at hazard by the Review , is “Out of 
every ten men eleven have the itch ” While 
there is abundant testimony from other sources 
that the itch is very prevalent m China, we are 
forced to the conclusion that as a statistical state¬ 
ment the above aphorism is a failure There is 
evidently no need for any parhamentarily inclined 
individual to rise up and “ move to make it un¬ 
animous ’’ the unanimity is there already 

Dr Koch in Egypt —The overworked Pro¬ 
fessor Koch has gone on a trip up the Nile which 
will consume a fortnight or more It is expected 
hat he will be back again m Berlin directly 
after Easter to take up his new duties The Lan¬ 
cet correspondent at Cairo writes that Koch ar- 
nved there on February i 2> looking very thin and 
ill after five days sea-sickness and all its attend¬ 
ant evils, and that he avoided all social entertam- 
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temperature obtained was 98° E , the pulse count¬ 
ed 102, and was full and strong Salivation was 
a marked symptom for several days, this was 
treated by occasional doses of chlorate of potash 
and subsided soon after the cerebral and renal 
conditions improved Otherwise the only treat¬ 
ment mentioned was a diaphoretic and diuretic 
mixture The rheumatic and myalgic symptoms 
appeared to be relieved by the exalgme 


A FORM OF FAITH CURE FOR SNAKE-BITE 
In Southern India, where the natives suffer so 
much from snake bite, especially that of the ven¬ 
omous cobra, it is strange that these reptiles are 
for the most part left in peace, on account of the 
influences of tradition, superstition and worship 
of all forms of animal life which forbid their de¬ 
struction Even special days are set apart for the 
adoration of the cobra, when offerings of sugar, 
milk and other articles of food are made to it 
And this is done despite the fact that, m the prov¬ 
ince of Mysore at least, the Government offers to 
pay a reward for every snake that is killed and 
brought in, and thus a superstitious dread of con¬ 
sequences prevents the extermination of these 
reptiles The natives believe that their best pro¬ 
tection against snake bites lies in their devotions 
and offerings, and that if they do not secure im¬ 
munity against the venom of the reptiles, the 
fault has been their own, by reason of their in¬ 
adequate devotions and offerings, which is much 
the same line of reasoning as that adopted by the 
unfortunate faith-healers of our own country, who, 
starting with the proposition that all disease is 
sin and want of faith, find it easy to charge the 
latter upon every poor invalid who does not at 
once declare that he has been healed under the 
ministrations of the “healers” 


EDITORIAL NOTES 

The Benefits of a Satisfied Stomach — 
Aside from the well-known aphorism touching 
the importance of a well filled stomach upon the 
joy of the individual, there now comes a confir¬ 
mation of an opinion which has long been held 
among physicians, viz , that a full stomach acts 
as a force against the invasion into the system of 
the peculiar poisons of many diseases Experi¬ 
ments have recently been made which go to show 


quite conclusively that hunger lessens the ability 
of the body to defend itself against disease germs 
This comes not alone from the fact that the 
stomach, and sympathizing organs, are actu ely 
engaged mthat work which they are physiologi¬ 
cally destined to perform, but as well from the 
general effect this may have upon those guiding 
and governing centres of the central nervous or¬ 
ganization, and, also, probably, other factors of 
which we have but little knowledge 

A New Interpretation —An English quack 
was recently brought before the police court for 
practicing without due qualification, who, m de¬ 
fending the use of the characters M D and F R 
S after his name, said they meant “money 
down” and “Fosterer of Real Science” The 
individual’s genius, however, did not save mm 
for he was fined twenty pounds M D 

Harper Hospital, Detroit —Staff positions 
at this institution are hereafter to be had only 
through the avenue of a competitive examination, 
and such examination has been thrown open to 
the graduates of all medical schools Formerly 
the positions were accessible but to those holding 
credentials from the Detroit College of Medicine 

The Wisdom oe Galen —Even upon the 
subject of lead-poisoning that great medical vm 
ter of earl_y ages—Galen—had a clear conception 
Thomas Oliver, M A , M D , (But Med Jour) 
refers to him as condemning the use of leaden 
pipes, stating that the water which was com eyed 
through them took on a muddmess from the lead, 
and produced a kind of dysentery m those who 
drank it 

Further Precautions Against Poisoning 
from Preserved Meats —A timely suggestion 
has been offered by a German physician that the 
date of original preservation be stamped upon each 
and every can or package containing meat foods 
It is held that preserved meats, hermetically 
sealed, may remain wholesome for a year or so, 
but that there is danger m the use of such foods 
after this period 

Paget’s New Book of Cases —Sir James 
Paget has issued a new book, Longman’s pub¬ 
lishers, entitled “ Studies of Old Case books, in 
which he discloses somewhat of his literary 
methods He began to take notes with the very 
first case he ever saw, while he was yet an appren- 
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tice to a medical practitiouer of Yarmouth, and belonging- to the shoe-factory at Chappaqna Dr 
he has continued during his forty years of prnc Albee is a Rhode Island physician who had been 
tice the systematic recording of his cases It is summering at Chappaqua, m the summer of 1888, 
from his numerous volumes of notes that some of one day in July he with a friend was driving near 
his former writings and these newly published the shoe factory, when the whistle, known as the 
“ Studies” have been drawn In the latter, as "seven mile whistle,” was blown, the horse they 
m earlier books, is displayed the same graceful were driving became affrighted and ran an ay 
diction and charm of polished style that have The riders were thrown out of the wagon, and 
won for him friends among American readers who J one of them, the physician, received a soiious 
never saw him I11 one of Ins essays he writes 111 fracture of the leg The injured physician, 111 
autobiographic way of An irregular pulse,” his this instance, may or may not have been engaged 
own, which record he closes with the sententious in professional duty when the whistle shrieked, 
saying " Few things are more inconceivable than but lie has our sympathy m either ease, and ue 
are many things which are certainly true ” And hope that his cause is well and finally won And 
on another page when treating of spines that are for this reason we thoroughly detest and rep 
suspected of being deformed he gives expression rebate the use of these life-endangering steam 
to this pithy precept " Bad postures, long main- whistles, which disrupt the atmosphere for miles 
tamed, will bring on bad shapes, and even good around These seven-mile whistles serve no use- 
postures, maintained with weariness, are hardly ful purpose that is imperatively demanded by trade 

::rr- 0 " S , 1 ° se kope or mdustnal pursuits, wb.le they are in many 

usgrea surgeon in person this book gives places a daily menace to property on wheels to 
» opportnmty to vtew that wtnttmg mental part Itmb and Itfe of amntals J men, and oTtheZ “ 
ofhtmwhtdt can be reflected npon the pnnted eral prnc,oner, tn an espec.nl degree These 

frightsorae noises have no right to exist 
“When Doctors Disagree ’’-—The follow- a 

mg resolution was passed at a late meeting of the Mrchr IP . THE Chinese ~ The London 

British Gynecological Society "That the Ob I ,77 Review February, m some remarks on 

stetncal Society be invited to appoint a sub com- ^ °T f ate ,° f medlcaI practice among the Clu- 
mittee to act with the sub-committee of this Some- U' 7 * ******* else ma > r be la ckmg m 

ty to inquire into the cases m dispute between b ^ ir system ’ they do not stand in need of medical 
Sir Spencer Wells and Mr Lawson Tait ” a P h onsms These have come down to them from 
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ment, proffered dinners, visits and the like so far 
as it was possible Before leaving the city on the 
14th, however, Koch found tune to visit the Kasr- 
el Aim Hospital and the German Hospital and to 
inspect the cases under treatment, at both of them, 
by tuberculin At the former institution he found 
not less than twenty cases of phthisis, lupus and 
tuberculous joints on which to lecture briefly as 
to the time and method, and quantity for the in¬ 
jection He inclined to criticise here, as else¬ 
where, those operators who use the remedy with 
too much caution He thought the doses were 
not infrequently too small and at too long inter¬ 
vals to procure the desired result 

Regarding the tourist season on the Nile, the 
writer adds that despite the opening of new hotels 
and a new line of Nile boats, Cairo has never 
been so overcrowded before as it has been during 
the past winter, during four days of the week 
when Koch passed through not less than 500 trav¬ 
elers left the capital—250 to go up the Nile and 
as many more going in the other direction to the 
Holy Land, Athens, Rome and other points 

A Striking Definition —-Dr Holmes in his 
" Over the Teacups ” defines a crank, “ as a man 
who does his own thinking ’ ’ They are called 
cranks because they “ make all the wheels in all 
the machinery of the world go round ” 

American Academy of Medicine —The six¬ 
teenth annual meeting of the American Academy 
of Medicine will be held at Washington, D C , 
May 2 and 4, opening at 3 pm May 2 As it 
will be j ust previous to the sessions of the Amer¬ 
ican Medical Association, members will be able 
to attend both meetings 

MEDICAL ITEMS 

Idiosyncrasy Towards Fruit —Dr S ¥ 
Clevenger, of Chicago, mentions a case ( Times 
and Register ) of marked aversion towards all 
varieties of fruit The person is a young lady, 
now twenty years of age, and has always suffered 
from this peculiarity She is sickened at once 
upon the sight or odor of apples, peaches, pears, 
etc , and she abhors sweets of all kinds Dr 
Clevenger desires that physicians having * cases 
of a similar character should make them known 
to the medical world 

Iowa State Medical Society —The fortieth 
annual session of this Society will be held at 


Waterloo,Iowa, Wednesday,Thursday and Friday, 
April 15, 16, 17 A cordial invitation is extended 
to the profession An excellent programme has 
been prepared Let every county or district soci 
etv send a full representation of new delegates, 
and let the permanent members be m full force 
The Chairmen of the different Sections and all 
officers of the Society are requested to meet in 
Waterloo on Tuesday preceding the annual meet 
mg, to confer with the President, Dr W D Mid 
dleton, and the Chairman of the Committee on 
Arrangements, Dr D W Crouse, at such place 
as the latter may designate, for the purpose of 
arranging the programme and attending to other 
business matters Reduced rates have been 
granted on all roads in Iowa When you buy 
your tickets be sure to ask the agents for certifi 
cates that you have paid full fare one way Pre 
sent these early in the session for Secretary’s sig 
nature Any further information wall be cheer¬ 
fully given by C F Darnall, West Union, Sec 
retarjq W. D Middleton, Davenport, President, 
or D W Crouse, Waterloo, Chairman of Com 
mittee on Arrangements 

Decrease in Candy Poisoning —Owing to 
the increasing and constant warfare by the 
National Confectioners’ Association, there has 
been a very marked decline in the number of in¬ 
stances of uutoward effects from candy eating 

The National Association of Railway 
Surgeons will convene at Buffalo, N Y , Thurs 
day, April 30, 1891 This is a change of one 
week from the time previously announced, the 
change having been made so as not to conflict 
with the dates covered by the meeting of the 
American Medical Association 

An Evidence or Faith —That faith as to the 
ultimate outcome of the Koch treatment strongly 
abides in the breasts of those constituting the 
municipal authority of Berlin is indicated by the 
movement now’ being made to found a home for 
convalescents who have undergone the new pro¬ 
cess of cure 

A New Medical Library Building — h> 
connection with the Boston City Hospital a bui 
ing was recently opened and occupied for library 
purposes The general arrangement is quite con 
vement, and the event of the opening was ma e 
the occasion of a hearty reciprocity’ of good ee 
mg between the members of the various bospi a 
staffs m the city 
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TRorcssoR kociis rRt,iVi mlnt 01 tuiii RCUI osis 
Professor Virchow, at the meeting of the Berlin Med¬ 
ical Societj on February 25, agun referred to Koch’s 
treatmeut, and showed some specimens in illustration of 
lus remarks He doubted whether the statement by Dr 
B Traenkel, as to the duration of miliary tubercle, 
based ou inoculation experiments, was correct—liainclj, 
that a period of three weeks is required for its develop¬ 
ment. The question was one to be decided bv clinical 
observers, for it could not be determined bj pathologists 
If one were to admit that in all those cases 111 which 
miliar} tubercle is found this has been present before j 
the injections were practiced, then a much longer ex¬ 
tension must be given to the duration of miliar} tubercle 
than has hitherto been assigned to it A distinction 111 
this respect must be made between local tuberculosis and 
the general acute disease which creates such marked 
constitutional disturbance He detailed a case of 
pleuritic effusion under the care of Professor Leyden, 111 
which phthisical signs, with larj ngitis and fever, dev el 
oped whilst under treatment bv Koch’s injections, death 
supervening four weeks after the first injection I11 this 
case there was verv marked general miliar} tuberculosis, 
subtmliarv granulations occurring in liver, kiduejs, 
tlyroid, larj ux, and in parts of the peritoneum, includ¬ 
ing the recto vesical pouch, as well as in the lungs, 
which were also the seats of old apical mischief Here 
was a case which cerlaiul) did not come under the class 
referred to by Dr Fraeukel, for it had been long under 
observation and had been injected before the superven 
tiou of the acute tuberculosis Professor Virchow also 
showed a lung from a patient who had received eight in¬ 
jections, which presented a large caseous mass 111 process 
of separation, and an intestine exhibiting a very marked 
eruption of tubercles and implication of the lacteals 111 
the vicinity of ulcers 

Professor Cantam, of Naples, in giving the results of 
his experience with Koch’s remedj (Bcti Khn Woch , 
No 9), points out that the important part of the method 
is the production of local reaction, which in some cases 
occurs without any general febnle disturbance This 
local reaction, he said, is nothing else than a quickening 
of the natural processes whereby the organism seel s to 
get rid of the matenes moi bi He found more marked 
improvement in cases where there was no fever and only 
slight local reaction cases m which the commencing 
doses were very small, and their repetition with slight 
increase in quantity made at some intervals He further 
explained that many of the alleged dangerous results of 
the treatment are prone to occur m the spontaneous 
course of tubercular disease, but maj occur more readily 
and rapidly from the hastening of the necrotic process 
by the injections Nor should the result of every case 
that is fatal whilst undergoing this treatment be assigned 
to the latter, and he did not doubt that when the time 
came for a full survey it would be found that the favora¬ 
ble results would counterbalance the unfavorable As 
to the prospect of Koch’s fluid curing tuberculosis, Pro¬ 


fessor Contain remarked that the changes observed 111 
lupus were very hopeful In the lungs the physicnl 
signs denote the occurrence of similar changes to those 
observed 111 lupus, and the increased bacillary expector¬ 
ation was evidence of the focus being destrojed But 
the impediment to the free removal of the necrosed area 
111 the case of the lungs was against marked progress, 
although this was noted 111 some e iscs The laryngeal 
cases showed more obviously the local improvement 
Professor Cantnni points out that phthisis embraces not 
only tuberculosis, but other septic processes due to the 
presence of pjogctnc organisms, so thnt 111 advanced 
cases little can be expected from the treatment, which in 
such must be followed with the greatest c mtion, if at ill 
He did not think the time had arrived for a definite con¬ 
clusion to be formed as to the efficacy of the method in 
phthisis, and deprecated too great enthusiasm on the one 
hand and depreciation on the other ns contrary to the 
interests of truth The remedy was new mil its effects 
striking, but it must be further studied before its prac- 
tieal value is appraised At nn} rate, Koch bad shown 
the path to be taken by bacteriology 111 the future, and 
the progress of knowledge would cause its further ex¬ 
tension — The Lancet 


mfdicai men* and iiteraiuri 
Literary production m other than professional fields 
has in all ages divided with more purely technical studies 
the power of attracting the mental energies of medical 
men Such names as those of Roger Bacon, Sir Thomas 
Browne, Locke, Garth, and others have indeed so shone 
in the fame of letters that m their case an original con¬ 
nection with medicine has almost been forgotten In 
these dajs the real for learning follows a more exclusive¬ 
ly practical and scientific tendencj As if in harmony 
with the laws of the circulation, the cravings of the med¬ 
ical mind commonly find satisfaction within the round of 
its most familiar occupations There are, however, not 
a few exceptions to this rule We have not >et lost the 
medical poet or philosopher, nor have the efforts of 
romance in prose been unassisted by practitioners of our 
art To employ thus the precarious leisure of routine m 
practice cannot but refresh the mind of those most near¬ 
ly interested, while recent experience might also be 
shown to prove that efforts thus applied have not been 
fruitless in refreshing the intellect of the reading com¬ 
munity Some faults might naturall} be expected in 
the productions of a medical writer Among the chief 
obstacles to his success may be numbered a too didactic 
style, a philosophic heaviness, above all, a tendency to ex¬ 
cess in realism, particularly if engaged upon that now all- 
popular and most profitable form of composition,the novel 
An error of discretion, indeed, may sometimes lead to- 
serious embarassment Take, for example, the case of 
a medical novelist in France, who was lately called upon 
to answer the allegations of an indignant husband that 
his wife’s morbid state was exactly reproduced in the 
heroine described by her doctor, who was therefore lia¬ 
ble for a breach of professional secrecy The case might 
well have been one in which the cap of the proverb was 
found to fit a head for which it was not made, but it may 
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serve, nevertheless, to accentuate the dislike to an exact 
description of morbid states and symptoms in which we 
must admit a share with many general readers A high 
professional standard alike in literary taste and in true 
medical propriety is, we take it, best maintained by 
those who can discreetly separate what are in them re¬ 
lated faculties, and be medical in their medicine but 
scholarly in letters —The Lancet 


instructions for its use, and should request the medical 
practitioners to whom it is supplied to report all the 
cases in which they employ it, and the results obtained 
The committee’s report was unanimously adopted by the 
Superior Council of Health —Brit Med Journal 


OFFICIAL REGULATIONS AS TO TUBERCULIN IN GERMANY 
AND ITALY 

The Prussian Minister of the Interior has given per¬ 
mission for the use of Koch’s remedy for tuberculosis in 
prisons, under the following conditions (1) A special 
department must be established for the purpose (2) The 
medical officer in charge of these cases must reside in the 
institution (3) In the case of patients with pulmonary 
phthisis, only those in whom the disease is recent, or 
who seem in other respects particularly suitable subjects, 
must be subjected to the treatment, and (4) the remedy 
must m no case be used against the patient’s will Sur¬ 
geon-General von Coler has issued au order regulating 
the use of Koch’s remedy for tuberculosis in the Prussian 
army Each garrison hospital is to be provided with a 
special department in which the treatment cau be earned 
out, and to this all cases of tuberculosis in soldiers be¬ 
longing to the corresponding district corps which appear 
suitable are to be sent The tuberculosis department is 
to be isolated from the others, and must be provided with 
all the necessary equipment for scientific observation 
At a recent meeting of the Italian Superior Council of 
Health, the President, Professor Baccelli, presented a re¬ 
port on the Koch treatment, which was referred to a Spe¬ 
cial Committee This committee has now submitted the 
conclusions at which it has arrived to the Council The 
following is a summary of the committee’s report (1) 
The instruction issued by the sanitary authorities on De¬ 
cember 14th, provisionally restricting the use of Koch’s 
fluid to university and hospital clinics, is approved of 
(2) Circumstances are now changed The numerous ex¬ 
periments made in Italy and in other countries, and par¬ 
ticularly those of Professor Baccelli himself, have better 
defined the true value of the remedy, and shown the in 
dications for its use, and the possible dangers attending 
it The committee therefore has no hesitation in propos¬ 
ing that the remedy be entrusted to the hands of individ 
ual members of the medical profession, just as they are 

allowed to use other remedies, not less useful and at the 

same time not less dangerous (3) Compared with other 
remedies in the pharmacopoeias, however, Koch’s fluid 
presents this difference while the purity and quality of 
these can always be kept under strict control, m the case 
of the latter there is no other guarantee than the fact of 
its comiug from the institute in which it was originally 
discovered The committee therefore considers it indis¬ 
pensable that the fluid should be introduced into Italy 
directly by the central authority, by which also it should 
be distributed under such conditions and with such safe¬ 
guards as may be thought advisable (4) Lastly, the com¬ 
mittee recommends that m distributing the fluid tlieceu 
tral authority should at the same time issue the necessary 


THE BEQUESTS UNDER THE FAYERWEATHER WILL TO 
HOSPITALS 

The will of Daniel B Fayerweather, late of New York 
City, by arrangement with counsel for the contestants 
has at length been admitted to probate The error of the 
devisor was the having made too low an estimate for the 
adequate support of his widow The exact terms of the 
settlement are not known to the public beyond the in¬ 
crease of income and a cash payment, both in favor of 
the widow The estate is supposed to be worth five and 
a half millions of dollars, which after certain gifts and 
bequests leaves a remainder to be divided into ten parts 
one to Yale, one to Harvard, one to Princeton, one to 
Columbia, one to the Presby tenan Hospital and five to 
the Woman’s Hospital As now arranged St Luke’s, 
the Presbyterian and the Manhattan Eye and Ear Hos 
pitals receive each £50,000, the Woman’s $210,000, the 
New York Eye and Ear Dispensary, the Manhattan Dis 
pensary, the Montefiore Home for Chronic Invalids, the 
Mount Sinai, the Methodist (Brooklyn) and the New 
York Cancer Hospitals receive each $25,000, while the 
Society of St Vincent de Paul receives $50,000 It is 
shown by the tabulated statements as given by the secu 
lar press that the $25,000 bequests are gams to the insti 
tutions named by absolute deed of gift So also *he So 
ciety of St Vincent de Paul gains its full amount, while 
St Luke’s, the Presbyterian, the Manhattan Eye and Ear 
Hospitals gain severally $25,000 apiece, the Woman’s 
Hospital $200,000 and Mount Sinai $15,000 While, on 
the whole, this estate so far has made the greatest gifts 
in this country for benevolence and education, we cannot 
but deplore the ignoring of a profession which has ren¬ 
dered all such charities possible Truly there are many 
libraries lu and about the cities and towns which might 
have been medically reinforced with profit to not over- 
wealthy physicians Still, we are not inclined to jeal- 


LIVING MICRO ORGANISMS IN TUBERCULIN 
The Russian commission for the study of Koch’s 
method, headed by Prof Wissotsky, received two pack¬ 
ages of tuberculin, one from Libberts and the other from 
Guttmann Both wereJound to contain living microor¬ 
ganisms From this the commission concluded that it 
would be wise to confine their researches to experiments 
upon animals and to bacteriological studies Three pack¬ 
ages secured later contained living microorganisms and, 
like those earlier received, were strongly alkaline in re¬ 
action —La Sematne Medicale 


MEDICAL PRACTITIONERS IN PARIS 
The number of medical practitioners in Pans is stated 
to be 2,200 As the population of the French capital is 
2,300,000, this gives a proportion of one medical man to 
about every 1,000 inhabitants 
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ACUTE CYSTITIS 

Dr A W Marsh, in the Thaapcuitc Gazelle, 
strongly recommends the use of the following 
formula, requtnng that distilled or rain water be 
used m its preparation to prevent the formation 
of oxalate of lime The relief from pain is prompt 
and the results exceedingly satisfactory 
R Acid oxalic, gr xv) 

Syr aurantu cor , ^3 
Aqiue plm , q s §iv RU 
Sig Teaspoouful every four hours 


TOR THE GRIPPE 

Dr E R Palmer, of Louisville, says that with 
the recurring prevalence of the so called tppe , 
he suggests the following as a specific for adults 
in such cases 

Salol, 9iy 
Phenacetin, t)ij 
Qumue salicylat, 9 j 

Jr , ft cap xx Sig Tt\ o e\ ery three hours 

—American Piaclihonci and News 


WARTS 

R Hydrarg chlor corros , 1 part 
Collodion, 30 parts iijj 

S Apply once daily about the base of the wart 

—Cincinnati Lancet-Clinic 

AN injection for gonorrhcea 


from inhaling the smoke of a teaspoonful of the 
following combination that he wants all other 
chrome asthmatics to know about it 
R Stramonium leaves, (Ul 51 v 
Green tea dust, a(i §iv 
Lobelia, 3 jiss 

Mix together and wet up with n saturated solution 01 
nitrate of potassium Dry thoroughly and keep in* a 
close can or well stoppered bottle 

—American PiacUhoncr and News 


I OR ECZI MA, ETC 

In the case of a child 7 months old presenting 
the following symptoms The food taken passed 
by the bowels undigested, there was obstinate 
constipation , the patient also had an eczematous 
rash upon the face Dr Rex prescribed tbe fol¬ 
lowing treatment 

ft Resinic podophylh, gr j 
Alcohohs, fgj 
Aquie, fgnj 
S In drop doses 

For the eczema of the face 

ft Acid saheyh, gr x 
Adrpis, fgj 

op S Apply locally 

For a ease of pharyngitis complicated with bron¬ 
chitis, Dr Brmton gave the following formula 

ft Ammonu cbIoridi,gr \ 

Vim atitimotm, gu \ 

Vim ipecuacinnlim, gtt x 
Mist glycyrrhizre comp , fSi 

ft? S Every three or four hours 

— Times and Register 


Prof Keen gave the following formula to be 
used as an injection m gonorrhoea 
ft Zauci sulphat , gr xvm 
Catechu 

Matico, aa f 3 jss 
Glycerim 

Aqua, aa q s ad f5 vj 

least five'mSS* 3 ”' retaimng eadl ln J ectloa at 

— Times and Register 


CREOEIN IN ACUTE GASTRO-ENTERITIS 

./t£Z,o™/£X d li " s dme w,ti s “ ccess 


CROUP 


Dr J B Johnson uses the following 

ft Aquae destillat, fgj 
Potass chlorat 
Potass lodid , Ha 5j 
Emuls arabicae, §y 
Mucilag acaciae 
Ext ipecac, fi 
Olei copaibaj, aa tyj 

S Shake well Dose, a teaspoonful everv ten mm 

cordingVthTage ofthlcfaSf ^ be aC ' 


ft Creohn, nyiy 
Syrup althaea, f£ v 

s “nnamonu, q s ad , f=u, vv 

r>, ' S 1 " hsxv W 

Divide in Chart No X X 

S One or two powders daily 

— Wiener Medizmische Wochenschnft 


—Ne%j England Med Monthly 
CYSTITIS 

nf T n hls / n f med y 1S highly spoken of by a number 
of practitioners in gemto urinary diseases and 
more especially m cases of cystitis, following 00- 
erations, or from other causes One of the^best 

?sToriows IStbat0fDr Hal C which 2 


^OR ASTHMA 

Dr T Plant, of SvxsLcimf* T\T ~\r 
“ asttaafe wgM* J 


Potass aitr s gj 
Simple elixir, 5113 

ft? Sig , teaspoonful once in two hours 

—0/ Louis Med and Surg Journal 
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Tlie Clinical Society of Louisville 
Stated Meeting January iy, z8gr 
Thos P Satterwhite, M D , President, in 
• the Chair 

Dr L S McMurtry presented a specimen 
from 

A CASE OF EXTRA UTERINE PREGNANCY 
with the following history 

Mrs S E M , age twenty seven years, mar¬ 
ried nine years Eight years ago she suffered an 
abortion at three months, has had uterine disease 
ever since, and has been sterile She missed the 
menstrual period m November, and on December 
7th called to see her physician, Dr George W 
Griffiths Her complaints were of general abdotu 
mal pain and discomfort She again called on 
Dr Griffiths on December 1 ith On the 13th, 
two days later, she had a violent paroxysm of 
pelvic pam localized on the right side Dr 
Griffiths saw her soon afterward and administered 
a dose of morphia She was relieved for the 
time On the evening of the, iSth Dr Griffiths 
summoned me to meet him m consultation, and 
expressed the belief that abdominal section was 
indicated The abdomen was swollen and tender 
with increasing peritonitis There was a bloody 
flow from the uterus The patient was pallid as 
from post pat turn haemorrhage Vaginal exami¬ 
nation showed the uterus pushed to the left side 
and the pelvis choked with effusion The pulse 
was 134, small, the pulse of haemorrhage The 
bowels had not acted for four days We gave an 
energetic purgative, and arranged for operation 
the following morning 

Early on the morning of the 19th I opened the 
abdomen Dr J W Guest gave ether and Dr 
Griffiths assisting On opening the peritoneum 
a large quantity of blood flowed out over the 
table More than a gallon of blood-clot was re 
moved The foetal ball was on the right side 
The right appendage was tied off close to the uter¬ 
us, the cavity irrigated with warm distilled water, 
a glass drainage tube placed, and the abdomen 
closed When put on thp table the pulse was 
140 and quite feeble The appendage on the op¬ 
posite side was not removed, as I feared to pro¬ 
long the operation The operation was conclud¬ 
ed in thirty minutes 

The specimen is of great interest You wfll 
recognize here the ovary, and here the ruptured 
Fallopian tube and the foetal envelopes From 
this poured the fearful haemorrhage, which invar¬ 
iably ends in death if not arrested by surgical m 
terference 

This is the first case of extra-uterine pregnancy, 
so far as I can learn, operated upon in Louisville 
by abdominal section at the time of rupture The 


success of the case is due to Dr Griffiths’ recog¬ 
nition of the gravity of the situation, and advice 
for immediate operation 
Ectopic gestation is a very common accident 
Hundreds of women perish annually from this 
cause because it is not recognized Dr Formad, 
the well known pathologist of the University of 
Pennsylvania, as coroner’s physician for Phila 
delphia, states that m one year he found post¬ 
mortem nineteen cases of ruptured ectopic preg¬ 
nancy unrecognized The symptoms are those 
of shock, internal haemorrhage and peritonitis 
The patients exhibit a history of sterility and 
peri-uterine inflammation The fertilization of 
the ovum in the Fallopian tube is due to a des 
quamated salpingitis by which the lining of the 
tube is deprived of its ciliary epithelium Extra- 
uterine pregnancy is almost invariably tubal The 
tube ruptures about the twelfth week It may 
rupture through the free surface of the periphery 
of the tube directly into the peritoneum, as m 
the specimen here presented This is a deadly 
accident, if the haemorrhage is not arrested by 
surgical means The rupture may occur m the 
portion of the tube included between the folds of 
the broad ligament, allowing the foetal structures 
to escape into the cavity of the broad liga¬ 
ment These latter are the cases of evtra- 
uterme pregnancy which go on to a viable 
period Extra uterine pregnancy until very re 
cently was not understood in its pathology, and 
was classified and treated as accidental haemor¬ 
rhage, haematocele, etc It is now well known 
that most cases of basmatocele so-called, are in 
reality cases of ectopic pregnancy The treat¬ 
ment 111 all cases should be immediate abdominal 
section The uterine appendages of both sides 
should be removed, inasmuch as the predisposing 
salpingitis is symmetrical I have now operated 
m three cases within the last two years for rup¬ 
tured tubal pregnancy, and all have recovered 
The only safety in such a condition is immediate 
operation The diagnosis before rupture is prac¬ 
tically impossible When rupture occurs the in¬ 
dications for surgical interference are as positive 
as in treating a wound of the brachial arter3 r 
Dr George W Griffiths I can add very 
little to the history as already detailed As soon 
as the symptoms of shock and haemorrhage ap¬ 
peared I advised operation I have witnessed a 
great many bloody operations, and in my work 
as railroad surgeon have seen many severe acci¬ 
dents, but I must say that when the abdomen 
was opened in this case and the blood gushed 
out it was the most formidable operation I have 
ever seen I saw the patient to day and she is 
entirely healed and well, though she is pale from 
the severe loss of blood She went out to the 
table and ate with the family to day for the first 
time, three weeks after the operation 

Dr I N Bloom Had the symptoms been 
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more pronounced tire night you first saw her 
would you not have operated immediately? 

Dr McMurtry Operation would have been 
immediately done had the diagnosis been abso 
lutcly positive That is, of course, impossible be¬ 
fore the abdomen is opened 

Dr J A Ouchterlony I do not know when 
I hive seen a specimen and heard a report so in¬ 
teresting and of such great practical importance 
as this It brings vividly to my mind a number 
of cases I have seen during the past thirty years, 
which were diagnosticated by myself and others 
with whom I was associated as pelvic hem¬ 
atocele, and at the same time there was always 
something inadequate in the diagnosis, and it 
seemed incomprehensible why there should be 
such terrific haemorrhage and such profound 
shock It is a great satisfaction to know that 
light has been shed upon this important and peril¬ 
ous condition, and that we can predicate accur¬ 
ately the pathological condition Cases that for 
merly were considered to be cases of hsematotele 
are now known to be ruptured ectopic pregnancy 
A most pleasant reflection is the fact that these 
cases can be so successfully managed bjf prompt 
surgical interference It gives confidence and 
hope to the medical attendant, and it is a warn 
mg, and a solemn one, to lose no time m adopt¬ 
ing the prompt course of procedure taken m the 
case just reported 

Dr F Reber Many cases of hsematocele re¬ 
cover by absorption, without operative inter 
ference 

Dr McMurTry When rupture occurs through 

the free surface of the tube it is a deadly acci¬ 
dent from haemorrhage unless treated by surgical 
means If the rupture, however, takes place 
mto the folds of the broad ligament the effusion 
may become absorbed, or the fetus may develop 
here, forming abdominal pregnancy and going 
on to and beyond full term The fetal mass max 
break down and suppurate, discharging through 
the rectum or the bladder In an/ contingency 
1S secured b y abdominal section 
' ^ 1S kf 5 dan ger m abdominal section accord- 
ng to modern methods than by taking the risk 
f Z leS ^ Severa] terminations g 

Dr T P Satterwhite It is the first snem- 
men of the kind I have ever seen I agree with 
the essayist that it is an exceedingly diffiS mat 
£ f lagGOSe absolutely that condition of things 

Murtrv^r ^ ases ’ whld | 1 have seen with Dr Mo 
lurtry, I considered his advice to open the ab¬ 
domen unwise, but in every instance hnvp l 

A CASE OF CRUSHED FOOT 


r in a very bad condition, and I advised amputa¬ 
tion above the ankle joint This was refused, 
i and the case was tieatcd by another physician 
I was again asked to see him, and again suggest- 

■ ed amputation, which was refused I report this 
case to say that in my opinion in all such cases 

i amputation should be done above the ankle jomt* 

• In my opinion Chopart's amputation has never 
: been satisfactory I recall to mind a case left in 

■ my care by the late Dr Cowling, in which Cbo- 
part’s amputation was done It left a miserable 

; pointed stump I treated it for months with va- 

• nous devices, but never succeeded in getting a 
s good stump I was compelled finally to atnpu- 
; tate My experience during the war convinced 
: me that none of these operations below the ankle 

gave such good results as amputating above the 
: ankle 

Dr J W Guest (by invitation) I had two 
cases of this description in the hospital Both 
healed by primary union and were discharged at 
the end of one month It seems to me that in 
doing Chopart’s amputation you save the ankle- 
: joint as a natural joint, which is better than an 
artificial one At each of these operations tenot¬ 
omy was performed to prevent the stump from 
pointing My experience with Chopart’s opera¬ 
tion has confirmed that operation in my confi- 
: dence It gives a good solid base for a foot in¬ 
dependent of any artificial foot 
Dr I N Bloom I wish to make a report ol 
a case, although one case can not determine the 
method of treatment for a given disease I re¬ 
cently had 

A CASE OF SWEATING Or THE FEET 

The means I employed in this case were very 
simp!e I had the patient bathe the feet m a so¬ 
lution of bichloride of mercury, i to i,ooo, morn¬ 
ing and evening After rubbing the surface care- 

S 1 l S0 .u S t0 retnove d ead epidermis macera¬ 
ted by the sweat, I directed the following course, 
which is partly though not wholly original I 
had a plaster sole, partly soaked m a bichloride 

ri£; 10n ’Pf n ! the sh °e, the solution being i to 
i,o°o After drying the sole and placing it in 

As e reSdV?L nn £ ed ^ Wlth P owdered bon?acid 
d the adv anta ff e of this method of treat- 

Se the^resnlf UCh dlVerslt >' of °P 1D1 °u In this 
case the result was quite satisfactory If this 

tofm, en ri were Uniformly successful it would point 
hm l n £° rg ? nSra \ C 0ngm for the dls ease rather 

So hort ," r ?? g,cal & been 

too short to determine, but this I know that m 
many cases, especially of the lighter forms it is 

easie^r/c ° ngln d dave always found it much 
“ }° CGre s'mple hyperidrosis of the feet than 

other ffleans reco rara enS bylZuy ^Z 
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always had to return to the diachylon The in¬ 
convenience of this latter method is great, but 
patients bear it, or will bear any treatment that 
will help to get rid of the disagreeable disease 
This is especially true of women 

Dr Wm Cheatham I have seen recently 
three cases of congenital pharyngeal fistula They 
all opened on the left side of the larynx Col¬ 
ored fluid, such as the methyl-violet solution, in¬ 
jected into the fistula, passes into the pharynx , 
a peculiar viscid fluid, with air bubbles, escapes 
when pressure is made on the tract These cases 
are very difficult to heal, as the course of the fis 
tula is so sinuous, and the healing must com¬ 
mence at the pharyngeal end , the best method 
to close them is by the galvano cautery' wire 
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LETTER FROM BALTIMORE 

CrROM ODR REGULAR CORRESPONDENT ) 

The Wintci Coin sc of Lcctuies at Johns Hopkins 
Hospital—Professoi Welch on the Etiological Rela¬ 
tionship of the Klebs-Lccjflcr Bacillus to Diplithciia 
—Professor Oslefs Reseaiclies upon the Amccba 
Coh — The Distinct Club—Miscellaneous Items 

Among the special courses given this winter at 
the Johns Hopkins Hospital are the following 
“Valvular Diseases of the Heart ” and “Practi¬ 
cal Aspects of Cerebral Localization,” by Prof 
Osier, “ The Pathology of Bright’s Disease,” by 
Prof Councilman, “The Historical Development 
of Bacteriology ” and “ The Development of Mod¬ 
ern Views on Immunity,” by Dr Abbott, “iSpe- 
cial Subjects in Bacteriology,” including “The 
Relation of Bacteria to the Infection of Wounds,” 
by Prof Welch, and special subjects connected 
with mental disease, gynecology and surgery, by 
Professors Hurd, Kelly and Halstead 

Contrary to the views of J Lewis Smith, that 
“the Klebs-Lceffler bacillus has no more signifi¬ 
cance as a cause of diphtheria than the micrococ¬ 
cus of Oertel,” and of Oertel, who “ admits that 
the theory' that diphtheria is due to bacteria, 
though plausible, is not proied ” (Keating’s Cy¬ 
clopaedia of Diseases of Children, Vol 1, p 587, 
etc ), Professor Welch considers the evidence of 
the etiological relationship of this microorganism 
to diphtheria as now complete He finds it al¬ 
ii ays present in examination of the pseudo-mem 
brane, and he has isolated, cultivated and success¬ 
fully inoculated it upon animals To all appeal- 
ances, the membrane to which it gives rise is 
identical with that from which the infecting ma¬ 
terial was obtained The bacillus m question, a 
rod shaped organism, of about the same length 
as the bacillus tuberculosis but twice its thick¬ 
ness, is motionless, does not form spores, is nota 


ble for variety of shape, being sometimes clubbed 
or pear-shaped, sometimes of a dumb bell form, 
and sometimes swollen in the middle Often it 
is dotted, suggesting spores, but the effect of 
moderate heat upon these dots shows that they 
have not the vitality of spores The fact that the 
bacillus has been discovered m other affections, 
as measles and scarlet fever, and even very' ex¬ 
ceptionally in the mouth in health, upon which 
so much stress has been laid, offers no obstacle, 
m Prof Welch’s view, to its acceptance, for many 
facts show that something more is required than 
the bacillus, viz an abrasion or a catarrhal 
condition of the mucous membrane Without 
some such favoring condition, the bacillus will 
not gam an entrance and find a nidus for its lodg¬ 
ment and development Prof Welch gave mi¬ 
nute directions for taking the membrane from the 
throat for examination and for the cultivation of 
the organism He laid great stress upon the value 
of such examination for diagnosis, considering it 
to be the duty of every physician to fit himself 
for making it whenever the occasion requires 
Prof Osier continues his researches upon the 
amoeba coll, and a short time ago exhibited mi¬ 
croscopic specimens from his tenth case Hun 
dreds of these giant amoebae, which are nine or 
ten times as large as the white blood corpuscles, 
were seen upon the slide, undergoing continual 
change of shape The last nine cases were in¬ 
digenous In more than one he was able to make 
the diagnosis of abscess of the liver with perfora¬ 
tion into the lung, merely from finding the or¬ 
ganism in the sputa Such sputa present a very 
characteristic appearance, he says 

The Historical Club at the Hopkins continues 
to be well attended and to present interesting pro 
grammes Many outside physicians interested 
m such subjects attend its meetings In a sketch 
of John Archer, M B , by Dr J M T Finuev, 
the following interesting account of the circum¬ 
stances attending the awarding of the first medi¬ 
cal diploma m America is given “In June, 
1768, at the Commencement of the College of 
Philadelphia, afterwards the University of Penn 
sylvama, medical degrees were conferred for 1 lie 
first time m the New World On that occasion 
there were ten candidates for degrees, their names 
being Archer, Carroll, Duffield, Potts, Elmer, 
Fullerton, Jackson, Lawrence, Tilton and Way 
At that time, seven years before the War of In¬ 
dependence, the feeling among many of the col¬ 
onists was still strongly in favor of the mother 
country on all occasions Among their number 
were the faculty of Philadelphia College, all of 
whom had received their medical education 111 
England Immediately a controversy arose as to 
who should receive the first medical diploma 011 
this side of the ocean The faculty, animated 
by the feelings alluded to, declared their mteu 
tion of conferring it upon the only Englishman 
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among the candidates—Potts by name The 
other candidates protested, still the faculty would 
not yield But the former, who had already 
passed their examination, demanded unanimous¬ 
ly, with the single exception of the Englishman, 
certificates of their having so passed, at the same 
time expressing their determination to repair at 
once to Princeton, present their certificates to the 
faculty there and request diplomas from them 
The idea of losing nine out ot ten members of ; 
this, their first graduating class, was a little morei 
than tbe faculty could stand, so they agreed finally 
to let the young rebels arrange the matter among 
them sell es, whereupon they agreed to receive 
their diplomas m alphabetical order, except that 
they generously allowed the Englishman to come 
fourth m order, whereas a strictly alphabetical 
arrangement would have placed him eighth m the 
list As Dr A’s name headed the list, he was 
the first of the candidates to receive his diploma 
In the published history of the University, the 
list of graduates is printed in the order gi\ en 
abo J e , Pnnceton College and Philadelphia 
Medical College diplomas of this quite rematli¬ 
able man are to be seen at the Medical Library 
room in this city, also his old mortar, medical 
ledgers and a pocket case of silver-mounted sur¬ 
gical instruments which he used m his practice 
v "ir tbe Proceedings m manuscript of the 
Hartford County Medical Society, held m his of¬ 
fice m old Medical Hall over a hundred years 
ago 

Dr Osier spoke of the first American surgery 
published m 1776, and of its author, Dr John : 
Jones, who died m 1791 m Philadelphia It was < 

tbP p aS 1 I f am,a ’ by tbe medlcal officers during , 

il Utl0n n r Hoch gave extracts from the < 

tam Tt I apyraS ’ tbe oldest medlcal writing ex- ' 
tnnt It was wntten in the Coptic language and • 

was discovered in Egypt It is preserved in the < 

throug]/two^ C n Umvers * ty of ^ e »Pwg, stretching 1 
tnrough two rooms, and is covered with glass fnr - 

protection It is still neat and clJn Its onlv < 

medical value appears to be its antiquity Dr 1 

KeU y drew attention to a trial for witchcraft for 

in g T talS ’ Whlch t00k «vSinia 

Virginia m “ Howe ’ s Histo^ of 

caseof " 

of'ubSoLSthTr reported recentiy a case s 

UliPPi 

later he had notieed\i jfLi! trou . bIe Oae month n 
angle of the monlb T ^ uJcer at the nght s. 

S arf«c e Vfa“| h «r 1 Vhil n v 

" K 1® m Za: 


ie ter, it was granular, oval, on one side shading off 
d into the surrounding tissues, and on the other 
y presenting a more or less clqarly marked beveled 
5- border, its base consisted of flabby granulations, 
1, some resembling small tubercles, was covered 
ie with muco pus, and had a worm eaten apptar- 
tt ance The other ulcer presented similar appear- 
e ances The lip w as swollen to three or four times 
1 its normal size The tuberculous nature of the 
>f ulcer was confirmed by microscopic examination 
e Tbe latyux showed the usual signs of tubereu- 
y Ions disease The great variety of these cases was 
g pointed out of incases of buccal tuberculosis 
e collected by Delavan, in 1886 only two were 
t seated on the lip H Mackenzie, of Edinburgh, 
e refers to a third, a fourth was seen m Vienna, 

1 but not reported, and Prof Welch had met w rth 
e a fifth As pointed out by Prof Weleb, it is pos- 
s sible that some of the cases reported as epitheli¬ 
oma of the mouth uere of this nature 

- Dr Charles E Simon, Assistant Physician at 
1 tbe Hopkins Hospital, having tested the urine m 
1 almost every case occurring m that institution, 

- and also cases in health, has not obtained Ehr 
lich’s test (the so called diazo reaction) m any 
cases except phthisis and typhoid fever Conta¬ 
gious diseases were not included in his researches 

, A department for teaching the science and 
: practice of invalid cooking has been organized in 
• the Johns Hopkins Hospital Training School for 
. Nurses, under Miss Hampton, tbe Superintend¬ 
ent A competent teacher was secured from the 
Boston Cooking School Two pupils are sent 
: to her for a month at a time and their hours 

°l r ty , are fr ? m 7 3° A m to 5 30 p m The 
chief portion of the instruction is given m the 
cooking school kitchen which is m a room con¬ 
venient to the wards The method of preparing 
about 150 different articles of sick diet is taught 
during the month, and all the beef tea, chicken- 
broth and mutton broth for the use of the hospital 
are made each morning by the pupils Theoreti- 

nnn!, DStr R Ct r by ! ectures ls ffiven m the after- 

w nf la P / Pd 15 reqmred to S lve a Practical 
test of her proficiency at the end of her month by 

S ng t as l arge a number of dishes Without aid 
from her teacher or notes as possible There are 
also oral and wntten examinations The approx- 

school fo?t 0 hefi Sta t bhSl31ng / Ud P rovldlng ^ a 

w° oi T f ° r thebrs ^ year is $600, after that $ 5 oo or 

fiTofii Tr^ he ex Penses are complete out- 
fit of utensils, $70 range, $20, tables $8, dresser 

&che? s a sn1° n SetS ’/ 3 ’ S1 ” k ’ $15 ’ ° ther detalL - $ 5 , 
i salary 1 , $30 per month, cost of teaching 

material per month, $0 to $8, fuel, $1 so The 

vaW h^\ been ^' 0rkU3g f0r Slx souths 5 and its 
came has been demonstrated 

for nU e ,s^Tm? fl 0f '' lf t rylm ‘ I Trami "S School 
U B, S ,,sh !U1, '“ trained at St Thomas' Heap,tali 
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London, and m the Egyptian campaign under 
General Wolseley She was decorated by the 
"Queen with the royal red cross It was estab 
lished primarily to 'supply nurses to take the 
place of the Sisters of Mercy, who left the Uni¬ 
versity Hospital two years ago, and the present 
class (the second) consists of twenty students A 
concert and tea were tendered to the nurses on 
the 25th ult by the wives of the members of the 
medical faculty Notwithstanding the unfavora¬ 
ble weather, a large and distinguished company 
assembled, comprising many of the elite of the 
city The interior of the hospital was beautifully 
•decorated with potted plants, and the whole 
"building with its bright and cheerful rooms, and 
its spotlessly clean corridors was thrown open for 
inspection In the nurses’ sitting-room a table 
was spread with good things, lit up by wax candles 
in shining candelabra and under yellow shades 
After addresses by Prof Chew and Miss Parsons, 
•outlining the work and methods of the hospital 
and training school, a delightful musical pro¬ 
gramme was rendered by several of our best vo 
calists, including two of the alumni of the Uni¬ 
versity, Drs Hopkmson and Sanchez The es 
tablishment and success of this school have been 
most gratifying to the authorities of the Univer¬ 
sity, it not only supplies the nursing service of 
the hospital in the most effective manner, but 
promises likewise to supply a much-felt want m 
the community The nurses have a thorough 
training both in the general and m the Free 
Lying-In Hospital of the University near by 
On Thursday, January 15th, m the presence of 
a number of city officials and several members of 
the medical profession, the new morgue was turn¬ 
ed over to the Health Commissioner by the In¬ 
spector of buildings Dr Rohe, Health Coin 
missioner, made an address m which he stated 
that the small amount which had been appropri¬ 
ated ($4000) had been judiciously spent, after due 
•examination of similar structures elsewhere, and 
he did not believe there was a building m the 
country better adapted for the purpose of a 
morgue than this one It has an office, an in- 
guest room, a cold storage-room containing a 
refrigerator capable of accommodating five bodies, 
an autopsy room, a room for surgeon's lnstrn 
ments, a cabinet room for the effects of the de 
ceased, an elevator, closets, etc A hir’d 1 was 
served at the close of the exercises The cause 
of the medical education of women, which re¬ 
ceived such an impulse by the action of the Johns 
Hopkins Hospital authorities, has been further 
strengthened by the able advocacy of Cardinal 
Gibbons, the Roman Catholic Archbishop of 
Baltimore In a letter recently published, he 
says there is no obstacle in ecclesiastical or canon 
law to the study and practice of medicine by 
women “I do not hesitate to say,” he says, 
"‘with due deference to the judgment of others 


that m mv opinion it is important to the well-be¬ 
ing of society that the stud}' of medicine by 
Chnstian women should be continued and ex¬ 
tended The difficulties that are said to attend 
their pursuing the necessary studies in the same 
schools with men may be obviated by judicious 
precautions, and these difficulties should not de¬ 
bar women from the profession of medicine The 
prejudice that allows women to enter the profes¬ 
sion of nursing and excludes them from the pro¬ 
fession of medicine cannot be too strongly cen¬ 
sured ” 

The annual reports for 1890 of our two special 
Eye and Ear Hospitals—the Presbyterian, and 
the Baltimore Eye, Ear and* Throat Chanty Hos¬ 
pitals, were published in January In the former, 
which is much the larger, being supported with 
zeal and liberality by the large and wealthy Pres 
byterian denomination of this city, there were. 
9096 entnes, with an average work day attend¬ 
ance of 115, 1,517 operations were performed and 
586 patients were treated m the wards averaging 
9 days for each In the other institution, now 
m its 9th year, 2,620 patients were treated, 971 of 
these were colored and 1,649 white, 1,632 were 
eye eases, 414 ear, and 599 throat cases, 226 op 
erations were performed The dispensary recorded 
8,329 visits 

A course in hygiene is being conducted and 
will continue through the spring at the Johns 
Hopkins Hospital, under the direction of Drs 
John S Billings and Alex C Abbott, the latter 
assistant in bacteriology and hygiene, it consists 
of lectures and laboratory work, and embraces 
studies and investigations m the hygiene of atmos¬ 
phere, water, ground, milk, meat, heating, venti¬ 
lation, disinfection, building material and cloth¬ 
ing It is announced that Dr Abbott has re¬ 
ceived and will accept a call to the hygienic labor¬ 
atory of the University of Pennsylvania 

The Academy of Medicine of Baltimore is de 
funct Instituted in May, 1877, by a number of 
the older physicians of the city, it began an un¬ 
popular career by requiring that candidates for 
membership should have been ten years in prac¬ 
tice Later it relaxed so far as to permit those 
excluded, to enter upon the presentation of an 
acceptable thesis A few availed themselves of 
this privilege to become members, but the society 
never was vigorous, and ultimately perished for 
the want of that young and working element of 
which it had voluntarily deprived itself There 
were those who thought that had it begun by re¬ 
quiring of all its candidates without regard to age, 
theses, the result would have been different 

At recent elections held m our several societies, 
the following were chosen presidents Gyneco¬ 
logical and Obstetrical, Dr Henry M Wilson, 
Medical Association, Dr J Edwin Michael, Med¬ 
ical and Surgical Society, Dr David Street 

A change m the editoral management of the 
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Maryland Medical Journal places Prof, J Edwin 
Michael m charge of that journal, whilst the re¬ 
tiring editor, Dr Win B Canfield, assumes 
charge of our new journal, the Baltimou Mcdttal 
and Suigical Record Dr Michael is one of our 
best writers and speakers, and is energetic, cou 
rageous and talented His appointment promises 
well for the future of the journal 

To the Alumni of the University of Maryland, 
scattered far and wide, it will be ■of interest to 
learn that the present class of the old school have 
adopted maroon and black as the University col¬ 
ors, and a yell—“Rah 1 Rah 1 Ree 1 U m-V of 
MD Rah i” 

Although the KocJj lymph has been used m 
our four principal hospitals, uo results have been 
made known as far as I have seen except those at 
the Hopkins Whilst the expressions of the Hop 
kins staff are reserved, they are decidedly favora¬ 
ble More time is evidently required to know 
the true value of the method, and the cautious 
utterances of Dr Osier and his associates cannot 
but elicit our commendation Prof Osier met 
with one case, where, although there were bacilli 
m the sputa, and other evidences of phthisis, there 
was no reaction after injections of o 003 mg of 
the fluid 

According to the figures of the Federal Census 
taken last June, Baltimore then had 434,439 in 
habitants, the police census taken m November 
made it 455,427, the increase m ten years was 
101,838 or 30 34 per cent , about one fourth of 
this increase was derived from annexing two miles 
of territory on the north and west of the city 
During the same period the per cent of increase 
m the State at large was only 11 28 The city 
has been steadily gaming 011 the State ever 
since the first census m 1790, at that time, it 
had only 4 22 of the State s population, whereas 
in 1890 it had 41 73 per cent etc 
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Illinois State Board op Health Seventh 
Report on Medical Education, Medical Col¬ 
leges, and the Regulation of the Practice of 
Medicine m the United States and Canada, 
1765-1891 Medical Education and the Regu¬ 
lation of the Practice in Foreign Countries 
By John H Rauch, M D , Secretary, 1891 
For the first time in its history the Report on 
Medical Education, issued by the Illinois State 
Board of Health, embraces the medical mstitu- 
tions of the whole world This is a feature that 
will be an assistance to medical boards that have 

diploma ™ 06 the ValUe aDd Valldlty of a medical 
As regards medical education in the United 


States, the Report shows the marked changes for 
the better that have taken place 111 the past ten 
years, and it is seen that more progress will be 
made within the next two years Most of the 
changes for the belter that have been made 111 
this century have occurred since 1881, when the 
first number of this Report was published, and 
since 1882-83, when the schedule of minimum 
requirements of the Illinois State Board of Health 
went into effect, In 1882 only 45 colleges 111 the 
United States and Canada required educational 
qualifications for matriculation , now the number 
is 129 Of the 148 medical colleges 123 now 
teach hygiene and 119 teach medical jurispru¬ 
dence In 1882 these branches were taught m 
52 and 61 colleges, respectively In 1882-83 the 
average length of the lecture terms was 23 5 
weeks, the average is now 26 3 weeks There 
are now 111 colleges that have lecture terms of & 
months or more, while m 1882-83 the number 
was 42 A table shows the results of the exam¬ 
inations before the State Boards of Medical Ex¬ 
aminers of Alabama, Minnesota, New Jersey, 
North Carolina, South Carolina and Virginia, 
since the dates of their organization Another 
table shows the results of the Prussian State Ex¬ 
aminations in 1890 

Special attention is called to the fact that m 
some of the largest universities in this country 
courses preliminary to the study of medicine are 
now offered—the University of Pennsylvania, 
Cornell, Yale, Princeton, Lake Forest and North¬ 
western Universities, Johns Hopkins and the Uni¬ 
versity of Wisconsin, while Harvard has made 
arrangements bv which those intending to study 
medicine can take a special A B course m three 
years The course offered by the University of 
Wisconsin is fully outlined, as is the one that 
was proposed by the Medical Department of the 
University of Michigan, but was rejected by the 
joint faculties The Report shows a marked in¬ 
crease in requirements as to preliminary educa¬ 
tion during the year 1890 It shows, a'lso that 
the movement for four years’ study and three 
comses of lectures is an assured success, and a 
list is given of the colleges that have adopted or 
will soon adopt the requirements of longer tenns- 
of study 

Several State Boards, having authority similar 
to the Illinois Board, have already adopted the 
requirement m this respect, and those that have- 
not already done so, will m a short time cooperate 
m the movement The potency of this factor wall 
be appreciated when it is considered that these 
boards directly control the recognition of diplo¬ 
mas m an area embracing about 41,000,000 peo¬ 
ple, and indirectly m almost the entire area of 
the United States, and that a number of them 
exercise jurisdiction m the new States and Tern- 
tones 

It is suggested m the Report that, with four 
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Address of the Chairman of Section, Dr Eugene S 

^“Adenoid Growth,” Dr W H Atkinson 

"Treatmentof Fractures of the Maxillce, Dr uni 

Genesis of Contour Fillings,” Illustrated Dr 

Geo S Allan , 

“The Teeth of Invertebrate Animals, Dr A U 

Thompson . „ _ . , ,, 

“Some practical points on the care of Instruments, 

Dr Win H Potter 

13 “ Rheumatic and Gouty Diathesis as Manifested in 
Diseases of the Paridental Membrane,” Dr John S Mar¬ 
shall , ,, - 

“ Dental Infirmary Patients,—The Use and Abuse ot 
Dental Charity,” Dr Richard Grady 
“ Growth of the Cementum,” Dr R R Andrews 
“ Remarks on Incipient Necrosis and Canes," Dr J 
Williams 

“Choice of Therapeutic Filling Materials,” Dr W A 
Allport 

“ Thorough Dentistry vs Partial Dental Surgery, Dr 
J Y Crawford 

“ Pathological Conditions produced by Galvanic action 
between dissiimlar Metals in the Mouth,” Dr George 
W Whitefield 

Other members who desire to read papers before 
this Section, should as required by the By-Laws, 
forward the paper or its hile and length, to the 
Chairman, Dr Eugene S Talbot, 125 State St , 
Chicago, Ill , one month before the meeting 
Henry W Morgan, Sec’ y 

Nashville, March 25, 1891 


'The Prevention of Opium Inebriety,” by J B Matti- 
son, Brooklyn, N Y » 

“The Treatment of Opium Neuroses, by Stephen 
Lett, Guelph, Canada 

1 T D Crothi rs, M D , Chairman, 

Harold N Moyer, M D , Sec’y, Hartford, Conn 
434 W Adams street, Chicago 


Preliminary Announcement of Programme of the 
Section of Neurology and Medical furis- 
prudence 

“Psychological Social Problems,” by Daniel Clark, 
Toronto, Canada 

pi “Status Epilepticus,” by Gros R Trowbndge, and 
Chas B Mayberry, Danville, Pa 

t j,“The Neuroses from a Demographic Point of View,' 
by Irving C Rosse, Washington D C 
H“The Functional Degeneracy of the Brain,” by J T 
Searcy, Tuscaloosa, Ala 

‘ Diagnosis of Traumatic Lesions in the Cerebro-Spinal 
Axis and the Detection of Malingering Referred to this 
Centre,” by B A Watson, Jersey City, N J 
I k“A Consideration of Traumatic Lesions of the Spine 
Resulting from Railroad and Other Injuries, Their Im¬ 
mediate and Remote Results, Etiology, Pathology and 
Diagnosis,” by Thos H Manley, New York, N Y 
General discussion of “The Traumatic Neuroses with 
Especial Reference to Railway Injuries,” to be opened 
by R Harvey Reed, Mansfield, Ohio 
“Rib Fracture in Insane Hospitals in its Medico Legal 
Aspects,” by Jas G Kiernan, Chicago, illl 
R“Medico-Legal Investigation of Death by Violence m 
the State of Massachusetts,” by Silas B Presbery, Taun¬ 
ton, Mass 

fu“A Medico Legal Study of Blood Corpuscles in Syph 
ills and Other Diseases,” by Ephraim Cutter, New York 
N Y 

“On What Constitutes Reliable Evidence in Trials of 
Ct ™ m ,al Poisoning,” by John Reese, Philadelphia, Pa 
Hallucinations of the Sane,” by David Inglis De 
troit, Mich 

BeSaulfo 5 * Eff6CtS Inebnet D” by T L Wnght, 

“Opium Inebriety, its Legal Recognition and Treat¬ 
ment, by W S Watson, Matteawan, N Y 

“Ether Inebriety,” by Norman Kerr, London, Eng 


SPECIAL CORRESPONDENCE 

Slmll The Journal he Removed to 
Washington ? 

ACTION 01 THE NORTH CENTRAI OHIO MI DICAL 
SOCIETY 

The following preamble and resolution was unanimous¬ 
ly adopted and ordered published in Tun Journal at 
the forty first quarterly meeting of the North Central 
Ohio Medical Society, held at Mansfield, Ohio, March 

27. 1S91 

WlirRi as An effort is being mmlc to remove Tnr Journal of 
the American Ml dical Association from Chicago, 111, to Y> ash 
Ington, D C and 

YViiFRrAS, Tnr Journal which was horn in Cleveland, Ohio, 
has been so well nurtured in Chicago that it has grown from a de 
pendent, unsupporting infant, to nn independent self supporting 
adult which commands the respect atid support of the profession 
throughout the Continent and now stands among the first of any 
or its colleagues in America and. 

VViiFRr as It lias accomplished all this in the short space of se\ en 
y ears through the judicious man agement and untiring erlergics of its 
Trustees, Supervising Editors and Business Manager 

Tiierpforf, Be it resolved that it is the sense of the North Ceil 
trnl Ohio Medical Society m convention assembled this 27 th day of 
March, 1 S 91 at Mansfield, Oljio, that it is against the best interests 
of The Journal and the Association to liav e it remov ed from Chi 
engo to Washington, and hereby instruct our delegates to oppose 
such removal 

R Harvey Reed. J W Craig, M J rinley A V Patterson, J 
Harvey Craig, W II Race, W H Sykes, A II McCullough R 1) 
Sykes, E C Earrimore W S Mecklem, W M Miller, W E 
Eoughndge Geo Mitchell, Josiah S Hedges 

Very respectfully submitted, 

R Harvey Reed, Prest J S Hedges, Sec’y 


To the Editor —I protest against using any more of 
the space of The Journal discussing its removal, and 
with S E Hampton, M D , of Kentucky, move the pre¬ 
vious question Am willing that it should remain at 
Chicago only make a good Journal of it Am happy to 
note improvement L M Gates, M D 

Scrantoa, Pa , March 23, 1891 


To the Editor — As many of the letters in The Jour¬ 
nal opposed to its removal to Washington are from the 
West, I write, as originally from New Fugland and liv¬ 
ing East to express my opinion and firm belief that the 
best interests of The Journal will be served by keeping 
it in Chicago, 

The fact that full delegations of the profession m and 
near Washington will be at the meeting to vote for re¬ 
moval should induce delegates of the North, South and 
West to attend the meeting and vote against removal, so 
that the small percentage of membership favoring re¬ 
moval may not out vote the vast majority opposed to re¬ 
moval from the remoteness of one party and nearness of 
the other party to the place of meeting 

, ,, T , F B Davison, M d 

Fleetville, Lackawanna Co , Pa 


To the Editor —It is a poor plan to swap horses while 
crossing a stream The Journal is successful and grows 
steadily more so, and I see no valid reason for making 
any change m its present location ‘axing 

Utica, N Y , March 28, 1891 J ° HX P GRAY ’ M D 
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To the Editoi —Had I a dozen votes on the location of 
The Journal not one of them tvould be cast for Wash 
ington, it should, in mv opinion, be published at some 
central point Chicago, Cincinnati, or St Louis, but if 
it is to go East, let it be to Philadelphia, New York, or 
Boston 

Washington is the place for many things of National 
importance,—a quiet place for legislators to meet—it is a 
National burying ground full of monuments, there can 
be found the remains of many men, things, and enter¬ 
prises, in fact hundreds of clever, live men are buried 
there m the various departments > early, but Washington 
is not the place for the headqnarters of the American 
Medical Association or its organ Keep the one on 
v, heels, the other in Chicago J W Holiday, M D 
Burlington, la , March 28, 1S91 


To the Edttoi —It seems strange that the whole mem¬ 
bership of the American Medical Association should be 
so aroused over the question of the removal of the home 
of The Journal, if it is to he such a gam as some would 
make it appear 

Is it possible that Washington City can furnish us so 
much better editonal material and the Association not 
find it out until it has been told to us by themselves or 
their allies m inti tgani? 

When a question of so much moment as the resigning 
of so important a journal to an ignominious death to fur¬ 
nish a stepping stone for somebody to raise themselves 
into greater prominence is to be met, it seems as if the 
whole membership ought to be questioned, and each al¬ 
lowed himself to answer 

A selfish motive, cloaked as this was at birth, cannot 
expect to meet with any other answer from them against 
whom the scheme was laid, and now an answer should be 
riven that would henceforth doom such actions to infa¬ 
mous obloquy The suddenness and 'untimely hour of 
springing the subject does not show honesty of purpose, 
and since the question is being agitated, how few cham¬ 
pions are showing m the list for the unseemly act, and 
when one does he is unkind enough to make charges of 
incompetency against the editonal management, and the 
manner in which the Trustees are conducting the publi 
cation Men who stoop to vilify their compeers do not, 
at least show a generous nature, into whose hands one 
would desire to place a trust of so much importance as 
the control of The Journal or the American Medical 

AS If°there < be not "method 111 their madness,” why did 
they so secretly secure the promise of furtherance of 
their scheme by a member before he was promised the 
nomination to fill a vacancy on the Board of Trustees last 
stiring? It is such Washingtonian acts that have so 
aroused the members in all parts of this great country to 
answer against the removal This is not the work, or 
wsh seemingly, of a North or South, an East or West, 
but that of a few with wild dreams of imaginary honor, 
who lne to thrive on "such stuff as dreams are made 
of ” Were they to be deprived of the National pap, and 
left to their own ability and natural resources they 
would dwindle into less than nature had ordained them 
Meu and their works do not become great because of 
the opportunities offered, but because of opportunities 
snd infldc usg of* i t 

Chicago may vet lead Washington m extensive libra- 
,00 institutions of learning, because of its inherent 

energy a"d pu U sh to the front If there be any stored up 
energy in Washington otherwise than that which bub 
bles^md seethes in the political caldron, would it not be 
u it to Chicago where it can find a wholesome 

TtmnsnheS to thnveupon and freedom of association of 
its kind? The home of The Journal undoubtedly was 
at first well chosen, at least it has proven well and it is 
but fair to keep it where it has prospered^so well ^ ^ 


Rock Rapids, la , March 25, 1S91 


Editoi lal Opinions of tlie Medical Piess 

In another column will appear the proceedings of a 
recent meeting of the Board of Trustees of the American 
Medical Association Journal at Washington As will ap¬ 
pear, the Board has announced as its belief, that Wash 
ington City is the proper place for the home of Thejour- 
nal The editor of the Mu 1 or, as a member of the Board 
of Trustees, has favored and does favor, not only as a 
member of the Board, but as an individual, the removal 
of the Association Journal to Washington He believes 
that the action of the Board in defernng the final deci¬ 
sion until the meeting in May and inviting an expression 
of opinion from the profession at large upon the subject, 
was appropriate A number of members of the Associa 
tion m the West, near and dear friends of the writer 
have expressed the thought that The Journal ought not 
to go East, that it was now in the West and that we 
ought to keep it here Were the effort being made to re¬ 
move The Journal to New York, Philadelphia, Boston, 
or any other commercial Eastern city, we believe that 
the argument would hold, that it would be removing it 
to the Eastern line and away from the centre The same 
argument might be brought against its removal to am of 
the other cities of the West As a matter of fact, Chica¬ 
go is not a Western city Chicago is, more properly 
speaking, a branch of New York City, although it is 
supposed to be a representative Western city, it is not at 
all so Were geographical considerations to have weight, 
St Louis w ould be more properly the centre Unques¬ 
tionably it is the hub of the Continental wheel, toward 
which all the spokes point 

It is the distributor of supplies to a greater territory 
than any other city 111 America But m spite of these 
arguments, we are not m favor of the remoial of The 
Journal to St Louis, nor would we favor its remoial to 
Cincinnati, Louisville, or any point South In truth, any 
commercial city in America, suggested, w’ould be a sec 
tional suggestion The removal of The Journal to Wash¬ 
ington, however, the home of the National Government, 
is appropriate A representative of the American medi¬ 
cal profession, a National medical- journal should un¬ 
questionably be located in the Nation’s Capital, the only 
unsectional point m America We are strong m the con 
viction that this is not only the patriotic view to take of 
the question, but it is the view that is in the direction of 
the best good to the American Medical Association A 
by law, which was adopted some years ago by the Asso¬ 
ciation, provided for every alternate meeting of the As¬ 
sociation to be held in Washington City, looking toward 
Washington City as being eventually, in fact even now, 
the home of the National Association If appropriate 
efforts were made, unquestionably a very large fund could 
be secured and a permanent building erected for the ac¬ 
commodation of the Association andits Journal m Wash¬ 
ington The various International Congresses are held 
the world over in the capitals of the various nations 
The home of the British Medicalfournal is in London; 
in fact, we are strong m the belief that all the arguments 
are in favor of the permanent home of the American 
Medical Association and its official organ, being located 
m the Capital of the Nation If the time ever conies, 
that the Capital should be moved to a more central point, 
geographically speaking, then let the Association follow 
the Capital In the meantime, we hope that there will 
be a full and free discussion in every medical journal of 
the United States The Board of Trustees of The Journal 
have invited the freest discussion on the part of the mem¬ 
bers of the profession The Medical M111 or will be glad 
to hear from those of the profession who are interested 

in the question , r 

In the meantime, we are on record as being in favor ot 
the National Capital as the home of The Journal but we 
are open to conviction, and shall remain m a receptive 
state of mind, ready for the suggestions and arguments 
of all friends of the Association —Medical Miiror, Dec , 
1890 
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According to an official report of a meeting of the 
Board of Trustees of The Journal, held in Wnsliinton, D 

o tjov i*th, 1800, three things w ere done 

j Board called upon the President of the United 

St a tES It resolved tliat the home of The Journal should be 
in Washington, and that the Association should he so in 

forme^ke •j- rus j ees recommend tint the members of the 
Association, and the vanous State and local societies, 
contribute funds for the erection of a permanent building 
as au office, library, etc , of tlie American Medical Asso 

ciation , , , , , 

Aside from some criticism of the Secretary’s mode of 
keeping bis book, this is all the Board report having 
done at this meeting, and vet a fair estimate of the actu¬ 
al expenses of tlie members in attendance \v ill make it 
tost not less than three hun died dollars— probably four 
hundred v\ ould be nearer correct Is the Association so 
rich that it can afford to pay its Trustees three or four 
hundred dollars to make a trip to Washington, in order 
that the Board nia; visit the President of the United 
States, and announce gravely to the Association that it 
should permanently locate The Journal in Washington, 
and call upon individuals and societies in the profession 
for funds to erect a buildiug? 

The members of the Association would like to learn 
why the Board of Trustees, or any portion of it, deemed 
it fitting to gravely announce its opinion upou the sub¬ 
ject or subjects, and why Washington is better than Chi¬ 
cago? This is a question for the Trustees to answer 1 
Further, what reason is there for making this question 
prominent just now ? We desire to vote and act intelli¬ 
gently upon this question, hence seek for information 
We do know that several years ago tlie Trustees care 
fully secured bids from publishing houses, printers, etc , 
in all principal cities of the United States, with tlie uni¬ 
form rfcsult of ascertaining that Washington was the most 
expensive, and Chicago the cheapest, place of publica 
tion Have the Trustees made full and complete inves¬ 
tigations, with the result of finding a cheaper place of 
publication than Chicago? If so they should have an 
uounced the fact, and the grounds upou winch it rested 
Do the Trustees desire to move The Journal to Wash¬ 
ington because hitherto every medical journal issued 
there came to an untimely end"? Can it be that they de¬ 
sire to plant The Journal m a spot hitherto noted for its 
failures in medical journalism? Have they a hope that 
under the special influence for which Washington is 
noted, The Journal of the Association will die an easy 
and painless death ? Or is it because the Trustees have 
a grudge against eastern medical journals in general, and 
the medical weel lies m particular, that they desire to 
transfer The Journal to an eastern locality Naturally it 
would seem as if the strip of country along the Atlantic 
coast had medical journals in abundance, and that the 
remov al thither of another would act more or less disad 
v nitageously On this view of the fact, it would appear 
that the Trustees of The Journal either resolved thought¬ 
lessly, or were acting in disregard of the interests of 
other journals 

Can a better or more reliable business manager be se 
cured tu \\ ashmgton ? Can better or more effective edi- 
tonal work be secured? In short, is there a single rea- 
The Journal permanently in Washington? 
of r c t f I ? eard a single reason that couuts in favor 

’, Journal °r °f the Association We are informed 
desirable because Washington is the 
i ntion s Capital but the publication of The Journal is a 
tli.Iff 5 k® conducted upon business principles, for 

the attainment of business ends If there are eoodbus 

we hav C e aS v°et S to? r The Journal 111 wJhS?g£; 

1 the Can.til ^ ?[ them The fact Washington 
lie Capital affords the strongest of reasons whv such 

“ocmed T^' ° fl a/eatmedicaTjo^lhoill 

° l colocated there, a great commercial centre is the 


place for n business that is National 111 its scope, nntl 
Washington is not such a centre More anon 

N _if wq hear any reasons for removing riie 

Journal to Washington, we shall lay them before our 
renders, that all may be prepared to vote intelligently 
upon the question —The JlvictieciH leaned, Jan , lotyi 

The minutes of the Board of Trustees of I lie Journal, 
published in a Into edition, show that an attempt has 
been made to move the plant to Washington There is 
some question as to the advisability of such a proceeding 
at tins time, when in the course of tlie next two years so 
many medical men from all over the world will visit Chi- 
cago, the piicc ■where The Journal was born and nur- 
tnred Admitting that it is in some respects a Chicago 
journal, the question arises ns towhcthcrit would be any 
better, or have a greater influence or larger circulation if 
it were a Washington journal instead of what it is at the 
present time? With .all due respect to Dr Hamilton, it 
is suggested that his official position should prevent lnm 
from entering into any political schemes by which he 
will reward his friends and punish his enemies 

The time has not yet arrived when the members of tbc 
Association can afford to trust tbe welfare of The Journal 
m the hands of those who are not directly and person¬ 
ally interested in its progress and permanent success 
Attempts have been previously made to corral the mem¬ 
bers of the Board, with a view’ to manage the paper to 
the personal advantage of those who desired to “run it 
for the money there wns in it,” but, fortunately, all such 
efforts have heretofore failed, and it is hoped a like fate 
will attend tins last attempt, although it may have been 
considered with the best intentions Let it be under¬ 
stood, once and for all time that The Journal cannot be 
bought, merged or hypothecated —Philadelphia Medical 
Summary, Jan , 1891 

The question of the removal of The Journal from Chi¬ 
cago to Washington City is being agitated A meeting 
of the Board of Trustees has already been held to that 
effect The final decision has been deferred until the 
meeting m May, when an expression of opinion from the 
profession at large upon the subject will be had We 
think it folly to ask its removal to Washington, simply 
because it is tbe home of the National Government, m 
order that it may be designated a National Medical 
Journal Washington is not, never has been and prob 
qbly never will be a medical centre, and neither its loca¬ 
tion nor railroad facilities recommend it —Kansas Med¬ 
ical Journal, Jan 1891 


Shall the A M A Journal go to Washington ? This 
is the question which tbe Association will be called upon 
to answer at its next meeting The Board of Trustees, 
at a recent session in Washington, adopted a resolution 
favonng tbe change, but not a single “Whereas” pre¬ 
cedes tbe “Resolution ” What are tbe reasons for want¬ 
ing the change made ? Surely they exist m tbe minds 
of the Trustees, and as officers of the Association having 
at heart the best interest of this organization, those rea¬ 
sons should be made public Can Tbe Journal be pub¬ 
lished cheaper m Washington ? That can hardly 7 be, for 
Chicago is a great publishing centre Are tbe mailing 
facilities at Washington better? Mr Wauamaker would 
hardly admit that they are Can it be better edited at 
Washington 71 That’s a “sure enough” question The 
Association will be very 7 certain to know something 
about a prospective editor before it votes upon this mat- 
ter In the far Eastern country 7 the Islam prophet of old 
failed m an attempt to make the mountains skip at his 
command as kids at plav, but perhaps “a greater than 
he is here ” It does look as though the mountain were 
seriously- contemplating a journey m a Pullman palace 
car to a Mahomet who has bid it come In all soberness, 
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Messrs Trustees, let the Association know why your as¬ 
sembled wisdom deems it best to transfer The Journal 
to Washington Let it stay where it no\y is unless cer¬ 
tainly shown that the interests of both the Association 
and its Journal will be conserved by its removal —Med 
teal Heiald, Feb , 1891 


A great controversy is now being carried on regarding 
the proposed removal of The Journal from its home in 
Chicago to Washington City The control of The Jour¬ 
nal is m the hands of a Board of Trustees, which has 
recommended that the change be made The question 
will come up at the next meeting m Washington, and 
there will be a warm discussion, and possibly indefinite 
results 

The time for an opinion upon this proposition is not 
arrived, for we are sure that the best arguments for the 
removal have not as yet been advanced We fear that 
the action of the Trustees m referring the matter to the 
Association is wrong, and will result in harm The Board 
was given full power to act, by its act The Journal was 
located in Chicago, and by its authority it could remain 
or be removed 

As it is now, there is a pretty war on hand, and it will 
grow fiercer and hotter as the time for the meeetmg 
draws nigh Even if a conclusion be reached at the next 
meeting, it may be undone at any succeeding one We 
hope a motion will prevail to refer the question back to 
the Trustees They are abundantly able to settle the 
matter—in fact, are elected to carry just such responsi 
bility We will have something to say about the argu¬ 
ments for and against removal further along —St Louis 
Clinique , Feb , 1891 


At the last meeting of the Trustees of The Journal of 
the American Medical Association, it was resolved to 
move The Journal from Chicago to Washington By 
subsequent resolution, however, it was determined to 
leave the matter open until a vote could be had by the 
members at the May meeting The question is therefore 
a proper one for agitation and it is well enough to con¬ 
sider the pros and cons relative to a matter of so much 
importance to so large a number of the medical profes- 
sion 

The Journal when established was located m Chicago, 
largely because Chicago influence was dominant in the 
Association, but chiefly because it was a central point 
from which proofs could be readily sent to writers and as 
readily returned This convenience has been experi¬ 
enced by contributors to The Journal, the vast majority 
of whom reside in the great interior valley of our broad 
country Since the location of the official organ of the 
Association at Chicago, type and other fixtures have been 
purchased, and the periodical under conservative manage 
ment has become one of the most influential in the coun 
try But now right on the heels of this success comes an 
effort to take The Journal from its central and convenient 
location and publish it m a provincial city on one side 
of the continent 

The question is at once asked why ? Is it because there 
are no longer printing presses in Chicago > Is it because 
the paper market m that city has become exhausted ? Is 
it because the mailing facilities in that metroplis are in¬ 
adequate? Is it because there are no men of brains to be 
found either in that great and growing medical center, or 
who can be induced to take up their residence there to 
assume editorial charge of one of the leading medical 
journals of the country? These are the only reasons that 
are entitled to consideration relative to changing the lo¬ 
cation of a great journal andyet a knowledge of the facts 
in the present instance condemn them as absurd to the 
verge of idiocy 

The only reason so far given b> the promoters of the 
move is that Washington is the Capital of the country 
Well what of it? Are there better presses, more paper, 


faster mailing facilities or more brilliant intellects m 
Washington than in Chicago? The Capital is merelv a 
political center and as such is inimical to the highest de¬ 
velopment of science or literature We do not want the 
politics of the Capital engrafted upon the journalistic in¬ 
terests of the American Medical Association 
Gentlemen of the West and South be at Washington 
on May the 5th and vote upon this question —Cincinnati 
Medical Journal, Feb 15,1891 
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The Big Four and the Annual Meeting of ihe 
Association —lo members of the American Medical 
Association who contemplate attending the annual Meet 
mg at Washington, D C , May 5th to Sth, a few words m 
regard to the best means of reaching Washington will no 
doubt prove acceptable The recognized line from Chi¬ 
cago is the Popular Big Four Route m connection w ith 
the Scenic Chesapeake & Ohio Ry , from Cincinnati 
running via White Sulphur Springs, through the beauti 
ful mountain regions of the Virginias, over its own tracks 
into the City of Washington 
Passengers via this popular line have the choice of two 
elegant trams, starting from Lake Street Depot, Chicago, 
—the morning tram equipped with elegant parlor cars, 
cafe dining car and luxurious coaches, makes connection 
at Cincinnati with the Famous "Fast Flying Virginian'' 
via the C & O Route, assuring passengers of first class 
service, including Dining Cars, for the entire trip The 
evening tram from Chicago is equipped with private 
compartment buffet sleeping car, standard Wagner palace 
sleeping car and elegant reclining chair car and makes 
connection with the ‘Washington ’East Line” via the 
Chesapeake &_ Ohio Ry , affording a day-light nde 
through the beautiful Ohio Valley, and across the scenic 
Blue Ridge Mountains into the Capital 
These trains are vestibuled throughout, provided with 
an nnequaled dining car service and afford every comfort 
and convenience of modern railroading For tickets and 
full information call on or address J C Tucker, General 
Northern Agent 121 Randolph St, Chicago, III , D B 
Martin General Pass Agent Big Four Route Cincin¬ 
nati, O 


Official List of Changes m the Stations and Duties of Officers Serving 
m the Medical department U S Army from March 21, /dpr, to 
Match 27, iSpr 

Mayor Henry R Tilton Surgeon U S A , is hereby granted leave 
of absence for one month on surgeon s certificate of disabihU 
Par 5 S O 56 Hdqrs Du Atlantic March 21 1891 

Major Passmore Middleton, Surgeon is relieved from duty at St 
Francis Bks Fla and will proceed to Newport Bks Ry and 
await further orders The travel enjoined is necessary for the 
public sen ice By direction of the Acting Secretary of War Par 
8 S O 62 A G O Washington, March io 1891 

Major John H Bartholf Surgeon now on duty at Plattsburgh Bks 
N A , will proceed to Fort Wayne, Mich and report m person to 
the commanding officer of that post for temporary duty Bj di 
rection of the Acting Secretary of War Par 7 S O 64 A G O , 
Washington March 2 1891 

Capt Henry Johnson Medical Storekeeper retirement from active 
service tins date under the provisions of the Act of Congress ap 
proved June Vo 188. is announced By direction of the Acting 
Secretary of V\ ar Par s S O 66 A G O Hdqrs of the Army 
Washington March 24 1891 

Capt Robert J Gibson Asst Surgeon leave of absence granted m 
S O 231 AGO Octobers 1890 from this office is extended one 
month By direction of the Acting Secretary of War Par 10 S 
O 65 A G O Washington Marcn 23 1891 

First Lieut Eugene L Swift Asst Surgeon, non on duty at Ft 
Thomas Anz will report by letter to the commanding officer, 
Ft Grant, Anz for duty at that station or Ft Pliomas Ariz as 
the commanding officer may direct B\ direction of the Acting 
Secretary of War Par 7 S O 66 A G O Washington, March 
24 i8gt 

Lieut Col Charles R Greenleaf Asst Medical Purveyor will 
proceed to New York City on public business and thence to Bos 
ton Mass to represent the Anny Medical Department at the 
American Association for Phi Meal Education and upon the com 
pletion of the duties contemplated will return to his station m 
this citv Bv direction of the Acting Secretary of War I ar 3 
S O 6s, A GO Washington March 25 1891 
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THE RELATION OF BACTERIA TO 
PRACTICAL SURGERY 

The Addt ess in Sumer} o / the Medical Society of the State of 
Pennsylvania Pittshumh,Junc u iSyo 

BY JOHN B ROBERTS, M D , 

PROFESSOR OF SURGER\ IN THE WOMAN’S MEDICAL COLLEGE OE 
PENNSY L\ AMA rRorESSOR or anatomy and surgery 
IN THE PHILADELPHIA POLYCLINIC 

The revolution which has occurred in practical 
surgery since the discovery of the relation of 
microorganisms to the complications occurring m 
wounds has caused me to take up this subject for 
discussion Although many of my hearers are 
familiar with the germ theory of disease, it is 
possible that it may interest some to have put be¬ 
fore them, in a short address, a few points in bac¬ 
teriology, which are of value to the practical sur 
,geon 

It must be remembered that groups of symp¬ 
toms which were formerly classed under the heads 
of "inflammatory fever,” "symptomatic fever,” 
"traumatic fever,” "hectic fever,” and similar 
terms, varying ;n name with the surgeon using 
them, or with the location of the disease, are now 
known to be due to the invasion of the wound by 
microscopic plants These bacteria, after enter 
mg the blood current at the wound, multiply with 
such prodigious rapidity that the whole system 
gives evidence of their existence Suppuration 
of wounds is undoubtedly due to these organisms, 
as is tubercular disease, whether of a surgical or 
medical character Tetanus, erysipelas and 
many other surgical conditions have been almost 
proved to be the result of infection by similar 
microscopic plants, which, though acting in the 
same way, have various forms and life histories 
A distinction must be made between the "yeast 
plants,” one of which produces thrush, and the 
"mould plants,” the existence of which as para 
sites in the skin gives rise to certain cutaneous 
diseases These two classes of vegetable parasites 
are foreign to the present topic, which is surgery, 
and I shall, therefore, confine m> remarks to that 
group of vegetable parasites to which the term 
bacteria has been given These are the micro 
organisms whose actions and methods of growth 
particularly concern the surgeon The individual 


plants are so minute that it takes in the neigh¬ 
borhood of ten or fifteen hundred of them gi ouped 
together to cover a spot as large as the full stop 
or period used in punctuating an ordinary news 
paper Tins rough estimate applies to the glo¬ 
bular or egg-shaped bacteria to which is given 
the name "coccus” (plural cocci) The cane, or 
rod-shaped bacteria are rather larger plants Fif¬ 
teen hundred of these placed end to end would 
reach across the head of a pm Because of the 
resemblance of these latter to a walking stick 
they have been termed bacillus (plural bacilli) 
The bacteria most interesting to the surgeon 
belong to the cocci and the bacilli There are 
other forms which bacteriologists have dubbed 
with similar descriptive names, but they are more 
interesting to the physician than to the surgeon 
Many microorganisms, whether cocci, bacilli, or 
of other shapes, are harmless, hence they are 
called non-pathogenic, to distinguish them from 
the disease producing, or pathogenic germs 
As many trees have the same shape and a sim¬ 
ilar method of growing, but bear different fruit, 
—in the one case edible, and in the other poison¬ 
ous—so, too, bacteria may look alike to the mi- 
croscopist’s eye, and grow much in the same way, 
but one wall cause no disease, while the other 
wall produce serious disease, such, perhaps, as 
tuberculosis of the lungs or brain 

Many scores of bacteria have been, by patient 
study, differentiated from tbeir fellow's and given 
distinctive names Their nomenclature corres 
ponds m classification and arrangement wath 
the nomenclature adopted in different depart¬ 
ments of botany Thus, w'e have the pus 
causing chain coccus (streptococcus pyogenes), 
so called because it is globular m shape, because 
it grows with the individual plants attacked to 
each other, or arranged in a row like a chain of 
beads upon a string, and because it produces pus 
In a similar way we have the pus causing grape- 
coccus of a golden color (staphylococcus pyogenes 
aureus) It produces pus, grows wnththeindividual 
plants arranged somewhat after the manner of a 
bunch of grapes, and when millions of them are 
collected together the mass has a golden yellow 
hue Again, we have the bacillus tuberculosis, 
the rod-shaped plant which is known to cause 
tuberculosis of the lungs, joints, brain, etc 
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It is hardly astonishing that these fruitful 
sources of disease have so long remained unde¬ 
tected, when their microscopic size is borne m 
mind That some of them do cause disease is 
indisputable, since bacteriologists have, by their 
watchful and careful methods, separated a single 
plant from its surroundings and congeners, 
planted it free from all contamination and ob 
served it produce an infinitesimal brood of its 
own kind Animals and patients inoculated with 
the plants thus cultivated have rapidly become 
subjects of the special disease which the particu 
lar plant was supposed to produce 

The difficulty of such investigations becomes 
apparent when it is remembered that under the 
microscope many of these forms of vegetable life 
are identical in appearance, and it is only by 
observing their growth, when in proper soil, that 
they can be distinguished from each other In 
certain cases it is quite difficult to distinguish 
them by their physical appearances produced 
during their growth In such instances it is only 
after an animal has been inoculated with them 
that the individual parasite can be accurately 
recognized and called by name It is known by 
the results it is capable of producing 

The variousforms ofbactena are recognized, as I 
have said, by their method of growth, and by their 
shape Another means of recognition is their mdi 
v idual peculiarity of taking certain dyes so that spe 
cial plants can be recognized, under the microscope, 
bv the color given to them, which they refuse to 
give up when treated with chemical substances 
which remove the stains from, or bleach, all the 
other tissues which at first have been similarly 
stained 

The similarity between bacteria and the ordm 
ary plants with which florists are familiar is in 
deed remarkable Bactena grow in animal and other 
albuminous fluids, as a soil, but it is just as essen 
tial for them to have a suitable soil as it is for the 
corn or wheat that the farmer plants m his field 
By altering the character of the albuminous fluid 
in which the microorganism finds its subsistence, 
these small plants can be given a vigorous 
growth or may be actually starved to death The 
farmer knows that it is impossible for him to 
grow the same crop year after j ear in the same 
field, and he is, therefore, compelled to rotate his 
crops So it is with these microscopic plants 
which we are considering After a time the cul¬ 
ture fluid or soil becomes so exhausted of its 
needed constituents by the immense number of 
plants living in it that it is unfit for their life and 
development Then this particular plant will no 
longer thrive, but some other form of bacterium 
may find in it the properties required for func¬ 
tional activity and grow vigorously It is prob 
able that exhaustion or absence of proper soil is 
an important agent in protecting man from sick 
ness due to infection from bactena The ever 
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present bactena often gains access to man’s blood 
through external wounds, or through the lungs 
and digestive tracts, but unless a soil suited for 
their development is found m his fluids, the 
plants will not grow If they do not grow and 
increase in numbers they can do little harm 

Again, there are certain bactena which are so 
antagonistic to each other that it is impossible to 
make them grow in company, or to co-exist in 
the blood of the same individual For example, 
an animal inoculated with erysipelas germs can¬ 
not be successfully inoculated immediately after¬ 
ward with the germs of malignant pustule Such 
antagonism is illustrated by the impossibility of 
having a good crop of gram in a field overrun 
with daisies On the other hand, however, there 
are some microorganisms which flourish luxun- 
antly when planted together in the same fluid, 
somewhat after the manner of pumpkins and In¬ 
dian corn growing between the same fence rails 
Others seem unwilling to grow alone, and only 
flourish when planted along with some other 
germs It is very evident, therefore, that bac- 
j tenology is a branch of botany, and that Nature 
shows the same tendencies m these minute plants 
as it does m the larger vegetable world visible to 
our unaided eyes 

As the horticulturist is able to alter the charac¬ 
ter of his plants by changing the circumstances 
under which they live, so can the bacteriologist 
change the vital processes and activities of bac 
teria by chemical and other manipulations of the 
culture substances in which these organisms grow 
The power of bactena to cause pathological 
changes thus may be weakened and attenuated, 
in other wmrds, their functional power for evil is 
taken from them by alterations in the soil The 
pathogenic, or disease producing power, may be 
increased by similar, though not identical, alter¬ 
ations The rapidity of their multiplication may 
be accelerated, or they may be compelled to lie 
dormant and inactive for a time, and on the other 
hand, bv exhausting the constituents of the soil 
upon which they depend for life, they may be killed 

It is a most curious fact also that it is possible, 
by selecting and cultivating only the lighter col¬ 
ored specimens of a certain purple bacterium, for 
the bacteriologist to finally obtain a plant which 
is nearly white, but which has the essential char¬ 
acteristics of the original purple fungus In 
this we see the same power which the florist has 
to alter the color of the petals of his flowers by 
various methods of selective breeding 

The destruction of bactena by means of heat 
and antiseptics is the essence of modem surgery 
It is, then, by preventing access of these parasitic 
plants to the human organism (aseptic surgery), 
or the destruction of them by chemical agents 
and heat (antiseptic surgery), that we are en 
abled to invade, b> operative attacks, regions of 
the body which a few years ago were sacred 
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When the disease producing bacteria gain nc- 
cess to the tissues and blood of human and other 
animals by means of wounds, or through an in 
flamed pulmonary or alimentary mucous mem 
brane, they produce pathological effects provided 
there is not sufficient resistence and health power 
m the annual’s tissues to successfully antagonize 
the deleterious influence of the invading parasitic 
fungus It is the rapid multiplication of the 
germs, which furnishes a continuous irritation, 
that enables them to have such a disastrous effect 
upon the tissues of the animal If the tissues 
had only the original dose of microbes to deal 
with, the warfare between health and disease 
would be less uncertain m outcome Victory 
would usually be on the side of the tissues and 
health 

The immediate cause of the pathogenic influ¬ 
ence is probably the chemical excretions which 
are given out by these microscopic germs All 
plants and animals require a certain number of 
substances to be taken into their organisms for 
preservation of their vital activities After these 
substances have been utilized there occurs an ex¬ 
cretion of other chemical products It is prob¬ 
ably the excretions from the many millions of 
bacteria circulating in the blood which give rise 
to the disease characteristic of the fungus with 
which the animal has been infected The con¬ 
dition called sapriemia, or septic intoxication, for 
example, is undoubtedly due to the entrance of 
fhe excretory products (ptomaines) of putrefac¬ 
tion-bacteria into the circulation This can be 
proved by injecting into an animal a small por 
tion of these products obtained from cultures of 
the germs of putrefaction Characteristic symp 
toms will at once be exhibited 
Septicaemia is a similar condition due to the 
presence of the putrefactive organisms themselves, 
and hence of their products or ptomaines also m 
the blood The rapidity of their multiplication 
in this albuminous soil, and the great amount 
of excretion from the numerous fungi, makes the 
condition more serious than saprsetma Clinic 
ally, the two conditions occur together 
The rapidity with which symptoms may arise 
after inoculation of small wounds with a very few 
germs will be apparent when it is stated that one 
parasitic plant of this kind may, by its rapidity 
of multiplication, give rise to fifteen or sixteen 
million individuals within twenty four hours 
The enormous increase which takes place within 
three or four days is almost incalculable It has 
been estimated that a certain bacillus only about 
1-1000 of an inch in length could, under favor¬ 
able conditions, develop a brood of progeny m less 
than four days which would make a mass of 
fungi sufficient to fill all the oceans of the world 
if they all had a depth of one mile 

Bacteria are present everywhere They exist 
in the water, earth, air, and within our respira¬ 


tory and digestive tracts Our skin is covered 
with millions of them, as is every article about 
us They can circulate in the lymph and blood, 
and reach every tissue and part of our organisms 
by passing through the walls of the capillaries 
Fortunately, they require certain conditions of 
temperature, moisture, air and organic food for 
existence, and for the preservation of their vital 
activities 

If their surroundings are too hot, too cold, or 
too dry, or if they are not supplied with a proper 
quantity and quality of food from the soil m which 
they are living, the bacterium becomes inactive,, 
until the surrounding circumstances change, or 
die absolutely The spores which finally 
become full fledged bacteria, are able to stand a 
more unfavorable environment than the adult 
bacteria Many spores and adults, however, per¬ 
ish Each kind of bacterium requires its own 
special environment to permit it to grow and 
flourish The frequency w ith which an unfavor¬ 
able combination of circumstances occurs limits 
greatly the disease-producing power of the patho¬ 
genic bacteria 

Many bacteria, moreover, are harmless and do 
not produce disease even when present jn the 
blood and tissues Besides this the white blood 
cells are perpetually waging war against the bac¬ 
teria m our bodies They take the bacteria into 
their interiors and render them harmless by eat¬ 
ing them up, so to speak, and they crowd to¬ 
gether and form a wall of white blood cells around 
the place where the bactena entered the tissues, 
thus forming a barrier to cut off the blood sup¬ 
ply to the germs and perhaps to prevent them 
from entering the general blood current 

The war between the white blood cells and bac¬ 
teria is a bitter one Many bactena are killed, 
but, on the other hand, the life of many blood 
cells is sacrificed by the bactena poisoning them 
With ptomaines The tissue cells, if healthy, 
offer great resistance to the attacks of the army of 
bacteria Hence, if the white cells are vigorous 
and abundant at the site of the battle, defeat may 
come to the bactena, and the patient suffers noth¬ 
ing from the attempt of these vegetable parasites 
to harm him If, on the other hand, the tissues have 
a low resistive power, because of the general debil¬ 
ity of the patient,or of a local debility of the tissues 
themselves, and the white cells be weakened and. 
not abundant, the bactena will gam the victory, 
get access to the general blood current and invade 
every portion of the animal’s body Thus, a gen¬ 
eral, or a local, disease, will be caused, varying 
with the species of bacteria with which the pa¬ 
tient has been infected, and the degree of resist¬ 
ance on the part of the tissues 

From what has been stated, it must be evident 
that the bacterial origin of disease depends upon 
the presence of a disease producing fungus and a 
diminution of the normal or healthy tissue re- 
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It is hardly astonishing that these fruitful 
sources of disease have so long remained unde¬ 
tected, when their microscopic size is borne in 
mind That some of them do cause disease is 
indisputable, since bacteriologists have, by their 
watchful and careful methods, separated a single 
plant from its surroundings and congeners, 
planted it free from all contamination and ob 
served it produce an infinitesimal brood of its 
own kind Animals and patients inoculated with 
the plants thus cultivated have rapidly become 
subjects of the special disease which the particu 
lar plant was supposed to produce 

The difficulty of such investigations becomes 
apparent when it is remembered that under the 
microscope many of these forms of vegetable life 
are identical in appearance, and it is only by 
observing their growth, when in proper soil, that 
they can be distinguished from each other In 
certain cases it is quite difficult to distinguish 
them by their physical appearances produced 
during their growth In such instances it is only 
after an animal has been inoculated with them 
that the individual parasite can be accurately 
recognized and called by name It is known by 
the results it is capable of producing 

The various forms of bacteria are recognized, as I 
have said, by their method of growth, and by their 
shape Another means of recognition is their indi 
vidual peculiarity of taking certain dyes so that spe 
cial plants can be recognized, under the microscope, 
by the color given to them, which they refuse to 
give up when treated with chemical substances 
which remove the stains from, or bleach, all the 
other tissues which at first have been similarly 
stained 

The similarity between bacteria and the ordm 
ary plants with which florists are familiar is in 
deed remark able Bacteria grow in animal and other 
albuminous fluids, as a soil, but it is just as essen 
tial for them to have a suitable soil as it is for the 
corn or wheat that the farmer plants in his field 
By altering the character of the albuminous fluid 
in which the microorganism finds its subsistence, 
these small plants can be given a vigorous 
growth or may be actually starved to death The 
farmer know's that it is impossible for him to 
grow the same crop year after year m the same 
field, and he is, therefore, compelled to rotate his 
crops So it is with these microscopic plants 
which we are considering After a time the cul¬ 
ture fluid or soil becomes so exhausted of its 
needed constituents by the immense number of 
plants living m it that it is unfit for their life and 
development Then this particular plant will no 
longer thrive, but some other form of bacterium 
may find in it the properties required for func¬ 
tional activity, and grow vigorously It is prob 
able that exhaustion or absence of proper soil is 
an important agent in protecting man from sick 
ness due to infection from bacteria The ever 


present bacteria often gams access toman’s blood 
through external wounds, or through the ]urn's 
and digestive tracts, but unless a soil suited for 
their development is found m his fluids, the 
plants will not grow If they do not grow and 
increase m numbers they can do little harm 

Again, there are certain bacteria which are so 
antagonistic to each other that it is impossible to 
make them grow m company, or to co exist in 
the blood of the same individual For example, 
an animal inoculated with erysipelas germs can¬ 
not be successfully inoculated immediately after¬ 
ward with the germs of malignant pustule Such 
antagonism is illustrated by the impossibility of 
having a good crop of gram in a field overrun 
with daisies On the other hand, however, there 
are some microorganisms which flourish luxuri¬ 
antly when planted together m the same fluid, 
somewhat after the manner of pumpkins and In¬ 
dian corn growing between the same fence rails 
Others seem unwilling to grow alone, and only 
flourish when planted along with some other 
germs It is very evident, therefore, that bac¬ 
teriology is a branch of botany, and that Nature 
shows the same tendencies m these minute plants 
as it does m the larger vegetable world visible to 
our unaided eyes 

As the horticulturist is able to alter the charac¬ 
ter of his plants by changing the circumstances 
under which they live, so can the bacteriologist 
change the vital processes and activities of bac¬ 
teria by chemical and other manipulations of the *. 
culture substances in which these organisms grow 
The power of bacteria to cause pathological 
changes thus may be weakened and attenuated, 
in other words, their functional power for evil is 
taken from them by alterations in the soil The 
pathogenic, or disease producing power, may be 
increased by similar, though not identical, alter¬ 
ations The rapidity of their multiplication may 
be accelerated, or they may be compelled to lie 
dormant and inactive fora time, and on the other 
baud, bv exhausting the constituents of the soil 
upon which they depend for life, they may be killed 

It is a most curious fact also that it is possible, 
by selecting and cultivating only the lighter col¬ 
ored specimens of a certain purple bacterium, for 
the bacteriologist to finally obtain a plant which 
is nearly white, but which has the essential char¬ 
acteristics of the original purple fungus In 
this we see the same power which the florist has 
to alter the color of the petals of his flowers by 
j various methods of selective breeding 

The destruction of bacteria by means of heat 
and antiseptics is the esseuce of modem surgery 
It is, then, by preventing access of these parasitic 
plants to the human organism (aseptic surgery), 
or the destruction of them by chemical agents 
and heat (antiseptic surgeiy), that we are en 
abled to invade, by operative attacks, regions of 
the body which a few years ago were sacred 
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When the disease producing bacteria gain ac¬ 
cess to the tissues and blood of human and other 
annuals bj means of wounds, or through an in 
flamed pulmonary 01 alimentary mucous mem 
brane, they produce pathological effects provided 
there is not sufficient resistence and health power 
m the animal's tissues to successfully antagonize 
the deleterious influence of the invading parasitic 
fungus It is the rapid multiplication of the 
genus, which furnishes a continuous irritation, 
that enables them to have such a disastrous effect 
upon the tissues of the animal If the tissues 
had only the onginal dose of microbes to deal 
with, the warfare between health and disease 
would be less uncertain m outcome Victory 
would usually be on the side of the tissues and 
health 

The immediate cause of the pathogenic influ¬ 
ence is probably the chemical excretions which 
are given out by these microscopic germs All 
plants and animals require a certain number of 
substances to be taken into their organisms for 
preservation of their vital activities After these 
substances have been utilized there occurs an ex¬ 
cretion of other chemical products It is prob¬ 
ably the excretions from the many millions of 
bacteria circulating in the blood which give rise 
to the disease characteristic of the fungus with 
which the animal has been infected The con¬ 
dition called sapraemia, or septic intoxication, for 
example, is undoubtedly due to the entrance of 
the excretory products (ptomaines) of putrefac¬ 
tion-bacteria into the circulation This can be 
proved by injecting into an animal a small por 
tion of these products obtained from cultures of 
the germs of putrefaction Characteristic symp 
toms u ill at once be exhibited 
Septicaemia is a similar condition due to the 
presence of the putrefactive organisms themselves, 
and hence of their products or ptomaines also m 
the blood The rapidity of their multiplication 
in this albuminous soil, and the great amount 
of excretion from the numerous fungi, makes the 
condition more serious than sapraemia Clinic¬ 
ally, the two conditions occur together 
The rapidity with which symptoms may arise 
after inoculation of small wounds with a very few 
germs will be apparent when it is stated that one 
parasitic plant of this kind may, by its rapidity 
of multiplication, give rise to fifteen or sixteen 
million individuals within twenty-four hours 
The enormous increase which takes place within 
three or four days is almost incalculable It has 
been estimated that a certain bacillus only about 
i-rooo of an inch m length could, under favor¬ 
able conditions, develop a brood of progeny in less 
than four days which would make a mass of 
iungi sufficient to fill all the oceans of the world 
if they all had a depth of one mile 
Bacteria are present everywhere They exist 
in the water, earth, air, and within our respira- 
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tory and digestive tracts Our skin is covered 
with millions of them, as is every article about 
us They can circulate in the lymph and blood, 
and reach every tissue and part of our organisms 
by passing through the walls of the capillaries 
Fortunatelv, they require certain conditions of 
temperature, moisture, air and organic food for 
existence, and for the preservation of their vital 
activities 

If their surroundings are too hot, too cold, or 
too dry, or if they are not supplied with a proper 
quantity and quality of food from the soil m which 
they are living, the bacterium becomes inactive, 
until the surrounding circumstances change, or 
die absolutely The spores which finally 
become full fledged bacteria, are able to stand a 
more unfavorable environment than the adult 
bacteria Many spores and adults, however, per¬ 
ish Each kind of bacterium requires its own 
special environment to permit it to grow and 
flourish The frequency with which an unfavor¬ 
able combination of circumstances occurs limits 
greatly the disease-producing power of the patho¬ 
genic bacteria 

Many bacteria, moreover, are harmless and do 
not produce disease even when present in the 
blood and tissues Besides this the white blood 
cells are perpetually waging war against the bac¬ 
teria in our bodies They take the bacteria into 
their interiors and render them harmless by eat¬ 
ing them up, so to speak, and they crowd to¬ 
gether and form a wall of white blood cells around 
the place where the bacteria entered the tissues, 
thus forming a barrier to cut off the blood sup¬ 
ply to the germs and perhaps to prevent them 
from entering the general blood curreut 

The war between the white blood cells and bac¬ 
teria is a bitter one Many bacteria are killed, 
but, on the other hand, the life of many blood 
cells is sacrificed by the bacteria poisoning them 
with ptomaines The tissue cells, if healthy, 
offer great resistance to the attacks of the army of 
bacteria Hence, if the white cells are vigorous 
and abundant at the site of the battle, defeat may 
come to the bacteria, and the patient suffers noth¬ 
ing from the attempt of these vegetable parasites 
to harm him If, on the other hand, the tissues have 
a low resistive power, because of the general debil¬ 
ity of the patient,or of a local debility of the tissues 
themselves, and the white cells be weakened and 
not abundant, the bacteria will gam the victory, 
get access to the general blood current and invade 
every portion of the animal’s body Thus, a gen¬ 
eral, or a local, disease, will be caused, varying 
with the species of bacteria with which the pa¬ 
tient has been infected, and the degree of resist¬ 
ance on the part of the tissues 

From what has been stated, it must be evident 
that the bacterial origin of disease depends upon 
the presence of a disease producing fungus and a 
diminution of the normal or healthy tissue re- 
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sistance to bacterial invasion If there is no fun¬ 
gus present, the disease caused by such fungus 
cannot develop If the fungus be present, and 
the normal or health tissue resistance be undi- 
vumshed, it is probable that disease will not oc 
cur As soon, however, as over-work, injury of 
a mechanical kind, or any other cause diminishes 
the local or the general resistance of the tissues 
and individual, the bacteria have the upper hand, 
and are able to produce their malign effect 

Many conditions favor the bactenal attack 
The patient’s tissues may have an inherited pe 
culianty, which renders it easy for the bacteria 
to find a good soil for development, an old injury 
or inflammation may render the tissues less re¬ 
sistant than usual, the point at which inocula¬ 
tion has occurred may have certain anatomical 
peculiarities which make it a good place in which 
bacteria may multiply, the blood may have un¬ 
dergone certain chemical changes which render 
it better soil than usual for the rapid growth of 
these parasitic plants 

The number of bacteria originally present 
■makes a difference also It is readily understood 
that the tissues and white blood cells would find 
it more difficult to repel the invasion of an 
army of a million microbes, than the attack of a 
squad of ten similar fungi I have said that the 
experimenter can weaken and augment the viru¬ 
lence of bacteria by manipulating their surround¬ 
ings m the laboratory It is probable that such 
a change occurs m nature If so, some bacteria 
are more virulent than others of the same species, 
some less virulent A few, of the less virulent 
disposition, would be more readily killed by the 
white cells and tissues than would a larger num¬ 
ber of more virulent ones At other times 
times the danger from microbic infection is great 
er because there are two species introduced at the 
same time, and these two multiply more vigor 
ously when together than when separated They 
are in fact, two allied hosts trying to destroy the 
blood cells and tissues This occurs, for instance, 
when the bactena of putrefaction and the bacteria 
of suppuration are introduced into the tissues at 
the same time The former causes saprsemia and 
septicaemia, the latter cause suppuration The 
bacteria of tuberculosis are said to act more vi¬ 
ciously if accompanied by the bactena of putre¬ 
faction Osteomyelitis is of greater severity, it 
is believed, if due to a mixed infection with both 
the white and the golden grape coccus ofsuppur 

I have previously mentioned that the bacteria 
<of malignant pustule are powerless to do harm 
when the germs of erysipelas are present in the 
tissues and blood This is an example of the way 
m which one species of bactena may actually aid 
the white cells, or leucocytes, and the tissues m 
repelling an invasion of disease-producing mi¬ 
crobes 


Having occupied a portion oi the tune allotted 
to me m giviug a crude and hurried account of 
the characteristics of bacteria, let me discuss the 
relations of bacteria to the diseases most frequent¬ 
ly met with by the surgeon 

Mechanical irritations pioduce a very tempor¬ 
ary and slight inflammation, which rapidly sub¬ 
sides, because of the tendency of nature to restore 
the parts to health Even severe injuries, there¬ 
fore, will soon become healed and cured, if no 
germs enter the wound 

Suppuration of operative and accidental wounds 
was, until recently, supposed to be essential We 
now know, however, that wounds will not sup¬ 
purate if kept perfectly free from one of the dozen 
forms of bactena that are known to give nse to 
the formation of pus 

The doctrine of present surgical pathology is 
that suppuration will not take place, if pus-form¬ 
ing bactena are kept out of the wound, which 
will then heal by first intention without inflamma¬ 
tion and without “inflammatory” fever 

In making this statement I am not unaware 
that there is a certain amount of fever following 
various severe wounds withm twenty four hours, 
even when no suppuration occurs This wound- 
fever, however, is transitory, not high, and en¬ 
tirely different from the prolonged condition of 
high temperature formerly observed nearly always 
after operations and injuries The occurrence of 
this inflammatory, tiaumatic, surgical, or symp 
tomatic fever, as it was formerly called, means 
that the patient has been subjected to the poison¬ 
ous influence of putrefactive or suppurative 
germs 

We now know why it is that certain cases of 
suppuration are not circumscribed but diffused, 
so that the pus dissects up the fascias and mus¬ 
cles and destroys with great rapidity the cellular 
tissue This form of suppuration is due to a 
particular form of bactena called the pus forming 
■' chain coccus ’ ’ Circumscribed abscesses, how¬ 
ever, are due to one or more of the other pus 
causing microorganisms 

How much more intelligent is this explanation 
than the old one that diffuse abscesses depended 
upon some curious characteristic of the patient It 
is a satisfaction to know that the two forms of ab 
scess differ because they are the result of inocu¬ 
lation with different germs It is practically a 
fact that wherever there is found a diffuse abscess 
there will be discovered the streptococcus pyo 
genes, which is the name of the chain coccus 
above mentioned 

So also is it easy now to understand the forma¬ 
tion of what the old surgeons called “cold ab¬ 
scess,” and to account for the difference in ap¬ 
pearance of its puriform secretion from the pus of 
acute abscess Careful search m the fluid com¬ 
ing from such cold abscesses reveals the presence 
of the bacillus of tuberculosis and proves that a 
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cold abscess is not a true abscess, but a local 
lesion of tubercular infection EnS) is it now to 
understand the similarity between the cold ab 
cess’' of thecei vical region and the cold abscess 
of the lung m a phthisical patient Both of them 
are 111 fact, simply the result of invasion of the 
tissues with the ubiquitous tubercle bacillus, and 
are not due to pus forming bacteria 

Formerly it was common to speak of the scrol 
ulous diathesis, aud attempts were made to de 
scribe the characteristic appearance of the skin 
and hair pertaining to persons supposed to be of 
scrofulous tendencies The attempt was uusuc 
cessful and unsatisfactory The reason is now 
clear because it is known that the brunette or 
blonde, old or young, may become infected with 
the tubercle bacillus Since the condition de 
pends upon whether one or other becomes infected 
with the ever present bacillus of tubercle, it is 
evident that there can be no distinctive diathesis 

It is more than probable that the cutaneous 
disease so long described as lupus vulgaris is sim¬ 
ply a tubercular condition of the skin, and not a 
special disease of unknown causation 

The metastatic abscesses of pyaemia are clearly 
explained when the surgeon remembers that they 
are simply due to a softened blood clot, contain 
mg pus forming germs, being carried through the 
circulation and lodged in some of the small capil¬ 
laries 

A patient suffering with numerous boils upon 
his skin has often been a puzzle to his physician, 
who has m vain attempted to find some cause for 
the trouble m his general health alone Had he 
known that every boil owed its origin to pus bac¬ 
teria which had infected a sweat gland or hair 
follicle, the treatment would probably have been 
more efficacious The suppuration is due to pus 
germs, either lodged upon the surface of the skin 
from the extenor, or deposited from the current 
of blood by which they have been earned to the 
spot 

I have not taken time to go into a discussion of 
the methods by which the relationship of micro 
organisms to surgical affections has been estab 
lished, but tbe absolute necessity for every sur¬ 
geon to be fully alive to the inestimable value of 
aseptic and antiseptic surgeiy had led me to make 
the foregoing statements as a sort of rdsumd of 
the relation of the germ theory of disease to sur¬ 
gical practice It is clearly the duty of every 
man who attempts to practice surgery to prevent, 
by every means in his power, the access of germs' 
whether of suppuration, putrefaction, erysipelas' 
tubercle, tetanus or any other disease to the 
wounds or body of a patient This as we all 
know, can be done by absolute bacteriological 
cleanliness It is best, however, not to rely sole 
ly upon absolute cleanliness, which is almost un 
attainable, but to secure further protection by the 
use of antiseptic solutions I am fully of the opin¬ 


ion that chemical antiseptics would be needless, 
if absolute freedom from gams was easily ob¬ 
tained When I know that even such an enthu¬ 
siast as I, myself, is continually liable to forget 
or neglect some step 111 this direction, I feel that 
the additional security of chemical antiseptics is 
of great value It is difficult to convince the ma¬ 
jority of physicians, and even ourselves, that to 
touch during an operation a finger to a door 
knob, to an assistant’s clothing, or to one’s own 
body may be to vitiate the entire operation by in¬ 
troducing one or two microbic germs into tbe 
wound 

A11 illustration of how carefully the various 
steps of an operation should be guarded is afford¬ 
ed by the appended rules, wducli I have adopted 
at the Woman’s Hospital of Philadelphia for the 
guidance of assistants and nurses If such rules 
were taught every medical student and every 
physician entering practice as earnestly as the 
paragraphs of the catechism are taught the Sun¬ 
day School pupil (and they certainly ought to be 
so taught) the occurrence of suppuration, hectic 
fever, septicaemia, pyaemia and surgical erysipelas 
would be practically unknown Death then 
w r ould seldom occur after surgical operations ex¬ 
cept from haemorrhage, shock or exhaustion 

With this feeble plea, Mr President and Mem¬ 
bers of the Society, I hope to create a realization 
of the necessity for .knowledge and interest in the 
direction of bacteriology, for this is the founda¬ 
tion of Modern Surgery There is, unfortunate¬ 
ly, a good deal of abdominal work done under 
the name of antiseptic and aseptic surgery, be¬ 
cause the simplest facts of bacteriology are un¬ 
known to the operator I have taken the liberty 
of bringing here a number of culture tubes con¬ 
taining beautiful specimens of some of the more 
common and interesting bacteria The slimy 
masses seen on the surface of the jelly, contained 
in the tubes, are many millions of individual 
plants, which have aggregated themselves in vari¬ 
ous forms, as they have been developed as 'the 
progeny of the parent cells planted m the jelly as 
a nutrient medium or soil 

RULES TO BE OBSERVED IN OPERATIONS IN DR 

ROBERTS’ SURGICAL CLINIC OF THE WOMAN’S 
HOSPITAL OF PHILADELPHIA 

After wounds or operations, high temperature usually, 
and suppuration always, is due to blood poisoning, 
which is caused by infection with vegetable parasites 
called bacteria These parasites ordinanlj gain access 
to the wound from the skin of tbe patient, the finger 
nails or band of the operator or his assistants, the liga¬ 
tures, sutures or dressings ‘ 

Suppuration and high temperature should not occur af¬ 
ter operation wounds, ifsuppuration has not existed previ¬ 
ously Bacteria exists almost ei erj w here as invisible par¬ 
ticles in the dust, hence, even thing that touches or comes 
mto even momentary contact with the wound must he 
germ free, technically called “sterile” A sterilized 
condition of the operator, the assistant, the wound in¬ 
struments, etc , is obtained by removing all bacteria by 
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means of absolute surgical cleanliness (asepsis,) and by 
the use of those chemical agents which destroy the bac 
tena not removed by cleanliness itself (antisepsis) Sur¬ 
gical cleanliness differs from the housewife's idea of 
cleanliness in that its details seem frivolous, because it 
aims at the removal of microscopic particles Stains 
such as housewives abhor, if germ-free, are not objected 
to in surgery The hands and arms, and especially the 
finger nails of the surgeon and assistants and nurses, 
should be well scrubbed with hot water and soap by 
means of a nail brush immediately before the operation 
The patient’s body about the site of the operation should 
be similarly scrubbed w ltli a brush and cleanly shaven 
Subsequently the bands of the operator, assistants and 
nurses, and the field of operation, should be immersed in, 
or thoroughly washed with, corrosive sublimate solution 
(1 1000, or 1 2000) Finger rings, bracelets, bangles, 
cuffs worn by the surgeon, assistants or nurses, must be 
removed before the cleansing is begun, and the clothing 
covered by a clean white apron large enough to extend 
from neck to ankles and provided with sleeves 

lhe instruments should be similarly scrubbed with hot 
water and soap and all particles of blood and pus from 
any prev lous operation removed from the joints After 
this they should be immersed for at least fifteen minutes 
in a solution of betanaphthol (1 2500), which must be 
sufficiently deep to cover every portion of the instru¬ 
ments After cleansing the instruments with soap and 
water, baking in a temperature a little above the boiling 
point is the best sterilizer During the operation the 
sterilized instruments should be kept in a betanaphthol 
solution and returned to it when the operator is not using 
them 

Sponges should be. kept in a betanaphthol solution 
(or a corrosive sublimate solution) during the operation 
After the blood from the wound has been sponged away, 
they should be put in another basin containing an anti¬ 
septic solution and must be thoroughly cleansed and 
sterilized anew before being used again The antiseptic 
sutures and ligatures should be similarly soaked 111 
betanaphthol solution during the progress of the opera 
tion 

No one should touch the wound but the operator and 
his first assistant No one should touch the sponges but 
the operator, his first assistant, and the nurse having 
charge of them No oue should touch the already pre 
pared ligatures or instruments except the surgeon and 
his first and second assistant None but those assigned 
to the work are expected to handle instruments, sponges, 
dressings, etc , during the operation 

When any one taktug part in the operation touches an 
object ifot sterilized, such as a table, a tray, or the ether 
towel, he should not be allowed to touch the instruments, 
the dressings, or the ligatures until his hands have been 
again sterilized It is important that the hands of the 
surgeon, his assistants and uurses should not touch any 
part of his own or the patient’s body, because infection 
may be earned to the wound Rubbing the beard or 
head, or wiping the nose, requires immediate dismfec 
tion of the hands to be practiced 

The trailing ends of ligatures and sutures should never 
he allowed to touch an assistant’s or surgeon’s dress, or 
to drag upon the operating table because contact may 
occasionally, though not always, pick up bactena, which 
may cause suppuration 111 the wound 

Instruments that fall upon the floor should not be again 
used until thoroughly disinfected The clothing of the 
patient in the vicinity of the part to be operated upon, 
and the blankets and sheets used to keep him warm 
should be covered with dry sublimate towels, and all 
dressings should be .kept safe from infection bv being 
stored m glass jars or wrapped m dry sublimate towels 


t in abdominal operations it is usually not necessary and may 
be unwise, to use the ordnmrj chemical antiseptic solutions because 
of their irritant qualities When used m the abdominal and pelvic 
cavities such solutions must be very weak, ordinarily, water ren 


THE PREVENTION OF THE SHORT LEG 
OF HIP DISEASE 

Read before the American Orthobadtc Association, at Boston, Mass 
September ;S, i8St> ’ 

BY A B JUDSON, M D , 

ORTHOrjTDIC SURGEON TO THF OUT PATIENT DEPARTMENT OF 
THE NEW VORK HOSPITAL 

A short leg is what is commonly dreaded as the 
result of hip disease The shortening is not, 
however, as a rule, due to the shortening of the 
bones What produces the short leg of hip dis¬ 
ease is an immobilization of the joint which pre¬ 
vents the reduction of flexion of the thigh, or ad¬ 
duction of the thigh, or which, as too often hap¬ 
pens, prevents the reduction of both flexion and 
adduction If, for instance, the patient stands 
with the thigh considerably adducted, we will 
say 22 5 degrees, and fixed at that angle, the 
limb cannot be made vertical without elevation 
of that side of the pelvis, with of course a draw¬ 
ing upward of the heel and an me\ itable appear 
ance of shortening, and if the thigh is flexed, for 
example 45 degrees, and fixed at that angle, the 
limb cannot be made vertical without an inclina¬ 
tion forward, which gives an appearance of short¬ 
ening to the whole figure Thus we see, that 
when the patient stands, adduction means “ap¬ 
parent shortening ’ ’ The same is true of flexion 
And when we direct our attention to the deform¬ 
ity which attends the patient when he walks, we 
see that the affected side dips at every step, and 
that when the limb comes into a vertical position, 
as it does at the critical moment when it is called 
upon to support the weight of the body, the pel¬ 
vis rocks forward or laterally, or it may be in both 
directions at every step, and we have the charac¬ 
teristic gait of hip disease 

If, on the other hand, the thigh is immovable 
on the pelvis in a good position, neither adducted 
nor flexed, when the patient stands, the limb is 
vertical and the pelvis is level m all directions, 
and when the patient walks, the pelvis without 
any lateral tilting, rocks to and fro with a moder¬ 
ate motion, enough to allow the limb to swing 
backward and forward, by virtue of the mobility 
of the vertebral joints and the hip joint of the un¬ 
affected side, in the arc appropriate for locomo¬ 
tion m a comparatively easy and graceful wav 
Walking thus performed, is attended by no dip¬ 
ping of the affected side, and with no shortening 
except what may come from shortening of the 
bones or “ real shortening ” 

How to secure this good position of the limbm 
a hip joint anchylosed bv disease, is a question of 
great importance, second only to the question, 

dered sterile by boiling just before tlie operation, is the proper fluid 
for sponges, irrigation and instruments The precautions as to 
cleansing the area of operations externally, and as to instruments, 
must be the same as in other operative procedures 
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How can we promote resolution of the lnilatmna 
tion? I believe a good ultimate position of the 
limb can be obtained by inducing the patient 
to use the affected limb as much as possible in 
walking, of course protected from concussion by 
the hip crutch 

I do not mean to say that traction is useless as 
an agent for overcoming deformity, it will di¬ 
mmish extreme deformity with absolute certainty 
whether applied with the weight and pulley or 
rack and pinion, but it is less effective when the 
deformity is only moderate or slight Applied, for 
instance, to an extreme case of flexion, it will pro 
duce extension Indeed traction, a few years 
ago, was universally called extension But 111 
proportion as the flexion is reduced, the power of 
traction to further reduce the deformity rapidly 
diminishes, because it is evident that a given 
power loses its ability to overcome resistance at 
the angle, as the angle becomes more obtuse If, 
for instance, we would straighten a crooked nail 
we may, if the nail is very much bent, say at an 
angle of 90°, reduce the angle by traction but as 
the angle becomes more and more obtuse, the 
power of traction to accomplish our object les 
sens, and finally disappears 

This consideration i a one of those which lead 
me to discredit traction as a means of reducing 
defoimity Another, is the fact, that although 
traction may in skilful hands overcome even 
slight degrees of deformity, it is only by assidu 
ous attention and a nice adjustment of the diree 
tion m which the force is applied that this may be 
hone The correct position of the limb, thus 
brought about, is maintained while the patient is 
mider special supervision and restraint, but when 
they are relaxed, the causes, whatever they may < 
be, which produce the deviation, resume their in ' 

tiuence And this leads to the inquiry, What are 1 

the causes which produce the customary deform : 
hmb? P <ilsease> what fl exes and adducts the i 

. fl uest,on ls quite distinct from the ques- I 
tion, What prevents motion? We know tha?ruo- ] 
', s P rev ented, first, by reflex contraction of the : 
musdes, and afterward by anchylosis, but what « 
position of the limb through the c 
months and years when muscular action holds it 1 

tow^ W ^ tf0rbldsa fl 00d Portion and inclines 
toward adduction and flexion? If we can discover 
the forces which cause the limb to err, we may 

! remove or thwart them It has been said t 
tbe direction of the hmb| 1 

Sation of^ 0 ”” 05316 the volume of fluid Mf { 

femoral aud dlsi °cation of the t 

Sees S’ have also been cited as controlling l 


1 head and acetabulum have been thought to have 
e some effect in deciding the character of the de- 
it fornuty It has also been said that the limb 
ti takes that position 111 which an imaginary pam- 
y ful spot or area on the head of the femur is furthest 

removed from the depth of the acetabulum, where 
s it would receive pressure from muscular action 
In some stages, and 111 certain cases, each of 
y these modes of accounting for the chosen position 
r of the hmb may, or may not, be correct, but 

2 what we want, is to recognise some cause, gen- 
r eral 111 its application, and independent of such 

pathological conditions as have been cited, which 

3 are more or less transient and difficult to demon- 
1 strate in bone, muscle, nerve, or effused fluid A 
f more widely applicable theory is that which says 
' the position is generally the attitude of minimum 
1 suffering, but pam is not always present, indeed, 
t as a rule, it is present but a small portion of the 
, time during which the limb is held m its select- 
l ed position Can we not find a cause which*is 

. m force 111 all the periods of the affection, the 
i painless as well as the painful ? 

■ It has been said, and wisely, that the position 
is due to efforts made by the child and nature to 
secure fixation, and that the position assumed is 
that in which immobilization by nature reaches 
its maximum This is a good explanation, and 
applicable to every case in all of its stages, but I 
do not tbmk these words quite cover the ivhole 
ground I would add to them a line recognizing 
the influence exerted on the direction of the hmb 
by the patient’s habitual attitudes and positions 
Before accepting this addition, however, it null 
be necessary for us to accustom ourselv es to recog¬ 
nize the fact that the fixation or immobilization 
created by reflex muscular action is very far from 
being absolute immobility This view is in 
accord noth the ordinary events of practice Cases 
m which fixedness is inconstant are matters of 
daily observation For instance, a joint at the 
first moineut of examination is without motion 
but a few moments of delay and skilful manipu¬ 
lation reveal slight motion Or, at one examin¬ 
ation, the hmb is 111 a position, adducted we will 
say, at a certain angle, which is made a matter 
of record, and at the next examination, a few 
| hours or days later, the angle is widely increased 
or diminished Or a patient with marked de¬ 
formity is put to bed with a weight and pullev 
or is treated by traction with the hip-splint, and 
the deformity is greatly mitigated in a few hours 
In all these cases, reflex muscular action is m 
force and yet it does not prohibit changes m the 

t w Ct r° n ° f the hmb The condition resembles 
that found m patients affected with a certain 
kind of paralysis, whose joints have been com¬ 
pared to a leaden pipe which retains its shape 
with a very positive degree of fixedness but 
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In view of this mobility of the joint, fixed by 
reflex muscular action, I believe that the position 
assumed by the limb is determined by r the pa¬ 
tient’s efforts, both voluntary and reflex, to place 
the limb where its fixation will be liable to the 
least disturbance, and where it will afford him 
the most convenience m his ordinary attitudes 
and movements 

Before considering how to avert deformity it is 
m order to review the typical positions of the 
limb m hip disease They seem to be three in 
number, and arranged chronologically as follows 
i Abduction, which is produced early m the 
disease, when the patient seeks to favor the limb 
when he stands by putting his weight on the 
sound limb He assumes the attitude which fol¬ 
lows the military order, “at rest,” m which the 
limb is abducted with a descent of the pelvis on 
that side and apparent lengthening Eater in the 
progress of the disease, we have, 2 Adduction 
and flexion, caused by the patient’s efforts to 
withdraw the affected limb from undue contact 
with the ground, and to make the disabled mem¬ 
ber as little an impediment as possible, while the 
chief work of progression is done by the sound 
limb The natural rhythm of the gait is broken, 
the sound foot being on the ground longer than 
the other, and the affected limb is drawn up out 
of the way, when the foot is raised from the 
ground, by an elevation of the pelvis on that side, 
with of course, adduction and flexion of the thigh I 
and apparent shortening Finally, in the neg¬ 
lected and bed-ndden patient, we have, 3 Ex 
treme flexion of the knee and thigh, and extreme 
adduction of the thigh, obviously the position m 
which the patient is most comfortable, and the 
joint most free from disturbance 

These changes, taking place in a typical and 
uninterrupted case, but illustrate the mobility of 
the immobilization, so to speak, which charac¬ 
terizes hip disease In passing, would it not be 
well to agree to call this form of immobilization, 
“fixation,” a term the status of which is not well 
established, leaving the longer word to be ap 
plied to absolute immobility, such as accompanies 
anchylosis or bony union after fracture? We 
could also use the term fixation to indicate what 
we produce m the hip-joint by traction, which is 
not absolute immobility, but enough immobiliza¬ 
tion to aid the natural efforts to keep the joint 
still and promote resolution, and yet not enough 
to stand 111 the way of desirable changes in the 
position of the limb 

To return to methods of averting deformity, 
the first position, that of abduction, seldom calls 
for attention in practice It would, m some cases, 
be fortunate if slight abduction could be mam 
tamed as the ultimate position, because the ap¬ 
parent lengthening thus secured might happily 
compensate for whatever real shortening is en¬ 
tailed by the destruction or retarded growth of 


the bone The third position, extreme flexion 
and adduction, cannot occur with the use of 
the hip-splmt, and as we all, I presume, adhere 
to treatment by this apparatus, the practical ques¬ 
tion before us concerns only the prevention of the 
second position, that in which the thigh is seri¬ 
ously but not extremely flexed and adducted 
How can we then, by the use of the hip splint, 
keep the limb slightly flexed and free from adduc¬ 
tion during the many months which usually m 
tervene between the first appearance of deformity 
and the occurrence of ancbydosis ? 

To recall what we have said about the cause of 
this deformity, it is the result of the patient’s ef¬ 
forts to keep the affected limb off the ground while 
the well limb does most of the -work of progres¬ 
sion If then, we can Induce the patient to adopt 
a gait m which the two limbs are used equally, 
the cause of the deformity would vanish The 
affected limb would then reach for the ground at 
every step when its turn came, and that would 
mean a descent of the pelvis and the abolition of 
adduction, and this would be unattended with 
violence to the affected joint, because the weight 
of the body comes on the ischiatic tuberosity 
resting on the perineal strap, and not on the heel 
The first, or an occasional effort of this kind, 
would not be likely to produce any effect, but if 
the effort is made habitual or a matter of system¬ 
atic drill, the adduction of the limb will be gen¬ 
tly and gradually corrected, because the patient, 
consciously or otherwise, will incline the limb 
towards abduction, so that he can more readily 
conform to the mode of walking prescribed for 
him Undue flexion is subject to similar correc¬ 
tive procedures And if the naturally rhythmical 
action of the limbs is restored and becomes 
habitual, the limb fixed m a good position by re¬ 
flex muscular action, becomes immobilized by 
anchylosis, and the patient recovers with the 
minimum of deformity and locomotor disability 
It may be said, by the way, that the rhythm 
of the human gait is a subject which has not 
received the attention to which it is entitled 
When natural, it is very simple, the time being 
divided equally between the two feet, but its very 
simplicity makes a slight deviation very notice¬ 
able, as m the lameness of incipient hip disease 
m a child, in whom the ordinary motions of the 
joint are as yet unlimited, and whose lameness is 
entirely due to the fact that he violates rhythm 
by spending more time on the sound than on 
the affected limb He accents the blow given to 
the ground by the well foot, which hastens to re¬ 
lieve the affected limb of the weight of the body 
It is a point of practical importance that many 
people who are lame, add to their lameness by 
neglecting to keep correct time with then fiet 
Any of us can appear lame by simply giving more 
time to one foot than to the other, a matter 01 
easy and immediate demonstration, and one who 
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is really lame can lessen the appearance of being 
so by simply giving natural rhythm to the action 
of the feet 

I have been led to the opinions 1 presented in 
this paper by pondering the question, Why do 
patients similarly affected, and treated exactly 
alike, recover with such different degrees of de 
fortuity? A young girl, for instance, was in the 
third stage, in which she nearly lost her life, be 
fore treatment was begun She has recovered 
with no adduction, and almost no flexion , so 
that although there is real shortening of nearly 
two inches, there is very little lameness I at¬ 
tribute this good position to the fact that her 
mother was very anxious about her only daugli 
ter, and was always with her, so that every step 
the child took with the hip splint was taken tin 
der the necessity of appearing as well as she 
could Her steps were equally timed, and the 
affected limb became aucliylosed in a useful posi¬ 
tion because it had to do, so far as was possible, 
half the work of locomotion I also treated a 
boy who recovered from the disease, in a more 
moderate although purulent form, but he limps 
about most awkwardly with 20 degrees of ad¬ 
duction, and 50 degrees of flexion I explain 
his bad position by the fact that the mother, one 
of the best of women, was busy out of the house, 
ever}' day, and nearly all day, necessarily leaving 
at home and very much to their own devices, her 
family of four boys As the patient was most of 
the time m excellent general health and very am 
bitious, he vied with his brothers 111 all their 
games, and deieloped his well limb enormously 
at the expense of the affected one, which was 
elevated and adducted to keep it out of the way 
In another case the patient, who recovered after 
long continued purulent discharges, was a girl 
endowed with uncommon beaut}', and although 
she was by no means docile, and under very lit¬ 
tle restraint at home, her vanity led her to try 
always to appear at the best advantage, and 
thanks to her careful gait and studied attempts 
to be graceful, she now walks with very little 
lameness, with flexion not more than 10 degrees, 
adduction nil, and more than two inches of real 
shortening 

Another child, whose treatment as a hospital 
out patient was finally suspended for neglect, will 
probably recover with the limb adducted forty 
five degrees A } ear before her final discharge 
she was made an m patient and the deformity 
was entirely reduced by recumbency and the 
weight and pulley for seven weeks, but soon 
after returning to her unfortunate home, where a 
arge family and poverty make even ordinary pa- 
rental care impossible, the deformity recurred and 
will doubtless be permanent 

These are the more striking examples selected 

2I ’ lSS7 ’ P 586 St J-O'i'S Conner of Med 


5 r 3 


from many cases, the study of which has led me 
to the practical conclusions above expressed I 
believe that for years I made a mistake by en¬ 
couraging patients, protected by the hip splint, 
to take part 111 the rough occupations of healthy 
children One result was frequent chafing by the 
perineal straps, which at once destroys correct 
rhythm, because it is impossible for the patient 
to divide his weight equally between the well foot 
on the one side, and the excoriated perineum on 
the other It is my practice now to advise mod¬ 
eration 111 exercise, and especial attention to the 
manner of walking I insist on the patient’s 
keeping time 111 his steps so far as practicable, 
and lead him to adopt and maintain a proud bear¬ 
ing, keeping his head high and behind the verti¬ 
cal of the centre of gravit} A girl is told to 
practice deportment before the looking glass, and 
a boy is advised to organize a juvenile military 
company, and to take command of it himself 
The parents are informed of the importance of 
encouraging the child to adopt deliberate and 
graceful movements on all occasions Since I 
have changed my practice in this regard, there 
has been an improvement in results, and I no 
longer am anxious as to the ultimate position 
except m those cases in which the patient is in¬ 
tractable, and the domestic management at fault 

It may be well to mention that, as 111 this meth¬ 
od of regulating the position of the limb no ac¬ 
count is made of the abduetive power of the 
traction b} the hip splint, the perineal strap on 
the sound side is dispensed with A single strap 
is more comement, and has proved sufficient both 
as an ischiatic crutch and an agent for making 
counter traction when the rack and pinion are 
used 

Summaiy —The deformities of hip disease are 
caused by the patient’s efforts to so place the 
limb that it shall be the least disturbed by, and 
afford him the most convenience in, his customary- 
attitudes and movements The} are, 1 Abduc¬ 
tion , 2, Adduction and flex,on , and 3 Extreme 
adduction and flexion The second position is 
practically by far the most important and is the 
only one considered in this paper It is caused 
by the patient’s elevating that side of the pelvis 
in order to take the limb off the ground, and to 
keep the affected limb out of the way of the well 
one, which is on the ground a longer time than 
the affected limb, and does most of the work of 
progression The limb is maintained in the chosen 
position by reflex muscular contraction, which 
does not immobilize the joint, but fixes it m such 
a manner that changes m its position are readily 
made by the application of gentle but persistent 
force It is proposed therefore, to induce the pa¬ 
tient, wearing the hip splint, which protects the 
joint from the violence of walking, to divide the 
time on the ground equally between the two feet 
or rather between the foot of the sound side and 
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the ischiatic crutch on the affected side, with the 
expectation that adduction and flexion will be 
wholly or in part reduced, when the affected limb 
makes repeated efforts to reach the ground and 
do its share m locomotion It is believed that 
the patient can be induced by precept and drill to 
adopt this manner of locomotion with the result 
indicated, a belief which is sustained by the ob 
servation that patients led by accident to walk in 
this way, have recovered with a good position of 
the limb, and by the results of the adoption in 
practice of this method of preventing deformity 
4 East 25th St , Madison Square, New York Citj 


MALIGNANT SMALL POX , A FORM 
HITHERTO FATAL 
BY H RUSSELL, M D , 

OF SUPERIOR, WIS 

FORMFRLY FIRST ASS T SURGEON 3STH WISCONSIN ^ OLUNTrERS 

I take the liberty of sending you a report of 
some cases of above form of small pox for pub¬ 
lication in youi valuable journal, in order to ex 
pose to the notice of the medical profession a 
pretty accurate description thereof and its treat¬ 
ment, so that the disease may be diagnosed, if 
possible, at time of physician’s first visit and 
thereby not permitted to spiead, which state of 
matters occurred after the first case of it, winch 
I saw m vicinity of Westfield, Marquette Co , 
Wisconsin, in the winter of 1872-73, as, although 
prior thereto, I had seen many cases of variola 
and varioloid, I totally failed to discern the least 
resemblance to last diseases 

My first case was that of a young man, named 
James Brown, whom I first visited on the 
18th of January, 1873, and found in the usual 
febrile state, precursory to an eruptive disease, 
with an eruption just appearing on the forehead, 
which I considered as having been that of scarla 
tma and announced it as such to his parents, but 
on the following day the patches were larger than 
those of scarlatina, and, after having looked over 
the various exanthema m Aitken’s “Practice,” 
I concluded that it was a case of hybrid, de¬ 
scribed therein, and watched its progress carefully 
for a few days, when I told them that I did not 
know the name of the disease that affected their 
son and advised counsel, which was not obtained, 
and on the following Monday another physician 
took charge of the case and diagnosed it as black 
•measles, and as no one was afraid of measles, 
many visited the patient, hence, m about two 
weeks thereafter there were many affected by 
variola, varioloid, and referred to malignant form, 
and, knowing that the treatment of the first two 
is simple, and that the character of the pustu es, 
etc , attending them is easily detectible and rec¬ 
ognizable by physicians and others who Lave, 
jpreviously, seen such cases, I shall, m the follow 


ing, try to describe the appearance of the pus¬ 
tules m said form, its lnstorv and the treatment 
which I found to be of service m my last case, 
and the only one iu which I tried it to any 
amount 

The pustules, if such they may be termed, in 
this almost hitherto, nondescript, are not cone 
shaped as in variola, and varioloid, but are um- 
bilicated m the centres, of about the size of an 
ordinary cowpock, are red around the bases and 
marginally contain a clear fluid which scarcely 
ever becomes opaque m the least, are mostly con¬ 
fined to the face and extremities, whilst the 
whole trunk, as far down as the umbilicus, is of 
a bright red color, and m no case need the at¬ 
tending physician expect such a patient to live 
more than ten or ten and one-half days after the 
first appearance of the eruption by using ordinary 
treatment, such, at least, having been my ex¬ 
perience , but in my last ease, that of a child 
named Hannah Smith, aged 9 years, I used tinc¬ 
ture of iodine, of which I gave her eight drops 
in syrup every three hours, and am happj r to 
state that she recovered as readily as if she had 
merely been affected with measles, whereas her 
brother and sister had succumbed to the same 
fatal form the former not having taken any 
iodine and been treated by another physician, 
and the latter only having used it for the period 
of three or four days prior to death 

In regard to the use of iodine m this form of 
small pox, I would say that I got the idea from 
having seen Prof Daniel Bramard, of Chicago, 
successfully use it, hypodernucalh , on chickens, 
111 the presence of his class for the bite of the 
rattlesnake, and having used in my former cases, 
of which I had thirteen during said winter, the 
different acids, etc , and hydrate of chloral (said 
to have been used beneficially m the German 
army for small pox), without the least success, I 
happened to think of the iodine, and presumed 
that, as it had acted so well against rattlesnake 
poison, it might, possibly, have a good effect on 
small pox poison, and hence, used it with the 
above happy result, and it is my opinion, that 11 
I had used it m my former cases I would have 
saved all of their lives except those of two, who, 
during the continuance of the disease, were 
affected by severe intestinal haemorrhage 

In regard to the terrible affection being a new 
one, I have very good reason to believe that it 
was in the north of Ireland about seventy nine 
years since, and m other parts of Europe about 
one hundred and sixty nine years ago and 
wonder whj r a verj accurate description of it is 
not to be found to day in every standard work on 
the practice of medicine, whereas it is not in any 
of them unless in one lately published by that 
talented, time honored veteran, Prof N S Dams, 
of Chicago, and is bv all odds, more fatal than 
any and all of the pustular or exanthematous 
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diseases The only cases of it of which I have 
read a description, were those of two published 
by him in an issue of The Jodrnae in 1872 , his 
description was very fine, and he described them 
under the heading of “ new diseases,” and stated 
that the first terminated fatally from intestinal 
haemorrhage and that he sent the second to the 
pest house and did not know the result thereof 
The New YoiK Sim , m 1873, published a his 
tory of the disease as having been known m the 
countries referred to above, aud at said periods, 
and I also obtained from an old reliable gentle¬ 
man, named James Hamilton, formerly of County 
Down, Ireland, a verbal statement 111 which he 
said that he recollected, when a “wee boy” that 
such a form of small pox was in the north of Ire¬ 
land at the same time as stated by the Sun, aud 
that all cases of it were invariably fatal I might 
also say that m all of my fourteen cases none had 
been successfully vaccinated aud would, there¬ 
fore, respectfully suggest that stringent, general, 
State and local enactments be immediately passed 
for the very chantable and life saving purpose of 
carrying out the entire vaccination of all parties 
not vaccinated as, owing to the small number 
that were exposed to my first case of malignant 
small-pox with the result of thirteen having con 
tracted same fatal form and sixty-four been af¬ 
fected with variola and varioloid during the con¬ 
tinuance of the disease m said winter, it is my 
humble opinion that to-day there are not less than 
ten millions of people in the United States who 
are liable at any time to contract said fatal form 
I might, also, say that in a newspaper in 1873, ] 
read an account of a case of it having occurred in 
Indiana with the same result as in my first case but 
whether it was published m a medical journal or 
not I do not know That said disease might, 
with propriety, be called black small pox, espe¬ 
cially m the fatal cases, as in each and all ol those 
which I treated, about the second day prior to 
death the face and surface generally began to as 
sume a dark color, whicn continued to become 
more so gradually until the patient for hours be¬ 
fore death appeared almost as black as a negro, 
and that in each of my fatal cases each doomed 
patient several hours before death, realized that 
he or she was about to die and told relatives the 
manner m which they desired their property to be 
divided, whilst at the same time I could not yet 
infer from the character of the pulse nor respira¬ 
tion that my patient was commencing to fail 


Not a Bad Idea —A Oakey Hall, one of the 
ex mayors of New York, m one of his London 
contributions to the N Y Press, suggests a 
statue of Dr Valentine Mott, to be erected m 
the Central Park In the metropolitan city, how- 
ex er, all memorials are of rather tardy growth 


A CASE OF ACUTE INTESTINAL 
OBSTRUCTION 

Read brfoi e Hu Knits County Medical Association , Match so /S91 
BY 1 - C RAYNOR, M D , 

or HUOOKt \ N N % 

The following history of a case, which I pre¬ 
sent for discussion, is of interest, /list, from the 
difficulty m making a diagnosis, secondly , from 
the manner 111 which the obstruction was pro¬ 
duced, thndly , from the amount of intestine oc¬ 
cluded 

The patient, a colored woman, aged 57, weigh¬ 
ing about 175 lbs , single, and a cook by occupa¬ 
tion, was taken, two days before I was called, 
with a sudden and severe pain while ascending: 
the stairs, and it was some little time before she 
was able to proceed, and then with much difficul¬ 
ty she reached her room Later she had occa¬ 
sional colicky pains, and vomited some biliary 
matter As the bowels had not moved for sev¬ 
eral days, she was given an enema, which only 
brought away a few hard fecal masses For her 
pain she had been using hot applications These 
symptoms continuing, I was sent for On my 
first visit, May 21, 1889, I found her complaining 
as above, with a normal temperature, and a fairly 
strong pulse of 70 The abdomen was slightly 
distended, and she had some general soreness, 
but there was no marked tenderness, and on firm 
pressure I could detect no sensitive spot There 
was no local tumefaction that I could detect, and 
the external abdominal rings were normal A 
careful vaginal and rectal examination was made 
with a negative result As she had been subject 
to what she called 11 bilious attacks, ’ ’ and further, 
being under the impression that she had worms, 
had taken at intervals for years past about all the 
different vermifuges on the market, it was my 
opinion she was suffering from some digestive 
derangement due to improper eatmg and over- 
medication Accordingly, I prescribed a seda¬ 
tive and a diet of milk and Vichy On the 22d 
the temperature was normal, pulse 74 The 
stomach rejected all food taken, and she fre¬ 
quently vomited biliary matter I continued the 
sedative and prescribed a cathartic 23d, No ef¬ 
fect from the cathartic, vomiting continues, some 
hiccough, temperature 97 0 , pulse 104 and weak 
Continued sedative and ordered beef peptonoids 
and brandy, per rectum 24th, Patient weaker, 
vomiting persists, and for the first time is sterco- 
raceous, has passed flatus twice I then knew I 
had some form of intestinal obstruction to deal 
with, but what? At this visit the temperature 
was 98°, pulse 108 Treatment continued 25th, 
Has not vomited m twenty-four hours, aud bow¬ 
els moved freely, passing formed and semi liquid 
stools with considerable flatus, slept well during 
the night, has no pain, and feeling stronger 
Temperature 99 0 , pulse 100 I then was of the 
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opinion that the obstruction was a volvulus, and 
that it had been spontaneously relieved, and I 
felt more hopeful of the case 26th, General 
condition somewhat improved, retains food and 
stimulants 27th, Still retains food and stimu¬ 
lants, but is weaker At my evening visit I found 
her in collapse, she was suffering no pam, was 
somewhat restless, but her mind was clear She 
did not respond to treatment and died at 5 o’clock 
A M on the 28th A partial autopsy was permit 
ted, and revealed the following The abdominal 
walls were two inches thick, no fluid in the peri¬ 
toneal cavity, peritoneum normal, omentum con¬ 
taining a large amount of fat On the right side 
was an incipient hernia, which barely entered the 
inguinal canal The gut at a point opposite to 
the mesentery was so firmly adherent to the mar¬ 
gin of the internal ring that it could not be sepa¬ 
rated It was twisted on itself, and gangrenous 
where twisted to the extent of about one square 
inch It was not constricted m the ring, and 
when untwisted, the canal was pervious The 
mesentery of the adherent gut formed a constrict¬ 
ing band which, extending across to the last lum¬ 
bar vertebra, passed one inch to the left side of 
the caput coll, and occluded eleven feet of ileum 
The lower half of the large intestine was empty, 
the upper contained solid faeces, stomach and 
small intestine above the constriction contained 
fluid, other organs not examined 

Ret us review briefly, on the authority of Ericb- 
sen, the more usual causes of acute intestinal ob¬ 
struction with their diagnostic symptoms 1 
We may have internal strangulation from a por¬ 
tion of the gut slipping through an aperture m 
the mesentery or omentum, forming the so called 
internal hernia, or a portion of the intestine may 
be constricted by becoming entangled round a 
band passing from one part of the abdominal cav 
lty to another, these bands may be from old peri- 
tonitic adhesions, from the vermiform appendix, 
or a diverticulum from the ileum, the free end of 
which has become attached to some part of the 
abdominal wall 2 Volvulus 3 Stricture which, 
gradually closing, becomes suddenly obstructed 
4 Foreign bodies 5 Inflammatory affections 
6 Intussusception As there was no history to 
suggest the third, fourth and fifth causes, we can 
exclude them and confine ourselves to the first, 
second and sixth The symptoms common to all 
are, severe pam coming on suddenly, followed by 
early collapse, the pulse is quickened, tempera 
ture at first slightly elevated, but soon becoming 
subnormal, acute abdominal pam fixed in one 
spot with paroxysmal exacerbations, early severe 
vomiting, becoming stercoraceous speedily, if the 
obstruction is m the small intestine, or after sev¬ 
eral days if the large intestine is occluded, com¬ 
plete constipation, marked abdominal distension 
In thin subjects coils of intestine and peristalsis 
may be observed through the abdominal walls 


In volvulus the twist is generally in the sigmoid 
flexure, or the descending colon, and the pam will 
be referred to that region Peristalsis is said to be 
greatest m this variety of obstruction In mtus 
susception, m addition to the foregoing there is, 
at the seat of the obstruction, a sausage-shaped 
tumor, doughy to the feel, which becomes tense 
on manipulation, owing to the peristaltic contrac¬ 
tion of the gut, which is thereby excited It is 
tender, and the contractions are accompanied by 
griping pains There may be also tenesmus, and 
a discharge of bloody mucus The other author¬ 
ities that I have consulted agree substantial 
ly with the above Comparing this description 
with my case, which was both a volvulus of 
the small intestine and a constricting band—for 
I do not regard the hernia per se, a cause of the 
obstruction—we note an absence of any fixed 
pam, great abdominal distension, or any local tu 
mefaction or point of tenderness, and although 
the obstruction was high up in the ileum, sterco¬ 
raceous vomiting did not occur until the fifth day 
The pulse and temperature were also at variance 
with the description given But the most mis¬ 
leading symptoms were the passing of faeces and 
flatus m considerable quantities, on the sixth day, 
together with an improvement m the general con¬ 
dition, making it appear that the obstruction had 
been removed I can only account for it by as 
sunimg that the discharge came entirely from the 
large intestine, and was occasioned by a local 
peristalsis 

On reviewing the case I am of the opinion that 
the hernia had been a long time adherent, and 
occasioned the symptoms which she attributed to 
worms, and the obstruction was caused by the in¬ 
testine becoming entangled around the mesenteric 
band, and which, twisting the gut on itself, pro 
duced the volvulus In regard to the propriety 
of surgical interference m the treatment of the 
case, it seems to me that the symptoms at first 
did not warrant an explorative laparotomy, and 
when dangerous symptoms did appear they were 
apparently leheved spontaneously within twenty- 
four hours, and from the conditions found at the 
autopsy, it is questionable if an operation could 
have been successfully performed 


OVARIOTOMY AS A PROPHYLAXIS AND 
CURE FOR INSANITY 
BY ROBERT A KITTO, M V , 

* Or RACINE ^VIS 

I desire to present to the readers of The Jour¬ 
nal a very interesting case of pseudo insanity 
which I recently cured by removing both ovaries 
with their tubes, bringing about a complete resto¬ 
ration of a mind which had been under a cloud for 
thirteen years, and which had been pronounced 
incurable insanity 
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Miss Ada M , Racine, Wis , age 25, brunette, 
full habit, fair health When she was thirteen 
years old she had a severe attack of scarlet fever 
winch left her in a very unsound condition of 
mind From the age of 14 she began to show 
si„„s of unsoundness of mind, which grew rap 
idly worse until she was 18, when she became 
so violent and unmanageable that her parents 
nere obliged to apply for a medical commission 
to examine into her mental condition with a view 
of sending her to an asylum, winch was accord 
mgl} done She was committed to Oshkosh 
(Wis) Asylum in 1887 There she remained 
under regular treatment for a period of eight 
months, when she was discharged and sent home 
She was, however, by no means cured, as she al¬ 
most immediately began to show signs of a return 
of her former trouble, and after a space of two 
years she was again committed to the same asy¬ 
lum for treatment, where she remained for a space 
of one year, she was again returned home, but 
remained in a semi-sane condition, bemg not vio 
lent, but so much deranged that it was found neces 
sary to confine her to the house She would often 
escape into the street in almost a nude condition, 
she would scream, dance, laugh and cry just as 
the fancy took her She complained constantly 
of a pam in the groin and region of the womb, 
she had had a constant discharge of acrid pus per 
\ aginam Her menses were irregular from the 
first of their appearance, which was at the age of 
14 She would often ask her attendants if there 
was no help for her She was treated by various 
local physicians with but little benefit for several 
years She had grown old looking and very idi¬ 
otic, she had lost all self control and was decid¬ 
edly childish 

She came under my care m September, 1890 
I made a careful examination and diagnosed the 
case as hysterical insanity and advised ovariot- 
orm, believing that her ovaries and tubes u ere dis 
eased from the symptoms I was met by stern op¬ 
position from members of the family, also from va¬ 
rious counseling doctors I finally sent her to a 
prominent specialist m Chicago, -who decided it 
was a hopeless case of brain disease The unfor 
tunate girl heard the eminent specialist pronounce 
her doom, and came home much depressed and 
grew violent and wholly uncontrollable 

It was January 4 of the present year that, after 
such good counsel, her parents decided to send 
her again, for life, to the insane asylum I re¬ 
monstrated with them, and finally persuaded 
them to allow me to operate and remove her ova¬ 
ries, which they did Accordingly, on February 
4, I performed the operation with the above re 
suit, for which both the patient and myself have 
much reason to feel gratified, for she is now en¬ 
tirely well, mentally and physically 

The usual steps of the operation being familiar 
to all, I shall not take time nor space to dwell 


upon The usual incision Was made and the or¬ 
gans accordingly removed with the tubes I found, 
as I had predicted, that both ovaries were in a 
state of chronic inflammation, also the tubes were 
in a state of pyosalpmx A thimbleful of acrid 
pus escaped from each ovary 111 removing them, 
they having grown extensively 011 the bowels and 
surrounding pelvic tissues, which necessitated 
considerable tearing 111 order to remove them An 
accident which is much dreaded by surgeons, and 
a most formidable one too, occurred in trying to 
tear the ovaries from the intestines I acciden¬ 
tally tore the gut, which was followed by an es¬ 
cape of faecal matter and gas Being prepared 
for such an accident, I at once proceeded to close 
the lacerated gut, which was done by simply 
excising the lacerated edges and putting in the 
Czerny and Eembert suture of silk The wound 
closed, I proceeded to complete the operation by 
removing the other ovary with its tube, which 
was done without a similar accident When I 
closed the wound and applied the usual dressing, 
I put the patient to bed, applied hot bottles and 
gave a full hypodermic injection of morphia, 
gr She emerged from the chloroform in due 
time, and upon fully awaking she looked about 
her, but not with the former idiotic gaze, but a 
serene calmuess which was remarked by the at¬ 
tending physicians She said, “Dr Kitto, have 
you succeeded m removing the offending appen¬ 
dages?” Being answered m the affirmative, she 
smiled and said, ‘ I am so happy, and I feel so 
different that I know I shall now remain well ” 
While this will be read with much doubt by some, 
yet I must insist upon tlie fact that it was none 
the less true She continued to improve from 
that day on, which is now four weeks She has 
been discharged from the hospital cured mentally 
and physically 

I believe this case will do much to establish my 
theory, that hundreds of uufortunate women are 
to day languishing m insane asylums, who might 
be cured by a similar operation 

This goes to show that this and many hundreds 
of such cases are not insane, m the usual accepta¬ 
tion of the term, but are subjects of reflex irri¬ 
tations 

I have not further time to day to dwell upon 
this important case, but will write again on this 
subject, touching upon diagnosis and proper se¬ 
lection of cases for the knife 

March 2, 1891 


German Opposition to Women in the 
Practice of Medicine —A discussion occurred 
in the German Reichstag on March 11, touching 
the admission of women to the liberal professions, 
during which Herr Schroder urged that the gov¬ 
ernment should open the way, and offer oppor¬ 
tunities, for women m the practice of medicine 
The House declared itself against the petition 
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Therapeutics anil Pharmacology 

Trichloracetic Acid —Ehrmann ( L' Union 
Medicate , Feb 28, 1891) has employed this agent 
m the treatment of diseases of the nose and 
throat Touching the affected parts with a crystal 
produces a white eschar, strictly localized, rapid 
ly detached, and free from secondary irritation or 
inflammation Of 140 cases, 87 reqihred cauteriz¬ 
ing but once, 30 were treated twice, and a few 
resisting cases from three to five times A per 
manent cure was effected m 122 cases Ehrmann 
is of the opinion that this substance is of the first 
rank 111 the treatment of diseases of the throat 
and nose 

Trichloracetic acid may also be employed as an 
astringent, according to the following formula 
Iodine 15 grams, iodide of potassium 20 grams, 
trichloracetic acid 15 to 30 grams, glycerine 30 
grams, to be applied to the affected part upon 
pledgets of cotton 

The Open Treatment of Pulmonary Cav 
ities — Professor Sonnenburg reports five 
cases in which he opened pulmonary cavities 
from the outside as a preliminary to treatment by 
injections of tuberculin {Die Witksamlcit dcs 
Koch'schcn Heilmittels gcgen Tubeiculosc Amt- 
hche Benchte, etc , p 837, et scq ) His method 
of procedure and the immediate results of the op¬ 
eration m the first four cases have already been 
described (Supplement, January 17, 1891, p 21) 
As soon as the slight reaction following the in¬ 
cision has subsided the injections are begun, and 
Sonnenburg says their effect can be followed as 
readily as on the skin and mucous membrane 
The action of the remedy was well displayed m 
the case last operated on m which a cavity m the 
right apex was laid open For a fortnight after 
the operation Koch’s treatment was not employed 
In strong contrast to what occurred m the other 
cases, the cavity remained greasy and discolored, 
did not become clean, and showed no tendency to 
heal As soon as the injections were begun the 
cavity was transformed into a healthy granulat¬ 
ing wound In all the cases a considerable 
amount of necrotic lung tissue was expelled, after 
which the cavities began to shrink, and, with 
regard to three of the patients, “one can already 
speak of almost complete cure ” The result of 
the combinations of the injections with incision 
of pulmonary cavities has been to convince Son¬ 
nenburg that the treatment presents no danger, 
and offers good hopes of cure In the three suc¬ 
cessful cases the general condition has improved, 
there are fewer tubercle bacilli in the sputum, 
and the patients have gained weight Sonnenburg 
adds that further experience is required before 
trustworthy rules can be laid down for the guid¬ 


ance of the practitioner m the selection of suit¬ 
able cases for the surgical treatment of pulmon¬ 
ary cavities Much also has still to be learnt as 
to the right method of using tuberculin, par¬ 
ticularly as to individualizing the treatment 
—British Medical Join nal 

Surgery 

The Pathology and Surgery of the Ap¬ 
pendix Ca:ci —Although the Clinical Society 
departed from its usual course and devoted a 
meeting recent !y to an adjourned discussion on 
the above subject, yet it must have been felt at 
its close that the question had been by no means 
exhausted It is one that has of late years come 
prominently to the front—one, too, in which both 
physicians and surgeons have an interest It 
deals, moreover, with a class of disease of singu¬ 
lar frequency, and of varying fatality To dis 
cuss it adequately would require a debate much 
more prolonged than that which has just been as 
signed to it We will therefore content ourselves 
here with noting some of the points raised m the 
course of that discussion In the first place is to 
be remarked the want of unanimity upon the true 
nature of so called typhlitis— a term which is, in 
the opinion of some, misapplied to the larger pro¬ 
portion of cases that are at present included under 
it Although Mr Treves has apparently gone 
back from his former belief as to the frequency 
with which the appendix shares in the produc¬ 
tion of the symptoms of typhlitis, and although, 
as Mr Pearce Gould showed, the diagnosis of 
“ appendicitis ” had m some quarters been often 
very erroneously made, still there is no question 
that the pathological evidence of an independent 
inflammation of the body of the caecum is as rare 
as the verification of an inflamed and ulcerated 
appendix m cases of “typhlitis” is common 
Drs Coupland and Kingston Fowler expressed 
this view strongly, the latter dealing with defi¬ 
nite post-mortem facts Mr Treves laid some 
stress upon the palpation of an enlarged appen¬ 
dix through the rectum as serving to distinguish 
the cases, but he did not state whether this plan 
had been adopted in the ordinary cases, which 
recover under the guiding principles of “rest,” 
and it is certain that “relapsing” cases form no 
very large proportion of all those in which there 
is appendix mischief, nor, indeed, that there is 
more danger in a relapse than m a primary attack 
On the whole, it will conduce to lucidity if we 
regard the appendix as the seat of the trouble in 
all classes of cases—those which resolve and those 
which lead to more or less extensive pentypbhtic 
suppuration Mr Bland Sutton’s comparison of 
the appendix to the tonsil was suggestive, but 
hardly essential to the argument For although, 
as he showed, this structure is richly provided 
with lymphatic tissue, yet it is by no means cer¬ 
tain that its inflammatory lesions are primarily 
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evolved and not excited by faecal or other im¬ 
pacted contents As to the lesults of inflamma¬ 
tion and ulceration of this structure, the cases 
may be grouped under the following heads 1 
Cases where perforation occurs suddenly, leading 
to general peritonitis 2 Cases where the sur 
rounding inflammation is limited, owing to the 
formation of adhesions This class may be fur 
ther subdivided into (a) those where there is res¬ 
olution of the inflamed products, with or without 
a liability to relapse, and (b) those where suppu 
ration takes place, the ultimate issue being un¬ 
certain, the pus sometimes burrowing into the 
tissues outside the peritoneum in various dtrec 
tions, sometimes being more or less confined 
within a peritoneal abscess, the existence of' 
which is a constant element of danger to life 
There can be no hesitation as to the propriety of 
surgical intervention in these latter cases, but the 
fact that the progress of the suppurative inflam¬ 
mation is often very insidious emphasizes the 
need for a prompt recourse to surgery whenever 
possible A highly interesting point was raised 
by Mr Pearce Gould—namely whether the dis¬ 
eased appendix should be removed or not He 
advocated the latter course, trusting to free inci¬ 
sion and drainage, and he was supported by Mr 
Charters Symonds, whilst Mr Sutton, in his able 
reply, contended that this would hardly be an 
advance upon the old practice, and that it would 
be wrong to leave behind the source of irritation 
I be final decision m this matter must be left to 
the teachings of experience One thing at any 
rate may be hoped for as the result of this debate, 
and that is a prompter resort to surgical interfer 
ence when the indications point to extension of 
the inflammatory process to the general perito¬ 
neum or the supervention of suppuration — The 


t il l 0pEr ations upon Tuberculous 
Lymphatic Glands —Noorden (Beihage Zut 
Min Oururgie) gives the results m 149 cases 
hat were operated in the clinic of Tubingen 

Only those cases were tabulated m which three 

case's werp 3 ? re 5 * dapsed S]nce operahou_ 93 
cases were free from any return of the disease at 

periods varying from three to fourteen years In 

tation? 5 ’ e / 1Se T ? turned ' local mamfes 

eratmn In ^ ^ Wlt ^ n Slxleen * ears of op- 

tect the naulm f of enlarged glands, to p ro - 
P t ent from a general systemic infection 

Physiology 


- existence of vasomotor fibres for the ins, and cer- 
1- tain secretory fibres for the salivary glands 111 the 
s cervical sympathetic nerve is well known Luch- 

smger several years ago found that the cervical 
g sympathetic also contains secretory fibres for the 
glands in the muzzle of the ox Arlomg (Archives 

- dc Physiologic , 11, 1890, p r) confirms the exist¬ 
ence of these fibres, but he finds that inhibitory 

- secretory fibres are also present in the same nerves, 
t Ten minutes or so after section of the vago sym¬ 
pathetic nerve 111 the ox the muzzle of that side 

- becomes dry Twenty to forty days after sec- 
i tion of tbe cervical sympathetic, or rather the 

vago-sympathetic, nerve, stimulation of it is 
without effect, but if pilocarpin be injected there is 
active secretion 111 the glands lu both sides of the 
muzzle, but the secretion is more pronounced 011 the 
side on which the nerve is divided According to 
: Arlomg, the result is not due to vasomotor effects, 

■ but is to be explained by the inhibitory influences 
: df the inhibitory secretory fibres disappearing 
with the degeneration of the inhibitory nerve 
fibres An increased secretion of tears and also 
of the secretion of the Meibomian glands occurs 
after section of the cervical sympathetic, and the 
secretion is further increased by pilocarpin Ar- 
loing regards these glands as receiving more in¬ 
hibitory than secretion-exciting fibres Hirsch- 
mann some years ago showed that after nicotine 
was given to an animal the cervical sympathetic 
lost its effect on the pupil Langley and Dickin¬ 
son (On the Local Paralysis of Peripheral Gang¬ 
lia, etc , Ptoc Roy Soc , vol xlvi, p 423) find 
however, that in the rabbit stimulation of the 
nerve above the superior cervical ganglia causes 
dilatation of the pupil What, however, consti¬ 
tutes the chief interest m their observations is the 
local action of nicotine If a 1 per cent solution 
01 this drug be pencilled on the superior cervical 
ganglion, stimulation of tbe nerve below the 
gaughon or of the ganglion is without effect on 
the iris Nicotine, however, when applied local¬ 
ly to the nerve above the ganglion, has no effect 
on the nerve Nicotine applied locally to the 
ganglion prevents stimulation below the gansr- 
lion from having its usual vasamotor effect on the 
blood vessels of the ear, and m addition the se- 
^ tor y actlon on the salivary gland is also arres- 
ted The authors conclude that the sympathetic 
fibres for the blood vessels of the ear, the fibres 
tor the ins, and the secretory fibres for the saliv¬ 
ary glands, end in the nerve cells of the superior 
cervical ganglion, and from these nerve cells fibres 
proceed to their regions of distribution Similar 
results were obtained by experiments on the solar 
plexus that is, the local application of nicotine 

™ Sf effect of tb ' splane W 

nerve on the movements of the intestine and 
stomach Beyond the ganglion the fibres were 
active The authors conclude that the f rC 
fibres of the sptactac for toIt, ’^72 
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the nerve cells of the cceliac ganglion, and those 
for the intestine m the superior mesenteric gang¬ 
lion Even when both plexuses are eliminated 
by the local action of nicotine, stimulation of the 
vagus still causes movements of the stomach and 
intestine, so that it is concluded that the vagus 
does not form connections with the nerve cells of 
these two plexuses The vasomotor fibres, how 
ever, appear to end in or form connections with 
the nerve cells in these plexuses In a later re¬ 
search ( Aiclnves dePhysiol , No i, January, 1891, 
p 160) Arlomg gives an account of continuation 
of his researches on the cervical sympathetic 
nerve, and in this paper he cites experiments 
which lead him to believe that trophic nerve 
fibres are also present m this nerve The experi¬ 
ments were made on the ox and dog In the 
muzzle of the ox marked histological changes in 
the papillae and stratum granulosum follow upon 
section of this nerve In the dog after section of 
the vago sympathetic nerve, the humidity on the 
muzzle is not altered, nor does galvanic stimula 
tion of the nerve or injection of pilocarpin in 
crease the moisture, these results being due to the 
absence of glands m the more hairy part of the 
dog’s nose, while such glands are abundant in the 
muzzle of the ox After two months or so, how 
ever, there are marked changes in the nose of the 
dog, the skin becomes papillated and dry, while 
there is great hypertrophy of the corneous layer 
Arlomg concludes from his experiments that the 
cervical sympathetic nerve in the ox and dog con 
tains tropic fibres for the glands and epithelium 
in the former, and for the epithelium in the latter, 
and that their action is independent of the vaso 
motor and glandular nerve fibres — Bnt Med 
Join nal 

Powers of Perception of Children —Bi- 
net ( Revue Philosophique , December, 1890) has 
made a series of very interesting observations on 
the powers of perception of children He exper¬ 
imented upon two little sisters, and found that 
the first color to be recognized was invariably 
red When between 1 and 2 years old they could 
easily recognize the entire figure drawn on paper 
in outline of some common object, as a man, but 
it was set eral years before they could with cer 
tainty recognize an outline drawing of some m 
dividual part—as an ear or a finger Binet also 
investigated how far the ideas of children are 
spontaneous, and how far they are recollections 
of dreams, but he found it difficult to come to 
any conclusion He points out that at first child¬ 
ren always regard themselves m the third person, 
and he gives several interesting conversations 
which show that their ideas about all objects are 
utilitarian , for example, they look upon a knife 
as a thing to cut with, bread as something to be 
eaten, and so on 


Pnth«l#"y 

The Microorganisms of Cancer —Dr 
Schtjtz ( Centralbl J Chir , January 24th, 1891), 
whilst fully recognizing the appearances which 
have been described by several authors as occurring 
in cancer, does not, however, regard the bodies 
in question as living organisms, but thinks it far 
more probable that they are formed (in part, at 
least) of red blood corpuscles which, both m car 
cinoma and sarcoma, find their way freely into 
the tissues and assume various disguises, so that 
their origin is not easily determined Another 
source of the so called organisms depends, he as 
serfs, on the alteration of the cells of the various 
tissues which take upon themselves amoeboid 
movement, and congregate oftentimes in masses, 
and it is by the alteration of these masses that 
the so called sporocysts are formed So far, he is 
of opinion we are as far as ever from finding the 
true organism which produces cancer, even sup 
posing that it exists — Bnt Med Journal 

The Blood in Pneumonia —Dr Kikodze 
has published m the Bolmchnaya Gazeta of Dr 
Botkin, some interesting observations on the blood 
during pneumonia He found that during the 
course of this disease the white corpuscles increase 
in number to as much as double, or even treble, 
what they are in healthy persons The increase 
is observed 111 the fully mature and over-mature 
corpuscles rather than m the young ones It is 
worthy of note that in fatal and very severe cases 
no increase in the white corpuscles is found As 
a rule, however, the increase begins even before 
the physical signs of pneumonia are detected 
It persists from that time onward without any 
great variations to the crisis, immediately after 
which it suddenly falls — Lancet 

Hj g-Icnc 

Typhoid Bacillus in Drinking Water 
Dr FinkelnbuRG (Cent; alblatt'Jur BaUerwlogie 
■and Parasitenkundi, March 7, 1891) mentions an 
instance in which he examined a suspected w r ater 
and found no bacilli by the ordinary method— 
mixing a cubic-centimetre of the water wuth nutri¬ 
ent gelatine and spreading out upon plates By 
the use of his settling apparatus (described in the 
Concsp blatt des medenhein Veieins fin off Ges 
Pflege , Band 11) there developed 111 the cultures 
colonies of bacteria, that appeared to be identical 
with Eberth’s typhoid bacillus Within a few 
years the w r riter has examined fifteen samples of 
water thought to contain the typhoid bacillus in 
which the ordinary method of examination gave 
negative results, but the application of the set¬ 
tling method demonstrated on the first trial the 
presence of the bacillus He thinks the use of 
this method would m many instances demon¬ 
strate pathogenic organisms m waters, w hich are 
now r pronounced free from contamination 
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THE FURTHER DEVELOPMENT OF THE 
SECTIONS 

It seems to us that the time has arrived when 
the question should be careful!}' considered by 
the members of the Association, as to the best 
method of developing the work of the Sections, 
of presenting that work at the annual meetings, 
and of preparing the same for publication 
Faithful as its officers have been, and lib¬ 
eral m the expenditure of money as some of the 
officers of Sections are, in the effort to secure a 
proper reporting of their proceedings, still we 
doubt if in any instance they have been fully sat¬ 
isfied with the results they sought to accomplish 
The fault was certainly not with them, but m so 
far as there was failure it was inherent to our 
present method of securing and presenting, dis¬ 
cussing and publishing our papers 
It was with no ordinary effort that the Sections, 
now eleven m number, were inaugurated and 
brought into their present working order Thus 
far, probably, the present methods were the best 
that we could hope to secure But now that the 
Sections are firmly and permanently established, 
it seems desirable to carefully consider to what ex 
tent and m what respects modifications may be 
made which may remedy existing evils, and en¬ 
hance the general good With this m view, and 
with no purpose to undo what has already been 
so well done, we desire to offer for the considera¬ 
tion of our members the following suggestions 
1 With reference to the preparation and pre¬ 


sentation of papers Practically, at the annual 
meetings there are three working sessions of the 
Sections, extra sessions not included, of about 
three hours each, giving at the most from ten to 
twelve hours for the presentation of papers If 
the length of these papers be limited to twenty 
minutes each, and the discussion of each paper to 
the same length of time, not more than fifteen 
papers can be profitably presented in any one 
Section This would give an aggregate of at 
least one hundred and fifty papers for publication, 
which, with the discussions properly reported, 
would fully occupy the pages devoted to the pub¬ 
lication of “Original” matter 111 The Journal 
for the entire year 

Of a given fifteen papers m a Section at least 
ten could be assigned to men of known ability 
in token of honorable recognition It should be 
accounted a matter of honor—also, if a man be 
I assigned to the discussion of a given paper, and 
i if each fulfill his engagement, e\ ery paper would 
[Secure appropriate consideration Five volunteer 
j papers could also be presented, thus giviLg abun¬ 
dant opportunity for individuals desiring to pre¬ 
sent special subjects to come before the Sections, 

} such \ olunteei papers or full abstracts of the same 
being first submitted to a constituted board for 
their approval No papers should be read simply 
j by title and referred to the publishing committee, 
nor should papers be announced m the programme 
unless there is reasonable assurance that they will 
be read m the Sections Thus the officers will 
have measurable control of the material to be 
submitted both as to its amount and quality' 

2 With reference to the reporting of the pro¬ 
ceedings We deem this an important matter No 
just estimate can be made of the work done in 
any given Section unless it is properly reported 
We have reached the point now when such re¬ 
porting is perfectly' feasible The present re¬ 
ceipts of the treasury will safely permit the neces¬ 
sary expenditure We have carefully considered 
the cost and find that expert medical reporters 
can be secured by a single contract for the full re¬ 
porting of the eleven Sections, m typewritten 
copy, for from eight hundred t6 one thousand 
dollars per y ear 

An annual appropriation of one thousand dol¬ 
lars, which the present income of the treasury 
will fully warrant, will secure the full and satis¬ 
factory reporting of our entire proceedings 
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3 The publication of the papers presented in 
the Sections These should be referred to the care¬ 
ful supervision of men specially qualified for their 
work by reason of their familiarity with the sub¬ 
jects to be considered We believe the bestmterests 
of the Association will be promoted by the selec 
tion of one member from each Section who shall 
be charged with the duty of preparing the papers 
and discussions of his Section for publication, 
and that suitable recognition for such services 
should be made, in such manner as the Associa¬ 
tion may deem advisable 

No editor-in chief, nor supervising editor, is 
alone competent to this work, and once the super¬ 
vision is given into the hands of those who are 
experts m their specialties, the “Original” de¬ 
partment may become the crowning feature of our 
Journal 

In the next issue we purpose to consider the 
question of the increase of our membership, 
and m that connection to suggest the propriety 
of appointing, at a suitable time, an able com¬ 
mittee which shall consider these various subjects, 
and at a subsequent meeting, recommend to the 
Association such modifications of our present 
plans as may be deemed desirable 


LAST WINTER’S EMERGENCY IN PARIS 
The efficient measures adopted m Paris for the 
relief of the poor and starving, during the terrible 
cold of last January, command our highest ad¬ 
miration The statistics, showing the number of 
lodgings and meals provided, have been cited 
with wonderment throughout Europe For cel¬ 
erity of action and unstinted relief to the suffer¬ 
ing the Municipal Council have left a record that 
must prove most stimulating to other cities when 
they shall have been brought face to face with a 
like trying emergency of cold and want 

Much want occurred in unexpected quarters 
because so many people were thrown out of em 
ploj ment by the extreme cold and they could not 
get the money wherewith to pay their rent 
Many such were compelled to leave their homes 
and live m the streets, for a time at least This 
strange emergency was met by the prompt estab¬ 
lishment of eighty or more “ brasseros” or great 
open fires in grates m the public places, so that 
many were there cheered and revived when weak¬ 
ened by the cold Temporary refuges and special 


shelters for women were organized m art galler¬ 
ies and gymnasia so as to accommodate many 
hundreds, giving both food and sleeping places 
All this was done by the authorities without hes¬ 
itation or red-tape The maximum of these lodg¬ 
ings taken up on any one day was 4,500 The 
beds consisted of a mattrass of straw and a mili¬ 
tary rug, or robe, provided by the War Depart¬ 
ment Soup was served out morning, noon and 
night As many as 24,000 soup portions were 
prepared m a single day It is calculated that 
the soup cost about three cents per plate It was 
made of beans, peas, lentils, salt and lard, bones 
and fresh vegetables being exorbitantly high 
priced during the “cold snap ” The lard was 
found to make a fair substitute for soup meat 
Soup of this kind was still being given out at the 
Paris refuges after the month of March had 
opened The heartiness, catholicity of charity, 
and even hospitable spirit with which this proffer 
of relief was extended made it easy for those in 
want to accept of it At first no inquiry was 
made of any applicant, but subsequently, when 
the rigor of the cold bad moderated, the personal 
descriptive papers -were required to be shown 
Perhaps the most active man m all this charitable 
work was Dr Paul Brousse, a vice-president of 
the Municipal Council, and physician It was m 
part, at least, due to his personal representations 
to the authorities that some of the measures of 
relief were so rapidly undertaken, and he thus 
became the willing means by which much suffer 
ing, sickness, starvation and mortality were pre¬ 
vented Not the least remarkable feature m 
strange situations was the celerity of action on 
the part of public officials, who for the time being 
became a unit m the disregard of precedent, red- 
tape and every other ordinary occasion for delay 
If the poor famishing Brules and Ogallalas, m 
the West, could for a short time only have the 
services of Dr Paul Brousse, it would be a god¬ 
send to the country 


splenic leucocythemia 
Dk H Toulmin has described m the Johns 
Hopkins Hospital Bulletin a well marked case of 
this disease, in which the microscopic blood con¬ 
ditions were examined with more than usual min 
uteness The patient was a colored waiter twenty- 
three years old He gave a histon of malarial 
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infection, dating back about two years, and bad 
been suffering from swelling of tbe abdomen and 
legs from six to nine months Among other 
symptoms he had had were epistaxis, a slight 
diarrhcea and incontinence of urine, priapism, 
so often observed in leucocy themia, was denied as 
having existed The splenic “lump m Ins stom 
ach” was first noticed by the patient about nine 
months before, when it would seem to have at 
tamed it present enormous size quite rapidly It 
was prominent m the left hypochondnum and 
epigastrium, and occasioned a girth of 36 inches 
at umbilicus The lump was a firm, solid and 
movable mass, occupying the left zone, reaching 
to the let el of the anterior superior spine, to 
nearly three inches from the pubic bone and to 
three and a half inches to the right of the median 
line at the umbilicus The edge of the swollen 
spleen could best be palpated 111 the right in 
guinal region No notch could be felt Posterior 
dulness on percussion extended from the lower 
border of the seventh rib for sixteen inches 
There was no pulsation, no murmur could be 
heard, the superficial veins showed no enlarge¬ 
ment, no engorgement of the lymph-glands, and 
no tenderness over the bones or enlargement of 
their extremities were found Tbe examination 
of the blood showed the proportion of white cor¬ 
puscles to be as one to four, to the reds, reds 
were 2,008,000, hsemaglobm 30 per cent Two 
weeks later, there were reds 2,700,000, propor¬ 
tion of whites to reds 1 to 4 48, total of Fowler’s 
solution taken minims cc , haemoglobin not 
stated One month after last entry, there were 
reds 3 , 430 ,ooo, proportion of whites to reds 1 to 
IS S, total of Fowler’s solution minims dccxx 
haemoglobin 51 per ce nt As indicated m the 
above the patient was put on Fowler’s solu- 
'on, egmning with three minims thrice daily 
mid increased to six minims Under this treat¬ 
ment the oedema was reduced, aud some of the 
other symptoms were mollified, but the splenic 

chinge e d men Th remaiDed i and WaS praCtlCal!y un - 

nged The general condition of the patient 
is otherwise favorable, and tbe man reports to be 
deling well An examination of the cel ele 

ZZT: aCC ° rdlng t0 “s method, sht 
such Zi C r tam SOme ln deficient quantity, 

neat' J 17 ***** * per Cent ’ po Wlear 

forms ner 5 ° P f rCen u ’ mononuclear transition 
5 per cent , while others are m excess, 


such as eosinoplules 5 per cent, and myelocytes 
(mononuclear licutroplules) 30 per cent Not 
the least remarkable feature m the case is the ex¬ 
cellent general condition that has been sustained, 
he states that he has never before weighed more 
than 165 pounds, while at present his weight is 
ten pounds above that record 
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The Preliminary Training or Railway 
Employe —111 view of tbe very large number 
of accidents, resulting either fatally, or m the 
manning of tbe unfortunate ones for life, it is 
proposed to establish schools of training at favor¬ 
able railway points In tbe aggregate the num¬ 
ber—2,000 killed, and 20,000 injured m 1890— 
of sufferers is great, and the utmost means of 
prevention should be taken It is true that care¬ 
lessness is responsible for a goodly proportion of 
the accidents, aud it is this very factor which will 
be largely overcome by a proper drilling, and a 
due presentation of consequences 

A New Disease —Two English physicians— 
Dr Hale White and Mr Goldmg-Bird-~have re¬ 
cently described an affection to which they give 
the name “ Idioglossia ” It appears that tbe pa¬ 
tients hear well, and express themselves in arti¬ 
culate sounds, but such sounds are unlike those 
of anv known language The patients really 
have a language entirely of their own, in which 
there does not seem to be any confusion, z e , the 
sounds given forth have an intelligent application, 
and the same sound always has the same mean¬ 
ing The discussion before tbe Royal Medical 
and Chirurgical Society was varied, some of tbe 
members contending that tbe so called language 
of those affected was but a modification of the 
English tongue, and was to be accounted for by 
a lack of development m that particular direction 

A Eiterary Physician —Notwithstanding 
the almost constant application required of a phy¬ 
sician m tbe active pursuit of his profession, yet 
there are men-we have them m this country- 
who find, or make, the opportunity of adding lit- 

er !! y -I? 15 t0 the bonors achieved m medicine 
Dr William Strieker, of Frankfort on-the Mam 
has recently passed away, leaving behind endur- 

hst W “Hjsr° f "S?** f ° Il0Wln £ 18 a Partial 
hst History of Medicine in Frankfort ” “ The 

Dives of Soemmering, Neff and Stiebel, " " Ett- 
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uer’s Medical Novels, ” “ The Cure of the Sick m 
the Wars of the Past, ” “Taylor, Ludwig Hoer- 
mgk, Burggrave, Haller, Zimmerman,” “The 
Mortality of Children , ” “ Suicide, ” “ Mam 
ages between Blood Relations, ” “Medical Sta¬ 
tistics , ‘ ‘ Hermaphroditism, ” “ Hairy Men, ’ ’ 
“Smallpox,” “Vaccination,” “Labial Can¬ 
cer, ” “ The Effects ot Lightning on the Human 
Organism, ” “ History of Frankfort, ” “ Life of 
Goethe, ’’etc 

A Case of Acromegaly —Dr Joseph Red 
mond has recently reported to the Irish Royal 
Academy of Medicine a case of acromegaly, be¬ 
lieved to have been the first hitherto reported 
from Ireland According to 'Cat British Medical 
Journal the attack dates from December, 1889, 
during the prevalence of the influenza The pa¬ 
tient, a female of 19 years, was admitted to the 
hospital in July last The first symptoms that 
attracted her attention were the changes in her 
hands and feet, which became swollen, sore and 
tender to the touch The hands were large, fin¬ 
gers thick and bulbous, with nails somewhat con¬ 
vex , the back of hands became cedematous, but 
did not pit on pressure There was marked in¬ 
crease in the size of the carpal ends of both radi 
us and ulna The knees were enlarged, as well 
as the legs and ankles The ankle joints con 
tamed some effusion The feet were larger and 
thicker than normal, the toes were thicker and 
bulbous The dorsum of the feet was oedema 
tous Urine normal The thyroid gland ap 
peared to be absent, and no evidence of the per 
sistence of the thymus could be obtained Pulse 
average was 100, temperature 101 6°, respira 
tions 24 The patient has at times complained 
of lumbar pains, and has had occasional attacks 
of diarrhoea 

Depopulation from Disease —Official re¬ 
ports go to show that the native population of 
Alaska is fast disappearing, mamly from the se 
vere ravages of sj'phihs, tuberculosis and small 
pox Medical measures are unknown, yet if 
there was some appreciation of the advantages of 
prevention and treatment there appears to be no 
opportunity bj 7 which aid could be given The 
plight of these unfortunates is certainly a sorry 
one, and the possibilities for the medical mission 
ary are great Some attention, whether govern¬ 
mental, or through the operation of the organ¬ 


ized charitable associations, should be directed to 
this state of things prevailing upon American 
soil 

A Very Commendable Fashion —Occasion¬ 
ally Fashion—so-called—has the credit of leading 
the susceptible mind into channels where Health 
and Vigor follow This is the case—this is the lead¬ 
ing—at present in regard to hot milk as a popu¬ 
lar beverage If only the temperance disciples 
could fully awake to the golden opportunity this 
“ fad” opens 1 

Hot milk is a wonderful food and stimulant 
It combines these two virtues most happily, more 
so, probably, than any other one substance, or 
combination of substances National degeneracy 
need hardly be feared from the universal con¬ 
sumption of hot milk as a constant drink We 
can see but one danger m this direction, and 
that we believe will be fully overcome by having 
the temperature of the milk, in all cases, carried 
to the boiling point 

Epidemic Influenza in Africa and Asia — 
Letters from the Congo Free State mention the 
occurrence, m October last, of an extension to 
those parts of an epidemic sickness that bears a 
verv close resemblance to the “ Russian influ¬ 
enza ” Nearly everybody has had “a cold,” 
while some have been very ill The season there 
has been unusually cold in the upland regions, 
two and three hundred miles back from the coast 

A letter m The Lancet , also, states that at Gil- 
git, Kashmir, 111 December, there had been an 
epidemic, supposed to have been taken there by 
a party of Moslem priests from a place 200 miles 
farther west, where the influenza had already 
beeii prevalent These mountain valleys, about 
5000 feet above the sea, called the Hindu Khush 
valleys, have hitherto been exempt from the in¬ 
fluenza, although it had existed 111 India earlier 
in the year 1890 The invasion seemed to ap 
proach from the west rather than from the south, 
although the avenues of communication, m the 
latter direction, were much more accessible 

The Interviewer in Medicine —Some of 
our New York brethren in open rebellion against 
the American Medical Association, held an expe¬ 
rience meeting a few weeks ago, to uhich some 
how the ubiquitous reporter also came, presuma¬ 
bly for the benefit of those who do not take the 
journals There was a debate upon the inter- 
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views as conducted by the secular press, faintly 
apologetic but mainly mock-lieroic in tone with 
which nearly all (lay and professional) regaled 
themselves at their morning breakfast With a 
single exception, the speakers who were sticklers 
for the dignity of the profession were either silent 
or un reported We need not remind our breth¬ 
ren of goodly Gotham, who are so strenuous 
about enlightening the public, that there is an 
oft quoted phrase about barking with hounds and 
running with the hare There also comes to us 
the story of the vam-glorious veteran, of whom 
some little Wilhelmma, “ with wonder-waiting 
eyes” asked, “ Grand pa didn’t you have anybody 
to help you ” 


MEDICAL ITEMS 

Dissection Material in New York —A 
bill to meet the wants of post graduate instruc¬ 
tion m surgical anatomy at the two schools in 
New York City has been put upon its passage 
The under graduates’ schools have hitherto been 
able to absorb all the material allowed by law to 
be distributed to the colleges The new arrange¬ 
ment will, if it passes the legislature, enable the 
post-graduates to come in for a pro uita share 

Cruelty of a Nurse Punished — A recent 
conviction m New York has resulted 111 sending 
up to Sing Sing Prison a former Bellevue Hospital 
nurse, who struck a blow at a delirium tremens 
patient, who spat upon the nurse, the patient 
was in a strait jacket at the time The convic¬ 
tion was for assault in the second degree and the 
term of imprisonment will be two years and eight 
months & 

A Tornado Memorial Hospital —The 
citizens of Louisville, on March 27, commemor¬ 
ated the cyclone of last year by meeting and by 
anngup collections for the establishment of a 
Children s Hospital, to be a memorial of the de 
structive tornado It is reported that $ 3 o 000 
aye already been promised for this unusual pro- 

dur,« m ag, “ publlc “' l ™ity with an enL- 

0f ch ‘ r,t5r ’ convert ,t 

nto a blessing m disguise 

Influenza IN Cehtrai. Africa _a recent 

ucwoer , i, 1890, from the neighborhood of Late 
Nvasa. Central Africa, by which ,t appeZZw 
epidemic influenza had just reached that d,slant 


point It had been very severe and a number of 
deaths among the natives had resulted from it or 
its consequences, most of the Europeans at Blan- 
tyre, a Scottish mission station near the Slnrd 
River, had been attacked by it 111 a more or less 
severe form 

Tobacco and Organic Lesion or the 
Heart —In connection with thediscussion which 
occurred at the New York Academy of Medicine 
at its stated meeting of Dec 18, 1890, (as 
chronicled in the Medical Ruoid of Jati 17, 1891), 
relative to the influence of tobacco upon the sys¬ 
tem, the President, Dr A L Loomis, thought 
that when tobacco poisoning reached a point 
where it produced disturbance of the heart there 
was something more than functional disturbance, 
there was a change either in the connective tis¬ 
sue or of the muscular fibres of the heart Such 
hearts did not bear ether nor cocaine He im¬ 
pressed the fact that the heart condition was not 
functional, it was organic 
Dr A Jacobi having elicited from the Presi¬ 
dent the opinion that in such cases there was 
never, as far as his observation bad gone, entire 
recovery from the heart trouble, said that he 
could not agree with him He knew persons 
who had had functional disturbance of the heart 
from tobacco poisoning recover entirely after the 
use of tobacco had been discontinued That was 
a hope which he thought we should hold out to 
our patients, unless it could be shown that the 
lesion causing the disturbance was of a nature 
which did not admit of entire recovery 

The President thought Dr Jacobi had in mind 
cases of disturbance of the stomach from use of 
tobacco, which caused reflex irritability of the 
heart 

Dr Jacobi remarked that the President seemed 
to know his mistakes better than he knew them 
himself He did not believe that he had made a 
mistake, although he thought there was 100m for 
diversity of opinion He would be very sorry to 
have patients get the idea that their condmon 
was an organic change m the heart which could 
not be remedied 

Dr Andrews mentioned a case in which the 
man was obliged, twenty-five years ago, to give 
up tobacco on account of disturbance of the 
heart, and he remained well to day at 76 
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OFFICIAL REPORT ON THE RESULTS OF KOCH’S TREAT 
MENT IN PRUSSIA 

We surrender the space usually assigned to the con 
sideration of current medical topics, this week, that we 
may present to the readers of The Journal a very com¬ 
plete riswne of the results thus far obtained in Prussia, 
m connection with the use of tuberculin in the treatment 
of tuberculous diseases From the voluminous report 
published as a supplement to the Klimsches Jahrbuch 
the British Medical Journal of March 14, presents the 
following valuable abstract, which we publish entire 

The official report of the results of Koch’s treatment of 
tuberculosis, as observed in the University clinics and 
“polikliniks,” and other public institutions of Prussia, 
has just been issued in the form of a supplement to the 
Klimsches Jahrbuch , a publication which owes its ex 
istence to Cultus Minister von Gossler The editor of 
the volume is Professor Albert Guttstadt, Lecturer on 
Medical Statistics in the University of Berlin It includes 
55 reports, of which 43 are from the University clinics 
and “polikliniks,” 2 from non clinical departments of 
the Charitd Hospital, 2 from the Moabit City Hospital, 
and 8 from pathologico anatomical institutes of univer¬ 
sities Tile period to which the reports refer comprises, 
as a rule, the eight weeks from the beginning of Novem¬ 
ber to the end of December, 1S90, 111 some few cases, 
however, it goes down to the middle of January 1891 
The reports of Professor Frautzel and Dr R Kohler be¬ 
gin from September 12 and October 11 respectively The 
total number ot patients injected during the period cov¬ 
ered by the reports was 2,172, the total number of injec¬ 
tions being more than 17,500 The greatest number of 
injections m any one case was 54 This patient was un¬ 
der the care of Dr Paul Guttmanu, suffering fromiery ad¬ 
vanced pulmonary phthisis, and he received in all 3 345 
grams of the mother liquor He is now in a relatively 
favorable condition, but there is 110 appreciable change 
m the objective symptoms The largest quantity of tu¬ 
berculin administered in any one case was 3 826 grams 
This patient (a man with pulmonary phthisis, under the 
care of Professor Frantzel) received in all 43 injections 
In this case remarkable improvement in the physical 
signs and in the general bodily condition followed the 
treatment, and was maintained when last heard of (in 
February), 

The volume contains reports from Professors Leyden, 
Gerbardt, Senator, Frantzel, Bardeleben (with Dr A 
Koehler), Olshausen, Jolly, Henoch (with Dr Got me), 
Lewin, Schweninger, Schweigger, Lucae, E von Berg- 
maun, B Frankel, and R Virchow, and Drs R Kohler 
and Westphal, of the University of Berlin, Professors F 
Schultze, Trendelenburg, Doutrelepont, Walb, Fmkler, 
and Koester, of Bonn, Professors Biermer, Mikulicz, 
Fntsch, Neisser, and Ponfick, of Breslau, Professors Eb- 
steiu, Koutg (with Dr Hildebrand), and Orth, of Gott¬ 
ingen, Professors Mosler and Strubing (with Dr Peiper), 
and Helfench, of Griefswald, Professors Weber, von 
Bramann, Schwartze, and Ackermann, of Halle, Profes 


sors Quincke, Edlefsen, von Esmarch, and F Petersen, 
of Kiel, Professors Lichtheim, J Schreiber, Braun, \on 
Hippel, and Neumann, of Konigsberg, Professors Mann- 
kopff, Rumpf, Kuster, Barth and Marcliand, of Marburg, 
besides supplementary reports from Professor Julius 
Wolff of the Berlin Orthopaedic Poliklinik, Professor A 
Heller, of the Pathological Institute at Kiel, and Dr 
Paul Guttmann and Professor Sonnenburg, of the Moa¬ 
bit Hospital, Berlin Professor Koch’s two papers ou 
his remedy are published m an appendix Finally, there 
is an elaborate analysis of the reports with tabular state 
ment of the clinical details, number and doses of injec¬ 
tions, and results in most of the cases, by Professor Gutt¬ 
stadt 

DIAGNOSTIC VALUE OF TUBERCULIN 

Internal Tuberculosis —Leyden looks upon tuberculin 
as of essential service in confirming the diagnosis of tu¬ 
berculous disease, but in the absence of definite symp 
toms would not rely on it alone for that purpose Ger 
hardt thinks it is not absolutely to be depended on, inas¬ 
much as cases have occurred in which, though tubercle 
bacilli were undoubtedly present, the injection caused 
no reaction It may, however, be useful for the differ¬ 
entiation of tubercle from syphilis in the larynx and 
lung Schultze thinks it, within certain limits, a reagent 
for the detection of tubercle Biermer expresses him¬ 
self with some reserve, as he has met with two cases of 
certain tuberculosis with bacilli in the sputum in which 
continued injections produced neither general nor local 
reaction Ebstein thinks the detective action of the 
fluid uncertain, This opinion is shared by Mosler, Strub¬ 
ing and Peiper, w T ho, nevertheless, think tuberculin may 
help to show whether previously existing tubercle is 
cured or not Weber says it is not a sure diagnostic 
agent for internal tuberculosis, and does not give certain 
results in doubtful cases, it is more useful in external 
disease Quincke is at present unable to conclude that 
in all cases in which the fluid causes reaction there are 
latent foci of tuberculosis Finkler and Schreiber place 
more reliance upon it, and Rumpf thinks it of service in 
doubtful cases P Guttmann speaks in the tone of an 
ardent believer In pregnant women Olshausen says tu 
berculin has failed to produce any reaction when the ex¬ 
istence of phthisis was certain Fntsch thinks the fluid 
is of high diagnostic value in the differentiation of tuber¬ 
cle from cancer 

External Titbei culosis — Bardeleben and A Kohler 
admit that tuberculin occasionally fails to produce reac¬ 
tion in cases of external tuberculosis, they think this 
may possibly be accounted for by individual idiosyncrasy 
or by slight differences in the fluid itself Von Berg- 
mann thinks it is a valuable means of differentiating tu 
bercle from syphilis and cancer, Trendelenberg consid¬ 
ers it reliable except in tubercle of the testis, Mikulicz 
places confidence in it, Konig and Hildebrand do not 
value it highly, Helfench thinks it an important aid to 
diagnosis, von Bramann says it is “apparently ” a sure 
reagent for tubercle, von Esmarch also thinks highly of 
it in lupus and in bone and joint disease, von Braun and 
Kuster think it extremely useful, though not infallible, 
R Kohler and Westphal look upon it as supenor to all 
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knowu ntds to differentia! diagnosis, Eewin considers it 
useful, Doutrelepont and Neisser think it of high diag¬ 
nostic value, von Hippel has found it of service in two 
cases of doubtful eye disease 

THKRAI>rUTIC RESUJ TS 

Commencing Pulmonary Phthisis —Leyden treated 9 
cases of commencing pulmonary phthisis, but no statis¬ 
tics are given as to results Gerlinrdt treated 15 cases, of 
which 4 were discharged improved and n are still under 
treatment, of the latter 3 are said to be materially un¬ 
proved, 1 is improved, while 111 7 there is 110 change 
Senator reports 39 cases, of which 10 have been dis 
charged and 29 are still under treatment, of those be¬ 
longing to the former category, 3 were materially im¬ 
proved, 3 were improved, and 4 were in statu quo Of 
those still under treatment, 2 are greatly improved, 3 un¬ 
proved, 20 are unchanged,^md 4 have been made worse 
Schultze has treated 9, of which 1 has been discharged 
unrelieved, while of the S still remaining under treat- 1 
ment, 2 are materially improved, 2 improved, and 4 un 
relieved Biermer has had 12 cases, of which 2 haie 
been discharged unrelieved, while of the remaining io, 
improiement is recorded in 6 and no improvement in 4 
Ebstein reports 3 cases, of which 1 was discharged unre- 
heied, while of the 2 others, 1 is not improved and 1 is 
described as worse than before the injections were begun 
Of 7 cases treated by Mosler, 2 have been discharged ma¬ 
terially improved, 1 improved, and 2 unrelieved, of the 2 
sttll under treatment, both are improved Of 9 cases still 
under treatment bj Weber, 3 are materially unproved and 
6 are improved Qumche reports 10 cases, of which 2 
baue been discharged improved, while the 8 still under 
treatment show no change Lichtheim has 9 Cases under 
treatment, of which 2 are greatly improved, 4 are im 
proved, and 3 are unchanged Mannkopff has 9 cases 
under treatment of which 1 is greatly improved, 2 are 
improved, and 6 are unrelieved Tinkler has had 10 
cases, of which 4 were discharged cured and 3 greatly 
improied, the 3 remaining under treatment were all 
improved Edlefsen has 2 cases under treatment, both 
of which are material!) improved Sclireiber reports 12 
cases, r of which was discharged cured and 2 unrelieved, 
of the 9 still under treatment, 2 are greatly improved, 1 
is improved, and 6 are unchanged Of 19 cases under 

S ? at “ ent ' 13 are S reatl y ^Proved, 5 are im- 
P oved, and r shows no change Of 3 cases under Frant- 
zel s care, 1 is greatly improved and the other 2 show no 
change Of 54 cases treated by P Guttmann, 4 have 
been discharged cured, 8 greatly improved, 1 improved 
Of the 40 cases still under treatment! 

chancer^ ' mpt<md ’ 10 are improved, and 9 are un¬ 
changed Neisser reports 2 cases, both improved Hen ■ 

“ 5 f 11 “«»" '"“»«»<. of Irfuch f u 

. * f ™ ui ““O'*>' o f S b„ 
great improvement 

} JJl de I aiely Advan ^d Pulmonary Phthisis -Teyden ■ 

mg cJl Ca ^ 0f n ° parUculars ate f °rthcom- 1 
ng Gerhardt has had 34, of which 2 have been dis i 

charged unrelieved, 2 have died, and of the 30 still under 
reatment 3 are mater,ally improved, 4 improved, and^v • 
unchanged Senator has had 32 cases, of whmh fhas I 


t been discharged greatly improved, 6 unproved, iiidji4 
- unrelieved, while 1 has died, of the 10 cases still under 
3 treatment 1 is greatly improved, 3 arc improved, and 6 
show no change or have been made worse Schult/e lias 
26 under lus care, of which 2 are greatly improved, 4 
) unproved, and 20 unrelieved Biermer reports 17 cases, 

■ of which 1 was discharged unrelieved, 1 died, and of the 
f remaining 15, 5 are improved, and 10 show no change 

r Ebstein records 18 cases, of which 6 have been discharged 
• unrelieved, and J2 are still under treatment wnthont show¬ 
ing any improvement Mosler lins had 25 cases, of which 
4 have been discharged much improved, 4 improved, and 

■ 14 unrelieved, of the 3 still under treatment all arc much 

■ improved Of 13 cases under Weber’s care, 2 are much 
unproved, 4 unproved, and 7 unrelieved Of 21 under 
Quincke not one shows any improvement Of 16 under 
Liehtlicim, 1 has died, and of the 15 still under treatment, 
9 are improved and 6 unchanged Of 13 under Mann¬ 
kopff, 1 is greatly improved, 5 are unproved, and 7 are 
unchanged Of 27 cases reported by Tinkler, 2 have been 
discharged materially improved, 5 improved, and 13 un¬ 
relieved, of the 7 still under treatment, 2 are improved, 
and 5 show no change Of 4 cases under Edlefsen, r has 
been discharged much improved, and 1 has died, of the 
2 still under treatment, 1 is improved, the other not Of 
u cases treated by Sclireiber, 1 has been discharged im¬ 
proved, and 4 unrelieved, of the remaining 6, there is 
material improvement 111 1, while 5 show 110 change Of 
20 cases treated by Rumpf, 3 liave been discharged unre¬ 
lieved, and 1 has died, of the 16 still under treatment, 6 
are much improved, and 10 in statu quo Of 16 under 
Frautzel, 3 have been discharged improved, and 1 has 
died, of the remainder, 4 are greatly improved, 2 are im¬ 
proved, and 7 are unchanged Of ire cases under P 
Guttmann, 16 have beeu discharged much improved 4 
unproved, and 5 unchanged, of the 87 still under treat¬ 
ment, 14 are greatly improved, and 3 unchanged Hen¬ 
och has had 1 case, which was discharged unrelieved or 
rather worse than before B Frankel has bad 14, of 
which 1 has been discharged cured, the 13 still under 
treatment are all greatly improved Eevvm has had one 
case, which was discharged unrelieved 

Very Advanced Pulmonary Phthisis -Uy den has had 
20 cases, of which 4 have died, as to the remaining Id no 
details are furnished Gerhardt has had S, of which 1 
has died, and 7 are still under treatment without show- 
ng any improvement Senator has had 8, with 5 deaths 
the remaining 3 being unrelieved Schultze renorts r/ 
in none of which has there been any improvement B te £ 

TZ 7 ’ r th 1 d T h and 6 unrehe ' ed » Ebstein 6, of’which 
2 have been discharged unrelieved, while 4, which are ill 

under treatment, show no improvement, Mosler 28 of 
w ich 3 have been discharged greatly benefited, 7’im¬ 
proved, and 14 unrelieved, while of the 5 still under 
treatment 1 is improved and 4 unchanged, Weber 

Ornncke unchang’ed 

Quincke 5, of which 1 is improved and 4 not T ' 

9, o»„ de,.h, 4 ,„ p „4 , nd ;“2» 
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are improved and 14 in statu quo, Edlefsen 3, all un¬ 
changed, Sclireiber 6, of which 1 has been discharged 
improved, 3 unrelieved, and x has died, while the 1 still 
under treatment shows no improvement, Rumpf 7, of 
which 1 has been discharged unrelieved, while of the 6 
still under treatment 2 are improved and 4 in statu quo, 
Erantzel 17, of which 1 has been discharged improved, 1 
unrelieved 4 have died, whilst of the 11 still under treat¬ 
ment, 1 is greatly improved, 3 are improved, and 7 are 
unchanged, P Guttmann 30, of which 5 have been dis¬ 
charged unrelieved and 8 have died, while of the 17 still 
under treatment none show any improvement, Sontien- 
burg 7, of which 3 are greatly improved, 3 are improved, 
and x is unrelieved, Olshausen 3, of which a have been 
discharged uureheved, while 1 is in statu quo, Henoch 
x, discharged unrelieved, and B Frankel 5, with 1 
death, 1 improved, and 3 unrelieved 
O11 the whole Leyden is fairly satisfied with the results 
so far, while Senator thinks them better than could have 
been produced by any other treatment, Schultze is not 
enthusiastic, Ebstein is inclined to be pessimistic, 
Biermer states that in 3 cases the tuberculous process 
made distinct headway during treatment, Mosler, Strub 
mg, Peiper, Weber, Flakier, and Sclireiber all speak 
with reserve, P Guttmann claims decided “improve 
ment” m 38 per cent of all his cases (164k and m 81 
per cent of the “incipient’’ cases taken alone 
Effect of Ti cal ment on Symptoms in Phthisis —1 
Body weight Of 6i cases under Gerliardt, 22 have 
gamed weight, 17 remain as before, and 22 have lost 
The gaiu ranged from ^ to 5 kilos , the loss from to 
kilos In one of the Sen itor’s cases 4 4 kilos were 
gained 111 1 week, and on several occasions there was an 
increase from i'/z to 2 kilos in the same space of time 
Eight patients 111 a very advanced stage of phthisis, with 
cavities, chrome diarrhoea, etc , gained weight, 111 some 
cases as much as 2'/. kilos Biermer found increase m 
11 cases, the average gamed being from 2 lbs to 3 lbs 
and 111 one case as much as 10 lbs In 17 cases there 
was progressive loss of weight to the extent of 1 lb to 
6 lbs , in the other cases theie was neither loss nor gain 
Weber noted increase m t6 and loss in 28 while m 12 it 
remains stationary P Guttmann says the weight 111 
creased in a large number of cases under his care, the 
maximum gam being "j]A kilos 2 Expectoration 
Gerhardt says expectoration mostly increased at first, in 
5 cases it became bloodstained Afterwards it gradually 
decreased, and became more mucous In several cases 
the bacilli seemed to diminish at first, in particularly 
favorable cases they disappeared from the sputum 
Senator found that the bacilli diminished in favorable 
cases, but in no instance disappeared altogether Eb 
stem bas seen 110 improvement either m the quantity or 
the quality of the sputum, and no diminution of bacilli 
Mosler on several occasions noticed that the expec¬ 
toration was bloodstained, but he did not see actual 
hemoptysis Weber says cough was improved m 14 
cases, mcreased in 15, and remained in stain quo in the 
rest The expectoration was diminished in 18, increased 
in 12, and unchanged in the remainder Lichtheim says 
that m almost all cases after the subsidence of the reac- 


Tabi,e I —Statistical Statement of the Action of Koch's 
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I —Pulmonary Tuberculosis 

1 Early pulmonary phthisis 

(a) With laryngeal tuberculosis 

(b) With tuberculosis of other jn 
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phthisis 

(ol With laryngeal tuberculosis 
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* The difference between the total number of cis»s and the 
number in which the result of treatment is gnen is due to the fact 
that n few reporters give no information ns to the result 
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tion both cough and expectoration were lessened In 
one case expectoration and the appearance of bacilh 
followed the commencement of the injection, and ceased 


on their discontinuance Matinkopff noticed little or no 
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change in the quantity or qunhtj of the cxpectoi Mion 
3 Respiration Gerhardt says that \ital capacit} m 

creased 111 5 out of 10 cases 4 Physical signs Gcr- 
hardt sajs that 111 many cases there vns diminution of 
dulness and idles Senator noticed 111 some favorable 
cases a complete disappearance of catarrhal signs and 
rfi/es Neither Ebstein norMannkopff observed any par 
ticular change in the phjsical signs Frant'/cl says that 
after treatment had been continued for a certain time 
the 1 fifes almost disappeared in some cases 5 Night 
sveats Senator records the cessation of night sweats 
e\en in cases where before the treatment the) had been 
considerable in amount Weber says that 111 11 cases the 
night sweats diminished, while 111 3 tliej increased 
Lichtheim, Mannkopff, and Trantrel also say the injec¬ 
tions had a good effect on night sw eats 6 General con¬ 
dition Gerhardt says that three patients felt so well 
that they insisted on leaving the hospital, though the 
phjsical sigus showed that they were not cured In 10 
cases the treatment had to be discontinued by reason of 
weakness, persistent fe\er, or progressive loss of weight 
Senator says the treatment had a fa\ orable effect on the 
subjective feelings of a large number of patients, thej 
looked better, and were stronger and more cheerful 
Biermer, on the other hand, found that many patients 
complained that the treatment made them feel weaker 
and lower Mosler notes an improvement m the ap¬ 
pearance of patients Weber says that the general con¬ 
dition became worse in 22 cases, while 33 patients ex¬ 
pressed themselves as satisfied with the effects of the 
remedy 

Other Tuberculous Diseases —The general results of 
the treatment in laryngeal phthisis, lupus, and other 
forms of tuberculous diseases will be seen in the table 
here appended, which is literally translated from pages 
904, 905 
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St Louis Medical Society 

Stated Meeting, Saturday, February 28, i8pr 

The President, L Bremer, M D , in the 
Chair 

[Abstracted for The Journal] 

TUBERCULOSIS ( ? ) OF THE LIVER 

Dr Gale presented an abscised portion of a 
l’ver taken from a boy n years old An abscess 
had formed over the liver two years ago, and lat¬ 
terly a tumor had developed m the same situation 
Syphiloma was excluded Upon operating a tu¬ 
mor involving one third of the right lobe was 
found, and which was removed The tempera¬ 
ture, which had previously been 101 0 constantly, 
regained the normal point after the operation’ 
and the case (twelve days after) promised a good 
recovery 

Discussion was postponed pending a microscop- 
ical examination of the specimen 


ACUTE OTITIS MEDrA 

Dr Barclay reported a case of this disease 
where quinine had been ordered 111 large doses, 
with the effect of greatly increasing the patient’s 
distress, and where relief was found by the almost 
constant application of cold water to the ear The 
patient had himself applied the cold water from a 
well for two nights and one day 

Dr Bremer mentioned a case of death from 
probable meuingo encephalitis as the outcome of 
a too severe syringing of the ear, and a case, 
also, of the same inflammation from a too severe 
syringing of the nose He did not believe it a 
good or safe practice to inject a forcible stream 
mto these cavities 

Dr Williams thought the President accused 
the syringe unjustly He believed the ear syringe 
had been made to answer for a great many results 
it was m no wise accountable for He had cer¬ 
tainly used the syringe a great deal, yet had never 
seen encephalitis induced 

Dr F J Eutz agreed with Dr Williams, still 
an observation of two recent cases wherein men¬ 
ingitis followed closely upon the use of ear and 
nasal syringes, led him to believe that there might 
at times be danger 111 the unskilful and untimely 
use of these measures 

Dr Loeb did not think harm followed the 
reasonable use of the douche Exaggerated cases, 
doubtless, there were He advocated the spray 
instead of the douche 

Dr Funkhouser reported an interesting case 
of inflammation of the ear, extending to the men¬ 
inges and finally resulting in death, and in which 
the syringe was not used 

Dr Glasgow reported a case very similar to 
that of Dr Funkhouser, and 111 which a syringe 
had not been used 

Dr Barclay remarked that the ear syringe, 
like almost all other instruments of value in the 
physician’s hands, might be used in such man¬ 
ner, and at such times, as to cause harm Dis 
cretiou and judgment were highly necessary He 
mentioned a case where svrniging had been re¬ 
sorted to three times daily for three months, for 
an abscess, yet when it was discontinued the’ ab¬ 
scess healed completely in three days He be¬ 
lieved that authorities discarded the syringe more 
and more as their experience became extended 

Dr Bremer said that he recognized the differ¬ 
ent results which would occur from the use of the 
instrument in the hands of the intelligent expe¬ 
rienced, and the thoughtless inexperienced 


Hypnotizing a Medical Procedure _In a 

recent discussion of the question Should a 
person, who, not being a member of the medical 
profession, performs hypnotic experiments on an- 
otber, be prosecuted for illegal practice of medi¬ 
cine > The Conference of Pans Advocates de¬ 
cided m the affirmative 
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FOREIGN CORRESPONDENCE 


LETTER PROM LONDON 

(FROM OCR OWN CORRESPONDENT) 

Sir James Crichton Brown on “Brain Rest "— 
B Naphthol and Salicylate of Bismuth as a Dis¬ 
infectant in the Internal Treatment of Typhoid 
Fever—Results of Treatment with Di Koch's 
“ Tubei culm”—The Consumption of Ether by the 
Irish—Miscellaneous Gleanings 

Sir James Crichton Brown, in his course of lec¬ 
tures recently delivered upon the subject of “Brain 
Rest,” said that ordinary sleep grows deeper for 
the first hour and a half and then steadily diminishes 
until the slumberer awakens Dr Brown pleaded 
for eight hours for actively working brains, 
though ascetic notions have led many people to 
shorten the time, with the result that in certain 
cases it has been proved that the amount of sleep 
may be considerably reduced without injury 
Literary men were apt to starve the brain in the, 
matter of sleep, but some, nevertheless, had got j 
on pretty well in spite of insomnia Carlyle and 
Rossetti furnished instances Dr Brown quoted | 
a letter from his friend Dr Tyndall, who said t 
“For four weeks I have never had a single second 
of sleep, and during those nights I walked thou 
sands of times round my room to no purpose 
What astonishes me above all” (he adds) “is not¬ 
withstanding my nights’ weariness my brain 
power does not appear to be sensibly impaired 
After two or three hours’ sleep I feel my brain as 
strong and clear as it ever was at any period of my 
life ” It is, in Sir J Crichton Brown’s opinion, 
impossible to doubt that nutrition and repair 
must have gone on in the brain during periods of 
sleeplessness The brain m short must, as he ex¬ 
pressed it, “have learnt the trick of the heart and 
gone to sleep during the beats, or it must have 
slept m centres which were not active at the 
same time ” 

During the recent prevalence of typhoid fever 
various agents have been brought forward as dis¬ 
infectants m the internal treatment of the disease 
Several physicians consider naphthol to be supe¬ 
rior to any other There appears to be two kinds 
of naphthol, one which is more soluble and less 
toxic, but more irritant, is called A napthol, the 
other less soluble, more toxic, but less irritant, is 
called B naphthol It is to the latter that prefer¬ 
ence is given, it being associated with salicylate 
of bismuth, both being given m the form of pow¬ 
ders or granules, m such a manner that the pa¬ 
tient takes daily from fifteen to thirty grains of 

nS The news has arrived that the official reports 
from all the Prussian clinics and pathological in¬ 
stitutes on the results of treatment with Dr 
Koch’s “tuberculin” have been published by the 
Ministry for Public Instruction It appears that 


the results were much better than was believed 
From the middle of November to the end of De¬ 
cember 2,172 persons received injections, the 
number of injections being more than 17,500 Of 
these patients 932 had tuberculosis of the lungs, 
120 tuberculosis of other internal organs, and 700 
external tuberculosis Of those, suffering from 
tuberculosis of the internal organs 13 were cured, 
171 considerably improved, 194 improved, and 46 
died Of 708 patients suffering with external tu¬ 
berculosis 15 were cured, 148 were considerably 
better, 237 better, and nine died 
There has lately been a great outcry concern 
ing the consumption of ether by the Irish who 
have chosen it as an intoxicant, and in the House 
of Commons, m answer to a question by Dr Tan¬ 
ner, Mr Balfour said “As stated by my right hon¬ 
orable friend the Chancellor of the Exchequer, m 
reply to a question addressed to him on Decern 
ber 1st,ether has been scheduled and itcan now only 
be sold by qualified chemists or druggists as a poi¬ 
son ” The statement laid before the executive 
government by Mr Thomas Ledlie affords some 
idea as to the alarming proportions the habit had 
assumed Mr Ledlie calculates that seventeen 
thousand gallons of impure ether of the vilest 
form is annually consumed by the people m the 
districts situated in the counties of Derry and Ty¬ 
rone, as well as parts of Armagh, Monaghan and 
Fermanagh, no fewer than 100,000 people spread 
over an infected area of 190,000 acres 111 
dulge in this baneful habit He suggests six ways 
of getting rid of what he considers a baneful prac¬ 
tice, the chief of which may be summarized as fol¬ 
lows The introduction of naphtha into the pre¬ 
paration of all ether, save that used purely for 
medicinal purposes, which would give it nauseat¬ 
ing odor and taste, the reimposition of a pro¬ 
hibitive tax, and the making of the practice ille¬ 
gal and placing it upon the criminal code, as w r ell 
as making the sale of ether illegal by all persons 
save chemists, and by this class of persons only 
for bona fide medicinal or commercial purposes 
At the Westminster Hospital there has recently- 
been a death by asphyxia caused by exophthal¬ 
mic goitre The patient, a girl aged 20, had 
been under medical care for twelve months n 
spite of treatment the goitre slowly increased un¬ 
til there were attacks of dyspnoea Upon admis¬ 
sion to the hospital asphyxia became imminent, 
and Mr Spencer opened the trachea through the 
upper part of the tumor The gland substance 
bulged greatly when the capsule was divided, 
and there was a large amount of haemorrhage. 
Upon opening the trachea no improvement m the 
breathing took place, nor was there upon the in¬ 
troduction of an ordinary tracheotomy tube A. 
vulcanite tube was then passed for four inches 
down the trachea, when air entered freely hot 
a time the djspnoea was entirely relieved, hut 
during the evening mucus collected below the 
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tube this tbe patient was unable to cough up, 
and ’she died asphyxiated The operator con 
sidered that this termination of such a case was 
extremely raie Mr Spencer thinks that some 
Tecent operations by which a cure had resulted 
after the removal of a great portion of the gland 
connected the pathology of the disease closely 
with the thyroid gland 

The Senate of the University of Eondon has 
received communications from the Royal College 
of Physicians and Royal College of Surgeons to 
the effect that both these institutions had given 
their complete adherence to the scheme proposed 
for granting a medical degree to Eondon students 
after going through a prescribed course of educa¬ 
tion and passing the required examination by a 
competent board, formed by representatives from 
the University and the two Royal Colleges This 
will be an immense boon to tbe students of the 
London medical schools, who have hitherto been 
obliged to go m search of degrees bestowed by 
foreign or provincial universities 
At the recent meeting of the Pathological So¬ 
ciety Dr Rolleston showed a patella from a joint 
which had been for some years partially'’ dislocated 
outwards To the articular surface of tbe bone 
was apparently attached the internal semilunar 
cartilage The internal semilunar cartilage being 
absent from its proper positiou The cartilage at¬ 
tached to the patella was adherent to its penph 
eryjust in the way that the semilunar cartilages 
are to the tibia, there was tbe same space between 
tbe articular surface of the patella and what ap¬ 
peared to be the tibial surface of tbe luternal 
semilunar cartilage as there is normally between 
tbe semilunar cartilages and the tibia In the 
present case the cartilage was adherent for its 
whole depth to the patella at the upper part 
The two extremities of what was apparently the 
internal semilunar cartilage were firmly united by 
a plate of cartilage the size of a shilling This 
portion was underhung by a synovial pouch, as 
was the greater part of the body This additional 
piece of cartilage lay to tbe inner side of the 
patella, consequently the supposed internal semi 
lunar cartilage must have turned round before 
becoming adherent to the patella The surface of 
the external condyle was eburnated and devoid of 
cartilage the external semilunar cartilage was 
partially eroded Tbe internal condyle of the 
femur was covered with cartilage 
A special meeting of the Ophthalmological So 
ciety' has brought forward a motion in the follow- 
ing terms ‘That in view of tbe course of medical 
study extending over a period of five years it is 

expedientthat the Ophthalmological Society of the 

United Kingdom urge upon the General Medical 
Council the desirability for making the study of 
ophthalmic medicine and surgery a compulsory 
part of tbe ordinary curriculum ” 

Mr Ernest Stanbury Hankm, the young Eng¬ 


lish man of science who is said to have discovered 
at Berlin a "cure” for anthrax, had a very bril¬ 
liant career as a student at St Bartholomew s 
Hospital, where his singular aptitude for micros¬ 
copical work and his general power for work made 
him one of the favorite pupils of Dr Klein, the 
celebrated bacteriologist G o M 
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Di John P Giny’s Expedience with 
Tuberculin 

To the Editor —1 have read with much in¬ 
terest the communication of Dr von Ruck m 
a recent issue of The Journal, and desire to 
add my experience to his, as to the favorable 
results to be obtained from the proper use of 
"tuberculin’’ Returning from Berlin in the 
early part of January, I at once began the use of 
the lymph m the hospital here, and have had 
under treatment up to date twenty cases—of 
which three were lupus and the remainder 
pulmonary tuberculosis in the first and second 
stages It is not my purpose in this article to 
go into a full report of these cases, reserving that 
for a later date, but to simply give tbe general 
results In those patients suffering from lupus 
a steady' improvement has been noticeable, the 
diseased tissue has gradually' sloughed off, leav¬ 
ing a healthy cicatrix behind, so that in all three 
there seems to be a reasonable hope of permanent 
recovery 

Of the seventeen cases of phthisis two have 
recovered, or at least are well to the extent that 
they are up to their normal weight, have no 
cough, or expectoration, and the physical signs 
in the lungs are daily improving Eight have 
improved markedly m that they have good appe¬ 
tites, have gained m flesh, and general strength, 
and the cough and expectoration have been greatly 
diminished Three have improved slightly, m 
that the disease appears to have been checked 
The remaining four have only been under treat¬ 
ment a short time, but two of these! hope will 
recover, or they are favorable cases and are im¬ 
proving rapidly 

As to the doctor’s statement that " nowhere m 
this country or m Europe ’ ’ a similar method of 
administrating the lymph has been adopted, I 
can only say that from the first I have followed 
exactly the same course, begimng with a quarter 
or half a milligram, and gradually' increasing the 
dose—never bringing on any violent general re¬ 
actions and never raising the amount while there 
was any effect to be observed from the injections 
I also see from the Wochenschnft that the method 
has been adopted m some of the German hospitals 

Of course we have not had the climatic ad¬ 
vantages that Asheville affords, and it has struck 
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me forcibly while observing the effects of the 
lymph treatment that if such good results could 
be obtained m the two worst months of the year, 
when the patients are more or less confined to 
the house, how much more might we hope for 
under favorable surroundings Dr Jacobi, m a 
recent article, hints that the future treatment for 
consumption will be a proper combination of 
climate and lymph, and feeling stronger that this 
is the case, I propose if possible to arrange for 
the treatment* of a number of cases in the Adi- 
rondac region, where I am sure the percentage of 
cures can be greatly increased 

John P Gray, M D 
Utica, N Y , March 29, 1891 


An Amencan Medical Temperance 
Society 

To the Editoi —Several months since the un¬ 
dersigned received a communication from the 
Secretary of the British Medical Temperance As 
sociation, suggesting the formation of a similar 
organization m this country and the establish¬ 
ment of fraternal relations between them The 
British Medical Temperance Association was or¬ 
ganized m 1876, in London, with thirty members 
and Dr Eomnnds as President It now embraces 
about five hundred members, with Dr B W 
Richardson as President, and Dr J # J Ridge, 
Secretary Among its members are many of the 
more eminent members of the profession in that 
country', and it has exerted a wide and most ben¬ 
eficial influence The objects of the Association 
are declared to be “to advance the practice of 
total abstinence m and through the medical pro¬ 
fession, to promote investigation as to the action of 
alcohol m health and disease, and to constitute a 
bond of union among medical abstainers scattered 
all over the country' ” “It admits as mem¬ 

bers, registrable medical practitioners who are 
practical abstainers from all alcoholic liquors as 
beverages It admits as associates, medical stu 
dents who also practice total abstinence Neither 
members nor associates are required to sign any 
pledge, but if such, for any reason, cease to be 
total abstainers, it is expected that notice of with¬ 
drawal from the Association will forthwith be 
sent to the Secretary ” The liberty of members 
in prescribing alcohol as a medicine is entirely 
uncontrolled The formation and active mamte 
nance of such an Association in this country 
would accomplish an amount of good not easily 
estimated, and if those members of the profession 
who would favor such a step, will send me their 
address on postal card, I will provide a time and 
place for a meeting m Washington during the 
week of the next annual meeting of the American 
Medical Association m that city 

N S Davis, M D 

65 Randolph St , Chicago 


Medical Legislation m the State of 
Missouii 

To the Editor —In The Journal of March 7 
appears an item relative to medical legislation m 
the State of Missouri, to the effect that a bill was 
pending to compel all medical colleges m the 
State to adopt three courses of lectures as a con¬ 
dition for graduation The bill was unanimously 
recommended for passage by the committees of 
both House and Senate The House passed it 
by the gratifying vote of 85 ayes to 22 noes The 
Senate voted against the bill As the session 
closes in two days there is no time to work for 
reconsideration, hence this most necessary reform 
is defeated, to the shame of Missouri What 
makes the fact all the more mortifying is the con¬ 
temptible nature of the opposition, all of the eol 
leges m the State (14 in number) but one—lo 
cated in St Louis—appearing m favor of the bill 
The medical profession of the State, so far as ev¬ 
idence shows, being overwhelmingly favorable 
Powerful outside pressure was brought to bear to 
influence the Senate unfavorably 
The history of the bill is most interesting and 
extremely instructive, now that the profession 
all over our Nation is so busy'm medical reform 
The Missouri State Board of Health last vear 
promised, through its Secretary', to follow the 
grand example of the Illinois Board, and m the 
due exercise of its proper authority defines a col¬ 
lege "in good standing” to be such a one only, 
as among other conditions, required three years 
attendance upon lectures and clinics For rea¬ 
sons that would take too long to explain here, 
the Board this year declined to take this step, but 
formally referred the whole matter to the Legis 
lature, then in session The Medico Cbirurgical 
Society’ of St Louis applauded the bill, on reso 
Iution, and appointed a committee of three to 
assist m securing its passage This committee 
waited on both House and Senate committee 
Only in the Senate committee was any opposition 
made, the Dean of the objecting St Louis college 
appearing The ostensible basis of the opposi¬ 
tion consisted in these two arguments, which will 
probably' have to be confronted in every State 
where substantial medical reform m education is 
attempted First, to require three years’ attend¬ 
ance would work a hardship on the “poor boy 
secondly , to discriminate among the colleges u ould 
be “class legislation,” and therefore “unconsti¬ 
tutional ” The “poor boy” argument was vig¬ 
orously worked and ingeniously applied Among 
well-informed people these arguments may e\cite 
a smile, but that they should seriously be ad¬ 
vanced and be ostensibly accepted by the Senate 
of a great State as sufficient ground to defeat so 
important a measure—what shall be said 1 Cer¬ 
tainlyhere is no smiling matter , particularly as 
this defeat will affect great interests outside Mis¬ 
souri The Medico Clnrurgical Society regarded 
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the adoption of the reform as likely to strengthen 
the noble work of Illinois m that direction Also, 
many of the Southern States and South western 
might be led by this example to enact similar de¬ 
sirable laws, and thus the grand advance m med¬ 
ical education so imperatively demanded and so 
long agitated all over the Union, would be ac 
comphsked 

It is a fact that there is an element m Missouri 
sympathizing with the malcontents in Illinois, 
that openly declares that the Illinois State Board 
of Health will be broken down m its reform 
measures Our neighbors need to be on guard 
so long as its legislature sits, lest some hostile 
bill be slipped through in disguise, or in the ruck 
of measures blindly rushed along in the last days 
of the session 

I should state that great efforts were made to 
carry our bill Members of the legislature were 
written to by doctors from all oi er the State 
One Senator assured me that his pockets were 
full of such letters, but that he did not always 
vote as his constituents desired , that, in fact, he 
thought people ought to be at liberty to employ 
just such service as they wanted, that lie had ob 
tamed a license to practice law simply because ail 
oppressive statute compelled him to do so, not 
that he thought such restrictions necessary An¬ 
other solon with considerable violence declared 
that for Ins part he w'ould rathei employ a doctor 
who had never been inside a medical college , I 
judged this contemner of mundane illumination 
believed with the immortal Dogberry, that read 
mg and writing came by nature Still another 
of the Paties Conscnph thought the bill favored 
caste in society, and having been born under the 
British monarchy, like a sound convert to repub 
licanism, the very sniff of such servitude was 
abomination of abominations 

But enough of such experiences, so mortifying 
to a native Missourian , it is a comfort to know 
that the prime mischief worker is not even a 
Westerner by birth I will close by saying that 
the friends of the bill summed up their argument 
m this A jury of intelligent physicians from 
any part of the civilized world will not hesitate 
to declare that it is impossible to give the, most 
capable student an education fitting him to prac 
tvce medicine, under three years’ attendance upon 
lectures and clinics 

In the Senate committee it was protested that 
it was with a sense of shame that we set the limit 
at three years In Europe, even m Mexico 
which country requires six years, no period less 
than four years is recognized No wonder Amer- 
can diplomas—that is an injustice to South Amer¬ 
ica and Canada—no wonder diplomas from the 

Europe ^ regarded as contemptible m 

1 s 'hcerely trust that The Journal will make 
these facts knowm all over the Union The Deg 


lslature lias not fauly dealt with its people, so 
that Missouri need not bear the burden of shame, 
the near futme will put that where it shall stick 
Chas A Topd, M D , 

Of the Committee of the St Louis Med Chir Society 


That “Remarkable Case ” 

To the Ediloi —I cannot help thinking that 
there must be an element of deception in the very 
remarkable case reported by Dr Galbraith m your 
last issue Apart from the inherent improba¬ 
bility of the extremely high temperatures noted, 
it seems to me a physical impossibility, so long 
as the circulation of the blood is maintained, that 
the temperature in the axilla should be 20 degrees 
higher than 111 the mouth A temperature of 
171°, or even 151° F , can only be borne by the 
finger for a very brief time without severe pain, 
and I think it may be set down as certain, that 
with a temperature approaching even the lower 
of these points, the vapor of the breath would 
form a cloud, in a room at the ordinary tempera¬ 
ture, as that of a healthy person does on a cold 
day I would suggest, 111 case of opportunity 
for further observations of the sort, that the tem¬ 
perature be taken 111 the rectum, under close 
observation If the case were my own I should 
be satisfied that if the thermometer registered 
higher either in the mouth or axilla than 111 the 
rectum, there was fraud somewhere, whether I 
could detect the manner of it or not 

In The Lancei (January, 1882, p 35, American 
ed ), Dr Mahomed reports a case, apparentlv some¬ 
what similar, that came under his observation at 
Guy’s Hospital The patient, a woman, aged 22, 
suffering from phthisis, was repeatedly found to 
give readings of the thermometer ranging ftom 112 
to 120 0 , and, 111 one instance, as high as 128° F 
Although, with careful observation, he was never 
able to detect the way m winch they were pro¬ 
duced, he was satisfied that they were fraudulent, 
for the following reasons When observations 
were made on several different parts at once, 
there were great differences in the temperatures 
recorded by the different thermometers Surface 
thermometers gave only ordinary temperatures, 
neither the skin of the axilla nor the bulb of the 
thermometer on removal felt extraord manly hot 
at times when high readings were obtained No 
unusual temperatures were ever obtained by non¬ 
registering thermometers, although they were 
often used 

In the same volume of the The Lancet , p 78, 
is an account by Dr Stephen Mackenzie of the 
case of a woman who was under his care for an 
inflamed condition of the stump of an amputated 
thigh, who gave abnormally high temperatures 
on repeated occasions, the highest being 133 6° 
This never occurred while she was closely 
watched, and she afterwards admitted that she 
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had produced the high temperatures by means of 
poultices, hot bottles, etc Such means can, of 
course, be excluded in Dr Galbraith’s case, of 
which, I hope that he will let us know the final 
outcome 

W L Worcester, M D 

State Lunatic Asylum, Little Rock, Ark , Mar 23, 1891 


Has Omalia Found Munchausen’s Mantle ? 

To the Editor —The extraordinary case re¬ 
ported by Dr Galbraith, of Omaha, in which the 
temperature of a lady with a slow pulse rose at 
times to 151 0 F , requiring the construction of new 
thermometers to register the phenomenon, scores 
-another point for science The average layman 
would doubtless flout such a story as ridiculous 
He’d vow the doctor had conjured up this ‘‘whop¬ 
per” only to see how great fools we mortals be, 
who should believe it But 111 scientific matters 
of a medical nature, laymen don't know In the 
presence of a wonder like this, they’d do like the 
old Dutch emigrant who chanced to go to a hot 
spring for water as he was about to camp for the 
night When the hot water splashed up on his 
hands, he dropped the bucket 111 great fright and 
cried out to his son “Trive on, Hans Hell ish 
not far from dish blace •" But it is the province 
of science to account for the wonderful 

No doubt this case, if properly handled—and 
the doctor seems to be the man to do it—will yet 
reach the boiling point We have heard of peo¬ 
ple’s blood boiling, and if voiding 1,000 dead 
bones would not make one’s blood boil, why pray 
what could? Of course it lequires the mental 
breadth of high professional achievement to take 
such marvels 111 

The case is the reverse of Longfellow’s “Excel¬ 
sior Dr Holland said of it that it sounded 
like the truth but it was a lie This, on the other 
hand, sounds like a he, but it’s the truth, not a 
bit of doubt about it Perhaps some doubting med 
ical Thomases will even ridicule this humble at¬ 
tempt at the Doctor’s defense No matter Let the 
heathen rage and the women siss Science will 
be vindicated m the end A medical book agent 
once approached a neighbor of mine to sell him 
the latest thing out in surgery “No,” said the 
Doctor, “I’ve no time to read it I already have 
xo.ooo volumes in my medical library, and be 
sides I have to ride twelve miles every day to 
catheterize a lady from whose bladder I draw ten 
gallons of water every twenty four hours ” The 
agent was a layman He couldn’t understand it 
He was dumbfounded at the Doctor’s solemn as¬ 
severation of a scientific fact, and pronounced 
him “the monumental liar of America ” The 
Doctor not having a string of titles to his name, 
the agent thought he had no license to lie like 
that But the ignorant fellow simply didn’t 
know That’s one great advantage the trained 


physician has He can take in the most aston 
ishing revelations of science without wincing 
James L Taylor, M D 

Wheelersburg, Ohio 


ASSOCIATION NEWS 


Amencan Medical Association 

The Copyrighting of The Programme 
The attention of the Committees having charge 
of the compiling and printing of the Official Pro 
gramme is called to the following resolutions 
unanimously adopted at the Nashville meeting 
Whereas, Certain parties without authority are pre 
suming to make use of this Association for the further 
ance of advertising interests, therefore 
Resolved , That at all future meeUngs of the Associa 
tion such publications be excluded from the place of 
meeting either of the General Sessions or of its Sections 
Resolved , That in the future each Chairman of the 
Committee of Arrangements be directed to procure a 
copyright of the Official Programme, to the end that the 
financial rights of the Association may be protected by 
due process of law 


Railroad Arrangements —Full particulars 
of the Railroad Arrangements for the Annual 
Meeting at Washington will be published in our 
next issue 


Notice to Secretaries of SrcTioNS —-The 
programme should be in hand one week before 
the meeting of the Association It will he mi 
possible to print correctly a list of addresses and 
papers received after that date Secretaries of 
Sections will insure accuracy m the programme, 
and greatly facilitate the work of the Committee 
by sending their lists m time 

C H A Kleinschmidt, M D 
Secietcoy Com Aivangcmcnis 
We desire to emphasize the request of Secre 
tary Kleinschmidt for the early completion of the 
programmes of the various Sections, and hope to 
present the Preliminary Programme in The 
Journal before the meeting The Official Pro 
gramme will be issued promptly by the Com¬ 
mittee of Arrangements We are grateful to 
know that such efficient action has been taken 
by the officers of the Sections, and the prospect 
now is that the next annual meeting will exceed 
m interest any that have preceded it — Ed 
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Auscultation and Percussion By Freder¬ 
ick C Shattuck, M D , etc Detroit, Mich 
Geo S Davis 1890 Pp 121 
This is the concluding number of Series IV of 
the Physician’s Leisure Library 
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j * Some members uuv look with disfavor upon this 

The work opens with seven diagrawatic plates met{lod of „ aU{ , 1M g the business future of The Journal, 
winch were it not for the confusing numbers and tQ such T would sayi inosl respectfully, that when the nd- 

letiprs'with lone " fingers” to denote their inten- ^rtising interests of lint Journal were confided to my 
tetters wm long nig n0 care r g, utltl them very low, but by pers.s ent and sys- 

tion, would enhance tue \aiue ui 1 , wor i have increased the receipts from that 

slight degree A physician s life IS generally gource thrce hundred per cent This statement is made 
made up of too few hours, and he can thereiore ^ bring 1 out the point that the bulk of this increase is 
,11 afford the struggle of deciphering 110 less than due to having proved to the satisfaction of advertisers 
seventeen tracings or references on a single plate that Tnr Journal m'mr profitable medical advertising 

of small size It will be seen that the placing of nl j‘therefore 0 desirable to obtain their views in the 
such requirement m a “ Leisure library is smil premJSCS( an d a ft er obtaining tliem to submit them to 
inriv significant the members of tlic Association os detailed 111 the table 

The text is orthodox, dealing first with the on pages 536-7, which shows that 15 voted for Washing- 
IUC iev.1 B ui , *> , i toil reorcseiiting 13 per cent of tile cash receipts from 

lungs, where 56 pages are devoted to a clear and t™’ er hLg for ^ 3 } ear just closed , 45 for CI11- 

concise statement of the physical signs m health cn and a fcw 310t vo t )n g j Harrison Wiiiti , 

. /• 11 TV_1 TT 9 — — ,-4 _ -T-v _______ 


Business Manager 


and disease Then follows Part II—heart and office of The Journai, Business Manager 

aorta —the concluding chapter of which, however, 68 Wabash ave , Chicago 

, 4 „ ovnlnfohnn nf flip bvpr Dear Sir —Sonic members of tlic Association arc desirous of 

touches upon physical exploration or tne live , mnkil , B Washington the permanent home ofTnr Jouknai and 

snlppn stomach and pancreas Altogether this the question is to come before the members at their annual meet 
’ , V ing next May Being of the opinion that the advertising patrons, 

little manual Will hnd a place ot some Value who contribute so largely tonards its financial success, should have 

an opportunity of expressing theirvleus on the matter, I ash sou 

A Crnrof -m vm? Pr ATTICA! EXAMINATION OF to consider the question 111 nil its bearings and give me your reply 
A brUIDE TO THE VRAL.in.AL L.vftMi^AiiuA ur nl nn enrly date Very truly jours J Harrison White, 

Urine For the use of physicians and students Business Manager 

IVT n Ptp Sovonth pdttinn Chicago, Jnnuarj s, 1891 


By James Tyson, M D , etc Seventh edition 
Revised and corrected With a colored plate rLCASE r,t '• OUT “«• ^Itorr trTUUN ,fc rNCL0SrD 

and wood engravings Philadelphia, P Blak- Dojou favor the removal of the Journal of the American Medical 

„ o„„ o, pip tQpt T>p occ Association from Chicago to Washington? 

lSton, oun o! V_u 1091 xp -^OO Would yon consider the Journal of the same value to jou ns an ad- 

No important change has been made in issuing Ren ^r E n ’ c< ’ ,u,n ’ f ° calcd Wn,h, ” Eton T 
new edition of this handy little volume The signed 


a new edition of this handy little volume The 
general arrangement and plan of the work makes 

it a ready guide for the student, as well as enab fo the Editor —The question of die removal of The 
ling a quick reference for the busy practitioner Journal from Chicago to Washington, which is now 
Prof Tyson still holds—and we do not know being discussed by many physicians m every part of the 
but wisely— to the superior reliability of the time Umted state ®- 1S - to “> lm, 'd, clearly opposed by a large 

honored heat test for albumen In the light onCi S ay, Let it remain where it is, a place which is ap- 
of claims—which are not without well accepted proved of by the great majority, as I firmly believe 
authority—put forth from time to time of late A s Woodworth, A M , M D 

years, we were prepared to see their advocacy 7 or I?ort Wayne, Ind • March 287 1891 

adoption, but m language not to be misunder- - 

stood the author treats the claims honestly, and To the Editot —Except as I desire to see TheJour- 
as honestly expresses his thorough satisfaction nal represent the best thought and the highest standard 
with those tests which in his hands have left but 
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Shall The Journal he Removed to 
Washington ? 


' “ a j terested in its place of publication norm who edits it 

little more to be desired I do not know the origin of the agitation to take The 

Journal to Washington, but I surmise that it arose out 
- of a feeling that some change was desirable 

, T ___ Ido not know how much editing the present editors 

SPECIAL CORRESPONDENCE feel justified in performing, nor exactly what is meant by 

_ the term "supervising editor” employed by Dr Reed m 

Qi,„n t . . , his communication in The Journal of March 28, but 

fsnau ilie Journal he Removed to certainly the “supervision ” has been somewhat lax 

Washington ? Doctors are not always good writers, I have no reference 

what our advertising patrons have To say on THE to the old ^legible prescription story, I mean that they 
removal question do not always pay much attention to the rules of grammar 

*7x //,. 7 -r, _ , , or composition Aud even those who have a message of 

Tm rmltf r~ Pernilt me to request the insertion in importance to communicate, are not by any means direct 
Inf W"- ° f a C accompanying circular and blank and certain m their statements 3 

U f lr rephes , My impression of editorial duty extends beyond writing 
1 vm,r rnSc fti, a for see L ln « s P ace leaders, and making up the contents of a number of The 

™ “ srss £*■'srrr * T - 

finauefal mterest m its^uccess should' hZTJTW 1 & D f R u 6ed ’ S co “P arlsons are ve D 7 lame Apply his re- 

the settlement of this question ’ 6Ig 1D HJ arlv about employing a practical physician or surgeon 

question Does any one f(jr a moment suppose t]lat ]f Dr ^ egd 
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NAMrs and Addresses or Adver 
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Antikamiua Chemical Co , St Louis, Mo 


Annour & Co Chicago 
Baker, Charles S &. Co t Chicago 
Baltimore College Physicians and Surg , 
Baltimore Md 
Battle 6k Co St Lotus Mo 
Bernd Henry £k Co St I outs, Mo 


Blakelv C II Co Chicago 
Brown Drs Geo & Geo A Barre Mass 
Caldwell Frank H Sanford, Fin 
Canton Surgical and Dental Chair Co 
Canton O 

Chaun Adolph, Chicago 
Chinning Dr Walter Brookline, Mass 
Chicago Medical College, Chicago 
College of Phys and Surgeons, Chicago | 


Cooke George F M D Oxford O 
Crittenton, C N , New ”^ork City 


Cincinnati Sanitarium College Hill, O 


Cod man £k Shurtleff Boston Mass 

Dauchy &. Co (Liebig Ext of Beef), New! 
York City 

Detroit Coll of Medicine Detroit, Mich 
Drevct MnmiPg Co New York City | 

Fredigke Dr Charles Chicago 
Garden City Bindery Chicago 
Gardner, R W , New York City 
Gray, J Lucius, M D , Chicago 

Gorges, Mrs J A Rogers Park 111 
Haiice Bros & White Philadelphia 
Haldenstein, I (Apollinnns Co), New 
"Vork City 

Horliek s rood Co , Racine Wis 
Imperial Granum Co , New Haven, Conn 

Keener, W T Chicago 

Kirkle\, C A , M D Toledo, O 

Lagorio Dr A , Chicago 

Lambert Pharmncal Co St Louis Mo 


Levy type Co Chicago 
Madson, William Chicago 


Magruder, G L , Dean Georgetown Uni 
versity, Washington, D C 
Marcy, Henry O , M D Boston Mass 
Mattison J B , M D New York City 

Maury & Mitchell, Memphis, Tenn 

Med Dep’t Columbian University, Wash 
ingtou, D C 

Med Dep t University of Michigan Ann 
Arbor Mich 

Millard, P H , M D , Minneapolis, Minn 

Movius T & Sou, New York City 
McIntosh Battery and Opt Co , Chicago 

New Table Co , St Louis Mich 


Pamsh, Wm G , M D , Burlington, N J 1 


r In our opinion a journal located in an active business centre is more in touch with bus 
»iess necessities, and quicker to respond to new ideas than others even though 
they may be more estlicticnllv located under the ajgis of the Capitol b 

i We are not deeply interested m tiie question 

Wc wish the Journal continued and increased success 
i Washington is a political centre and not a business centre 

i To any other Western city Yes " We do not favor any thing that will take pre^tiee 
away from the West We do not see vvh\ Washington is any better than any 
other city From n commercial standpoint it is the poorest city m the U S 

i No Would not bc^of same \aluc to us 
i 

1 We consider Chicago the most desirable place in the U S 
t 

\es 

1 Dr John L Owens, Chairman of Adv Com objects to the removal 
i Dr DAK Steele Secretary, writes In reply to your note of inquiry regarding th 
desire of some members of the Association to make Washington the permanent 
home of the Journal I would state that it is mv opinion as one of the advertis¬ 
ing patrons of the Journal that its removal to Washington from Chicago would 
be n mistake I am decidedly in favor of its continuation here 
x No Would not be of same value to me as an advertising medium 
I We deem it quiteutmdvisahlc for vour publication to remove to 'Washington, D C, as 
it would in our judgment lose its prestige, owing to the competition it would be 
obliged to meet from other medical journals 
x Dr Orpheus Lvcrts Supt writes I see no sufficient reason for removing the Jour 
nnl from Chicago, and if it is to be moved should not favor Washington as its per 
manent home 

i Decidedly No! We think it much better that the Journal should remain where it is 
as we value it for its present large circulation, which would be necessarily less¬ 
ened if the proposed removal were effected 
i Our opinion is decidedly adverse to the removal of \our paper from a great business 
centre like Chicago to the city of Washington We do not see how it is possible 
for the paper, if published from the latter point to exert as immediate an in 
fhicncc on business men as if it issued from Chicago 
i No Would not be of same value as an advertising medium 

\our Journal lias been giving us satisfactory returns and we feel confident that Us 
removal to Washington mny increase the number of vour subscribers 
i 

i No \ alue to us if remov cd 

Yes 

i The present headquarters of the Journal on geographical, scientific and editorial 
grounds cannot be improved upon, in my judgment 
i 

\es 

From the point of view of my customers the Journal would not derive any advantage 
i from being located in Washington that it does not possess in Chicago, while Chi 
engo in a business way offers greater facilities than Washington 
i NO 1 in letters almost an inch in depth . 

We can see no objection to Chicago hut if a change seems necessary why Washing 
ton is neutral ground and should satisfy everybody However, the present ten 
denev seems to be for all roads to lead to Chicago . 

i I am quite confident that the business interests of the Journal would suffer loss by me 
proposed change 

\es 

i New "y ork Philadelphia. St Louis. Boston Baltimore and Cincinnati support weekly 
medical journals Evidently the Association Journal must answer the purpose 
a w cekly for our second largest city In giving up this perquisite you offer an 
cellent opportunity for the establishment of a weekly medical journal asa ou 
ness enterprise and force the Association Journal into more direct corapetii 
with the great medical weeklies of the Last In our opinion it will suffer severw 
by the change 


i No (See his letter as a member in the Journal of January 3 *) , , . A _,.v. 

Yes Most heartily favor the change It is a N itional journal, and should oe p 
lished at the National centre ,, r rt . 

x No Would not consider it of the same value to us as an advertising medium w 

moved to Washington _ nA j or 

To the first question y cs To the second not necessarily the same, out as goou, 
perhaps better llie Journal should be central, National, and weaned irom 
focal interests „ _ , f or 

x Dr W A Campbell Sec v writes From the standpoint of an advertiser an 

our use I consider Chicago the best location for the Journal r the 

x Dr P H Millard Dean Med Dep t Uxuv of Minnesota, wntes The removal oi 
Journal will forfeit our entire patronage 

\ No Dr McIntosh verbally stated that they would stop their advertisement if tbe 
Journal is removed from Chicago *„.*«»* vears 

i No Chicago is the second great business centre of the U S and in twen > l . 
will be the first in importance Washington w ill not be anything but tnc p 

It appears to me that the Journal would have the same circulation through 
where it is well known if at Washington ns a headquarters, ana would ga 
more East and South by the change, in subscribers and advertisers 
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IMrkc, Dti i*5 ^ Co , Detroit, Mich 


peacock Chermc'A Co , St Dorns Mo 

Phillips (C H) Chemical Co New'iorkj 
Cit\ 

Boat Graduate Med School, Chicago 


Rio Chemical Co St Louis, Mo 

Robinson Pettit Co , Louisville Kj 

Ruehsani, John E , Washington, D C 
Rush Medical College, Chicago 

Sander & Soil, Dillon Iowa 
Schieffeliu, W H S. Co New York City 

Scott JL Bowue New York City 


Sharp A Dohtne Baltimore, Md 
Sharp 8. Smith, Chicago 
Smith, Bradner S_ Co Chicago 
St Louis Med College, St Louis Mo 

Sultan Drug Co , St Louis, Mo 

Tarrant & Co , New York City 
Tyndale Eucalyptus Co Chicugo 
Walnut Lodge Hospital, Hartford Conn 
It araer, IVm R & Co , Philadelphia 

Woodruff, I B S. Co , New York City 


It hat Tin Anvi'UTisiMin Sav About It 


live art satisfied at It Is 1 lie management of the Journal of the A M A ns located 
in Chicago is convenient (o ns at Detroit and it lielnp nssnmed that the: Journal 
has a lnr, e local circulation in the West incidental to its puhlicalion ill tlmt sec 
lion or the country we l.cl.cvc that it exercises n more satisfactory infinencc for 

I Western advertisers than would hL tlic case if locitcil I^ast 

kve believe the Journal would wield the same influence from cilhei point, till consider 

thr foesrnt location and manaztmtnl haul to tmfitovt upon 

|Do not favor removal Won hi not be so valuable to us ns an ndv ertising medium 

Dr IV 1 rnnklin Coleman the Secretary writes flic 1 ast Is well supplied already 
with we.kly Journals 1 he P C Med School desires to come in contact, through 
advertising with Western pliysicinus The removal of the Journal to II nshiu, 
ton would lessen our interest and I tliink that of the Western physicians in It 
We do not think the removal of the Journal to Washington would innl e any material 
difference 

We would say that in our opinion Chicago is n belter point for issuing the Journal 
than Washington w ould be, on account of its central location 

I favor the removal The Association will grow with llic Nation’s Cnpital 

Dr J H rthendge, bee y writes Am indifferent It would be verv interesting to 
enquire w lint criticism of the local directory of the Journal has led tip to tins move 
Perhaps there is something wrlttcn between tlic lines that would lie Interesting 
IVc fnv or such n mov e ns the right step at tlie time in the right direction 

II e believe the Journal to be n good medium for advertising, and can express no pref 

ercucc ns to the location of its office of publication 
We desire to say that the location of your Journal In Chicago is very much more to 
our interest and advantage than it would he located in Washington Aswcare 
well represented in Eastern Jourints, we do not think we would care to advertise 
in it if yon changed to that city 
We are in favor of transferring the permanent home of the Journal to Washington 
No We w ould not advertise in the Journal if same was located in tlic East 

Dr II H Mudd, Dean, opposes removal mid considers the Journal would not be of 
tlic same value as nn advertising medium 

[Since the Journal is a National affair it should lie located centrally Next to St 
I ouis vv e prefer Chicago Ifwclmvcnv oiee m the matter w e must proclaim for 
the West 

Yes 

JSec Dr Crotliers’ letters in tlie Journal of Jnniinry 31 and March 21 ) 

The circulation and the quality of n medical joumol are the questions of most impor 
tance to the advertiser Your Association being n National one it is quite proper, 
we should v cnlure to say that its Jouninl should be published in Washington 
Every ndv ertiser will admit tlint there are too many medical journals About three 
fourths of them are located East of Indiana and North of Washington Do not 
nggravate matters stay where you nrc There yon nrc tlie lending weekly med 
ical journal Here y ou will have to take fourth or fifth place 


wanted a journal of real literary and scientific merit pub¬ 
lished he would employ as editor any one merely because 
be was a practical physician, if he were not satisfied that 
his practical physician knew when a sentence had a pred¬ 
icate and had the courage to put one in when it was nec¬ 
essary in Dr Blank’s very good “practical” article on 
pneumonia, or to take out the double negative from Dr 
J Doe’s otherwise readable article on fractured patella? 

I am not questioning for a moment the ability of tlie 
present editorial staff, but I have often, in reading The 
Journal, queried whether the “ intelligent compositor ” 
or “vigilant proof-reader ” or the—shall I say timid— 
editor was responsible for some of the assaults upon our 
mother tongue which so often appear in the pages of The 
Journal 

As the voters who have voted through The Journal 
appear to be nearly all of one mind, let us hear from them 
and others as to how much editorial cutting and mending 
they are willing their manuscripts, correspondence as well 
as contributions to the scientific papers, shall undergo 
before being sent to the printer 
If the Association will sustain the editors and the edi¬ 
tors will fearlessly edit the articles before sending them 
to the printer, I think there will be a steady increase in 
the value and reputation of The Journal 
W e may not, like one of our law-makers, “care much 
for abroad,’ but I have reason to know that The Jour- 
nal, through some of its articles, has not reflected much 
credit upon tlie literary ability of the profession 

■di 1 a 1 1. „ E N Brush, m D 

Philadelphia, March 30, 1891 


7 b the Editor —I know of no reason why The Tour- 
nal should be moved from Chicago It always reaches 


me on time and is chock full of the very best medical 
literature I prefer to let well enough alone 

D A Walker, M D 
friendship, Tenn , March 31, 1891 


F0 the Editor —It is immaterial to me where The 
Journal is published, provided it is conducted exclu¬ 
sively 111 the interests of scientific medicine and the great¬ 
est good of the profession That it does not fully meet 
tlie requirements of either now is a source of dissatisfac¬ 
tion, and creates a desire for change in the minds of 
many members of the Association But, if these defi¬ 
ciencies can be corrected without removal, it is better to 
allow it to remain in Chicago, for the present at least, to 
try Believing that it can be thus improved and brought 
up to the ideal standard where it is, and disclaiming all 
carping criticism, I offer suggestively the following to 
that desirable end 

1 In the first place, then, The Journal should he 
printed on plain and not ou glased paper, which from its 
reflection dazzles the eye, irritates the optic nerves, mus¬ 
cles and lobes, brain and mind, and sympathetically 
other parts of the system, thus impairing the sight ctus 
mg eye strain with spasm and twitching of muscles ocular 
and cerebral hyperaemia, dizziness, headache, neuralgia 
melancholy petulance, irascibility, and other disorders of 
the physical, meutal and moral nature, more or less sen- 
M S U ™f a Senous obstruction to the acquisition of 
knowledge and preservation of health of the whole being 
body and soul which should be discarded as dangerousfv 
insanitary and wholly unscientific, especially dfscredit- 

thi e c m a ? UbIlCat,0n Uader the auspices of physraaus 
the special exponents thereof Besides it is not , S ’ 

tagomstie to the well being of mankind, but a?s 0 Som' 
mercial success, for no sensitive, or enlightened person wdl 
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EiUtoiial Opinions of tlie Medical Piess 

A question nt present agitating the American Medical 
Association is whether The Journal shall be removed from 
Chicago, its present place of publication, to Wnshmgton, 
D C The subject has just now been brought into prom 
-meuce through a special meeting of the Trustees of the 
Association, held at Washington, D C , November 13, 
jSqo This meeting was called by the President, Dr 
Hooper, of Little Rock Ark , upon a requisition signed 
b\ a majority of the Board, for the special purpose of 
considering the question, upon which a special commit¬ 
tee had been appointed The follow mg report was then 
received and adopted 

Revoked That the sense of the Committee be that the home of 
-the Journal ot the Association should be permanently nt W'nsh 

mgton^D^C t)]C Trustees incorporate the foreponip resold 

tion 111 their report to be presented nt the nc\t meeting of the 
Association 

The following resolution was also adopted 
Fcsoljci That the Trustees recommend the members of the As 
■sociatioti or the canons State and local medical societies 111 sffiiia 
tion with the Association to contribute or subscribe funds lor the 
erection of n permanent building ns a place of meeting ns w ell ns 
a library and office for tlie American Medical Association 

The immediate result of this action, audits subsequent 
publication 111 The Journal, has been a very animated dis¬ 
cussion, into which considerable heat and not a little 
personal feeling seems to have been injected This is 
•exceedingly unfortunate The question is not 111 the least 
a sectional one, and should hat e no possible personality 
invoked, but must be considered on the broader basis of 
the welfare of The Journal, and, therefore, of the Asso¬ 
ciation, and it is from this standpoint that vve shall discuss 
it We shall assume, is we believe, that the committee 
making the recommendation did so under the conviction 
that it was "for the best interests of all concerned,” and 
in seeking a reason for this action find the second reso 
lution, that really seems to be the key to the situation 
The proposition to establish a home for the Association is 
not new, it emanates from the same sentiment that would 
liold every second meeting at the National Capital The 
establishment of a permanent home in Washington, w ltli 
annual meetings in that city logically carries with it the 
removal of The Journal to headquarters We do not be 
lieve for a moment that this scheme will ever be earned 
out or that the Association will deliberatelv adopt a sui¬ 
cidal policy The American Medical Association must 
be of the whole United States it must be thoroughly 
National, with itsloose and defective organization, a ten¬ 
dency to centralization would be fatal to its existence 
The Association should meet each j ear in a different city, 
and, as far as practicable, m localities widely apart At 
•every meeting there is a fresh accession to the member¬ 
ship, drawn largely from the surrounding country, and a 
fair proportion of these accessions become permanent 
members Does any one suppose that similar additions 
"would take place if the annual meetings were held year 
After year in Washington, or any other citv’ It needs 
the immediate influence, the presence of a large meeting 
And the enthusiasm evoked to compel this annual incre- 
ment To a large uutnbei of the profession, the American 
Medical Association is only a name, and tnis may 7 be em 
puasized by the comparatively small number w ho have 
•embraced the privilege of joining “ by application ” To 
■one who has attended a meeting, the Association is a liv¬ 
ing reality, and incidents happening twenty or twentv- 
ive years ago have, as we know, been cherished and oft 
epeated by those who m that period may have met the 
Association at most but twice The centre of population 
™ ovln S westward, and with this increase of 
population the number of physicians located in the West 
lias proportionately increased The increase has been 
greatest in the Pacific Coast States and Territories y et 
,, ™ an > physicians of this vast region could afford to 
ID and to take an ex¬ 

pensive trip, involv mg an absence of at least three weeks 


It mny he urged that a pcrimueiithomc nmlthe removal 
of The Journal to Washington does not imply that meet¬ 
ings shall be held in that city 7 , hut vve regard it as 111 en¬ 
tering wedge that should certainly be withdraw 11 

As for the question of the removal of The Journal, the 
reasons so far advanced seem to he mainly sentimental 
We have watched the medical press carefully for some 
solid argument 111 favor of the change, but none are forth¬ 
coming, while tlie testimony against it is overwhelming 
The present location is central, Chicago, as a great city 
and trade centre, offers facilities for publication that arc 
not surpassed by other cities, ns a great railroad centre 
its opportunities for distribution and mail service arc une¬ 
qualled This latter fact chiefly concerns us 111 the West, 
ns The Journal now reaches us on Monday, two days in 
idvance of any of the Fastcrn weeklies, and three days 
ahead of all but one It has been stated that 85 per cent 
of its advertisers have expressed a preference for Chicago 
as the place of publication While w e do not accept these 
figures at their face value, we still believe that a journal 
published in Chicago is much more likely to have a large 
imouiit of ulvertismg than the same journal m Washing¬ 
ton Outside of these facts there are no propositions for 
discussion The Journal is not what its best friends de¬ 
sire it to be On the other hand, it is questionable 
whether under existing circumstances it could have been 
made better and certninly its present location lias had 
nothing to do with the matter There are two factors 
needed to make The Journal what we desire it to be —the 
American medical journal 1 A large and increasing 
income 2 An able and competent editor, who shall be 
allowed to edit The Journal untrammeled by the direction 
or supervision of any authority save that of the Associa 
tion in general These factors can be attained as well m 
Chicago as in any other city, and a careful study of the 
question shows that there are uunicntioned conditions 
giving her superior advantages The question is to be 
voted upon at tlie next meeting—i c , the question of re¬ 
moval to Washington is to be voted upon at Washington 
—a manifestly unfair proceeding, giving, as it does, a 
preponderance to the local vote Arrangements should 
be made for an early canvass of the entire Association, 
thus giving every member the ouportumtv of expressing 
an opinion, though not of voting —Occidental Medical 
Times, March, 1S91 


For years there has been a move on foot by certain 
self-constituted custodians, who flatter themselves that 
they possess all the brains and refinement of the Ameri¬ 
can Medical Association, to remove The Journal of the 
Association to Washington These "wise men of the 
east ” whose habitation is circumscribed by the Alle- 
gliames on the West, the Potomac on the South, the St 
Lawrence on the North and the pine clad hills of Maine 
on the East, would take to themselves the sole preroga¬ 
tive of dictating the editorial utterances of The Journal 
This clique has its head at Washington, D C Not satis¬ 
fied with the honor the capital can confer upon them, 
this admiration society, composed of medical politicians, 
would take to themselves the complete control of our 
National Journal and crack its fingers in the face of the 
great South and West Is this right’ Isitiust? Will 
it be tolerated? 

The reason given, ostensibly, for removing The Journal 
to Washington, is that it, bemg a national organ, should 
be published at the capital of the nation This is the 
merest nonsense The truth is, a few ol those would-be 
censors desire to get control of The Journal for no other 
reason thad self glorification Let every member of the 
Association from the South and West, who attend the 
next session, see to it that this move to rob them of their 
just dues be unceremoniously decapitated 

The great West has about ceased to bow its knee to the 
sweet scented, velvet fingered, esthetical East Washing¬ 
ton City is scarcely large enough to make a respectable 
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suburb to Chicago, yet they—the medical politicians and 
presto pass quick manipulators—have the immaculate 
gall to attempt to gobble up and control our National 
Journal Can the) do it ? 

In our next issue we shall give some facts and figures 
demonstrating the absurdit) and injustice of the selfish 
move — The Texas Health Journal, March, 1891 


MISCELLANY 


COMEMION of Medical Licensing Boards— At 
the suggestion of Dr William Ferry Watson, Secretary 
of the State Board of Medical Examiners of New Jersey, 
Dr Rauch has called a meeting of one or more repre 
sentatives of the various medical licensing boards in the 
United States, to be held in Washington, D C , on May 
6, during the meeting of the American Medical Associa 
tion, in order to effect a permanent organization and to 
make rules and examinations as nearly uniform as pos 
sible Licensing boards now control medical practice m 
21 States It is expected that much good will come of 
this meeting 

The Big Tour and the Annual Meeting of the 
Association —To members of the American Medical 
Association who contemplate attending the annual Meet 
mg at Washington, D C , May 5th to 8th, a few words m 
regard to the best means of reaching Washington will no 
doubt prove acceptable The recognized line from Chi 
cago is the Popular Big Tour Route in connection 111th 
the Scenic Chesapeake &. Ohio Ry , from Cincinnati 
running via White Sulphur Springs, through the beauti 
ful mountain regions of the Virginias, over its own tracks 
into the City of Washington 

Passengers via this popular line have the choice of two 
elegant trams, starting from Lake Street Depot, Chicago, 

_the morning train equipped with elegant parlor cars, 

cafe dining car and luxurious coaches, makes connection 
at Cincinuati'with the Famous “ Fast Fljmg Virginian” 
via the C &. O Route, assuring passengers of first class 
service, including Dmmg Cars, for the entire trip The 
evening tram from Chicago is equipped with private 
compartment buffet sleeping car, standard Wagner palace 
sleeping car and elegant reclining chair car and makes 
connection ■with the 'Washington Fast Line via the 
Chesapeake Ohio Ry , affording a day light ride 
through the beautiful Ohio Valley, and across the scenic 
Blue Ridge Mountains into the Capital 

These trains are lestibuled throughout, provided vvith 
an unequaled dmmg car service and afford every comfort 
and convenience of modem railroading For tickets and 
full information call on or address J C Tucker, General 
Northern Agent 121 Randolph St, Chicago, Ui.L) 15 
Martiu Geueral Pass Agent Big Four Route Cincin¬ 
nati, O __ 

LETTERS RECEIVED 
Ansotm Conn , McArthur Hypophosphite Co 
Baltimore Md James O Gorman 
newer Citv Neb ITrst National Bank 
Boston Dr Fairfax Irwin Dr J L Williams 

83 S& a VW f SJES, Daniels A Co 

S«i. for R Dr L Mmt?e Subscription News Co Dr S J 
Tone* Dr H N Moyer Dr M R Bronn 
Cmcuunti O Dr C G CotnegA s 
Cumberland Md Dr 1 T MeKaig 
Des Moines la J C Cummins 
FteetMlle, Fa DrFB inusori 
Hooper. Neb , Dr INI T Zellers 
Howard, R I Dr Geo Reeiie 
Indianapolis Ind Dr 1 $ S Elder 
Tnckson\ille, Ill Ward Bros 
James, Ala , Dr G Caldwell 
Kansas Citv Mo , Dr T k Bennett 
Kittle Rock Ark , Dr T E Murrell 

SVet Mi’s THVwurdeman,,, Dr N Senn 


Nashville, Tenn , Dr H VV Morgan, Dr Chas Mitchell, Dr J 
B Warren 

New Orleans La , Dr G N Monette 

New York City, Robinson Baker Advertising Bureau, J F. 
Madden, W P Cleary TheDrevetMfg Co , Dr M E Van Fleet 
Notasulga, Ala , Dr C L C Atkeson 
Pans, Texas , Dr W M Moore, 

Parkersburg, W Va , Dr W H Sharp 

Philadelphia, Dr R J Dunglison Dr A L Hummel Uni¬ 
versity of Pa Press Dr Thos Hay Dr W B Atkinson Dr S. 
Solis Cohen, Dr G B Massey Dr John Aulde 
Port Byron Ill, Dr Win H Lyford 
Racine, Wis , Dr R A Kitto 
Ravenna, O, Dr O D Haven 
Richland Centre Wis , Dr Hugh Morrow 
Rockford, III Dr D Lichty 
St Mary s Pa , Dr J H Hoffmann 
St Louis Mo , Rio chemical Co Dios Chemical Co 
Ventura Cal Bank of Ventura 
Westport, Conn Dr L T Day 
Wilkes Barre, Pa , Dr Mans Gibson 
Williamsburg, Ky Dr W Murphy 
Winslow, 111 Dr J 8 Goddard 
Yenta O , Dr T Van Dupuy 


Official List of Changes m the Stations and Duties of Officers Sennitg 
in the Medical Department US Army from Match 28, iSgr, to- 
Apnlj iSgr 

By direction of the President the following named officers are de¬ 
tailed for duty under the Intercontinental Railw ay Commission ap 
pointed under a provision in the Act of Congress approved July 14 
1890 for the purpose of making 1 a preliminary survey for infor¬ 
mation in Tespect ol a continental railway recommended by the 
International American Conference ’ and they will report in per 
son to the Commission in this city accordingly Capt EdgarL Ste¬ 
vens, Third Cavalry First Lieut Stephen M Foster, Fourth Ar¬ 
tillery First Lieut Lyman W V kennon Sixth Cavalry First 
Lieut Andrew S Rowan Ninth Infantry Second Lieut Samuel 
Reber, Fourth Cavalry Second Lieut Charles A Kitchen, Third 
Cavalry Capt William C Shannon Asst Surgeon USA for¬ 
did} ns medical officer of the party to which he may be attached 
Par 9 S O 73, A G O , Hdqrs of the Army, Washington, April 

Mnjor 9 David L Huntington Surgeon, on being relieied b\ Capt. 
Henri G Burton Asst Surgeon from duty at San Diego Bks , Cal , 
will report 111 person to the commanding officer St Francis Bks, 
St Augustine rla for duty at that post reporting by letter to the 
commanding General Div oftlie Atlantic Par 5 S O 71, A G 0 , 
Hdqrs of the Army March 30 1S91 , 

Cant Henry G Burton Asst burgeon, now at San Diego, Cal on 
sick leave of absence is relieved from further duty at Vancouver 
Bks Washington and w ill report m person to the commanding 
officer San Diego Bks , Cal , for duty at that post reliev mg Mayor 
Dai id L Huntington Surgeon and reporting bv letter to the 
commanding General Dept of Ant Par 5 fa O 71, A G o , 
Hdqrs of the Army March 30 1^1 
Capt Van R Hoff Asst Surgeon leave of absence granted in Order 
61 c s Ft Riley Kan , is extended twenty three days Par 3 fa 
O 36, Dept of the Missouri March 37 iSoi 
Mayor Joseph B Girard Surgeon is relieved from dutv at Ft Low 
ei! Anz to take effect upon the withdrawal of the troops from 
that post and will report in person to the commanding officer, 

Alcatraz Island Cal for duty at that station reporting by letter 

to the commanding General Dept of Cal By direction of the 
Acting Secretary ot War Par s, S O 70 A G O, Hdqrs of the 
Army, Washington March zS 1S91 

Official List of Changes in the Midteal Caps of the U S Mart for 
the Dio ll'ecks Dinting April 4 iSgr 
P A Surgeon Howard E Ame'. promoted to Surgeon March 10 

r'^Snrceon Stephen S White ordered to the U S S ‘Baltimore 
Asst burgeon Geo ' McC Picl erell promoted to P A Surgeon 

Surgeon Win 5 Martin ordered to Naval Rendezvous, San Francis- 

Medical Inspector C H White appointed 1 leet Surgeon racific 

Asst^Surgeon H N T Harris ordered to the U S receiving ship 

P Surgeon George McC I u-gcrell ordered to Naval Hospital 

P ^"surgeon C W Rush ordered for duty with Intercontinental 

P ^''surgeon"^^ 0 Ogden ordered for duty with the Interconti- 

As^bu^eonJamcs'n'^DTlb, Jr ordered to the Navy XnTd New 

Simreon P B Stephenson, ordered to the U S S " Manou ’ 

P A Surgeon T lT Berrvhill ordered to Ihe U fa S Manoi" . 

Medical Inspector C H White ordered to the U fa S 

Medical Inspector J H Uark ordered to the U fa S San rn 

Medical' Inspector A A Hoehhng detached from President ol Na- 

As\Ylnrg n eonRand 0 p d CraivdaU promoted to be P A Surgeon Feb- 

CnTDeWolf Brownell or Bristol, R 1 commissioned an Asst Sur- 

geou m the Navy April i 
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SPONTANEOUS UMBILICAL HEMOR¬ 
RHAGE IN NEWLY-BORN INFANTS 

Read befoie the Medical Society of the District of Columbia, 
Februai w iSqt 

BY J WESLEY BOVEE, M D , 

VISITING PHYSICIAN TO II ASHINCTON AST LUM HOSPITAL ATTI'NI) 
INC PIITSICIAN TO ST ANN S INFANT AST LUM AND OBSTETRI 

CIAN TO COLUMBIA HOSPITAL TOR TTOMEN AND LTING IN 
AST LUM 

The subject of haemorrhage from the umbili¬ 
cus and umbilical cord of infants during the first 
few days after birth has received very little atten¬ 
tion from the profession And I am led to think this 
condition has not received the amount of consid¬ 
eration it deserves It is fortunately of infre¬ 
quent occurrence, and having seen four cases, I 
have ventured to prepare this paper upon that 
subject 

Any malady having a mortality rate of 76 per 
cent, occurring ever so seldom, should command 
more earnest attention from the medical profes¬ 
sion than is shown by the literature upon this 
grave condition of the newly born It should 
not be cast aside with but superficial considera¬ 
tion, it should be carefully studied In this paper 
I have considered only the variety of omphalor¬ 
rhagia m which there are usually manifestations 
of a general condition 

The seventeenth century brought us the first 
allusion to this subject, since which time various 
writers have occasionally written upon it Prob 
ably the first case of this trouble ever recorded in 
medical annals was that published in the work of 
Philipp Hoechstetter, of Augsburg, m 1635 The 
victim a boy, was thought to be suffering from 
hsemophiha According to my researches the next 
was the fatal case of Maunceau, m 1668 Next 
following this was the case of Watts, in 1732 so 
frequently quoted by recent writers as the first 

ca f’T nd followm S m Degland’s case 
1 hese reported cases comprise nearly all the lit- 

fhG 6 w tb f SUbj6Ct t0 1800 Cheyne begins 
the work for this century by reporting- a case m 

1801, and four years later Sedillot’s excellent ar- 
ticle appeared In 1822 Pout reported three 
cases, and since that date over 500 cases have 
been reported A number of valuable contribu¬ 


tions to this subject have been furnished by Marc 
Buchner, Rittersliam, Ribemont, Grandidier, Jen¬ 
kins and others, and to these writers I have to ac¬ 
knowledge my indebtedness for much information 
received from their papers I have also to thank 
the officers of the U S Army Medical Library 
for their kind assistance 
Fuqucncy —If by considering the number of 
reported cases an opinion as to its frequency can 
be formed, surely it is a very rare occurrence, for 
since the memorable first case published by Ho- 
eebstetter in 1635, but 518 cases of this kind of 
haemorrhage from the umbilicus of the newly- 
born child have been published Previous to 
1850 this subject was scarcely mentioned by text¬ 
books on diseases of children and obstetrics Since 
that date those that mention it pass it over as of 
little moment because of its rarity During the 
years 1851 and 1852 nearly 10,000 children were 
admitted to the Foundling Hospital in Pans, 
there being but one case among this large num¬ 
ber of children Vogel says it occurs once in 
10,000 cases, he, m a large experience, having 
seen but one case, and according to Dr Stephen 
Smith, there were among 6,634 births m the Dub¬ 
lin Lving-m Hospital, no cases of this trouble 
Minot says “It is not a little remarkable 
that men of such large experience as Churchill 
and West should barely allude to this subject ” 
West’s work on Diseases of Infancy and Child¬ 
hood, contains the results of 640 observations, 
chiefly made among 16,276 children who came 
under his observation He never met with a 
case Other writers, however, claim for it a much 
greater frequency Cox reported two cases among 
2,000 births at the Emigrants’ Refuge, Ward’s Is¬ 
land, New York, and Dr E L Partridge says 
?; m0n ^ r ’ *66 infants born m the Nursery and 
Child s Hospital m New York, eleven cases of 
haemorrhage from the umbilicus occurred, with a 
mortality of 75 per cent , and that m the Sloane 
Maternity Hospital fourteen cases, with a mortal¬ 
ity of over 60 per cent , occurred among 850 m- 
tauts He has seen over thirty cases, but writes 
me he has no notes of them Whitall, writmo- 
on this subject m 1877, said that during the last 
preceding twelve years 2 per cent of the infants 
born m the Colored Hospital m New York had 
suffered from this malady Dr Julia Ingram had 
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thiee fatal cases at the same time in one ward of 
the New England Hospital The greatest num 
ber of cases seen by one practitioner were the 
132 cases of Rittersham If its occurrence be 
Tare, what must have been the experience of a 
man who has seen 132 genuine cases I cannot 
believe it is so rare On the contrary, my expe¬ 
rience is that it is much more frequent than sup 
posed, probablv occurring as often as once in 500 
cases, and I believe it figures largely as a cause 
of death among infants The health office re 
ports of the large cities should show valuable fig¬ 
ures on this subject 

Causes —The causes of this form of bleeding 
are numerous and varied If the cord has been 
short, considerable traction may have been made 
upon it during labor, and slight solution of con¬ 
tinuity of the tissues about the umbilicus may 
have been produced, though perhaps escaping 
notice for some time It may also be commenced 
by injury, as cited by Willis, 1 causing alarming 
haemorrhage, but usually arises spontaneously 
Another frequent exciting cause is the formation 
of granulations at the umbilicus following the 
dropping of the cord, as 111 Read’s 3 case, which 
readily yielded to the application of benzoated 
oxide of zinc ointment Deformities of the vis¬ 
cera have been considered m this connection, in¬ 
asmuch as they have been frequently found m 
patients that have died from this cause 

Some writers have thought climatic conditions 
of various kinds have been influential as a cause, 
but I think without tangible reasons 

Sex was pointed out by Ray,” m 1849, as being 
important in this connection, as two-thirds the 
infants affected were males 

The most prolific causes are hereditary diseases, 
such as syphilis, haemophilia, etc , and dyscrasia 
either local or constitutional Grandidier 1 states 
that out of 576 bleeders, spontaneous haemorrhage 
from the umbilicus occurred m but twelve cases, 
but some of these twelve cases were not newly- 
born In fact, fatal bleeding in this class of peo¬ 
ple does not usually occur until after the first or 
second year, and the blood is usually coagulable, 
in contradistinction to the condition of the blood 
in the malady under consideration 

There can be no doubt that syphilis is a fre 
quent cause Campbell’s 8 case, the mother oi 
which did not know who was the child’s father, 
and who had previously been under treatment for 
syphilis by Dr Campbell, is a striking case The 
child seemed at two months to thrive upon large 
doses, 5 to 8 grs , of iodide of potash four times 
daily In cases one and three of the author's, 
syphilis also seemed to have acted as a cause 
In Ingram’s cases the cord was not ligated just 
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after birth, as is customary, which possibly may 
have acted as an exciting cause, inasmuch as 
three of them occurred at the same time m the 
same hospital ward 

Dr Minot” published cases which bear very 
strong evidence of heredity He quotes Dr A 
Hoover, of East Cambridge, who says “I at¬ 
tended a woman to all appearances healthy, and 
who has good labors She ha c lost four children 
from umbilical haemorrhage She has since had 
a child which presented a slightly jaundiced look, 
but no haemorrhage took place and it did well ” 

Minot has also had cases in which the first, a 
female, and fourth, a male child, had died from 
this cause, and the second and third children 
were healthy and escaped umbilical haemorrhage 
He found that in u out of 12 cases, or gtyi per 
cent , the mothers were, health}', that in 26 out 
of 32 cases, or 81 percent , the children were born 
healthy, that in 22 out of 32 cases, or 68^ per 
cent , the children w'ere males, and that m 14 out 
of 15 cases, or 93^ per cent, the labors were nat¬ 
ural It could readilj' be understood if haemor¬ 
rhages of this character would be most frequent 
m poorly developed and feeble children, but most 
cases have been reported as being in good condi¬ 
tion and of good weight 

Another cause that is worth noticing is the 
mental condition of the mother during pregnan¬ 
cy This may be bordering upon the subject of 
maternal impressions, but the two have actually 
been merged In one of Minot’s cases the mother 
had worried continually during pregnancy lest the 
child should be a victim of haemorrhage from the 
cord, and this after having a number of children 
none of which was so afflicted If the mother 
has been subjected during pregnancy to uncom¬ 
fortable and improper hygienic surroundings, and 
is in bad general health from any cause, the in¬ 
fant will be more liable to this unfortunate con¬ 
dition 

Symptoms —Bleeding about the navel usually 
appears without warning, though m occasional 
cases it is preceded by more or less marked jaun¬ 
dice, purpuric spots as m one of McCarty’s 1 
cases, ecchymoses, petechise, and perhaps bleed¬ 
ing from other parts, as observed by Dr Julia In¬ 
gram 6 Granulations at umbilicus should cause 
us to fear this malady Although nearly all the 
children that have been afflicted with this trouble 
have been xn good condition, yet it is believed 
that premature birth, as m two of the author’s 
cases, may predispose to it The various eviden¬ 
ces of syphilis, and of purpura and kindred affec¬ 
tions, when present should give us alarm One 
of Ingram’s cases was noticed to have a peculiar 
whining cry accompanied by paralysis of left side 
of face In Gibbs’ 5 case the mother stated she 
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always bled easily and at the slightest provoca 
tion She had severe post partal haemorrhages 
These two facts should have aroused anxiety con¬ 
cerning the child Very frequently the only symp 
tom noticed previous to the haemorrhage from the 
umbilicus is jaundice, which is often quite mark¬ 
ed, but clayey stools usually accompany it Usu¬ 
ally the first indication of this form of liaemor 
rhage is the bloody appearance of the dressings 
o\ er the umbilicus, which, according to the 
amount of blood lost, is more or less marked 
This may occur at any time In fact, one case 
was reported m a young lady who had frequent 
attacks of bleeding from the umbilicus since in¬ 
fancy , but Minot found in 47 cases that the aver¬ 
age age at which it began was eight days It 
mav be a very' slow oozing, continuing several 
dais and yielding to treatment, or ending in 
death Or it may be sudden and severe, like 
Young’s 10 case, which ended in death in twenty 
minutes, and that of Stephen Smith," which died 
in one hour 

Some cases have been reported where the haem 
orrhage was slight and of brief duration, recovery' 
soon following Unfortunately, these cases are but 
a small part The bleeding may occur previous 
to separation of the cord, and in that case is usu¬ 
ally severe, and generally fatal Of the last 37 
cases reported 19 began bleeding before the cord 
separated Of these 14, or 74 per cent , died 
And of 18 in which haemorrhage occurred subse¬ 
quent to that event only 7, or 39 per cent , sue 
cumbed It would appear that most cases occur 
at the time of or subsequent to separation, as the 
cord usually separates from the fourth to the sixth 
day, and Minot’s average for the beginning is the 
eighth day 

There seems to be some relation between jaun¬ 
dice and this malady, and Dr Brooks,” of Texas, 
reports a case of profuse escape of bile, itself, from 
the umbilicus In some cases there is diarrhoea, 
and m others constipation Very frequently, after 
the loss of blood has gone on one or two days, 
haemorrhage from the bowels, eyes, skm abra¬ 
sions, roof of mouth, gums, etc , occur Part- 
ridge u has found, also, blood m the vagina, and 
by' post-mortem examinations, blood in the ute¬ 
rus One of Ingram’s cases vomited blood Vom¬ 
iting, however, very seldom occurs, and pam was 
noted m but four cases In these cases it was at¬ 
tributed to extending the legs Petechise and ec- 
chymotic spots on different portions of the body 
occur frequently during the progress of the mal¬ 
ady They are most frequent on the back, fore¬ 
head, roof of mouth, knees and elbows Minot 
found these conditions in twelve out of thirty- 
nme cases In Campbell’s case, which was much 
emaciated, there were bullous syphilides The 
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haemorrhage, when rapid or profuse, comes usu¬ 
ally from the arteries and is lighter in color than 
when it tnerelv oozes from about the umbilical 
pit In Young’s case which died so quickly, the 
haemorrhage was from the left side of the base of 
the cord, and Claudy’s was of the same character 
Quite a number of patients have died in convul¬ 
sions After the bleeding has progressed m spile 
of treatment, one or two days, the infant shows 
marked lowering of vitality, nurses feebly, moans, 
appears pallid and emaciated, and perhaps dies 
though the haemorrhage be arrested Bulging of 
tbe fontanelles is frequently present, and tbe pres¬ 
ence of fluctuating tumors about the head has 
been observed The blood is usually thin and 
watery, and varying m color from very pale to 
very' dark, when it is thought to contain bile, as 
it stains the clothing the same as bile would if 
brought in contact with them It usually oozes 
from the umbilical depression and is non coagu- 
lable The average duration of this form of 
bleeding cannot be definitely determined, as the 
length of time bleeding continues is not usually 
reported in the successful cases Rouse says the 
average length of haemorrhage in fatal eases is 
three and a h ilf days The fortunate eases prob¬ 
ably bleed considerably less and a shorter lime 

It has been my misfortune to meet with four 
cases of this fatal condition, and but one of them 
recovered I give them in detail below Two 
cases were seen by' my friend, Dr H M New¬ 
man, of this city, who has kindly furnished me 
notes of them which are appended to my' own 
cases 

Case 1 —Came C , colored, single, age 16 years, 
an inmate of the female workhouse in this city, 
was seized with pains m lower abdomen, with 
haemorrhage from uterus, during the month of 
March, 1890 In this institution there is a daily 
average number of about 120 voraen—the refuse 
of the District of Columbia The patient, Car¬ 
rie C , though better than the greater portion of 
her associates, was not a brilliant in the moral 
world, and upon inquiry it was revealed that she 
had not menstruated during the past six months 
She was transferred to the Washington Asylum 
Hospital, where upon examination she was found 
to be pregnant about six months, and was kept 
m bed five days, taking opium to the extent of 
narcosis for the first two or three days After 
being about the ward she complained of pains 
and lost a little blood She was treated nearly 
the same as during the first attack After this 
she felt very well for a few weeks, when another 
attack occurred similar to but not as severe as the 
former attacks I suspicioned she was attempt¬ 
ing to relieve herself of the foetus and had her 
constantly watched She was tided along until 
the night of June 4, when labor began m earnest, 
and she was delivered at 8 am, the 5th, of a 
healthy male child weighing 8 lbs , nothing un- 
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■usual occurring During this and the following 
days the child voided urine and its bowels moved, 
nothing unusual being noted by nurse concerning 
either act At 4PM the 6th the nurse reported 
bleeding from the cord A second ligature was 
placed around the cord near the abdominal wall 
and the bleeding ceased At 11 pm bleeding 
was again observed and a tmrd ligature was ap 
plied, still lower than the second one The flow 
ceased, but m a short time oozing from about the 
junction of cord and abdomen was noticed A 
concentrated solution of tannin was applied and 
again the haemorrhage ceased, to reappear in a 
few minutes Collodion was now used, which 
checked the oozing for about fifteen minutes, but 
the respiratory movements of the child cracked it 
and the flow resumed Monsel’s solution was 
freely applied, but with little avail, the child dy¬ 
ing at 12 30 A M the 7th There were no sytnp 
toms other than bleeding 

Autopsy at 9 a M June 7 Rigor mortis not 
well marked, muscles pale and soft, heart con¬ 
tracted , umbilical vein large, as were the hypo¬ 
gastric arteries A clot about 3 inches long and 
1 inch broad was found on right side of abdomen, 
with deep staining of peritoneum beneath and 
- around it Other extravasations of blood were 
found in both the visceral and parietal layers of 
the peritoneum All the visceral organs pale and 
soft The next three cases occurred in the Col¬ 
umbia Hospital for Women and Lying-m Asy¬ 
lum during my services there, and through the 
kindness of Drs Scott and Kelly I am able to 
give them m detail They are as follows 

Case 2 —Mary L C , colored, age 20 years, was 
admitted to hospital December 16, 1885, pregnant 
the first time Her general appearance was ex¬ 
cellent, and she could remember no symptoms of 
pregnancy other than morning sickness during 
the early months Urine contained no albumen 
Fcetal heart sounds, 140 per minute, heard to the 
left of median line Labor began December 18 
at 6 A m , and progressed slowly and normally 
until the 19th at 10 p M , when she was delivered 
of a colored living, female child weighing 5^ 
lbs , and healthy to all appearances The pla¬ 
centa appeared normal and was expelled intact, 
weight 1^ lb On the second dav after birth 
a slight htemorrhage occurred from the cord, 
which yielded to a compress and a second liga¬ 
ture On the fourth day another attack occurred 
that was also treated successfully by the same 
method for a time, but at 2 a m the 23d, a fresh 
fatal haemorrhage began and lasted but a few 
minutes The haemorrhage was always sudden 
and without warning 

Case j —P A , a prostitute, was admitted about 
iph January 29, 1887, 111 labor She was white, 
thin m flesh, anaemic and of a nervous tempera¬ 
ment About two mouths previously I had at¬ 
tended her for threatened miscarriage, she de 


daring it her first pregnancy She was put in 
bed, and an examination revealed a footling 
presentation, the sacrum to the right and front 
The labor was rapid and easy, and at 3 20 
p M she was delivered of a male, white child, 
weighing 4J4 lbs , in good condition but probably 
premature Milk was secreted sixty three hours 
after delivery, but she refused to nurse child and 
secretion was arrested m a few days by applica¬ 
tion of spirits of turpentine The child was wet 
nursed Considerable haemorrhage occurred from 
the umbilicus on the seienth day, February 5, 
which could not be arrested by pressure and per¬ 
sulphate of iron It was transfixed with hare-lip 
pms, ligated and covered with plaster of Pans 
This permanently checked the oozing of blood 
Three days later the pms were removed After 
the haemorrhage was arrested the child improved 
rapidly, and was in an excellent condition -when 
it left the hospital with its mother about two 
weeks later It was farmed out that summer, 
and w T as buried before the hot weather ended. 
The mother is yet a thm, nervous woman, bear¬ 
ing evidence of syphilis 

Case 4 —Eleanor M , black, 21 years old, was 
admitted to hospital in labor December 13, 1887 
This was her first child She menstruated last 
April 1, and felt life m July She had suffered 
almost continually from vomiting since concep 
tion occurred, and headaches during her preg¬ 
nancy were severe and frequent Labor pains 
were feeble and cervix uten was not dilated until 
3PM The second stage was very rapid The 
head had just begun to bulge the perineum, 
slightly when a hard pain came on The pa¬ 
tient now became unmanageable through fnght 
and, bearing down hard, drove the child through 
the perineum into the world The placenta, weigh- 
mg 1% lb , immediately followed without another 
pam Part of the membranes were, however, 
firmly adherent, and had to be peeled off manu¬ 
ally Severe post partal haemorrhage occurred. 
Notwithstanding this the perineum was closed by 
sutures and union procured The child, a male, 
was very light colored as a negro child, and from 
its appearance was thought to be three or four 
weeks premature Slight oedema of left eyelids 
appeared December 20, which was attributed to 
child frequently rubbing them with fists, hands 
were tied, mild sol alum and zinc dropped in eye 
every two hours and lids smeared with vaseline 
Eye recovered 111 three days December 27 Baby 
nurses regularly, but seems to be suffering from 
malnutrition Bowels loose and feces of grayish 
color Ordered beef peptonoids and hydrarg 
cum creta gr -j\, with bism submtr gr ij , di- 
orrhcea ceased entirely December 28, after taking 
twelve powders December 30 diarrbcea began 
again, urine very high-colored, powders renewed, 
spts eeth nit, gtts v every two hours There 
appeared considerable oozing of blood from um- 
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bihcus, which was touched with liq fern ^ttb 
sulph and a compress applied Hemorrhage 
persisting, styptic cotton was used and the stump 
touched several times with the iron solution 
The blood persistently oozed under the compress, 
being i ery dark, as thin as water and non coag 
ulable Several times during the night bleeding 
was very profuse, but would entirely cease for a 
few minutes wheneier the dressing was renewed 
The skin was extremely yellow, jaundice being 
we ll marked Gums bled upon the slightest 
touch Patient grew weaker as hmtnorrliage con 
turned, until, about 9 A. Ji December 31, it died 
of exhaustion 

The next two cases occurred m the practice of 
Dr H M Newman of this city, who communica¬ 
ted them to me He was called during the year, 
18S5, to see a fairly plump female child that had 
been delivered by a midw ife and had progressed 
well until the fourth day when hemorrhage from 
the umbilicus began The oozing continued, and 
on the third day, being the seventh since birth of 
the child, he w r as first called to see it He found 
the cord had sloughed off and blood welling up 
from the umbilicus He applied persulphate of 
iron under a compress and later nitric acid 
These failing, he ligated cn masse wdiich checked 
the flow for a short time only, and the child died 
the following night The other case he saw dur¬ 
ing the month of September, i8go A healthy 
male child ten davs old was attacked by a sharp 
haemorrhage from the umbilicus which yielded to 
one application of a styptic covered by a com¬ 
press No recurrence of the accident was noticed 
and the child is now well 

Prognosis —The gravity of this malady is un¬ 
der the most favorable circumstances very great 
The result seems to be most favorable w T hen the 
infant is of the female sex, born of good parents, 
the mother being m good health during the term 
of pregnancy , when the general condition of the 
child is at or above par, the bleeding slight and 
occurring at an advanced age of the child Of 
course any malformation of the viscera would 
tend to a fatal termination But marked jaun¬ 
dice with persistent oozing of blood lrom about 
the umbilicus are very alarming phenomena, and 
if hsemorrhages from other parts set in, purpuric 
spots appearing, the result will be fatal in nearly 
every case Occasionally a slight, short haemor¬ 
rhage from the umbilicus, e\ en m vigorous chil¬ 
dren, will cause such a depression that reaction 
never occurs and the child dies I think, bow- 
ever, that m infants suffering from marasmus and 
kindred affections in which their \ ltalitv is low, 
that an attack of even slight omphalorrhagia 
proies fatal Altogether the mortality rate m 
this malady is gradually decreasing As given 
by Jenkms m 178 cases it was 84 per cent Hen 
nig’’ says it whs 83 per cent in 230 cases, includ¬ 


ing Jenkiu’s table, and Keiller' 5 , adding six cases to 
Hemng’s list, says it is 68 per cent while the 
author finds in 518 cases it is 76 per cent Hen- 
nig says one half die on the fourth day and 83 
per cent do not live beyond the second week 
A few, however, live longei before death over¬ 
takes them Olliffe’s’" case died at the end of 
seven weeks, being the longest case yet recorded. 
His patient was small and delicate and on the 
sixth day the cord separated Five days later 
omphalorrhagia began, accompanied by icterus, 
purpuric spots on tongue and palate and bloody- 
dejections The oozing W'as soon controlled by 
ligature cn masse but great debility continued un¬ 
til death occurred Of the 518 cases reported 393 
cases died and 123 recovered,—a mortality' of 76 
per cent Of these cases the sex is given m but 
347 cases, 224 of which were males of wdiicb 174 
died, 78 per cent , and 123 were females, 95 of 
which died, 77 per cent Of the 1C9 cases m 
w'hich the sex was not given 124 died, a mortali¬ 
ty rate of 73 per cent The male sex is afflicted 
about twice as often as the female 

Pathology —The pathological conditions exist¬ 
ing in umbilical haemorrhage in the newly bom 
has received very little attention and so far the 
microscope has had very little acquaintance with 
this subject, although Vancott, of Brooklyn, did 
some 'careful work on the subject The diseased 
conditions found have been variable, and again 
cases have occurred m which no lesion was found 
In a number of autopsies on infants that have 
died from this trouble the umbilical vessels have 
been found closed and in others patulous, which 
in early' cases is not necessarily' pathological 
M Lorain, according to M Henri Roger, 17 
while a student at Enfans Trouve, investigated 
extensively the process of obliteration of the um¬ 
bilical arteries and arrived at the following con¬ 
clusions There are tw r o modes of obliteration, 
in the first the obliteration is provisional, it suf¬ 
fices for the present necessities of the new born 
child and guards against early accidents, it con¬ 
sists in a clot which forms a few hours after birth. 
This eoagulum is found in children who have not 
lived more than four or five hours, it commences 
sometimes m the arteries of the cord, and some¬ 
times at the junction of these vessels with those of 
the abdomen, it is black of mediocre consistence, 
adhering but slightly to the walls of the artery, 
and is at first very short, subsequently it is elon¬ 
gated by the successive deposition of new mole¬ 
cules, until, at the end of the second day it oc¬ 
cupies two thirds or half the length of the artery, 
commencing at the umbilicus It is then firmer, 
denser and more adherent to the walls of the ves¬ 
sel During the succeeding day's this eoagulum 
acquires greater consistence and loses at the same 
time, its black color and assumes a fibrinous aspect. 
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Effusions of blood have also been found m the 
lateral ventricles and under the arachnoid Other 
organs have been found at fault in these cases 
Henmg states that in every case there are uric 
acid infarcts in the kidneys Melsena is a very 
frequent complication of the form of hremorrhage 
under consideration, probably due to the same 
cause Zeigler 0 says backing up of blood into 
veins, the walls of which are diseased, is usually 
the cause of this condition, and Klebs* 1 and Ep- 
pinger” have described a micrococcus found in 
this malady which they called monas haeniorrhag- 
lcum 

(To be concluded } 


REMARKS ON THE TREATMENT OF 
PROLIFEROUS INFLAMMATION 
OF THE MIDDLE EAR 

Read before the North a estei n If'tsconstn Medical Society , at Ne v 
London July 8 iSgo 

BY H V WURDBMANN, M D , 

OF M1IA\ AUKCE \\ IS 

Chronic non suppurative inflammation of the 
middle ear has been well divided by one of our 
American writers into two great classes (St John 
Roosa) — 

catarrhal and proliferous 


Politzer and Gruber accept the same classifica¬ 
tion but under different names 1 Others subdi¬ 
vide these terms, giving each a local habitation 
according to its most conspicuous lesion 
By proliferous disease is meant that form oi 
chronic non suppurative catarrh in which there 
are marked changes in increase or hypertrophy 
of tissue, 5 attended by little or no fluid secretion, 
1 * > a dry catarrh (Roosa ) This disease is 
characterized chiefly by its insiduous course, hav¬ 
ing little or no symptoms beyond gradually in¬ 
creasing deafness and tinnitus aunum It event¬ 
uates in entire sclerosis (hence the name given 
to it, by some writers, of “sclerosis of the middle 
ear”) and profound deafness The tinnitus may 
indeed be the only symptom of which the patient 
may complain He mav indignantly refute the 
idea that he is at all deaf and only seeks the re 
moval of the obnoxious subjective sounds The 
pathology' of this affection hasbeen well displayed 
in several well known text books I wish to 
make a few remarks on the methods of treatment 
that in my experience have been found to afford 
the most relief 

, f° ] 'f rous , inflammation having acquired a 
foothold in the ear, as it were, is m some cases 
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practically incurable, and the patient should be 
satisfied if the disease is but kept in check by the 
treatment Without proper care the affection 
is invariably progressive, going from bad to 
worse and lasting the lifetime of the patient 
Thus the prognosis should be always a guarded 
one, and the patient should be acquainted with 
the course and nature of the disease 111 order that 
his cooperation may' be secured and that he may 
not become disappointed with the length of the 
treatment One or two, or a half dozen sittings, 
in some cases, accomplishes little or nothing 
The amount of good that can be done may only 
be determined bya’week or ten days’ trial There 
are some cases in which, within certain restric¬ 
tions, an absolute cure may be promised After 
a course of treatment by winch the hearing has 
been restored and the distressing tinnitus removed, 
the patient should be warned that a point of less 
resistance has been formed which will again give 
way before a succession of colds and induce a re¬ 
turn of the trouble Those patients who are so 
fortunate as to recover must observe the strictest 
rules of hygiene, and should return under the 
care of their medical adviser at the slightest ear 
symptom As a general rule they should be 
counseled to return in the spring and fall of the 
year for examination, and if necessary, for a 
course of treatment 

Do not think this a too gloomy view of the 
matter, others have given worse 3 

Although we cannot in all cases guarantee a 
cure, yet we may lift many up from the slough of 
despond into which they have been plunged by 
their deafness and the agonizing annoyances of 
the accompanying tinnitus Yea, we may, if it 
is allowed, save some from the madhouse Many 
persons have been reckoned insane by reason of 
hallucinations of hearing caused by tinnitus, and 
some have even been cured of “brain disease” by 
treatment of the ears 1 

The deaf, with the exception of deaf mutes; 
are proverbially sullen and morose By lifting 
however so little their load of affliction we may 
restore those to the world who have retired with¬ 
in themselves, and render them agreeable neigh¬ 
bors and thankful patients 

The therapeutic measures at our disposal are 
the following 

1 Local treatment of the middle ear and 
Eustachian tube 

x Inflation by Politzer’s method a, with air, 
b , with vapors 

2 Inflation by catheter a , with air, b, with 
steam, c, with medicinal vapors 

3 Injection of fluids through catheter 

4 Eustachian bougies 

5 Electricity 


1 „ a >,peases oi the Ear," pp j9 S, 409 411 4,7 4,8 
fRoosa, Diseases of the Car ” p 344 5 Goner ‘Diseases ot 
the In enous Sjstem,” p 677 ‘Troltscfi on the Ear/' p 531“at 
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6 Methodical use of ear trumpet and Siegel’s 
otoscope 

7 Operative treatment 

8 Symptomatic treatment of tinnitus and ver 
tigo 

II Local treatment of nose and fauces 

III Constitutional treatment 

The local treatment of the middle ear and 
Eustachian tube is of course the most essential 
Often the disease is circumscribed and it is this 
class of cases that yield most readily to the local 
applications Although the topical applications 
are used through the Eustachian tube they are 
not as some writers would* have it, entirely 
•directed to that appendix The vapors and fluids 
used do undeniably reach the cavity of the tym¬ 
panum, as is evinced by an inspection of the drum 
after using them 

Atmospheric air is of great importance, as the 
simple use of it, either by Politzerization or by 
the catheter, restores the equilibrium of the air 
pressure on either side of the drum, and the force 
■of its entrance breaks up adhesions and drives out 
accumulations of mucous, and besides all this, is 
a valuable means of diagnosis The gain m hear¬ 
ing distance (HD) after the first inflation, while 
not so marked as in the strictly catarrhal forms of 
'middle ear disease, is frequentlj so great as to 
give the patient undoubted confidence in the 
physician 

Chloroform, ether, bromethyl or iodine crystals 
may be used m the Roosa bulb inhaler The 
first named is of value m determining, in doubt¬ 
ful cases, whether the tympanum has been reached 
by the inflation This point is shown by an in 
jection of the blood vessels at the handle 
of the mallus, caused bj^ the irritation of 
the vapor, and an enlargement of the light spot 

Where sclerosis exists a sensation of heat 
will be felt by the patient m the ear after the m 
flation of the same by any of the three first 
named, while in a health y ear the sensation is 
that of coldness This may be considered a valu¬ 
able aid m both diagnosis and prognosis 8 

Where decided retraction of the drum is pres¬ 
ent (Figs x and 2), or where spots of atrophy 
occur, a great change will be seen after inflation 
(Figs 3 and 4) 

Treatment through the catheter is our main¬ 
stay in proliferous inflammation The vapors 
which have been advocated have resolved them¬ 
selves into three The vapor of water (steam), 
although an old remedy, is sometimes useful 
where deficient secretion exists 5 

For the exhibition of this remedy I use an or¬ 
dinary steam atomizer to which is attached a 
bottle with three glass tubes in the cork for the 


5 Dr Lowenberg, of Pans, "Deutsche Med Wochenschnft ’ 

^ ' 6 L I ^Pardee, Transact American Otological Society, 1870 
Roosa "Diseases of the Ear," p 306 


purpose of catching the water of condensation 
and to connect the propulsive power (Fig 5) 



Fig 1 —Great retraction of drum with chalk in membrane 

A rubber catheter must be used as metal be 
comes too hot One must be certain that the 
end of the catheter is in the tuba Eustachn or 
damage may be done To that end steam should 
be used only when a well developed sound is 
heard through the otoscope on auscultation when 



Tig 2 —Same after inflation with chloroform 

the ear is inflated with air The steam should 
be conducted to the ear by successive puffs per¬ 
mitting the catheter to cool between each inter¬ 
val The sitting should last from five to ten 
minutes three to four times a week 

The vapor of camphor and tincture of iodine is 
a more convenient remedy and accomplishes the 
purpose of steam, that of local stimulation, and is 
applicable to the great majority of cases It is 
employed in the apparatus shown m Fig 6 This 
remedy was suggested by Roosa 



The sitting should last from two to five min¬ 
utes dailv Where considerable effect is desired 
this treatment may be preceded by steaming 

7 Jjfc Res Camphor's 8 oo, Tr lodin 60 oo 
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Nascent muriate of ammonium (first suggested 
by Moos, of Heidelburg), is of high value wliere 
irritation is required, in those cases that do not 
respond to other treatment 8 



Tig- 4 —bmnc after inlintion with itmosplicnc nir 

The apparatus that I use for the purpose 
of conveying this vapoi to the ear is shown in 
Fig 7 It consists of a test tube holding a small 
quantity of muriatic acid enclosed in a bottle 
half filled with water, to which has been added a 
few drops of strong aqua ammonia The tuo are 
connected as per illustration 

The sitting should last from two to five min¬ 
utes daily, the patient taking care to breathe 
none of the irritating vapor 



In using each of these apparatus the catheter 
is either held m place by the left hand of the sur¬ 
geon or by the patient, or a pair of nose-nippers 
may be employed The best of these is composed 
of a strip of whalebone folded upon itself, this 
was first used by Delstanche (Fig 8 ) 

All apparatus figured in the foregoing is easily 
made by the physician himself 



The German authors are firm believers in the 
efficacy of fluid injections through the Eustachian 
tube into the tympanum This treatment, in my 
opinion, is useful in some cases in conjunction 
with other methods The ordinary way is to in¬ 
ject a few drops of the desired fluid (wanned) into 
a catheter after insertion, and then to forcibly 
blow into the same by the air bag Doubts have 
been expressed as to whether the medicine ever 
gets farther than the mouth of the tube If the 
patient is instructed to swallow during this pro¬ 
cedure, the fluid usually gams the tympanic cav¬ 
ity The elastic catheter of Weber may be used 
and the fluid pushed forcibly beyond the isthmus 
tubce and into the tympanum This method, 
however, is dangerous, and should be, if at all, 
carefully done Evidences of success may be 



Fig 7 — Apparatus for generating nascent ammonium muriate 


noticed bj the patient feeling a slight pam, -which 
passes away in a few moments, and a feeling of 
fullness and deafness, which exists for some hours, 
when some benefit from the procedure may be 
expected This treatment attains its best results 
when used about three times a week 
Numerous ingenious and complicated instru¬ 
ments have been devised for making these injec¬ 
tions, but m m> opinion, simply the catheteriza¬ 
tion and swallowing are essential 0 



Fig S —Catheter holder 

It is advisable to treat patients by either of the 
previously described methods not longer than two 
months at a time, when an interval of at least a 


9 Among the numberless recipes advocated I select the follow¬ 
ing as the most efficient R Sod bicarb 50, glycerin pur 200 
aq dest ad q s 1000 M S One half a medicine dropperlul to 
be wanned and injected into the middle ear through the catheter 
three times a week by the surgeon R Tr lodin 25, aq dest 
ad a s 1000 M S As the foregoing R Potass caust , os. 
aq dest ad q s , 1000 M S "When syphilis is known, or is sus 
pected to be present, tbe following is useful R Potass iod 
10- 50 aq dest ad q s , 10 00 M S ’ 
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month should intervene before treatment is again 
renewed by the physician During this time a 
Politzer bag with the inhaler may be used by the 
patient, who should be instructed to blow up the 
ears once or twice a day according to the mdica 
tions Iodine crystals or ether and chloroform 
may be used m the inhaler 
The following procedures are'of occasional use 
m special cases Eustachian bougies are indi¬ 
cated where an insufficient current of air on infla¬ 
tion by the catheter reaches the tympanum 
(This can only be determined by the use of the 
auscultation tube or otoscope ) They are strongly 
advocated by Urbantschitsch, of Vienna, who 
la) s down a number of indications for them use 
It is but seldom that we must have recourse to 
them The catheter is first passed and then the 
bougie is pushed up as far as the isthmus (24 
mm ) It is allowed to remain in situ four to 
five minutes and then is withdrawn The end of 
the bougie which had rested in the tube after with¬ 
drawal should present the shape of a lengthened 
letter S Afterwards the ear should be gently 
inflated by the air bag If the bougie has caused 



Fig 9 —Division o! the posterior fold 


pam or if upon withdrawal it should be smeared 
with blood, on no account should inflation be 
practiced Emphysema and other grave accidents 
have occurred from neglect of this precaution, 
even in the hands of the most earnest advocates 
of this method 10 

The good of electricity is doubtful, still judg¬ 
ing from the effects of the galvanic current in 
otner parts of the body, it may aid in the absorb 
tion of exudative masses A recent writer 11 ad¬ 
vocates its use m proliferous disease as follows 
“An electrode consisting of an insulated rubber 
speculum with a handle, through which speculum 
ruus a conducting wire’ ’ is attached to the nega¬ 
tive pole of the battery and used in the meatus, 
the latter being filled with warm salt water “ If 
the tube is pervious the positive pole is attached 
to an ordinary sponge electrode and pressed under 
the angle of the jaw of the opposite side If the 
tube is not freely open the positive pole is attach 
ed to an electrode consisting of a hard rubber 


Eustachian catheter with a copper wire running 
through it The catheter with the wire drawn 
inside is introduced m the usual way and the 
wire being held firmly the catheter is withdrawn 
one half inch leaving wire m the tube The cur 
rent is now turned on until the burning feeling 
is as great as the patient can comfortably bear 
and continued from five to ten minutes ” My 
experience with this method has led me to attri 
bute any apparent increase m hearing distance 
during the use of this agent rather to the effect 
of suggestion than as the result of the current 

Systematic use of the hearing trumpet is in the 
profoundly deaf not alone an aid to hearing but 
may even prevent the extension of the deafness, 
and in some instances an improvement may be 
noticed under its use 1 

Siegel’s otoscope is not only a valuable aid m 
diagnosis, in the differentiation of atrophic spots 
and scars from perforations and in the determina¬ 
tion of rigidity and adhesions, but is also of ther¬ 
apeutic value in breaking up the latter By a 
course of local gymnastics with this instrument 
sometimes the hearing is improved 

Operative treatment is sometimes indicated al- 



Fig 10 —Incision for tenotoraj 


though it seems that in this country at least it 
has fallen into disrepute 13 

It is advisable in the following instances An 
artificial opening may be made m the drum when 
the membrane is very 7 thick or has much chalk 
deposit (Figs 1 and 2), or where there is fixation 
of the ossicles, when an undilatable stricture of 
the tube exists, and finally when excessive tinni¬ 
tus has not been controlled by previous treat¬ 
ment 

It is almost impossible to keep up an artificial 
opening for any length of time, as it soon closes 
over The puncture of the galvano cautery 
needle gives the best results The application 
of chromic acid on the end of a silver probe, al¬ 
though a painful procedure, is sometimes success¬ 
ful m keeping up a permanent opening Polit¬ 
zer puts a very small piece of hard gum tubing 
into the wound made by- a paracentesis needle ” 

Division of the posterior fold of the drum is m- 


"Dis 


10 Clinical Lectures Prof Urbantschitsch, Vienna, 18S9 
eases of the Ear ’ Roosa p 403 „ - 

“E E Jones of I lorence Ala / Suggestion on the Use of 
Electricity in Ear Diseases ” The Journal Julj 12, 1890 


I arsrence Turnbull 
Register, March 3d, 1888 
*3 Transact American 
i4l*ehrbueh, p 257 
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cheated in excessive retraction of the same when 
flshnn does not restore the natural position It 
is done by the paracentesis needle m the position 

Sb Tenotomy S of 9 the tensor tympani muscle is done 
hv a sickle shaped knife or the one that is com 
rnonlv used for scarification It is indicated m 
those^cases where strong retraction exists, where 
the drum is restored to its normal contour and 
Jbe hearing distance is markedly increased by 
inflation, but where a few moments later it is 
found that the original condition has returned 
In some cases of the ‘ ‘ telephone ear, (spasmodic 
contraction of the M tensor tympani), which are 
not mitigated by rest and other treatment, it may 
be allowable to divide the tendon’ 

This operation is again becoming fashionable 
and it is even being advocated by the continental 
authors as applicable to all “cases of sclerosis of 
the t> mpanutn with relatively good bone conduc¬ 
I have noted two cases this year in which ini 
movement was seen after this operation which 
was done on account of the first indication men 
tioned The knife is entered one mm behind the 
malleus between it and the stapes (Fig 10), the 
blade being pressed upwards upon withdrawal 
In cases where anchylosis of the stapes exists 
which have not yielded to previous treatment and 
where warranted by profound deafness and exces 
sive tinnitus, the entire drum with the ossicles 
has been excised, or in other cases simply the os 
sides 

Where there has been adhesion of the mem¬ 
brane and malleus to tbe inner wall of the tym 
pauum Burnett has excised the malleus and the 
membrane with good results in a case where this 
condition was accompanied by distressing tmm 
tus and vertigo 18 

Trephining the mastoid, although practiced in 
previous years for this disease, is of course unwar¬ 
rantable 1 ' 1 

The tinnitus and vertigo accompanying this af¬ 
fection is not always due to this disease alone 
The deafness may also be greatly heightened by 
affections of other parts of the auditory apparatus, 
as for instance, disease of the labyrinth, of the 
nerve or even of the bram center These struc 
tures are invariably affected after the disease 
has existed a length of time The nerve and 
labyrinthine structures atrophy from disuse 1 
The treatment of the tinnitus and vertigo 
should be pursued on general principles and all 
sources of irritation should if possible be re¬ 
moved Bromides may be exhibited, the effect 
being heightened by the addition of Tr Cannabis 


Indies. * Morphine may be given when noises 

"XoUiers'datives have been found useful 
Counter irritation by a blister behind the ear w 
be occasionally of avail Quinine 1ms also been 
recommended in small doses (Gowers) 

The nose and pharynx, although usual y 
beuer condition than in that which obtains 111 the 
purely catarrhal form of inflammation .generaly 
need attention, and the disease may not be deem¬ 
ed cured until these parts are in good order 1 
would especially refer to the removal of hyper 
troplued Ungual or pharyngeal tonsils 

Of course constitutional treatment is here, as. 
well as 111 other special affections, of prime im¬ 
portance As is recommended by Sexton it has- 
been my practice to administer minute doses of 
mercury for lengthened periods The exhibition 
of strychnine is at times of value but upon its 
discontinuance tbe acuteness of hearing is again 
diminished The disease is essentially a local 
complaint, being due to a combination of causes, 
arising as a rule from diseased conditions of the 
naso pharynx After it has existed for a length 
of time a change of climate does but little good 
except in the way of prophylaxis from colds 
The treatment through the catheter by medi¬ 
cinal vapors, especially the vapor of camphor and 
iodine, combined with the use of Pohtzer s method 
of inflation, seems to afford the most relief, and 
should be first tried Some cases are helped by 
the fluid injections and m others a mixed treat¬ 
ment must be pursued Of the operations advo¬ 
cated those of tenotomy and of division of the pos¬ 
terior fold prove the most useful Operative 
treatment is, m the majority of instances, only a 

last resort 
805 Grand Ave 
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VOICE IN FEMALE SINGERS AFFECTED 
BY GYNECOLOGICAL DISORDERS 

BY CARL H VON KLEIN, AM.MD, 

OT DAYTON, O 

I am requested by a well known ovanotonust 
to state my observation of the voices of female 
singers when affected by gynecological disorders, 
hence the following is a brief statement of my 
observation 

Tbe most difficult cases the laryngologist has 
to contend with are diseases of the throat caused 
by disturbance of the ovaries It is a common, 
thing to meet with cases of acute inflammation of 
the tonsils, larynx, pharynx and fauces in females 
during their menstrual period I have observed 
the voice m many professional choir singers who 
have applied to me for treatment during the 

‘ , <>GTUber Dehrbuch.p 475 "Weber-Liel “Ueber das Wesen und 
die Heilbarheit der haungsten Form progresswe Sch verb ongkeit,” 
Berlin 1873 

21 Goners Disease of the Nervous System ” p 6S0 

*** Samuel Sexton, Ear Disease," p 24 
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menstrual period, defective m gravity, force, and 
timbre, producing m many cases a husky sound, 
as of a low, masculine order 

A laryngologist of acute hearing who will tram 
his ear to the recognition of sounds and acquaint 
himself with a known voice, can detect a menstru¬ 
ate nine times out of ten It is a known fact that 
all prima donnas try to avoid engagements dur¬ 
ing their expected period It is a recognized fact 
from time immemorial that extirpation of the tes¬ 
ticles will greatly change the voice in males 
Unto this day the operation is practiced in some 
parts of the civilized world 

The finest male chorus I ever heard was by a 
hand of eunuchs at the Alexandre Nefsky Church 
at St Petersburg, Russia, who were prepared for 
that purpose Born eunuchs, or hermaphrodites, 
generally have voices of feminine order, but do 
not make good singers on account of their slug¬ 
gishness and want of animal propensities It is 
said in order to make a good singer one must be 
m love It is undisputable that impediment m 
the male organs influences the male voice, so, too, 
impediment in female organs influences the fe¬ 
male voice 

In many cases of ovarian disturbance, enlarge¬ 
ment and hypertrophy of the tonsils and of the soft 
palate are observed, hence the laryngologist often¬ 
times can accomplish but very little without the 
assistance of a competent gynecologist 
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CANTHARIDINATE OF POTASH IN Tubercu- 
xosis —At the meeting of the Berlin Medical 
Society, on February 25, after Professor Oscar 
Liebreich had presented his communication on 
his new remedy for tuberculosis, reports on cases 
treated by the method were submitted by Drs 
Paul Heymann and G Guttmann, and Pro¬ 
fessor B FraENKEL [Beilin klin Wochenschi , 
March 2, 1891) Dr Paul Heymann has used 
cautharidmate of potash in 27 cases, m 10 of 
which the treatment had only just been begun at 
the date of the report Of the remaining 17, n 
were suffering from tuberculous lesions of the 
larynx of a more or less serious nature In all 
these cases the lungs were also affected,- and in 
all except one there were bacilli m the sputum 
They were all treated at the Poliklimk as out¬ 
patients, and made no change in their ordinary 
mode of life The dose injected was from 1 to 
4 decimilligrams , only once did the injection 
cause redness, but never suppuration The 
jections were, as a rule, given in the back, but m 
two cases the patients were so thm that the nates 
were chosen Sometimes the injections were 
followed by headache and giddiness, and oc¬ 


casionally there was slight diarrhoea, which 
ceased of itself In some cases smarting 111 pass 
mg water was complained of, and one patient 
said he noticed blood m his urine after an injec 
tion of 4 decimilligrams The following were 
the results of the treatment (which was in no 
lustance supplemented by any other) After 
three or four injections the voice improved 
steadily, till hoarseness almost entirely disap¬ 
peared The patients felt much better The 
bacilli, however, showed no change In the 
chest the physical signs cleared up, and even 
disappeared in some cases , the expectoration be 
came smaller m quantity, more mucus and less 
frequent, cough subsided, and m 4 cases ceased 
altogether, night sweats diminished, and in 
some cases disappeared In one case hectic fever 
ceased after the fourth injection, but this result 
was unique In tuberculous disease of the 
tongue the granulations became flatter and paler, 
and the ulcers became cleaner and began to heal, 
as is seen m syphilitic affections under the use of 
iodide of potassium In one patient, who was 
almost voiceless and who was the subject of 
tuberculous ulceration of the larynx, after nine 
injections the ulcer had disappeared, and after 
three more the only abnormality m the larynx 
was a scarcely visible infiltration of the left vocal 
cord, whilst the physical signs in the chest had 
entirely cleared up Another patient with catar¬ 
rhal ulcers m the larynx was cured after ten in¬ 
jections , in three others suffering from similar 
conditions the infiltration and redness of the cords 
began to dimmish as soon as the injections were 
commenced Dr G Guttmann related the case 
of a patient whom he had been treating for 
typical trachoma m the right, and recent granu 
lation of the left, eye The man developed 
laryngitis, and was treated by Liebreich’s method 
When Guttmann saw him again there was no 
trace of inflammation m the left eye, while there 
was only a trifling swelling 111 the right Pro 
fessor Fraenkel said he had treated 15 patients 
suffering from laryngeal tuberculosis by the new 
method , 5 of these he presented to the Society 
Under the treatment the redness and infiltration 
of the cords had steadily diminished, pain in 
swallowing had disappeared, oedema of the epi 
glottis and ary epiglottic folds had subsided, 
while ulcers bad gradually become smaller, and 
m some places had entirely healed In one pa¬ 
tient there was no longer any trace of ulceration 
In the cases m which the voice had been lost, 
it had been restored In one patient Dr Fraenkel 
had noticed the appearance of submihary nodules 
which became yellow, broke down, and finally 
disappeared, leaving a scar m their place In 
another patient there was at the date of the re¬ 
port a serious exudation at the level of the 
larynx, a fact which seemed to him to confirm 
Uiebreich’s explanation of the mode of action of 
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hlB remedy Wheu this patient coughed lie 
brought up serous fluid from his larynx The 
ZX the injection lasts some time, and in one 
Se there was some difficulty in micturition after 
in injection of i decimilligram Fraenkel thinks 
he has noticed a slight diminution m the number 
nf bacilli and the microbes seemed to have lost 
their reaction to coloring matters, they had to 
be kept m the staining solution for twenty four 
hours before they were sufficiently stained The 
ramd improvement seen m patients submitted 
the treatment was due to a direct action of the 
remedy on the bacilli None of the cases could 
be said to be cured, but Fraenkel thinks that the 
most brilliant results may be hoped for from the 
method —British Medical Journal 

Saxol in the Treatment of Diseases or 
the Urinary Passages —The drug has been 
recommended in the treatment of diseases of the 
urinary passages by Lejune, Neucki, Dreyfus and 
Sahli in place of the balsams De Smet of 
the hospital St Pierre of Brussels {La Clinique ), 
has treated forty-seven patients with salol 
Three of these patients presented arthritis with 
urethritis, the others were simple cases of ure 
thritis, simple gonorrhoeal cystitis with or with¬ 
out urethritis A cure was noted m two of the 
eases with joint complications Salol produced 
excellent effects but did not cause much change 
in the urethritis, when associated with injections 
it seemed to shorten the malady It renders the 
urine antiseptic, as he was always able to find 
free salicylic acid in the urine The patients 
ordinarily take the drug m quite large doses 
without any special derangement of the stomach 
or appetite The dose should range from three 
to five grams daily 

Medicine 

Suspension in the Treatment of Nervous 
Diseases — Rault {Lc PiogrSs Medicate, Feb 
28, 1891) contributes a critical review of the liter¬ 
ature of this subject He has constructed a table 
of reported cases, in which the results m 210 are 
given Of these 162 were improved, and 48 umm 
proved Notwithstanding the contradictory opin 
ions that have been emitted by high authority the 
method seems destined to win a place m the ac 
cepted methods of treating certain nervous dis 
eases It is probable that further observations will 
limit its application to cases more likely to be 
benefited, its too indiscriminate use may bring 
really good method into disfavor 

Injections of Dog’s Serum in Tubercu 
losis — Hericourt, Langlois and Saint Hil 
aire {Gazette Medicate de Pans, Feb 7 and 14, 
1891) have presented to the Societd de Biologie 
the results obtained by them with injections of 
dog’s serum m the treatment of tuberculosis The 
first case, by M Hencourt, was one of well ad 


vanced pulmonary tuberculosis, with caseous 
pneumonia and cavities 111 both apices On De¬ 
cember 6th last the patient received one cubic 
centimetre of dog’s serum which the writer calls 
hemocyne,” as being a short and convenient 
term After receiving 19 cubic centimetres there 
was a marked improvement in the general and 
local conditions, the cough lessened, expectora¬ 
tion diminished, and a gain of eight pounds was 
noted 111 weight 

Langlois describes a case with cavities and 
abundant expectoration that was markedly im¬ 
proved by four injections extending over a period 
often days The cough and bronchial secretion 
lessened and the patient gained two pounds in 
weight 

The case of Saint Hilaire was one presenting 
marked pulmonary involvement with invasion of 
the larynx, night-sweats, hectic, etc Seven in 
jections were given extending over a period of 
nineteen days, the quantity of each injection vary¬ 
ing from 1 to 3 ccm There was appreciable in¬ 
crease in the patient’s strength, the night sweats 
disappeared, the laryngeal symptoms improved, 
and there was a gain of six pounds in weight 

A second was in the early stage with rough 
crepitant rdles at the apex, some consolidation 
with involvement of the larynx After eight in¬ 
jections the physical signs disappeared and the 
laryngeal symptoms improved In this last case 
the sputum was examined and found to contain 
abundant bacilli The writer does not say 
whether they were looked for after the treatment 
began 

The injection of hdmocyne does not cause any 
or but slight local reaction and no general dis¬ 
turbance of the system The first case mentioned 
by Saint-Hilaire had proved refractory to other 
treatment, such as creosote, etc 


Surfer j 

Test of Complete Chloroform Narcosis — 
GuELLiOT {Joimial de Medecine de Pa? is) claims 
that the absence of the cremasteric reflex, is one 
of the best and readiest means of determining 
complete chloroform narcosis The quickness 
and force with which the reaction is produced is 
some index of the degree of narcosis The point 
seems to be one well worthy of consideration by 
the practical surgeon 

Obstetrics ami IMsenscs of \l omen 

Partial Inversion of the Uterus from 
Trifling Causes —Dr S Remy {Archives de 
Tocol et de Gynic, February, 1891), describes 
two cases of inversion, the one from slight force 
m extracting the placenta, the second from a 
more passive cause A woman, aged 32, aborted 
early m her first pregnancy Hypogastric pains 
followed, and she soon became pregnant again 
Labor occurred at term , it was rather lingering, 
but was left to nature Ten minutes after the 
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oirth of a rather heavy female child, the midwife 
placed her hand on the fundus and pulled gently 
on the cord, the placenta came away Then the 
midwife found that the uterus could no longer be 
felt above the pubes A large tumor filled the 
vagina Dr Remy was summoned, and came a 
few minutes after the accident The patient felt 
queer, but there was no shock and little hsemor 
rhage He could feel apart of the uterus, deeply 
cupped, above the pubes By steadying this part 
with one hand and pressing with the back of the 
fingers with the other on the vaginal tumor, he 
succeeded m reducing the inversion, which did 
not recur Inertia or weakness of the muscular 
tissue at the placental site had caused failure of 
retraction when the placenta separated, and m- 
tra-abdominal pressure forced that part of the 
uterus downwards into the space left by the re¬ 
treating placenta In uterine inertia clots caused 
by haemorrhage no doubt check the tendency to 
inversion in many cases In the second case the 
patient was an anaemic young lady Several 
floodings followed her first labor At the end of 
a month, after free dosing with ergotrae, very se¬ 
vere haemorrhage took place The abdomen was 
flat, the uterus could not be felt above the pubes 
The os was patulous and blocked by a soft pre 
senting body covered with fetid blood Careful 
bimanual palpation proved that there was partial 
inversion with retained fragments of placenta 
The inverted surface was dressed with antisep¬ 
tics Two plugs of wool, covered with iodoform 
gauze, were placed against it to control the haem¬ 
orrhage This dressing was renewed daily Two 
days later two pieces of placental tissue came 
away No more bleeding occurred On the sev¬ 
enth day the patient was much better, the cervix 
was closed, the inversion had reduced itself Four¬ 
teen months later the patient was in stronger health 
than she had ever enjoyed before in her life L,eu- 
corrhoea, constant down to the end of the preg¬ 
nancy, had ceased altogether The period was 
tegular but very scanty The retained placental 
fragments had caused great congestion of the re¬ 
gion of the uterus to which they were attached 
Hence there was softening of that part of the 
uterine wall, the contractions causing it to be 
gradually drawn downwards Such is Dr Remy’s 
explanation — British Medical Journal 

Hj gicne 

Disinfecting Power of Sulphur Fumiga- 
TIONS —One of our prominent surgeons once 
told the writer that the only value of sulphur 
fumigations was to destroy such unfortunate 
reoresentativesofcimex lectularius as came within 
range of its influence Notwithstanding this pes¬ 
simistic view, many physicians rely upon sulphur 
fumigations, and m many of our hospitals it still 
forms one of the appropriate ceremonials at the 
altar of antisepsis Undoubtedly much of the 


disfavor that has met this method of late years 
has been caused by experimental work, in which 
the bacillus anthrax has been the test organism 
emploj ed The researches of Thoinot ( Annales 
de l’ Institute Pastern ) show that while the spore 
forming bacilli, anthrax, malignant oedema, etc , 
resist the bacilli of tuberculosis, glanders, typhoid, 
cholera, and diphtheria are destroyed by the 
action of the sulphur The writer thinks that 
absolute security is assured if 60 grams are burned 
to each cubic meter of space with the room care¬ 
fully sealed 

Bncteriologj 

Koch’s Treatment Experiments on Cat¬ 
tle —The experiments recorded in the British 
Medical Journal of January 24th afford subject 
matter for very careful consideration In three 
ccws in which tuberculosis was undoubtedly 
piesent, as determined by physical examination 
and by the presence of bacilli m the bronchial 
mucus and m the milk and by the changes m the 
lympathic glands, “reaction” was obtained in 
proportion to the amount of fluid injected, whilst 
in healthy control animals no rise of temperature 
was noticed It is evident from this that what¬ 
ever may be the ultimate result of treatment by 
Koch’s fluid we have in it an agent that may 
prove of the greatest value in helping to form a 
diagnosis of tuberculous disease m cattle, and we 
have here an indication of the lines on which, for 
a time at any rate, much of the experimentation 
with Koch’s lymph must be carried on Some 
physicians and surgeons have been so unfortunate 
in the selection of their cases that they have 
already resolved that until more is known of the 
action of the remedy on the human subject they 
will be very chary indeed of using it as a thera¬ 
peutic agent The veterinary surgeons, however, 
will scarcely be deterred by such considerations 
It is often an exceedingly difficult matter to de¬ 
termine whether a cow is tuberculous or not, and 
if these experiments are to be relied on, all that 
is necessary to obtain confirmation of the diagno¬ 
sis is to inject some of the fluid We can scarcely 
look forward to this being used as a method of 
treatment for the disease m cattle (except m the 
case of pedigree animals), but in the hands 01 
veterinary surgeons it will prove an instrument 
of precision of the very highest value It will 
enable them to state in all doubtful cases what 
animals should be condemned as tuberculous and 
which should be allowed to remain in the cow¬ 
house without danger of infection to the other 
cattle These experiments certainly open up a 
most important and fruitful branch of research to 
the \etermary profession And it will at once 
suggest itself that the consideration of this ques¬ 
tion might with advantage occupy the attention 
of the Royal Commission on Tuberculosis now 
sitting 
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THE TURKISH BATH AS A REMEDY 
For over a thousand years the hot air, or Turk 
ish bath, has been used both as a luxury and 
therapeutic measure Thirty years ago Mr Ur- 
<juhart, Dr Erasmus Wilson, of London, and 
others, described and urged the bath as a reme¬ 
dy for many diseases, and since that tune it has 
been slowly coming into practical use, and is now 
recognized as a remedy of positive value 

While it has been very largely in the hands of 
irregulars, who have claimed the most extrava¬ 
gant therapeutic powers, whenever it has been 
used in scientific medicine it has been retained 
and adopted as invaluable In Europe many 
government asylums and hospitals have the most 
elaborate baths, and sanitariums and private bos 
pitals for chronic diseases depend on the bath as 
a remedy In this country much indifference 
prevails Except m a few sanitariums and pub 
lie baths in the large cities, it is almost unknown, 
yet writers and men of practical experience are 
always warm detenders of its powers and virtues 


The number of persons who use the batli as a 
preventive of disease among the laity are in¬ 
creasing constantly The scientific reason is no 
doubt to be found in the fact that copious per¬ 
spiration in the high, dry temperature of the hot 
room is a powerful eliminator of effete and poison¬ 
ous matters from the system The excess've 
stimulation of the cutaneous circulation is also of 
great value in relieving obstructions and con¬ 
gestions 111 both the glandular and circulatory 
systems The marked change and relief which 
follows the use of this form of bath is due to the 
profound diversion and equalization of the fluids 
of the body 

The massage which follows the excessive forced 
perspiration is a muscular tonic of equal value 
Experience proves most conclusively that free, 
artificially produced perspiration is not followed 
by exhaustion, and also that the three stages of 
the bath—the sweating, shampooing and the 
final cooling, are all true physiological processes 
Thus the combined impetus of the shampooing 
and the heat stimulates powerfully the nervous, 
vascular and absorbent systems To supply the 
waste of fluids eliminated by the skin, the cutane¬ 
ous system of blood vessels draw upon the in¬ 
ternal trunks, thoracic, abdominal and cerebral 
The exalted condition of the circulating, nervous 
and glandular systems, induced by friction, aug¬ 
ments the vital force, restores the balance in ob¬ 
structive disorders, and promotes secretion and 
absorption With each muscle, nerve and blood¬ 
vessel, thus stimulated, the results are greater 
tone and vigor 

The class of cases from which the most benefit 
will be obtained by the baths are the rheumatics, 
the neuralgics, and those suffering from malaria, 
blood poisoning and general plethora Another 
large class who are frequently under the physi¬ 
cian’s care, are those who are over-fed, and who 
do not exercise properly, or are underworked 

Often they are brain and office workers who do 
not go out in the open air much, and rarely have 
any muscular exercise, but eat heartily Another 
class of cases become exhausted and suffer from 
mental anxiety, overstraining the nervous sys¬ 
tem , continuous care, worry and excitement 
bringing on all forms of functional nerve disturb¬ 
ances 

All these cases are chiefly prominent m defec¬ 
tive secretions and irregularities of the bowels 
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and skm Digestive disturbances and temporary 
congestions of all sorts come and go The heart 
is irregular in its action, murmurs and sounds 
are heard, which, although formidable at the 
time, disappear m a few days Both albumen 
and sugar appear m the urine, and disappear in 
a few days Often these cases furnish symptoms 
at different times of very serious diseases, and 
the recent graduate, or the unthinking specialists, 
are surprised to find their most positive diagnosis 
fail, while some elderly practitioner, supposed to 
be far behind the front line of exact science, will 
step in with a strong cathartic, and, perhaps, an 
old fashioned hemlock sweat, and all the grave 
symptoms pass away These cases go from one 
physician to another, and are the ODject of much 
anxiety and professional unpleasantness both m 
and out of the regular profession They are sup 
posed to be incurable and finally go to a sanitar¬ 
ium where the Turkish bath is the chief remedy, 
or to some city public bath, and rapidly recover, 
frequently giving credit for the cure to some pro¬ 
prietary medicine, which was accidentally used at 
the last moment If the family physician had 
understood the value of the bath, and prescribed 
it, his reputation would have been unimpaired 

Where the baths are not accessible away from 
large cities, sanitariums must supply the want 
Country and village physicians who have large 
houses could, at a trifling expense, have a bath, 
which would not only bring substantial returns 
financially, but would increase their power, and 
enable them to cure many cases now thought m 
curable There can be no doubt that the Turk¬ 
ish bath will be largely used m every town and 
village of the country by physicians m the near 
future Simply because it is a great natural 
means of restoration, and along the line of physi¬ 
ological processes 

The Turkish bath belongs to rational therapeu¬ 
tics and should be rescued from the realm of 
quackery and studied and used on scientific prin¬ 
ciples It is also evident that hot air, high heat, 
water and massage are most powerful agents m 
disease, and should not be confined to hospitals 
and large establishments, but should be made 
available for every physician, m some form or 
other In Europe the Turkish bath is attracting 
increased attention, and a number of exceLent 
papers on the value of the baths in certain dis¬ 
eases have appeared 


Practically the Turkish bath has been used in 
principle, in the various sweats common m 
domestic medicine If to this had been added 
expert rubbing and shampooing, and careful after 
treatment, the result would have made this means 
very prominent as a method of treatment 

The public seem to more fully appreciate the 
use of the bath than medical men, and this is a 
most serious mistake They should be the ad 
v isers and authority on this remedy They should 
know what class of cases would receive the 
most benefit from these baths, and advise 
them The baths in large cities should be under 
the care of scientific men, who would give a thor¬ 
ough study of the cases and the effects of the 
baths In smaller towns the family physician 
could do this If this was done the present con¬ 
fusion of theory and experience would give way 
to established facts, and the Turkish bath as a 
remedy would take its place among the great 
therapeutic agents, of priceless value in the pre 
vention and cure of disease 


THE INCREASE OF OUR MEMBERSHIP 
The permanent enlargement of our Association 
must depend upon the value of the returns which 
it will be able to make to its individual members 
It must be made able to so compensate men, that 
once thev become members they will remain such, 
else, when convenient, they will maintain their 
membership, but when at all inconvenient they 
will forfeit it This has been the history of the 
Association for the last forty years It is at this 
point, it is to be hoped, that The Journal is 
coming to our help, and will hold many to a 
permanency which might not be otherwise se¬ 
cured When it comes to be an everywhere ac¬ 
knowledged fact that The Journal is worth, to 
the masses of the profession, much more than its 
cost, there will be a two-fold reason for one's 
maintaining his membership Just in proportion 
as men come to appreciate the advantages to be 
derived from attendance at its annual meetings, 
and to value its accredited organ as a medical 
journal, to that extent may we look for perma¬ 
nency m the membership of the Association That 
The Journal is thus asserting for itself a place 
is evident from the fact, that nearly one thousand 
men are receiving it upon subscription, although 
they have no relation whatever with the Associa- 
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tion There is no reason why its value may not 
be more and more developed until The Journal 
shall become the great centralizing and unifying 
power in our medical profession 
The permanent attractive influence, which more 
than all others shall draw men year by j ear to 
our annual meetings, must centre in our Sections 
We shall stand or fall, as these shall or shall not 
give to the profession such returns as shall well 
repay, for the labor and expense incident to at¬ 
tendance at the annual meetings It is absolutely 
essential to our permanent growth that the Sec¬ 
tions be made as nearly perfect as possible m 
their organization, and that they command the 
best of talent, not only to interest those present 
but, through the medium of The .Journal, to 
profit the thousands who must necessarily be ab 
sent Give to the medical profession of America 
value received and they will come to be enrolled 
in the membership just as fast as they come to 
know the worth of the Association to medical men 
The next question to be considered is that of 
more fully acquainting physicians with the Asso¬ 
ciation and bringing them into such relation, that 
they shall rightly appreciate its value It need 
not be a matter of material expense, according to 
the present rule, for any regular physician to be 
come a member of the American Medical Associ 
ation by application It is a first essential that he 
be an accredited member of some local medica 
organization which is m affiliation with the As 
sociation It is competent for the president and 
secretary of that local society to so certify and 
with their certificate of his standing he has’sun 
ply to inclose with his application for membership 

andwdl VC d0ll m S ’ ^ WlU be dul y enrolled 
and will receive The Journal without additional 

expense, so long as fi e shall continue m good 

standing with his local society and shall pay h 1S 

annual dues Thus it is possible for physician 

all over this broad land to become members by 

application, and to receive The Journo 1* 

arly, upon the payment of this small fee, W ith- 

so c| CVer lnC ( Umn £ tbe expense, unless they shall 
o choose, of an attendance upon an annual meet- 

of Th^t yCt W 3re confident ^at the influence 
f The Journal will brine the erpnt- m., 

these into active membership as time goesT^ ^ 

gam, we trust the time is not far distant wL 

ln so “e desirable way there may be snot 


each member of a State Society, by reason of that 
relation, will also be a member of our National 
Organization We believe this to be feasible, we 
believe it to be eminently desirable We hope, 
therefore, that the resolution offered at the last 
session by Dr Culbertson, of Cincinnati, and 
which will be called from the table at the coming 
meeting, will receive, on the part of our members, 
the serious consideration which we believe the 
subject deserves, and that it will be referred to an 
able committee who shall give it full consideration, 
the results to be embodied and submitted, in the 
form of a report, to the Association at a subse 
quent session 

Is it too much to anticipate the time when this 
National Association shall represent the entire 
membership of all our State organizations> We 
are building for the future needs of a mighty 
Empire Let us build largely, wisely and w ell 
It is surely safe for the Association to refer this 
subject and that of the development of the Sec¬ 
tions, to which we alluded last week, to an able 
and representative committee, who shall consider 
most carefully the subjects so referred, and with 
instructions to submit such report at the next an¬ 
nual meeting 


QUESTIONS OF IMPORTANCE TO THE MEMT- 
BERS ANSWERED 

We have received the following letter from Dr 
Fred J Parkhurst, of Danvers, Ill 

7 o the Editor —There is a great amount of ignorance 
prevailing in our section of tlie countr 3 in regard to the 
present Editorial management of The Journal This 
will be a subject of great importance to the members of 
the Association when they come to prepare their ballots 
on the question of moving The Journal to Washington 
By answering the following questions I am sure 3 ou will 
confer a favor on a large number of the members of the 
Association who are at present ignorant of the facts* 

W Z V 5 PrCS , ent Edlt0r 0f The Journal and how 

long has he occupied the position ? 

tion e,th Dr ^ S ? aV1S at present any official connec- 

or CjoL'"” ” ° thm - ” th ,be 

m Chief of The Journal’ reslgnatI0n as Fditor- 

at 4 one V t^ ^forCwl 

Fred J Parkhurst, M d 
Dr N S Davis was Editor m Chief of The 
Jon, NAL until Jan ,8S 9 Dr Jotn B g™ 

1 ■ g “ n ' G '” eral of the Manne-Hospital 
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Service, was Editor-m Chief, from January i, to 
February i, 1889 Dr N S Davis, at the re 
quest of the Board of Trustees conducted The; 
Journal from February i, 1889, to May 1, 1889 
The Secretary of the Board of Trustees, Dr 
John H Hollister, was then made Supervising 
Editor, and has acted in that capacity up to the 
present date 


EDITORIAL NOTES 

Treatment of Tuberculosis with Vaccine 
Lymph —A 3 a further indication of the stimulus 
given to the experimental medical world by 
Koch it may be mentioned that a New York phy¬ 
sician, Dr J Hilgard Tyndale, has announced, 
before the New York County Medical Association, 
March 16, 1S91, the results obtained upon twenty- 
three patients from the hypodermic use of bovine 
vaccine lymph Dr Tyndale divides his tuber¬ 
culous cases into four classes, uz r Those in 
whom the general condition is good, the local 
lesion limited and just beginning to be active 2 
Those in whom the general condition is below 
par and the local lesion not great 3 Those in 
whom constitutional impairment is grave and the 
local destruction advanced and disposed to be 
active 4 Those m whom the local lesion is ex¬ 
tensive but not active, and the general condition 
reasonably good 

The writer believed that investigators were on 
the right track in seeking to overcome this dis 
ease by hypodermic inoculations of animal virus 
or chemical substances of marked toxical effect 
In using the vaccine lymph he had made one in¬ 
jection every six or seven days There was no 
active reaction Benefit had shown upon all 
the symptoms, both subjective and objective 

Other measures of relief, such as tonics, lung 
gymnastics, etc , were not discarded, but were 
withheld until benefit from the lymph was well 
established 

The author believed that more than one ani¬ 
mal lymph, or chemical intoxicant, would be 
found to have an abortive influence upon the 
tuberculous process, and that his experiments 
thus far with vaccine lymph demonstrated the 
correctness of the assertion Nine of the patients 
upon whom this method of treatment had been 
tried, were presented before the meeting 

In this connection we are led to say ( that 
scarcely a day passes without new knowledge 


coming to us of patient and conscientious re 
search along this new path, and the world at 
large is waiting to place the very highest honors 
upon those results which break the force and de 
stroy the power, not alone of this mighty disease 
—tuberculosis, but those of like nature as well 
No one can fight, in this manner, with success, 
against disease as a unit, but m specific direc 
tions, and with that stern singleness of purpose 
which so marks our discoverers, the possibilities 
of future medicine are scarcely to be measured 

Influenza in New York City —The med¬ 
ical press now r chronicles the occurrence of influ¬ 
enza in the metropolis, though in not as severe 
or general a form as maintained a year ago 
Chicago’s Health Commissioner is quoted as 
claimtng that it is not so much the influenza 
which that city has of late been afflicted with, as 
a lack of the disease opposing virtue of bright, 
clear sunshine The month of March was par 
ticularly gloomy and cloudy, and the uncleansed 
atmosphere therefrom tended to rapidly pre¬ 
cipitate untoward conditions m existing diseases 
of the respiratory system, as well as to predispose 
the onset of such affections 

Appendicitis —This subject is still a favorite 
one among surgeons, really occupying quite the 
first position in the great field of surgical discus¬ 
sion The appendix is but a small portion of 
the human anatomy, and yet it appears that it 
has a wonderful significance which in the past 
did not receive that degree of attention it, in the 
light of our present knowledge, merited In a 
verj short time a great advance has been made 
by surgeons along this line In the last number 
of the Anna/s of Suigety almost sixty pages are 
devoted to this subject of appendicitis, consisting 
of five papers by as many authorities in this 
branch 

Parkin Prize, Royal College of Physi¬ 
cians of Edinburgh —The late Dr John Par¬ 
kin, Fellow of the Royal College of Physicians, 
Edinburgh, left a bequest of one hundred pounds 
sterling for the best essay, “ On the Curative 
Effects of Carbonic Acid Gas or other forms of 
Carbon m Cholera, the different Forms of Fever, 
and other Diseases ” The prize is open to com 
petitors of all nations Essays intended for com¬ 
petition must be written m the English language, 

and must be received by the Secretary, Dr G A' 
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Gibson, not later than December 31st, 1892 
Each essay'must bear a motto, and be accorapa 
med by a sealed envelope bearing the same motto 
outside and the author’s name inside . The sue 
cessful candidate must publish his essay at his 
own expense, and preseut a printed copy of it to 
the College within three months after the adjudi¬ 
cation of the prize 

New York Academy or Medicine —The 
property of this great and representative tuedica 
body is now valued at $400,000, with a debt of 
only $30,000 

Colorado For Consumptives —Notwith¬ 
standing the possibilities which ha\e been looked 
for, and hoped for, from tuberculin, there con 
tinues even an increased interest m the beneficial 
influences of the Colorado climate Much infor¬ 
mation is advanced to show that factors undema 
bly dwell in that region which exert a wholesome, 
and many times curative, effect upon wasting 
diseases, notably phthisis 

The Ophthalmoscope in Nervous Dis 
eases Dr G Sterling Ryerson, Professor of 
Ophthalmology m Trinity Medical College, Can¬ 
ada, arrives at the following conclusions under 
the above heading 1 That diseases of the brain 
and spinal cord are frequently associated with 
ocular disturbances 2 That serious eye trouble 
may be present without subjective symptoms 
3 That eye troubles often precede and give warn 
mg of impending nerve disease 4 That dis 
ease of the optic nerve and retina are of great 
diagnostic value in nervous diseases 5 That it 
is the duty of the physician to examine ^he eye 
and its muscles m all cases of nervous diseases 

The Result of Medical Legislation in 


is 


New York —In the State of New York there « 
now a compulsory three years course of study 
prefaced by a compulsory preliminary examma- 
tion, and ending by an independent examination 
tor a hcense to practice before a Board of Medical 
Examiners appointed by the State 

A Full Meeting Anticipated —By reason 

,Tu° a the ° ext meetm & will be largely 
attended by gentlemen resident m the E'ast 

no means let the West, the South west, or the 

memL? W thei r ** ° f ^’es and 

members We anticipate that the coming meet¬ 
ing will be the largest one in the history 0 f the 


Association .Questions of unusual interest are 
to be considered and it is important that every 
portion of the country should be fully repre 
sented What we say to one we say to all, GO 1 

Small-Pon in St Louis —A slight epidemic 
of this disease is reported to have been 111 progress 
in St Louis during last month Every precau¬ 
tion was taken, however, and a prompt limitation 
was enforced As so often occurs, the exact 
origin cannot be clearly ascertained 

Congress or American Physicians and 
Surgeons —The meetings of the Congress of 
American Physicians and Surgeons will be held 
m Washington from 3 to 6 p m , September 22d 
to 25th, 1891 William Pepper, of Philadelphia, 
is Chairman of the Executive Committee 

The National Association or Railway 
Surgeons —The Annual Meeting of this Asso¬ 
ciation will convene at Buffalo, April 30, and be 
m session for four days This important organi¬ 
zation is assuming immense proportions, and the 
meeting at Buffalo bids fair to be one of excep¬ 
tional interest The date of the meeting is so ar¬ 
ranged that large numbers of its members are 
preparing to go from there to the meeting of 
the American Medical Association at Washing¬ 
ton Why not go bodily, and give the Associa¬ 
tion suck an accession as it never received before 
First to Buffalo, gentlemen , then on to Wash 
mgton 

The Tenth Congress for Internal 
Medicine was held m Wiesbaden from April 6 
to 9 Among the more important subjects dis 
cussed was Koch’s method of treating tubercu¬ 
losis of the lungs and other internal organs 

Dr EugenJendrassik, professor of physiology 
in the University of Buda pest, is dead He was 
widely known as a contributor of scientific mon¬ 
ographs He invented a myograph of practical 
utility and also describes a method of reinforcing 
the reflexes of the lower limbs, that is generally 
known by his name 

MEDICAL ITEMS 

A Parisian Medical Library —The library 
of the Pans Ecole de Mddeane, which contains 
some 40,000 volumes, will shortly be transferred 
to its new quarters overlooking the Boulevard 
Saint Germain The new building contains a 
large room with places for 150 readers, and other 
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smaller rooms where anatomical models, etc , will 
be open for the use of students A special section 
will be reserved for a collection of autographs of 
the Deans of the Faculty from 1324 to 1789 

A Large Brain —Wilson (Edin Med Join , 
January, 1891) reports the removal of a brain 
which weighed 64 ozs , m the post mortem room 
of the Royal Edinburgh Asylum, from a man 75 
years of age, 5 feet 10 inches m height The 
circumference of the head was 24 inches The 
brain was very anaemic, contained hardly any 
fluid, and was put on the scales immediately after 
removal It was described as “ large vertically, 
well shaped all over, with convolutions if any 
thing larger than normal, and sulci wide over the 
vertex, except the occipital ” 

The man’s intelligence seemed to have been 
above the level required for his work as a sawyer, 
but was never of a high grade —N Y Medical 
Join nal 

The New Polyclinic —The handsome new 
building of the Philadelphia Polyclinic, on Lom¬ 
bard Street, west of Eighteenth, was formally 
opened April 2 by Lieutenant Governor Watres 
as a charitable institution of the State In mak 
mg the formal transfer of the building to the 
trustees, Dr Thomas S K Morton, chairman of 
the Building Committee, said “ The importance 
of this occasion to the city and State cannot be 
overestimated, for it is the establishment of a 
unique medical school, and all the undergraduate 
medical colleges send their representatives with 
greetings to the successful launching of this in¬ 
stitution ” 

Dr SlEBERT has resigned the editorship of the 
New Yorker Deutschen Medtcimschcn Monatsschnft, 
and Dr Heppenheimer has been appointed to fill 
the vacancy 

The Fattest Man in the World is said, by 
the St Petersbwger Med Wochensch , to live m 
Danville, USA His name is Mr John Han¬ 
sen Craig, is 35 y ears of a S e > and ' wei S bs 9 ° 7 
American or 925 Russian pounds 

Hernia among Russian Army Recruits 
It is stated that m Russia among the Jewish youth, 
who are subject to conscription for military duty, 
they have a secret plan for the self production of 
inguinal hernia, m order to bring about rejection 
by the medical examiners An instrument re¬ 


sembling the ordinary glove-stretcher is used as 
a means for the gradual dilatation of the inguinal 
canal 

Analysis of “ Antikamnia ”—Professor C 
M Ford, of Denver, has reported that the above 
is a mechanical mixture of acetanihd 85 parts and 
carbonate of soda 15 parts The presence of the 
latter will explain the effervescence complained of 
by several pharmacists when acid preparations, 
such as wine of pepsiu, have been added to the 
antikamma 

Two Chinese physicians, Drs Chon-vuan-i eh 
and Cheng-bhi piao, have been sent by their Gov¬ 
ernment to Berlin, for the purpose of studying the 
results obtained m the use of Koch s lymph 

Photographing in Colors —The recent an¬ 
nouncement, which is producing such interest in 
the general scientific field, may well receive the 
attention of the great medical body The value 
of this discovery will be felt, m no small degree, 
bv those engaged m medical research, and to the 
surgeon, pathologist, microscopist, physiologist, 
et al , the force of demonstrations will be in 
creased by the application of this means 

Medical and Surgical College of New 
Jersev —The above was the title assumed by a 
so called institution of medical learning which 
had its local habitation on Montgomery street m 
Jersey City The last edition of “Polk’s Med 
ical Directory” contains a card setting forth some 
of its claims and a list of its faculty 111 1890 The 
said college no longer exists The New Jersey 
State Bbard of Medical Examiners has caused the 
introduction of a bill repealing tbe charter of the 
school before the legislature now m session, and 
the bill has been passed and signed by the Gov 
ernor Dr W P Watson, Secretary of the State 
Board, has been influential m bringing about the 
desired result, and he with other members of that 
Board are to be congratulated upon their success 
m ridding their State of a concern having strong 
points of resemblance to one of tbe old time Bu¬ 
chanan diploma mills 

A Proper Recognition —Dr Edith Pecby- 
Phipson* appointed a member of the senate of 
Bombay university for her public spirit in speak¬ 
ing against child marriage m India, was one of 
the first women to take the medical course of 
Edinburgh university, which she entered in 1S69 
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III TNOTISM 

An interesting article appears in the British Medical 
Journal of March 2S from the peu of Mr Ernest Hart 
He sums up in the following words his general conclu¬ 
sions To sum up then in a few w ords the actual state of 
the question, an impartial observer might, in my opinion, 
conclude that hypnotism is a pathological modification 
of the nervous system, which always indicates that the 
subject belongs to a neuropathic class The complete 
and typical form of hypnotism described by Charcot is 
rare Suggestion pla\ s a considerable part in hy pnotic 
phenomena, but there are somatic phenomena which are 
independent of it Hypnotism may frequently be dan 
gerous, and very rarely useful It may be tho cause of 
crime, or of mental disorder, it can really cure no disease 
not more easily curable by simpler and less dangerous 
methods A considerable number of facts attributed to 
it winch have most impressed the public imagination, 
such as the actions of medicines at a distance, the so’ 
called telepathic communications or communications 
made without speech, and the clairvoyant phenomena 
sometimes described, are mere errors of experiment 
arising from insufficient precautions and a too vivid im¬ 
agination Precisely those phenomena which have been 
most publicly talked about and excited most interest in 
psychical circles” so called, are the least real The 
hopes which the therapeutic hypnotist aroused have not 
been realized and any expectations of producing by hy p- 
notic methods any desirable moral or mental effect rest 
upon a totally xnadequate basis of fact, and are far from 
being promising 


bacteria, proteins and their relation to inflam 
nation and pus formation 

Dr H Buchner gave last y ear three lectures on the re- 
lation of bacteria proteins to the inflammatory and pyo 
genic process, in which he said that it is generally sup 

format Pr ° Vmate cheaucaI cause of inflammation and 
formation of pus is the presence of decomposing sub 
stances, the chemical produce of bacterial cells, but that 
ptomaines and toxins, and even toxalbumens, are pr e . 
eminently nerve poisons, and in only a few of thenf as 

“.«d«”T h r"r' c “ ■ 

raced as well These substances do not, therefore ex 

lufectm, 6 >n amniat ° ry Stld P>rex,aI character of most 
is processes, including suppuration, especially as 
bange and Roemer have proved by their expenm m 

ha r any coBsiderabie 

however dn „ l Substances having such affinity 

f ,o “■* “ ih °" £ 

** .Mh, taZ 
S..i h”“teriy HZSt-a 

P at ho>ogical importance Dr 


tion of a few milhgramB of the protein of bacillus 
pyocynneus caused an inflammation which, though 11011- 
mfectious and free from bacilli, and almost deserving the 
name of chemical inflammation, presented all the clini¬ 
cal symptoms of erysipelas with lymphangitis, the course 
of this inflammation is, however, more rapid and more he 
nign, and the general state of health is little disturbed 
The author considers that the proteins can exercise their 
activity only when they linve been secreted from the bac¬ 
terial cell, and tlint this secretion takes place exclusively 
when the cell is in ‘‘involution”—that is, dying, or at 
any rate morbidly affected This also explains why in 
anthrax of rodents, when virulcut bacilli are indefinitely 
increased in tbe blood and never die, there is no sign of 
inflammatory leucocytosis, while a hypodermic injection 
of very weak or even completely sterilized anthrax cul 
tnre has a strong pyogenic effect in the same rodents 
Of seven different bacilli which the author has been able 
to experiment upon the proteins of the typhus bacillus 
seem particularly effective It is very easy to obtain the 
protein of Tnedlnnder’s pneumonia bacillus, and still 
more so that of the bacillus pyocyaneus The protein 
has the same chemical reaction as all albuminoids, aud 
most nearly' approaches in that respect vegetable caseins 
The author subsequently experimented on vegetable 
caseins, especially on the gluten casein of wheat, and the 
result was remarkably similar to that of experiments with 
bacilli —Lancet 


DOCTORS AND POLITICS 

It is not generally known, says the San Fiancisco 
Chronicle , that Marat, the Revolutionist dispatched by 
Charlotte Corday, was a physician, and that he bad a 
certain success in treating consumption It is recorded 
of him that he cured a titled lady of this disease in its ad 
vanced stages, and that her gratitude to him knew no 
hounds Unfortunately be was enticed into politics and 
prevented from pursuing his studies further in a direc¬ 
tion that might have made his memory revered instead 
of detested 

For some reason doctors seem to drift naturally toward 
politics aud radicalism, perhaps because their profession 
tends to render them skeptical In Brazil and the Ar¬ 
gentine Republic they have shown themselves decidedly 
ambitious The celebrated Dr Charcot is a radical 
whose principles verge on the revolutionary’ Clemen- 
ceau gave up his medical practice years ago to devote 
himself to politics, and though he is a man of great tal¬ 
ent and a brilliant orator, his political efforts have not 
contributed to his personal advancement or been of great 
benefit to his country Besides Clemenceau there are 
rom forty to fifty physicians m the French Chamber of 


ASSOCIATION OF AMERICAN PHYSICIANS IN BERLIN 

h£ \ S been fortned “ an association under 

the above title Dr Judson Dolland, of Philadelphia 
was elected President, Dr F Weber, of Milwaukee’ 

loTa i?’H r D^T er T° f PMadelphla ’ Dr Affios - of 
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I esident and Secretary, were elected as a Committee on 
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smaller rooms where anatomical models, etc , will 
he open for the use of students A special section 
will be reserved for a collection of autographs of 
the Deans of the Faculty from 1324. to 1789 

A Large Brain —Wilson (.Edin Med Join , 
January, 1891) reports the removal of a brain 
which weighed 64 ozs , m the post mortem room 
of the Royal Edinburgh Asylum, from a man 75 
years of age, 5 feet 10 inches m height The 
circumference of the head was 24 inches The 
brain was very anaemic, contained hardly any 
fluid, and was put on the scales immediately after 
removal It was described as “ large vertically, 
well shaped all over, with convolutions if any 
thing larger than normal, and sulci wide over the 
vertex, except the occipital ” 

The man’s intelligence seemed to have been 
above the level required for his work as a sawyer, 
but was never of a high grade —N Y Medical 
Jow nal 

The New Polyclinic —The handsome new 
building of the Philadelphia Polyclinic, on Lom¬ 
bard Street, west of Eighteenth, was formally 
opened April 2 by Lieutenant Governor Watres 
as a charitable institution of the State In mak 
ing the formal transfer of the building to the 
trustees, Dr Thomas S K Morton, chairman of 
the Building Committee, said “The importance 
of this occasion to the city and State cannot be 
overestimated, for it is the establishment of a 
unique medical school, and all the undergraduate 
medical colleges send their representatives with 
greetings to the successful launching of this in¬ 
stitution ’’ 

Dr SiEBERT has resigned the editorship of the 
New Yo> herDeutschen Mcdmmschen Monatsschn/t, 
and Dr Heppeuheiraer has been appointed to fill 
the vacancy 

The Fattest Man in the World is said, by 
the St Pelcrsburga Med Wochensek , to live in 
Danville, USA His name is Mr John Han¬ 
sen Craig, is 35 years of age, and weighs 907 
American or 925 Russian pounds 

Hernia among Russian Army Recruits 
It is stated that m Russia among the Jewish youth, 
who are subject to conscription for military duty, 
they have a secret plan for the self production of 
inguinal hernia, in order to bring about rejection 
by the medical examiners An instrument re¬ 


sembling the ordinary glove-stretcher is used as 
a means for the gradual dilatation of the inguinal 
canal 

Analysis oe “Antikamnia" —Professor C 
M Ford, of Denver, has reported that the above 
is a mechanical mixture of acetamlid 85 parts and 
carbonate of soda 15 parts The presence of the 
latter will explain the effervescence complained of 
by several pharmacists when acid preparations, 
such as wine of pepsin, have been added to the 
antikamnia 

Two Chinese physicians, Drs Chon-vuan j eh 
and Cheng-bhi piao, have been sent by their Gov¬ 
ernment to Berlin, for the purpose of studying the 
results obtained m the use of Koch s lymph 

Photographing in Colors —The recent an¬ 
nouncement, which is producing such interest in 
the general scientific field, maj well receive the 
attention of the great medical body The value 
of this discovery will be felt, in no small degree, 
bv those engaged m medical research, and to the 
surgeon, pathologist, microscopist, physiolog'st, 
et al , the force of demonstrations will be m 
creased by the application of this means 

Medical and Surgical College of New 
Jersey —The above was the title assumed by a 
so called institution of medical learning which 
had its local habitation on Montgomery street, in 
Jersey City The last edition of “Polk’s Med 
ical Directory” contains a card setting forth some 
of its claims and a list of its faculty in 1890 The 
said college no longer exists The New Jersey 
State Bbard of Medical Examiners has caused the 
introduction of a bill repealing the charter of the 
school before the legislature now m session, and 
the bill has been passed and signed by the Gov 

ernor Dr W P Watson, Secretary of the State 

Board, has been influential m bringing about the 
desired result, and he with other members of that 
Board are to be congratulated upon their success 
in ridding their State of a concern having strong 
points of resemblance to one of the old time Bu¬ 
chanan diploma mills 

A Proper Recognition —Dr Edith Pecby- 
Phipson' appointed a member of the senate of 
Bombay university for her public spirit in speak¬ 
ing against child marriage in India, was one of 
the first women to take the medical course of 
Edinburgh university, which she entered in 1869 
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H\ PNOTISM 

An interesting article appears in tlie British Medical 
font nal of March 28 from the pen of Mr Ernest Hart 
He sums up in the following words his general conclu¬ 
sions To sum up then 111 a few w ords the nctual state of 
the question, an impartial observer might, miny opinion, 
conclude that hy pnotism is a pathological modification 
of the nervous system, which always indicates that the 
subject belongs to a neuropathic class The complete 
and ty pical form of In pnotism described by Charcot is 
rare Suggestion plavs a considerable part 111 hypnotic 
phenomena, but there are somatic phenomena which are 
independent of it Hy pnotism may frequently be dan 
gerous, and v ery rarely useful It may be tlio cause of 
crime, or of mental disorder, it can really cure no disease 
not more easily curable by simpler and less dangerous 
methods A considerable number of facts attributed to 
it which have most impressed the public imagination, 
such as the actions of medicines at a distance, the so 
called telepathic communications or communications 
made without speech, and the clan ooyatil phenomena 
sometimes described, are mere errors of experiment 
arising from insufficient precautions and a too vn id lm 
agination Precisely those phenomena which have been 
most publicly talked about and excited most interest in 
“psychical circles’’so called, are the least real The 
hopes which the therapeuttc hy pnotist aroused have not 
been realized and any expectations of producing bv hy p 
notic methods any desirable moral or mental effect rest 
upon a totally inadequate basis of fact, and are far from 
being promising 


BACTERIA PROTEINS AND THEIR RELATION TO INFLAM 
MATION AND PUS FORMATION 

Dr H Buchner gai'e last year three lectures on the re¬ 
lation of bacteria proteins to the inflammatory and py o 
genic process, in which he said that it is generally sup 
posed the proximate chemical cause of inflammation and 
formation of pus is the presence of decomposing sub 
stances, the chemical produce of bacterial cells, but that 
ptomaines and toxins, and even toxalbumeus, are pre¬ 
eminently nerve poisons, and 111 only a few of them, as 
in cadaverin and putrescin, can a pyogenic effect be 
traced as well These substances do not, therefore, ex¬ 
plain the inflammatory and pyrexial character of most 
infectious processes, including suppuration, especially as 
Lange and Roemer have proved by their experiments 
that no decomposing substances have any considerable 
affinity for leucocytes Substances having such affinity, 
however, do exist, according to the author, and he 
has already referred to them in a previous publication 
Thev are parts of the bacillary body, that is, of its plas 
ma—namely, the so called bacteria proteins, which Nen- 
cki had already studied in 1880 without imagining their 
great pathological importance Dr Buchner lias shown 

y his experiments that bacteria proteins have the strong¬ 
est affinity for leucocytes, and that in man they also have 
an intensely inflammatory effect A hypodermic injec- 
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tion of n few milligrams of the protein of bacillus 
pyocy ancus caused an inflammation which, though 11011- 
mfectious and free from bacilli, and almost deserving the 
name of chemical inflammation, presented all the chm 

cal symptoms of erysipelas with lymphangitis, tlie course 

of this inflammation is, however, more rapid and more he 
uign, and the general state of health is little disturbed 
The author considers that the proteins can exercise thur 
activity only when they linve been secreted from the bac¬ 
terial cell, and that this secretion takes place exclusively 
when the cell is in "involution”—that is, dying, or at 
any’ rate morbidly affected This also explains why in 
anthrax of rodents, when virulent bacilli are indefinitely 
increased in the blood and never die, there is no sign of 
! inflammatory leucocy tosis, while a hy podcrmic injection 
of very weak or even completely sterilized anthrax cul 
ture lias a strong pyogenic effect in tlie same rodents 
Of seven different bacilli which the author lias been able 
to experiment upon the proteins of tlie typhus bacillus 
seem particularly effective It is very easv to obtain the 
protein of Tnedlander’s pneumonia bacillus, and still 
more so that of the bacillus pyocyaneus The protein 
lias tlie same chemical reaction as all albuminoids, and 
most nearly’ approaches in that respect vegetable caseins 
The author subsequently experimented on vegetable 
caseins, especially 011 the gluten casein of wheat, and the 
result was remarkably similar to that of experiments vv ith 
bacilli —Lancet 


DOCTORS AND POLITICS 

It is not generally known, says the San Francisco 
Chronicle, that Marat, tlie Revolutionist dispatched by 
Charlotte Corday, was a physician, and that he had a 
certain success in treating consumption It is recorded 
of him that he cured a titled lady of tins disease in its ad¬ 
vanced stages, and that her gratitude to him knew no 
bounds Unfortunately he was enticed into politics and 
prevented from pursuing his studies further in a direc¬ 
tion that might have made his memory revered instead 
of detested 

For some reason doctors seem to drift naturally toward 
politics and radicalism, perhaps because their profession 
tends to render them skeptical In Brazil and the Ar¬ 
gentine Republic they hav e shown themselves decidedly 
ambitious The celebrated Dr Charcot is a radical 
whose principles verge on the revolutionary Clemen 
ceau gave up bis medical practice years ago to devote 
himself to politics, and though he is a man of great tal¬ 
ent and a brilliant orator, bis political efforts have not 
contributed to his personal advancement or been of great 
benefit to his country Besides Clemenceau there are 
from forty to fifty physicians in the French Chamber of 
Deputies 


ASSOCIATION OF AMERICAN PHYSICIANS IN BERLIN 
There has been formed in Berlin an association under 
the above title Dr Judson Dolland, of Philadelphia 
was elected President, Dr F Weber, of Milwaukee’ 
Secretary, Prof Miller, of Philadelphia, Dr Amos of 
Iowa Dr H Douglas, of New York, together with the 
President and Secretary, were elected as a Committee on 
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'Constitution Dr H R Brooks, of New York City, Dr 
Rouis Frank, of Rouisville, Dr Cry stal, of Baltimore, Dr 
Neal Mitchell, of Florida, Dr Marple, of New York, and 
Dr Kennedy, of Montreal, were appointed a Committee 
on Information to New-Comers and on Organization of 
Special Pm ate Courses 

The principal objects of this association are i The 
arrangement of medical work and the formation of 
special pnvate courses, so that any desired instruction 
maj henceforth be obtainable at this University 2 
The giving of advice to new co« ers regarding instruc¬ 
tion, lodging, books, instruments, etc 3 The reading 
and discussion of papers of general interest exhibition of 
patients and demonstration of specimens 111 all lines of 
work taken up by members 4 The furthering of mu¬ 
tual ends by a more extended acquaintance of the phy¬ 
sicians here 

We doubt not that this organization of American phy¬ 
sicians sojourning for a period in Berlin will be found to 
be helpful as well as pleasant 


the new pathological drama 
The modern novel has accustomed us to the mterweav- 
ang of physiology and pathology with romance The 
introduction of these sciences into the drama is quite a 
■new and wholly unwelcome departure A week or two 
■agq, at the Royalty Theatre, the elect who hail Heinrich 
Ibsen, tbe Norwegian dramatist, as the new Shakspeare, 
contrived, by means of a “subscription representation,” 
to elude the authority of the Lord Chamberlain, and pro¬ 
duced to a crowded House Ibsen’s much talked of play, 
Ghosts The theme is heredity After an instructive 
discussion between his mother and a clergy man on free 
sexual relations, Oswald Alving, the hero, is overheard in 
-an adjoining room making advances to her pretty servant 
m a mauner more suggestive than decorous The maid 
in question turns out to be his own half sister, and Os 
w aid at once proceeds to discuss the rectitude of that re¬ 
lationship countenanced by the Pharaohs, but is happily 
cut short by brain disease, the result of inherited syphi¬ 
lis in a manner which may be deemed natural by the 
playwright, but which is wholly unknown to the physi 
cian The question of the desirability of shortening his 
days by poison is under consideration when the curtain 
Tails To take all the disintegrating views of viewy peo 
pie, to make them become self conscious m plain John 
-and Betsey, and operative on their lives, to adorn this 
“ psychological study ” with a quasi scientific exactitude, 
-as absurd and untrue as it is pretentious, is the idle of the 
new' great realist There is some stagecraft, but the dra 
•matic pamphleteer is much more apparent than the artist 
It is sadly to be feared that the sanity of true genius has 
not appeared in this latest fad of staging grotesque pa- 
-thology and ethical Nihilism To the strict scientist such 
a play is an amusing travesty , to the moralist it is por 
tentously significant From the purely literary point of 
view', it would be well if admirers of novel genius should 
-adopt Matthew Arnold’s advice, and carry about with 
"them a gem or two of the true masters to serve as touch 
stones in distinguishing the spurious and ephemeral from 
■the enduring and truly great —British Medical Journal 


PATHOLOGY OF GRIFF 

That severe mental distress or fright sometimes pro¬ 
duces phy steal disease, and occasionally even death, is 
an admitted fact, although the way 111 which it acts has 
hitherto been hut little studied lit order m some 
measure to supply the deficiency in our knowledge re 
gardmg this matter, Dr G Bassi has recently made a 
number of. observations on animals which apparently 
died in consequence of capture Birds, moles, and a 
dog which had succumbed to conditions believed by Dr 
Bassi to resemble those known amorrgst human beings 
as acute nostalgia and “a broken heart ” were examined 
postmortem Generally there was hyperaemia, some 
times associated w ltli capillary haemorrhages of the ab 
dommal organs, more especially of the liver, also fatti 
and granular degeneration of tlieir elements, and some 
times bile was found 111 the stomach with or without a 
catarrhal condition The clinical symptoms were at 
first those of excitement, especially in the birds, these 
being followed by depression and persistent anorexia 
Tbe theory suggested by Dr Bassi is that the nervous 
disturbance interferes with the due nutrition of the tis 
sues in such a way as to give rise to the formation of 
toxic substances—probably ptomaines—which then set 
up acute degeneration of the parenchymatous elements 
similar to that which occurs in consequence of the action 
of certain poisonous substances such as phosphorus, or 
to that met with in some infectious diseases In support 
of this v lew, he points out that Schule has found parenchy 
matons degeneration 111 persons dead from acute de 
hnum, and that Zenker found haemorrhages in the nan 
creas in persons who had died suddenly he refers also 
to some well known facts concerning negroes in a state 
of slavery and to the occasional occurrence of jaundice 
after fright He hopes that these hints may induce med 
ical officers of prisons and others to study both clinically 
and anatomically this by no means uninteresting or un 
important subject —The Lancet 


BIOLOGICAL ACTION OF IRON AND MANGANESE 
Dr Fausto Faggioh has published m a recent issue of 
La Riforma Mcdica , some notes of a research upon the 
physiological behavior of iron winch he has earned out, 
with Professor Pellacam’s assistance, in the Bologna 
laboratory of Forensic Medicine From these it would 
appear that iron enjoys the property of setting up mitosis 
or nuclear change and cellular increase, especially m 
cultures of unicellular organisms such as protococci 
Under some circumstances manganese will act in the 
same way, but Dr Faggioli was unable to find that any 
other metal could do so 


AMERICAN DENTAL ASSOCIATION 
The executive committee have decided on Saratoga 
Springs as the next place of meeting of tbe American 
Dental Association, commencing first Tuesday m August, 
1891 It is hoped by the committee that each society 
will send delegates, that there may be a full representa¬ 
tion from all parts of the country J N Crouse, 2231 
Prairie Ave , Chicago, Ill, is Chairman of the Executive 
Committee 
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PRESCRIPTION or CHI-ORALAMID 

Galiana recommends the following prescription 
wheu using chloralatmd 

R Chloralannd, 45 grams 

Dilute hydrochloric acid, 5 drops 
Distilled water, 2 ounces 
S) nip of raspberry, 2 drachms 

One half of this araouut may be given This 
may be divided into four doses, one of which may 
be given every four hours For rectal injection 
he recommends 

R Chloralatmd, 30 grains 

Dilute hydrochloric acid, 3 drops 
Distilled i\ ater, 3 ounces 

Or the chloralatmd may be dissolved m an infu¬ 
sion of tea to which should be added a consider¬ 
able quantity of sugar —Medical News 


tion by increasing its fluid element, which is the 
principal indication in the expulsion of gall¬ 
stones 

The cholagogue property of salicylate of soda 
was made known by Rutherford, but has not re¬ 
ceived much attention, with the additional recom¬ 
mendation of Prof Sde, supported by his vast 
clinical experience, the remedy should be con¬ 
sidered worthy of trial —New Remedies 


| SALICYLATE Or MERCURY 

For hypodermic injections Vacher uses the fol¬ 
lowing solution 

It Hydrarg cliloridi corrosiv , 1 part 
Sodu salicylici, 2 parts 
Aqune destil, 100 parts 15; 

In this solution each cubic centimeter contains- 
one centigram of salicylate of mercury For use 
by the mouth a 1-1000 to 1-5000 solution should 
be used —Deutsche Med Woch 


PILOCARPINE IN GLAUCOMA 

Drs Samt-Germam and Valude (V Union 
Med ) recommend the following 

R Pilocarpine, 4 '/ 2 grs 
Aq destil , 2j£ drs 
PR ft coll) nutn 

This collyrmm is employed alone, or in alter¬ 
nation with a solution of eserme, 111 glaucomatous 
conditions of children, when eserine does not 
agree with the patient —The Prescription 


PRURITUS HIEMALIS 

Corlett recommends the following topical ap¬ 
plications m “winter itch” 

R Resorcin, gj 
Glycenn, gy 
Aquas, ad § lv TO 

Sig AppI) 

R Menthol, g iyss 
Glycenn, g y 
Aqua, ad 51\ m 

Sig Apply 

R Ichthyol ammon sulpb , gi to m 
Glycenn, gy J 

Alcohol,_aa q s ad 5 iv 
Aquae, aa q s ad 5 iv m> 

Sig Apply ’ * 

—Boston Med Journal 

SALICYLATE OF SODA AS A CHOLAGOGUE 

„ n f T0{ Germain Sde m an article on hepatic 
colic, pubhshed m the London Lancet, calls special 
attenhon to the use of salicylate of soda, which 

^<rn« S f ° Und t0 be the most effic ient of all chola 
m promoting the expulsion of gall-stones 
The well-known cholagognes were found worth. 
“J. thl ® ailmetlt > for they stimulate the biliary 

. S "oX r ab” re8Smg tie S ° hd eIem “ ts - 

Salicylate of soda stimulates the bihaiy secre¬ 


TREATMENT OF TINEA TONSURANS 

Simpson (Med Analectic ) has had excellent 
success with the following treatment for ring¬ 
worm of the scalp and body Cut the hair short 
and wash the scalp well with tincture of green 
soap and apply the following solution with a 
earner s hair brush 

R Hydrargyn cblorid corrosiv , gr 1 
Collodii 3j iy> 6 J 

This treatment may be recommended for three 
reasons 

1 Jv e corrosive sublimate destroys the fungi. 

2 The ether of the collodion penetrates to the 
root of the hair, conveying the corrosive subli¬ 
mate to the seat of the disease 

3 The film formed by the collodion shuts off 
the supply of oxygen to the fungi and thus helps 
to destroy them —Pittsburgh Medical Review 

RINGWORM 

Ringworm of the body is generally very amena¬ 
ble to treatment, judging from the numerous 
domestic remedies which act so successfully 
Sometimes, however, an obstinate case is en¬ 
countered and recourse is had to the physician 
In such cases a rapid cure is desirable and the 
application of the following, once daily, for two 

days ' w,u g “' ran y 

R Hydrarg bicblondi, gr y 
Tinct benzom co , Si ira 

Paint over affected parts 

Care should be exercised not to paint too larn-e 
a surface, as the above mixture is toxic S 
excoriation exists it should not be applied « ,l 

to tie .nteguma^X/ 
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Gynecological Society of Chicago 
Regular Meeting , December ipth, 18po 

The President, W W Jaggard, M D , in the 
Chair 

[Abstracted for Thf Journal ] 

EXHIBITION OF SPECIMENS 

a Polypoid Myoma Dr C T Parkes pre¬ 
sented a moderate sized tumor removed from the 
vagina of a patient about 50 years old Upon 
examination the pelvis was found blocked with a 
tumor, which showed signs of decomposition 
There was no history of the discharge of the tumor 
from uterus into the vagina, and no history of 
severe bleeding On further examination under 
anaesthetics a long pedicle was found attached to 
anterior uterine wall Upon severing the attach¬ 
ment the mass was delivered 

b PicgnantUte) us zvil/i Fibroid Tumor Spec¬ 
imen presented of pregnant fibroid uterus at four 
and a half or five months At time of operation 
mass filled the abdomen as completely as preg 
nancy at full term Saw patient after she had 
suffered severely for two weeks with pain, high 
temperature, considerable peritonitis, etc , inch 
eating that interference was necessary Preg¬ 
nancy had been diagnosed previously Two dis 
tinct tumors were evident on palpation Exam¬ 
ination showed pregnancy, and an operation was 
deemed best, which was done, pedicle being 
treated by extra peritoneal method Patient re 
covered entirely m four weeks 

Dr Jaggard inquired the nature of the 
first tumor, and whether it was thought to origi¬ 
nate in uterus or vagina 

Dr Parkes said it was diagnosed before 
the operation as a submucous fibroid of the uterus 
Pedicle could yet be felt coming out of cervix, 
and at time of operation it was found attached 
high up on anterior wall 

TUBAL PREGNANCY WITH TWO OVA IN SAME FAL¬ 
LOPIAN TUBE 

Dr Christian Fenger offered specimen of 
tubal pregnancy in second month Rupture of 
sac caused much bleeding in peritoneal cavity 
Rupture occurred at 4 a m , and operation was 
done at iiam Patient was almost pulseless, 
and had all signs of dangerous haemorrhage It 
was the left tube, and on opening abdomen large 
clots and much liquid was found Upon explor 
ing the tubal pregnancy was found to be hanging 
out of ovum, and another oval body was also dis¬ 
covered Patient made a good recovery The 
principal point m case was the two ova, one de¬ 
generated, both in same tube Degenerated ovum 
was cystic, one and one quarter by one inch in 
diameter Second ovum was ruptured and con- 
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tamed foetus attached by umbilical cord to inside 
of ovum The cystic ovum was on uterine side 
of ruptured one 

VELAMENTOUS INSERTION OF THE CORD 

Dr A H Foster reported case of a woman, 
aged 26, confined in October Tedious andpam’ 
ful delivery, considerable haemorrhage at and im¬ 
mediately following accouchement, child normal 
Placenta was easily expelled Cord entered mem 
branes opposite placenta, and dividing and spread 
ing passed to one margin of placenta, where it 
divided into still more branches running across 
its surface One large vein was ruptured 

HEMICEPHALUS WITH HYDRAMNION 

Dr Foster also presented the following — 
Patient having passed through a number of con 
finements became depressed and melanchuly, and 
was found to have sharp anteflexion with cervical 
catarrh, which upon correction improved her con¬ 
dition, though not restoring her fully Preg 
nancy was advised and sought Upon conceiving 
she at once became greatly benefited Towards 
end of term her large size caused discomfort and 
some anxiety At time of ruptnre of membranes 
a profuse discharge of water took place, and a few 
strong pains expelled a henncephalus dead fetus 
of about seven months Shoulders presented 
Patient made a good recovery, and is in better 
condition than for two years previously 

Dr W W Jaggard remarked that the cases 
were of interest The henncephalus case is a 
typical example of cranio rhachischisis These 
creatures are not viable, and commonly present 
by the head The second specimen is most 
typical 

LAPAROTOMY FOR EXTRA UTERINE PREGNANCY 

TWO MONTHS AFTER DEATH OF FCBTUS 
AT TERM 

Dr C T Parkes presented specimen of entire 
sac and foetus removed from a case of extra-uter¬ 
ine pregnancy two months after child’s death at 
term When removed child was macerated, and 
showed evidence of decomposition Sac easily 
broke down, especially at upper part A portion 
of sac was within pelvis Thickness of sac in 
places was remarkable, at some points it could be 
divided into several layers The uterus was car 
ried to left side and out of pelvis, where it could 
easily be felt before operation The accidental 
rupture of upper, decomposed portion of sac at 
time of operation necessitated its entire removal 
Clinical history of case is somewhat as follows 
Age 21, married, no children, sterile seven years, 
last normal menstruation June 20th, 1889 In 
August had nausea and vomiting, and diagnosis 
of probable pregnancy was given In October 
had severe pain and haemorrhage Recovered, 
but had occasional attacks thereafter Abdomen 
enlarged and foetal movements were detected On 
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March rst, and for several days after, had unusual 
pains which subsided, and an examination devel¬ 
oped death of foetus After this, and until last 
week m April, there was gradual diminution 111 
size of abdomen, and apparent improvement 111 
patient’s health At this time—last week 111 
April—a decided change came on Severe pains, 
fever rapid pulse, etc , evidences of septic infec¬ 
tion March 28th decidual membrane was passed 
entire On examination two abdominal enlarge¬ 
ments could be distinguished, one the foetal tu¬ 
mor, and the other the enlarged and displaced 
uterus Previous ^o March 1st the foetal head 
could readily be made out occupying the Douglas 
cul de-sac, but after that date, through some 
change m the position of the foetus, nothing but 
fluctuation could be felt Digital examination 
per rectum permitted the foetal bones to be plain- 1 
lj felt, and showed but very little tissue between 
the rectum and the child In summing up the 
diagnostic points m this case we have 1 The 
ordinary signs and symptoms of pregnancy 2 
Hemorrhage at irregular intervals during tlieen 
tire period of pregnancy 3 Pain, collapse and 
haemorrhage at about the end of the fourth month 
4 Irregular abdominal, cramp-hke pains, more 
severe and continuous than would be expected m 
a condition of normal pregnancy 5 Death of 
fcetus at term, followed by diminution m sire of 
abdominal protuberance and of breasts, and by 
cessation of lacteal secretions 6 Irregularity of 
the abdominal enlargement 7 Passage of de 
cidual membrane 8 Position of os uteri, for 
ward and behind symphysis, and obliteration of 
cervix 9 Very dilatable os 10 Empty uter¬ 
ine cavity 11 Piessure of the foetal head m the 
cul-de sac of Douglas 

The immediate reason for operation was the 
evidences of general septic infection A free ab¬ 
dominal incision was made and tumor exposed 
which was of a dirty, sphacelated appearance^ 
soft and easily broken down An offensive, thick 
fluid discharged upon incising Child was at 
nee seen, breach upward, and was easily extrac 

Ju’ S ° 1 ‘? 01ng the thin u PP er portion of sac 

s broken, allowing small intestines to protrude 

cavity C ’ It n t flmd fr T Sac t0 S et mt0 abdominal 
ffrl ty l r 5 now th °ugfct best to remove en- 
tire sac, if it could be done Sac was free all : 
around, and down as far as brim of pelvis but - 
this cavity was entirely filled by development of 

T !? 0r seemed to b e covered by the pen 
toneum, the caecum on the right and the sigmo ld 1 

walls' 6 °C kft WCre lntlmatel y adherenf to its 1 
, 1 i lcisl0n was made through covering , 
posteriorly, fingers introduced and covering peef ] 
ed away and secured m sections by forcTpf At 


separation of portion of sigmoid flexure too close 
to its walls, interfering with its vitality and caus¬ 
ing it to slough away on the sixth day The 
right ureter failed also to be recognized, and was 
included in the grasp of one of the forceps, and 
divided Neither of these accidents w ould have 
happened had the light been even fair As soon 
as coverings were lifted off all around, the sac 
was easily pealed from and lifted out of the pel¬ 
vis Bleeding was slight and cavity of abdomen 
was thoroughly cleansed Patient was much ex¬ 
hausted, but soon rallied and progressed nicely 
until sixth day Urine was secreted daily, and 
by patient’s own efforts On removing dressings 
[and gauze packing on sixth day faecal matter 
was found Thorough irrigation was made Fe¬ 
cal fistula continued until eleventh day, other 
progress good Sigus then of bowel obstruction 
came on, and patient sank rapidly, dying on tbe 
twelfth day after operation Autopsy showed 
opening size of half a dollar in lowest part of sig¬ 
moid flexure Kidney on right side atrophied 
No evidence of peritonitis Similar cases have 
been recorded by a number of operators 


EXHIBITION or NEW UTERINE DILATOR 

Dr E C Dudley presented an instrument 
' similar in appearance to a Fritsch dilator One- 
half was hollow from the handle to the blade, the 
hollow part being convex on its inner side and 
fitting into the opposite concave blade After 
the uterus has been dilated by other instruments 
this instrument may be introduced, the blades 
separated, and water poured through the hollow 
blade from a fountain syringe connected with it 
The fluid passes into the uterus through several 
small openings at the end of the hollow blade, 
and out of the uterus between the two diverging 
blades The instrument has been used with con¬ 
siderable satisfaction for eight months 

EXHIBITION OF PERINEAL SHIELD 

Dr T J Watkins showed a device to be 
used to protect the recently injured or repaired 
perineum from urine It is inserted just below 
the urethra, and covers and protects the pen- 

' clean Tt “ ^ ° f bard rubb ^ and easilv kept 

'after nn! 1 ty enderS catbetenz ^on and douching 
alter urination unnecessary 

A CASE OF HYPOSPADIAS (SPURIOUS HERMAPH¬ 
RODITISM ) 

u , D f“ L'\ F * ost °f Illinois Central Hosp,. 

following ST' r Xntei ’ by ‘™ion, tbe 

married 1 ' a ^ e ^3> natlve Germany, 

bmbs MatnuTaeshglitly developed 1 ' ^xuafor' 

e issft “°; s 3K t, 

one and a-half mches long, w „h weTt&etop^ 
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glans, movable foreskin which does not cover 
glhns Under side of penis covered with mucous 
membrane Penis is situated between two folds 
of skin resembling labia majora, left labium con¬ 
tains a testicle which is firm and freely movable, 
having a small epididymis Right labium is 
smaller and has no testicle The external appear 
ance of the hypospadias is much like that of a 
vagina, is one and a half inches deep, and urethra 
opens into this about one inch above external 
opening No spermatozoa can be found m ureth 
ral secretion When the subject was a child the 
parents were unable to tell what the sex was, but 
noticing particularly that urination was likethat of 
a female the child was dressed accordingly, given 
a girl’s name, and subsequently married to a man 
Dr W W Jaggard had seen this individual 
m consultation with Dr Frost The disposition 
of the patient was a practical difficulty In the 
asylum was he to be placed among the males or 
females ? He bad been placed by the hospital 
authorities in the female department, feeling that 
less harm would thus result This case is evi 
dently one of pseudo-hermaphroditism An au¬ 
topsy only can fully determine the question 
True hermaphroditismus does occur, general pro¬ 
fessional conviction to the contrary notwithstand¬ 
ing 
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LETTER FROM BIRMINGHAM 

[Written by Dr Fred B Robinson, Professor of Surgery and Aunt 
omy in Toledo Medical College 1 

The Meeting of the Pathological and Clinical 
Section of the British Medical Association—A Case 
of Obstetrical Paralysis—A successful Case of Chole¬ 
cystotomy—Mr Lawson Tail—Intestinal Perfna¬ 
tions and Distui bances—The Effect of Abdominal 
Section on the Action of the Kidneys 

The British Medical Association met in this 
city January 30, with Mr Priestly Smith m the 
chair This meeting was the Pathological and 
Clinical Section It was a discussion of rare in¬ 
terest, especially to the gynecologist and abdom¬ 
inal surgeon 

The first case (with patient) presented was that 
of an infant 4 months old, afflicted with what is 
called “obstetrical paralysis” At the birth of 
the child great difficulty arose m delivering the 
shoulders, and after the birth the child s right 
arm was almost completely paralyzed The mus¬ 
cles of the arm were nearly all atrophied and the 
arm was rotated m a prone position The deltoid 
biceps, coroco-brachialis, brachialis anticus and 
pronators were severely affected 

Dr Suckling, who presented the case, consid¬ 
ered the pathological process to be situated at the 
root of the fifth cervical nerve, and was due to 


mechanical injury during delivery-traction on 
the arm Three months’ application of galvanic 
electricity, twice a week, had induced improve¬ 
ment The prognosis, Dr Suckling stated, i\as 
unfavq^able 

Mr J W Taylor presented a successful case of 
cholecystotomy, with especial reference to the 
differential diagnosis between enlarged gall blad¬ 
der and kidney tumors This elicited warm dis 
cussion from such, good observers as Drs Foxwell, 
May, Tait and Marsh Dr Taylor claimed that 
kidney and gall bladder enlarged must be best 
distinguished by the movements induced by the 
hand of the examiner and position of the patient 
Dr Taylor claimed that when a patient turned 
on the side, the kidney tumor was as plain to feel 
or plainer to feel than when the patient was on 
the back But in an enlarged gall bladder it was 
different, that one could feel or palpate an enlarged 
gall bladder better m the horizontal or vertical 
position than when the patient turned on the side, 
and that the enlarged gall bladder was lost very 
much to palpation when the patient turned on 
the side 

Mr Lawson Tait illustrated by a sketch on the 
blackboard that Dr Taylor’s rules were entirely 
fallacious Mr Tait said that one could diagnose 
an enlarged gall bladder from kidney tumor (right) 
only when he could be sure that the changed po 
sition of the patient only changed the axis of the 
swollen gall cyst Otherwise, said Mr Tait, “I 
defy any one to make a differential diagnosis be 
tween enlarged gall bladder and kidney tumor ” 
Mr Tait said that he examined his patients both 
in the standing and lying posture, and so far he 
was unable to observe any movement communi¬ 
cated to the gall bladder by respirations Mr 
Tait talks on the subject of cholecystotomy with 
an authoritative assurance bom of well and bard 
earned experience He is an interesting speaker 
m this new field, as he has such a special indi¬ 
viduality in all his work One feels in listening 
to him that he makes every one of his statements 
in a fighting attitude, and every statement con¬ 
tains a challenge But his assertions and the 
truth seem to agree so closely that he absolutely 
forces men into thinking and investigating His 
mastery in his own fields makes himjhe most fas¬ 
cinating of talkers, as he speaks apparently with¬ 
out any possible fear of contradiction His meth¬ 
ods of talk and work fire men with zeal to progress. 
Mr Tait has operated about seventy times for 
cholecystotomy with four deaths, but I under¬ 
stand that three of these could not be chargeable 
to the operation One of the cases died of suffo¬ 
cative catarrh three weeks after the operation, 
and two died of cancer Such could not be di¬ 
rectly referred to the operation 

Dr Foxwell claimed that the large gall bladder 
and the kidney tumor had distinct and positive 
connection with respiration He said “ I have 
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carefully measured the distance these tumors 
move during respiration, and have found that the 
enlarged gall bladder will move three quaiters of 
an inch more or less, and the kidney tumOr one 
half inch more or less ” A claimed, disputed 
and undecided question arose that the enlarged 
gall bladder rested on the right kidney, and there¬ 
fore it would be impossible to differentially diag¬ 
nose them Normal anatomy and pathology differ 
so much that only the conditions found 111 actual 
pathological cases were acceptable 111 forming con¬ 
clusions However, concrete cases demand each 
their own special observation, as this gall bladder 
may contain half a dozen parts and reach to the 
pubes 

The next subject brought up, and presented in 
an able and interesting lecture, was that of mtes 
tmal perforations and disturbances This made 
j our correspondent feel that he w'as again at home 
m his own green pastures, lying under his own 
shamrocks among his own dog kennels, ivhere he 
- had quieted about two hundred of the barking 
curs in order to find out some useful knowledge 
m intestinal surgery Mr Langley Browne first 
biought forward a case of death by ulcerative per¬ 
foration of the duodenum The man was brought 
to the hospital writhing m agony His pain came 
on suddenly after a healthy life Mr Browne saw 
him some ten hours after the accident and consid¬ 
ered him m such a condition of collapse that he 
was an unfit subject for operation Some hours 
after the man died At the post-mortem the ab¬ 
dominal cavity was found to contain fluid and 
materia 1 from the alimentary canal Dr Browne 
said, five physicians were present at this au 
topsy, and noted that the perforation could not 

in S'V* 311 Whl j e the allITle ntary tract was 
m the abdomen, and that it could not be dis- 

tl °J C T ec |, untl! , the wllole canal was removed from 

tht ^ r nd w t ter forced 153ch by inch along 
the canal from the rectum toward the stomaclf 

Sea S,12“ r r ? d P!*™ It was ot 

“ the .S'" of a men perforation close 
r,_ Pyloric valve, m the duodenum Mr 

that he defied^ *** ^ WaS S ° dlfficult to fi » d 
S sweats Covered Jt 

as the sunn ? dla gBOsmg intestinal perforations 
as tde simple use of simple hydrogen 

!jEsss^ffis 

geons and observers r °7 , , The f e keen sur- 

wonderful a,d to %%% 


terestmg and wide discussion of intestinal diag¬ 
nosis it was not even referred to or mentioned, 
but I am informed that vivisection, as it is 
wrongly denominated, is not allowed w this 
country One might as well call Koch’s inocu¬ 
lation of animals vivisection, or breaking a young 
ox or colt, vivisection, as to call experiments 
011 dogs systematically carried out under anes¬ 
thetics, vivisection Blit intestinal surgery rests 
for its progress on experiments, and Injustice to 
humanity these experiments should be performed 
fust on the lower animals and not on our fellows 
Mr Browne mentioned another case of a bar¬ 
maid suddenly taken ill, and he was called and 
found her in a condition of collapse, unfit for op¬ 
eration, dying some eight hours after The au¬ 
topsy showed intestinal perforation with extrai a- 
sation Now, it is my firm belief that if these 
cases have laparotomy performed on them and 
the abdomen washed out with a few gallons 
of hot water it will rouse them from the shock, 
then with the hydrogen gas find the perforation 
and close it They have no chance for hfe with¬ 
out operation and there certainly is some chance 
with operation 

Again, Mr Browne stated in his lecture that 
whenever a person suddenly taken sick m the ab¬ 
domen, and died shortly, that it was due to two 
causes, viz , perforation or hemorrhage This 
statement is very good as far as it goes But it 
must be remembered that the shock to the nerv¬ 
ous system by crushing violence on the periph- 
pheral nerve apparatus of the peritoneum and gut 
wall is sufficient to kill in a very short time from 
invagination, volvulus, or strangulation by bands 
and through apertures I have seen invagination 
cause gangrene m ten hours or less The gan- 
grene is caused by the obstruction cutting off the 
return of venous blood while the artery continues 
to carry its blood to the parts, increasing the 
oedema So it thus appears that death can 
occur very shortly, and as equally short from 
other forms of interstitial disturbances as from 
perforation and bleeding I had, however, one 
young woman die m five hours from rupture of a 
abscess into the peritoneum 

1 i 3 he f old ldea r hat duodenal perforations were 
bv rL*,? occur after severe burns was confirmed 
by reported observation at this meeting The 
question was asked why the ulcers occurred in 

after bmns Um ^ nd a n0t m oth er parts of the canal 
alter burns No direct answer arose, but it was 

Hl T S rea ” y occ ” rre ‘ 1 “ «* iom! 

denom ' wTt” 1 ', 7 " lent: ' d over into the duo- 
enum Mr Tait gave evidence that one of his 

cases of burns confirmed the theory that duodenal 

ssssir° wed >»£. --£2 

' nterestm ff followed on operations 
and bJadder - and also the effect 
that abdominal section had on the kidney Nearly 
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every surgeon favored supra-pubic cystotomy 
rather than the perineal operation for stone in 
the bladder The only objection raised against 
supra-pubic cystotomy was the difficulty of dram 
age The objections against the perineal opera¬ 
tion for stone m the bladder are shock to the sys 
tern from cutting the bladder where the nerve 
supply is the greatest, of danger of cutting im¬ 
portant structures, and of dangerous immediate 
and subsequent haemorrhage 

T he effect of abdominal section on the action 
of the kidney was freely discussed I can remem¬ 
ber that, years ago, the celebrated Fothergill 
called the attention of the profession to the fact 
that men should be careful to observe the real 
function of the kidney before surgical procedures 
were applied, and he noted cases in which the 
kidneys were not working right in which he ad 
vised that no operation should be performed, but 
m those very cases his advice was neglected and 
operation occurred, followed by death As gyne 
cologists we have learned to day that Fothergill 
was right, but also we think that operations on 
the peritoneum have special dangers m relation to 
the kidney I am thoroughly convinced that sur¬ 
gical procedures on the peritoneum are more effi- 
catious in morbidly disturbing the kidney secre¬ 
tion than on almost any other bodily organ 
Whether the effect lies in the wounding of the 
rich and even luxuriant peripheral nerve appar¬ 
atus which lies thickly scattered m the wall of 
the peritoneum, I am not prepared to say 

Dr 'Foxwell said that he had studied the 
matter from two points He said that he had 
finally satisfied himself that albumen was not a 
r ery,rehable standard to go by, and especially a 
single examination of the urine was useless to in¬ 
dicate when the operations could be performed 
safely He thought that the best standard to m 
dicate whether abdominal section should be per¬ 
formed was the amount of urea secreted daily 
He said that abdominal section should not be 
performed with less urea secreted than 200 to 160 
grains daily 

Mr Bennett May observed that it was espe¬ 
cially necessary to observe the rules of the secre¬ 
tion of urea in kidney extirpation, as one might 
remove the very kidney which contained about 
all the secreting substance that the patient pos- 
sessed 

Mr Tait thought that the rules relative to 
albumen and urea were more important m kid¬ 
ney extirpation than other abdominal sections, 
but he was quite anxious to secure definite laws 
with regard to the amount ot substances secreted 
by the kidney that would indicate abdominal sec¬ 
tions with safety 

Mr Langley Browne showed several large 
stones removed bj perineal operation from the 
bladder, and some kidneys which were largely 
filled m the pelvis with numerous and large 
calculi 
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Dr Christopher Martin, assistant to Mr Law- 
son Tait, demonstrated some specimens of ab 
dommal tumors which had been rotated on their 
pedicle Dr Martin showed one that was gan 
grenous from the twist in the pedicle, and which 
was successfully removed by Mr Tait He shoved 
another tumor which had a pedicle twisted like 
an umbilical cord, but which was not strangula¬ 
ted The rotation had not progressed far enough 
to mechanically occlude the vein or artery This 
tumor was also successfully removed by Mr Tait 
The tumor which was strangulated had occurred 
in Dr Martin’s practice Dr Martin examined 
the woman and found a tumor in the abdomen, 
and he was called to see her three days after, 
when he found the tumor had increased to double 
the size She was then very sick The sudden 
increase of the tumor induced the diagnosis of 
axial rotation of a tumor with haemorrhage into 
it Mr Tait was called in consultation with Dr 
Martin, when it was decided to remove the tumor 
The above named gentlemen operated, and found 
the tumor twisted on its pedicle and gangrenous 
The woman made an easy recovery 
Birmingham, Eng , Feb 2 1891 
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Did a Majority of tlieBoard of Tiustees Vote 
foi the Removal of the Journal to 
AY" nshington p 

To the Editor —The general impression seems 
to have gone abroad that the majority of the 
Board of Trustees were in favor of the removal of 
The Journal to Washington If I am not mis 
taken this is not in accordance with the facts If 
I am mistaken I desire to be corrected 

As I understand, Dr Garcelon, of Maine, was 
not present at the Washington meeting of the 
Trustees, and was not represented by proxy Dr 
Moore was represented by proxy directed to Dr 
Hooper, the President of the Board, but without 
an expression of preference The same of Dr 
Dawson, of Ohio Of the six members present I 
understand that Dr Hamilton, of D C , Dr Love, 
of Missouri, and Dr Shoemaker, of Pennsylvania, 
-wer tin favor of immediate removal, that Dr Hol¬ 
lister of Illinois, was opposed to removal, that 
Dr Nelson, of Tennessee, was in favor of sub 
mitting the question to the Association, and that 
the President, Dr Hooper, of Arkansas, would 
favor the removal to Washington provided it was 
the expressed wish of the majority of the mem¬ 
bers of the Association 

If my information is correct it certainly cannot 
be affirmed that a majority of the Board are m 
favor of removal 1 

H Martyn Scudder, M D 

Chicago, Ill 
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A Pan-Amei lean Medical Cong;i ess 

To the Ediiot —I beg leave to announce to the 
members that it is my intention to move at the 
Washington meeting, 1 That the American Med¬ 
ical Association extend to the profession of the 
Republics and Colonies of the Western Continent 
au^ invitation to assemble m this country 111 an 
Into national American Medical Congress, and, if 
this resolution be adopted, then, 2 That the 
Nominating Committee be instructed to report a 
committee of one from each State and territory, 
and one each from the Army, Navy, and Marine 
Hospital Service, to whom shall be referred the time, 
place, and permanent organization of the pro¬ 
posed Congress 

There is substantial reason why this step 
should be taken and why the proposed Congress 
should be held Polite learning has always fol¬ 
lowed m the wake of commerce The recently 
established and rapidly developing politico com 
mercial relations between the United States and 
the other countries of the two Americas must, in 
the nature of things, bring about an interchange 
of the sciences and arts Among these latter, 
medicine in its broad sense will be the first to be 
forced into the foreground The restrictions 
which are placed upon commerce in the interest 
of health make it imperative that problems of na¬ 
val hygiene and international sanitarian be dis 
cussed and definitely settled The question of 
epidemics, their causation, propagation and hab¬ 
itat, becomes, as never before, one fraught with 
imminent commercial and vital importance 
Pressing hard upon both these broad and com- 
prehensive themes, indeed forming integral parts 

*°r !' er °’ ls great aud developing department 
of bacteriology Through the medium of this 
newest of medical departments all branches of 
medicine and surgery have become intimately 
correlated Thus we discover at once that, be- 
tween the United States and the other countries 
of the Western Continent there exists a commer¬ 
cial interest m all topics which can engage the 
attention of a Medical Congress 8 S 

. ra iu r e m< l dlcal scit0 °ls of Eatin America are gen- 
; Uld en J° ln a curriculum which 
s< * ola J shl P of their alumni The 
r cent graduates, however, go to the Eurouean 

tS° 4 !l S tn r ad £ anced study If the profession of 
t e Southern Republics could be induced to visit- 

Z Sf d , s S ' s / n<1 S 

•e,tic a 1 , d edu cational resources of our meat 
^, the " sult would doubtless be an incrSed 
and l ” ent fr , om these countries m both our under 
and post-graduate schools On the .C i , 

~ -ts desirous of piSecnSg S 

cSl as well as DgU f ge Whlchsha11 W a commer 
Srofitfhi / a c ] assical importance may find it 

and labora°tones d of S H SOn am °^ g the hos Pitals 
Buenos Ayres 5 HaVana ’ Rl ° J aneir o a ud 


I beg to state that early last winter I opened a 
personal correspondence with distinguished med¬ 
ical gentlemen of Mexico, Central America and 
South Atneiiea, requesting their individual views 
as to the exediency of such a Congiess and that 
the replies so far received are uniformly favorable 
My apology for bringing tins matter up before 
the assembling of the Association must be 
found in the importance of the contemplated ac¬ 
tion and in the further importance of having the 
delegates come to the meeting able to reflect in 
some measure the sentiments of the profession 
whom, they represent 

Charles A L Reed, M D 

Cincinnati, April 6, 1891 


Phymosis 

To the Editor —Page 271 in No 8 of The 
Journal contains an article on “ Painless Circum¬ 
cision” by Dr G W Overall, with which I was 
much pleased It is a great step in advance of 
the old method of giving chloroform, which sev¬ 
eral times in my practice endangered the life of 
the little patient Since then I have to a certain 
extent followed the method of Dr Overall That 
is, I have used a 20 or 30 per cent solution of 
cocaine and injected 10 or 15 drops with a blunt 
pointed glass syringe into the preputial orifice, 
pressing the prepuce tightly around the end so as' 
to retain the fluid, after removing the syringe I 
churned the fluid cocaine so as to come 111 con¬ 
tact with the entire mucous membrane for ten or 
fifteen minutes I at the same time sprayed over 
the entire integument where the circumcision was 
to take place an anaesthetic solution consisting of 
U Chloroform, 3yss 
AJther sulphuric, giv 
Menthol, grs xv rr % 

until I felt satisfied that complete anaesthesia of 
the part was produced I now begin the now 
painless operation and so far I have not been dis¬ 
appointed m that respect A fine catgut inter¬ 
rupted suture will soon unite the edges Dress 
with iodoform gauze and bi-chlonnated cotton,and 
you win have every reason to feel satisfied with 
he best method of operating for phymosis Tepid 
water sprays and dressings will keep down all 
local inflammation should there be much 
If the operation now required for enuresis of 
ong standing a little medication may be necessary 
or a week or two after the operation, m that case 
1 have found excellent results from the following 
ft Atropias sulph , gr 11 
Aquas distil u}> 

and’f p ^ ne r d „ r0p for J' ear of age of the child, at 4 
one week 1 ease the dose lf n ° effect is produced m 

thfhWeTnffh imta 1 t 1 lon ’ s P asms > convulsions m 

I wilt oW K r W1 generall P ra P“lly subside 
1 wul close by saying that all male children 
troubled with enuresis and all other nervous dis- 
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every surgeon favored supra-pubic cystotomy 
rather than the perineal operation for stone in 
the bladder The only objection raised against 
supra-pubic cystotomy was the difficulty of dram 
age The objections against the perineal opera¬ 
tion for stone m the bladder are shock to the sys 
tern from cutting the bladder where the nerve 
supply is the greatest, of danger of cutting im¬ 
portant structures, and of dangerous immediate 
and subsequent haemorrhage 

The effect of abdominal section on the action 
of the kidney was freely discussed I can remem¬ 
ber that, years ago, the celebrated Fothergill 
called the attention of the profession to the fact 
that men should be careful to observe the real 
function of the kidney before surgical procedures 
weie applied, and he noted cases in which the 
kidneys were not working right m which he ad¬ 
vised that no operation should be performed, but 
m those very cases his advice was neglected and 
operation occurred, followed by death As gyne 
cologists we have learned to day that Fothergill 
was right, but also we think that operations on 
the peritoneum have special dangers m relation to 
the kidney I am thoroughly convinced that sur¬ 
gical procedures on the peritoneum are more effi- 
catious in morbidly disturbing the kidney secre¬ 
tion than on almost any other bodily organ 
Whether the effect lies in the wounding of the 
rich and even luxuriant peripheral nerve appar¬ 
atus which lies thickly scattered in the wall of 
the peritoneum, I am not prepared to say 

Dr 'Foxwell said that lie had studied the 
matter from two points He said that he had 
finally satisfied himself that albumen was not a 
v ery,reliable standard to go by, and especially a 
single examination of the urine was useless to in¬ 
dicate when the operations could be performed 
safely He thought that the best standard to m 
dicate whether abdominal section should be per¬ 
formed was the amount of mea secreted daily 
He said that abdominal section should not be 
performed with less urea secreted than 200 to 160 
grains daily 

Mr Bennett May observed that it was espe¬ 
cially necessary to observe the rules of the secre 
tion of urea m kidney extirpation, as one might 
remove the very kidnej 1 - which contained about 
all the secreting substance that the patient pos- 
sessed 

Mr Tait thought that the rules relative to 
albumen and urea were more important in kid- 
ne> extirpation than other abdominal sections, 
but he was quite anxious to secure definite laws 
with regard to the amount oi substances secreted 
by the kidney that would indicate abdominal sec¬ 
tions with safety 

Mr Langley Browne showed several large 
stones removed by perineal operation from the 
bladder, and some kidneys which were largely 
filled in the pelvis with numerous and large 
calculi 


Dr Christopher Martin, assistant to Mr Law 
son Tait, demonstrated some specimens of ab 
dommal tumors which had been rotated on their 
pedicle Dr Martin showed one that was gan 
grenous from the twist in the pedicle, and which 
was successfully removed by Mr Tait He showed 
another tumor which had a pedicle twisted like 
an umbilical cord, but which was not strangula¬ 
ted The rotation had not progressed far enough 
to mechanically occlude the vein or artery This 
tumor was also successfully removed by Mr Tait 
The tumor which was strangulated had occurred 
m Dr Martin’s practice Dr Martin examined 
the woman and found a tumor m the abdomen, 
and he was called to see her three days after, 
when he found the tumor had increased to double 
the size She was then very sick The sudden 
increase of the tumor induced the diagnosis of 
axial rotation of a tumor with haemorrhage into 
it Mr Tait was called in consultation with Dr 
Martin, when it was decided to remove the tumor 
The above named gentlemen operated, and found 
the tumor twisted on its pedicle and gangrenous 
The woman made an easy recovery 
Birmingham, Eng , Feb 2 1891 
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Did n Mnjoiity of the Boaid of Trustees Tote 
foi the Removal of the Journal to 
Washington? 

To the Editor —The general impression seems 
to have gone abroad that the majonty of the 
Board of Trustees were m favor of the removal of 
The Journal to Washington If I am not mis¬ 
taken this is not in accordance with the facts If 
I am mistaken I desire to be corrected 

As I understand, Dr Garcelon, of Maine, was 
not present at the Washington meeting of the 
Trustees, and was not represented by proxy Dr 
Moore was represented by proxy directed to Dr 
Hooper, the President of the Board, but without 
an expression of preference The same of Dr 
Dawson, of Ohio Of the six members present I 
understand that Dr Hamilton, of D C , Dr Love, 
of Missouri, and Dr Shoemaker, of Pennsylvania, 
were in favor of immediate removal, that Dr Hol¬ 
lister of Illinois, was opposed to removal, that 
Dr Nelson, of Tennessee, was m favor of sub 
mittmg the question to the Association, and that 
the President, Dr Hooper, of Arkansas, would 
favor the removal to Washington provided it was 
the expressed wish of the majonty of the mem 
bers of the Association 

If my information is correct it certainly cannot 
be affirmed that a majonty of the Board are in 
favor of removal 1 

H Martyn Scudder, M D 

Chicago, Ill 
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X Pau-Amei lean Bled teal Congress 

To (he Editoi —I beg leave to announce to the 
members that it is my intention to move at the 
Washington meeting, r That the American Med¬ 
ical Association extend to the profession of the 
Republics and Colonies of the Western Continent 
au^ invitation to assemble in this country in an 
Intonational American Medical Congiess, and, if 
this -resolution be adopted, then, 2 That the 
Nominating Committee be instructed to report a 
committee of one from each State and territory, 
and one each from the Army, Navy, and Marine 
Hospital Service, to whom shall be referred the time, 
place, and permanent organization of the pro 
posed Congress 

There is substantial reason why this step 
should be taken and why the proposed Congress 
should be held Polite learning has always fol¬ 
lowed in the wake of commerce The recently 
established and rapidly developing politico coin 
mercial relations between the United States and 
the other countries of the two Americas must, in 
the nature of things, bring about an interchange 
of the sciences and arts Among these latter, 
medicine in its broad sense will be the first to be 
forced into the foreground The restrictions 
which are placed upon commerce m the interest 
of health make it imperative that problems of na¬ 
val hygiene and international samtarian be dis 
cussed and definitely settled The question of 
epidemics, their causation, propagation and hab¬ 
itat, becomes, as never before, one fraught with 
imminent commercial and vital importance 
Pressing hard upon both these broad and com- 
prehensive themes, indeed forming integral parts 
<of them is the great and developing department 
of bacteriology Through the medium of this 
neuest of medical departments all branches of 
medicine and surgery have become intimately 
correlated Thus we discover at once that be- 

o7th Q w y mte i States and the other countries 
j 1 , e , Western Continent there exists a commer- 
al interest m all topics which can engage the 
attention of a Medical Congress g g 

„r"n m odical schools of Latin America are gen- 

« X'l, P' 5 ™’ 01 ” - omeuta Xb 

insures the scholarship of their alumni The 

XlsSfX'S'cedXdy' S lV,h the f Ur0p<!a ” 

Se S.” n “, St r/” d thus ftaSa? wS 

stute m the,r 

cial as well as a rlixTi b 11 have acommer 
profitable to spend a ^ 1 importance find it 

and laboratones of liavana^p'm *7* 6 hospda3s 
Buenos Ayres -Havana, Ri 0 Janeiro and 


I beg to state that early last winter I opened a 
personal correspondence with distinguished med¬ 
ical gentlemen of Mexico, Central America and 
South America, requesting their individual views 
as to the exediency of such a Congiess and that 
the replies so far received are uniformly favorable 
My apology for bringing this matter up before 
the assembling of the Association must be 
found m the importance of the contemplated ac¬ 
tion and m the further importance of having the 
delegates come to the meeting able to reflect m 
some measure the sentiments of the profession 
whom they represent 

Charles A E Reed, M D 

Cincinnati, April 6, 1S9T 


Pliymosls 

To the Edih) —Page 271 in No 8 of The 
Journal contains an article on “ Painless Circum¬ 
cision” by Dr G W Overall, with which I was 
much pleased It is a great step in advance of 
the old method of giving chloroform, which sev¬ 
eral times in my practice endangered the life of 
the little patient Since then I have to a certain 
extent followed the method of Dr Overall That 
is, I have used a 20 or 30 per cent solution of 
cocaine and injected 10 or 15 drops with a blunt 
pointed glass syringe into the preputial orifice, 
pressing the prepuce tightly around the end so as 
to retain the fluid, after removing the syringe I 
churned the fluid cocaine so as to come 111 con¬ 
tact with the entire mucous membrane for ten or 
fifteen minutes I at the same time sprayed over 
the entire integument where the circumcision was 
to take place an anaesthetic solution consisting of 
It Chloroform, ^ijss 
-E ther sulphuric, giv 
Menthol, grs xv 19; 

until I felt satisfied that complete anaesthesia of 
the part was produced I now begin the now 
painless operation and so far I have not been dis¬ 
appointed m that respect A fine catgut inter¬ 
rupted suture will soon unite the edges Dress 
withiodoform gauzeand bi-chlonnated cotton,and 
you will have every reason to feel satisfied with 
the best method of operating for phymosis Tepid 
water sprays and dressings will keep down all 
local inflammation should there be much 
Xf the operation now required for enuresis of 
long standing a little medication may be necessary 
for a week or two after the operation, in tbaTca?e 

1 S aV ! f ° Utld excellent results from the following 
R Atropise sulph , gr 11 6 

Aquas distil =j njj 

and 7 p S ne incr P e£l ° f ag J of tlle chlld > * 4 

one week the d ° Se lf 110 effect « produced in 

-tsSsSS^rr^’ 

troubled with enureJs and^It ma e chlIdren 
uuresis and all other nervous dis- 
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eases of a reflex nature should never be prescribed 
for unless the physician is satisfied from actual 
observation that no condition of phymosis exists 
If there is, circumcision is the only radical cure 

B Storch, M D 

A.lta, Iov, a 
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Shall Tlie Journal be Removed to 
Washington ? 

THE VOICE OF OUR MEMBERS AS SHOWN BY A 
VOTE Or THE SAME ON THE QUESTION OF 
THE REMOVAL OE THE JOURNAL FROM 
CHICAGO TO WASHINGTON 

As straws show which way the gentle zephyrs blow, 
Thus Votes, the will of our Association show ! 

The agitation on the part of some of the Trus¬ 
tees, which contemplates a removal of The Jour¬ 
nal of the Association from Chicago to Washing¬ 
ton, was scarcely announced, before a general 
feeling of opposition was clearly evident in a 
large majority of the more active members of the 
entire Association—North, South, East and 
West But how to obtain an expression from 
„the members regarding such a movement, and, at 
the same time, put m force the will of the major¬ 
ity of the same under all the circumstances, was a 
perplexing question The Association being made 
up of permanent members and delegates, the for¬ 
mer Raving no vote and the latter having become 
extinct by virtue of their adjourning sine die, 
there was no official w ay by which an expression 
of the will of the members could be obtained prior 
to the coming meeting In other words, our As¬ 
sociation is like a chrysalis, so far as any official 
action of its members is concerned between each 
annual meeting This being the case it was pa 
tent to every one that no official action could be 
taken on this vital question by the members be¬ 
fore the meeting at Washington Yet this did 
not prevent any permanent member from canvas¬ 
sing the field and ascertaining as nearly as possi¬ 
ble the feelings of the members regarding the 
proposed removal of The Journal to Washing¬ 
ton The result was that after several consulta¬ 
tions with numerous fi tends of The Journal 
who were simply high privates in the rear ranks 
of our membership, I decided to conduct a com 
plete canvass of the members and ascertain their 
individual opinions on this most important ques¬ 
tion Consequently I prepaied and mailed, or 
had mailed, to each permanent member of the 
Association, the following circular letter with 
which I enclosed a postal card addressed to my¬ 
self, or such others as were assisting me, on which 
the following blank was printed 
My Deal Docioi —You are no doubt an are long ere 


this that an effort is being made to remove The Jour 
nal of the American Medical Association from Chicago, 
Ill , to Washington, DC As I am desirous of obtaining 
a free expression from the leading members of the Asso 
ciation, of their candid opinion in regard to this all im 
portant question, I herewith enclose you a blank postal 
card on which I will ask > ou to kindly inform me vvbe'h- 
er > ou are in favoi or opposed to this movement to change 
the place of publication of our National Journal fromIhe 
Western Metropolis to the National Capital, to which we 
will be pleased to have you add the principal reason “for 
the faith that is within you ” 

Trusting that I may ha\e the honor to receive an early 
reply through vour courtesy, I remain, 

Sincerely and Fraternally Yours, 

R Harvey Reed 

Mansfield, O 

1891 

Dear Doctor —In answer to your inquiry of 
1S91, regarding the reinm al of “The Journal”of the Anier 
lean Medical Association from Chicago to Washington, it 
is, m my opinion, to the best interests of the “Journal’’ 
to have it 

Briefly my reasons for the above opinion are 

(Signed) M D 

In this work I w 7 as ably assisted by Dr T D 
Crothers, of Hartford, Conn , wffio sent out the 
same circular to the members in the Eastern 
States, and received and recorded their views 
Likewise I was assisted by Dr C E Beardsley, 
of Ottawa, O , who looked after the votes in 
Ohio, and Dr John F Fulton, of St Paul, Minn , 
who canvassed Minnesota, and Dr T M Hood 
of Weston, \V Va , who secured the votes for his 
State, all of which votes have been carefully re 
corded on tally sheets prepared for that purpose, 
of w’hich the following is a fac sivnle, giving the 
name, his postoffice address, together with Ins 
vote, all of which is backed by his reply on the 
postal card or letter he returned, w'hich has been 
carefully filed away for future reference 

Tailv Sheet—S howing the Record of the Returns 
of the Votes taken, with Reference to the removal of 
‘ The Journal” of the American Medical Association 
from Chicago, Ill , to Washington, D C 

Returned to Dr R Har\ ey Reed, Mansfield O , b\ 

Dr of St 

Post Office, State of 

Division 


Ivames 

Post Office 

State 

Vote for 
Chicago 

V te for 
VV nsli 

Remirts 








Aftei recording the votes on these tailv sheets 
we journalized them, so to speak, into States, 
giving the total number of members in each 
State, to each of whom a circular had been ^ent, 
the total number of votes received from each 
State , the total number for Chicago , the total 
number for Washington, and the total number 
for other places, or those who were undeeiaed or 
had no preference, all of which is clearly shown 
by r the following tabulated report This report 
was closed on the Sth of April, notwithstanding 
vve were receiving quite a number of votes daily, 
and have continued to receive them ever since it 
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was closed, these unrecorded votes being largely 
in favor of Chicago 


Name of State 

No of Mem 
bers also 
No of Circn 
lars sent out 

Whole num¬ 
ber Votes 
Returned 

j Chicago 

Washing 

ton 

Miscellane 
ous and of 
no opinion 

Alabama 

3 i 

21 

15 

3 

3 

Arizona 

2 

1 




Arkansas 


24 

23 

1 


California 

63 

31 

5? 



Colorado 

3 i 

3 i 

23 


3 

Connecticut 

53 

23 

55 

\ 

4 

Cherokee Nation 

1 

1 

I 



Dist of Columbia 

St 

36 

10 

21 

5 

Dakota 

12 

7 

6 



Delaware 

7 

4 

2 

X 

1 

Florida 

18 

12 

11 


I 

Georgia 

60 

59 

15 

2 

2 

Idaho 

1 





Illinois 

435 

271 

271 

1 

- 

Indiana 

277 

169 

164 

4 

I 

Iowa 

226 

149 

545 

3 

I 

Kansas 

49 

30 

29 


1 

Kentucky 

III 

53 

44 

6 

3 

Louisiana 

41 

16 

14 

2 


Maine 

21 

H 

12 

2 


Maryland 

49 

18 

11 

5 

2 

Massachusetts 

135 

58 

30 

12 

7 

Michigan 

151 

100 

92 

4 

4 

Minnesota 

66 

60 

58 

1 

1 

Missouri 

217 

ns 

99 

11 

5 

Mississippi 

32 

1« 

55 

1 


Montana 

2 

1 

1 



N Carolina 

T 3 

6 

5 

1 


N Mexico 

4 

2 

2 



Nebraska 

59 

46 

13 

1 

2 

N Hampshire 

25 

14 

10 

3 

1 

N Jersey 

57 

18 

12 

4 

2 

N 'Vork 

275 

127 

81 

3 "* 

H 

Ohio 

299 

244 

210 

21 

53 

Oregon 

6 

4 

4 



Pennsylvania 

42 3 

184 

139 

26 


Rhode Island 

25 

17 

9 

2 

6 

S Carolina 

18 

11 

5 

4 

2 

Tennessee 

232 

104 

90 

11 

3 

Texas 

S3 

44 

37 

5 

2 

Utah 

4 

2 

2 



Vermont 

H 

9 

7 


2 

Virginia 

29 

14 

10 

4 


W Virginia 

23 

18 

14 

4 


Washington 

11 

9 

9 



Wisconsin 

83 

52 

49 

2 

1 

Wjonnng 

1 





Votes with no addres* 


8 

3 

4 

1 

Totals 

3911 

2 219 

1,892 

209 

xiS 


Number not reported 1,692 


It will be observed, by studying this table, that 
there are eight States which have a membership 
of over 200 each, and they stand in the following 
numerical order 


Name of State 

No of 

No Votes 

Chica 

Wash 

Scat 


Members 

Returned 

go 

ington 

ter g 

Illinois, 

Pennsylvania 

Ohio 

Indiana 

New York 

Tennessee 

Iowa 

Missouri 

435 

422 

299 

277 

275 

232 

226 

217 

274 

184 

244 

169 

127 

104 

149 

115 

87 i 

139 

2x0 

164 

81 

90 

145 

99 

I 

26 

21 

4 

32 

11 

3 

II 

2 

19 

13 

I 

3 

1 

5 

Totals 

2,383 

1,366 

1,199 

109 

58 


* “ ■ ~— 
In these eight States you will observe there is 
a total membership of 2,383, ahd out of this 
number 1,366 voted 1,199 of which are m favor 
of Chicago, whilst only 109 are m favor of Wash¬ 
ington, and 58 are undecided But, were all 
those voting for Washington and scattering to 
join together with those who did not vote at all, 


to vote for the Capital City, Chicago would still 
have a majoiity of the whole 

By a further study of this table it will be ob¬ 
served that Illinois stands first numerically 111 the 
replies to our cireulai, Ohio second, Pennsylvania 
third, Indiana fourth, Iowa fifth, New York 
sixth, Missouri seventh, and Tennessee eighth 

I11 regard to the vote for Chicago, Illinois also 
stands first, Ohio second, Indiana third, Iowa 
fourth, Pennsylvania fifth, Missouri sixth, Ten¬ 
nessee seventh, and New York last 

I11 the vote for Washington this is reversed, 
and New York stands first, Pennsylvania second, 
Ohio third, Missouri and Tennessee equal for 
fourth place, Indiana sixth, Iowa seventh, and 
Illinois last, with only one vote for the National 
Capital 

As to the scattering and undecided vote Penn¬ 
sylvania ranks first, New York second, Ohio 
third, Missouri fourth, Tennessee fifth, Illinois 
sixth, with Iowa and Indiana on an equal foot¬ 
ing foi seventh place 

Again, you will observe that 88 per cent oi 
the entire vote 111 these eight States is for Chi¬ 
cago, and only 8 per cent for Washington, with 
4 per cent undecided or for some other city 

But when you consider that out of 3,911 mem¬ 
bers all but 1,692 voted on this question, and 
that out of the 2,219 votes cast 1,892 were for 
Chicago, and only 209 for Washington, and but 
118 scattering and undecided, or, in other words, 
over 85 per cent of all the votes cast are in 
favor of The Journal remaining at Chicago, 
and only 9 per cent are in favor of it being re¬ 
moved to Washington, whilst only a fraction 
over 5 per cent are either undecided or voted for 
some other city, it shows that the evidence is 
overwhelmingly in favor of Chicago, and against 
the removal of The Journal to Washington 

It does not seem possible that any Board of 
Trustees would dare to attempt such a hazardous 
undertaking against the wishes of such a large 
percentage of their constituents, and especially 
so when we remember that 45 of the heaviest ad¬ 
vertising patrons of The Journal are decidedly 
m favor of it remaining in Chicago against 15 of 
the lighter advertising patrons who favor the 
National Capital, as reported m last week’s 
Journal 

The marked indifference manifested by the pro¬ 
fession m the District of Columbia is worthy of 
some attention Out of a total membership of 
84, only 36 voted on this question at all, or in 
other words, six less than half of the total mem¬ 
bership expressed any opinion whatever, and ten 
of these were in favor of The Journal remain¬ 
ing at Chicago, whilst five were indifferent, and 
but 21 out of 84, or to be more explicit, only 25 
per cent of the entire membership living m 
Washington-and the District of Columbia ex¬ 
pressed themselves m favor of this change, this 
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eases of a reflex nature should never be prescribed 
for unless the physician is satisfied from achial 
observation that no condition of phymosis exists 
If there is, circumcision is the only radical cure 

B Storch, M D 

Alla, Iowa 
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Shall The Journal he Removed to 
Washington ? 

THE VOICE OF OUR MEMBERS AS SHOWN BY A 
VOTE OF THE SAME ON THE QUESTION OF 
THE REMOVAL OF THE JOURNAL FROM 
CHICAGO TO WASHINGTON 

As straws show which way the gentle zephyrs blow, 
Thus Votes, the will of our Association show ! 

The agitation on the part of some of the Trus¬ 
tees, which contemplates a remoi al of The Jour¬ 
nal of the Association from Chicago to Washing¬ 
ton, was scarcely announced, before a general 
feeling of opposition was clearly evident in a 
large majority of the more active members of the 
entire Association—North, South, East and 
West But how to obtain an expression from 
.the members regarding such a movement, and, at 
the same time, put in force the will of the major¬ 
ity of the same under all the circumstances, was a 
perplexing question The Association being made 
up of permanent members and delegates, the for¬ 
mer .having no vote and the latter having become 
extinct by virtue of their adjourning sine die, 
there was no official way by which an expression 
of the will of the members could be obtained prior 
to the coming meeting In other words, our As¬ 
sociation is like a chrysalis, so far as any official 
action of its members is concerned between each 
annual meeting This being the case it was pa¬ 
tent to every one that no official action could be 
taken on this vital questiou by the members be¬ 
fore the meeting at Washington Yet this did 
not prevent any permanent member from canvas 
sing the field and ascertaining as nearly as possi¬ 
ble the feelings of the members regarding the 
proposed removal of The Journal to Washing¬ 
ton The result was that after several consulta¬ 
tions with numerous friends of The Journal 
who were simply high privates in the rear ranks 
of our membership, I decided to conduct a com 
plete canvass of the members and ascertain their 
individual opinions on this most important ques¬ 
tion Consequently I prepared and mailed, or 
had mailed, to each permanent member of the 
Association, the following circular letter with 
which I enclosed a postal card addressed to my¬ 
self, or such others as were assisting me, on which 
the following blank was printed 
My Deal Doctoi —You are no doubt aware long ere 


this that an effort is being made to remove The Jour¬ 
nal of the American Medical Association from Chicago, 
Ill , to Washington, DC As I am desirous of obtaining 
a free expression from the leading members of the Asso 
ciation, of their candid opinion in regard to this all im 
portant question, I herewith enclose joua blank postal 
card on which I will ask you to kindly inform me whe'h 
er you are in favoi or opposed to this movement to change 
the place of publication of our National Journal fromihe 
Western Metropolis to the National Capital, to which we 
will be pleased to have you add the principal reason "for 
the faith that is within you ” 

Trusting that I may have the honor to receive an earl} 
reply through vour courtesj, I remain, 

Sincerely and Fraternally Your:,, 

R Harvey Reed 

Mansfield, O 

1891 

Dear Doctor —In answer to your mquirj of 
1S91, regarding the remo\ al of “The Journal”of the Amer 
lean Medical Association from Chicago to Washington, it 
is, in my opinion, to the best interests of the "Journal'’ 
to have it 

Briefly my reasons for the above opinion are 

(Signed) JID 

In this work I was ably assisted by Dr T D 
Crothers, of Hartford, Conn , who sent out the 
same circular to the members in the Eastern 
States, and received and recorded their views 
Likewise I was assisted by Dr C E Beardslev, 
of Ottawa, O , who looked after the votes in 
Ohio, and Dr John F Fulton, of St Paul, Minn , 
who canvassed Mnlnesota, and Dr T M Hood 
of Weston, W Va , who secured the votes for his 
State, all of which votes have been carefull} re 
corded on tally sheets prepared for that purpose, 
of which the following is a fac simile, giving the 
name, his postoffice address, together with his 
vote, all of which is backed by his reply on the 
postal card or letter he returned, which has been 
carefully filed away for future reference 

Tally Sheet —Showing the Record of the Returns 
of the Votes taken, with Reference to the remoial of 
“The Journal” of the American Medical Association 
from Chicago, Ill , to Washington, D C 

Returned to Dr R Haney Reed, Mansfield O , b\ 

Dr of St 

Post Office, State of 

Division 


Names 

Post Office 

State 

Vote for 
Chicago 1 

V’te for 1 
"Wash 

Remarks 








After recording the votes on these talk sheets 
we journalized them, so to speak, into States, 
giving the total number of members m each 
State, to each of whom a circular had been c ent, 
the total number of votes received from each 
State , the total number for Chicago , the total 
number for Washington, and the total number 
for other places, or those -who were undecicied or 
had no preference, all of which is clearly shown 
by the following tabulated report This report 
was closed on the Sth of April, notwithstanding 
we were receiving quite a number of votes daily, 
and have continued to receive them ever since it 
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was closed, these unrecorded votes being largelv 
111 favor of Chicago 


Mmt of State 


v<n £ w 

"'uS 

c-i -.c- «J 
o £ o ” 

0 SoS 
vo a 


Alabama 
Arizona 
Arkansas 
California 
Colorado 
Connecticut 
Cherokee Nation 
DiH of Columbia 
Dakota 
Delairare 
Florida 
Georgia 
Idaho 
Illinois 
Indiana 
loren 
Kansas 
Kentucky 
Louisiana 
Maine 
Mary land 
Massachusetts 
Michigan 
Minnesota 
Missouri 
Mississippi 
Montana 
I\ Carolina 
N Mexico 
Nebraska 
N Hampshire 
N Jersey 
N \ork 
Ohio 
Oregon 
Pennsylvania 
Rhode Island 
S Carolina 
Tennessee 
Texas 
Utah 
Vermont 
Virginia 
W Virginia 
Washington 
Wisconsin 
Wvoming 
Votes with no address! 


3 1 

2 

43 

63 

31 

5 3 
5 

5 4 
12 
7 

18 

60 

r 

435 

=77 

226 

49 

in 

41 

21 

49 

135 

151 

66 

217 

3 = 

2 

13 

4 

59 

=5 

57 

=75 

290 

422 

3 

% 

4 
H 
29 

23 

11 

38 

1 


0 i/S-rf 
3 V V 

«og 

O 


21 

1 

24 

34 

3 * 

33 

1 

3 <S 

7 

4 

12 

19 

274 

I69 

149 

30 

5 ^ 

16 
M 
IB 
5S 

100 

60 

H5 

i** 

1 
6 

2 

46 

14 

18 

127 

244 

4 

184 

17 
tt 

104 

44 

2 

9 

14 

18 
9 

52 

8 


o 

u 

§ 

u 

1*5 

I 

23 

Is 

15 

1 

10 

6 

2 
u 

15 

271 

i6* 

145 

29 

14 

12 

II 
3 Q 
92 

5 ^ 

99 

15 

1 
5 

2 

43 

10 

12 

Si 

210 

4 
*39 

9 

5 
90 
37 

2 

7 

10 

H 

9 

49 


fcfl 

£2 


rt*2 2 

K c 5 
ft « a 

JwO 

-So 
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2 

5 

12 

4 

I 

11 

1 


1 

3 

4 

32 

21 

26 

2 

4 
II 

5 


Totals 

3 9 ” 

2,219 

1 892 

20Q 

1=8 

dumber not reported i 6g*> 





It will be observed, by studying this table, that 
there are eight States which have a membership 
of over 200 each, and they stand in the following 
numerical order 

Name of State 

No of 
Members 

No Votes 
Returned 

Chlca 

go 

Wash 

ltigton 

Scat 

tet’g 

Illinois 

Pennsylvania 

Ohio 

Indiana 

New York. 
Tennessee 

Iona 

Missouri 

435 

422 

299 

277 

2 75 

23 2 

220 

217 

274 

184 

244 

169 

127 

104 

149 

115 

V 1 

139 

210 

164 

81 

90 

145 

99 

21 

4 

33 

it 

3 

ir 

2 

59 

13 

I 

14 

3 

I 

S 

Totals 

=.383 

1366 

=,=99 

109 

58 


In these eight States you will observe there is 
a total membership of 2,383, aftd out of this 
number 1,366 voted 1,199 of which are m favor 
of Chicago, whilst only 109 are m favor of Wash' 
mgton, and 58 are undecided But, were all 
those voting for Washington and scattering to 
join together with those who did not vote at all 


to vote for the Capital City, Chicago would still 
have a majority of the whole 

By a further study of this table it will be ob¬ 
served that Illinois stands first numerically in the 
replies to our circular, Ohio second, Pennsylvania 
third, Indiana fourth, Iowa fifth, New York 
sixth, Missouri seventh, and Tennessee eighth 
In regard to the vote for Chicago, Illinois also 
stands first, Ohio second, Indiana third, Iowa 
fourth, Pennsyhania fifth, Missouri sixth, Ten¬ 
nessee seventh, and New York last 

I11 the vote for Washington this is reversed, 
and New York stands first, Pennsylvania second, 
Ohio third, Missouri and Tennessee equal for 
fourth place, Indiana sixth, Iowa seventh, and 
Illinois last, with only one vote for the National 
Capital 

As to the scattering and undecided vote Penn¬ 
sylvania ranks first, New York second, Ohio 
third, Missouri fourth, Tennessee fifth, Illinois 
sixth, with Iowa and Indiana on an equal foot¬ 
ing foi seventh place 

Again, you will observe that 88 per cent ot 
the entire vote m these eight States is for Chi¬ 
cago, and only 8 per cent for Washington, with 
per cent undecided or for some other city 
But when you consider that out of 3,911 mem¬ 
bers all but 1,692 voted on this question, and 
that out of the 2,219 votes cast 1,892 were for 
Chicago, and only 209 for Washington, and but 
118 scattering and undecided, or, in other words, 
over 85 per cent of all the votes cast are in 
favor of The; Journal remaining at Chicago, 
and only 9 per cent are 111 favor of it being re¬ 
moved to Washington, whilst only a fraction 
over 5 per cent are either undecided or voted for 
some other city, it shows that the evidence is 
overwhelmingly m favor of Chicago, and against 
the removal of The Journal to Washington 
It does not seem possible that any Board of 
Trustees would dare to attempt such a hazardous 
undertaking against the wishes of such a large 
percentage of their constituents, and especially 
so when we remember that 45 of the heaviest ad¬ 
vertising patrons of The Journal are decidedly 
m favor of it remaining m Chicago against 15 of 
the lighter advertising patrons who favor the 
National Capital, as reported m last week’s 
Journal 

The marked indifference manifested by the pro¬ 
fession m the District of Columbia is worthy of 
some attention Out of a total membership of 
84, only 36 voted on this question at all, or m 
other words, six less than half of the total mem¬ 
bership expressed any opinion whatever, and ten 
of these were in favor of The Journal remain¬ 
ing at Chicago, whilst five were indifferent, and 
but 21 out of 84, or to be more explicit, only 25 
per cent of the entire membership living 111 
Washington-and the District of Columbia ex¬ 
pressed themselves m favor of this change this 
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fact alone should cause us to pause a moment 
at least, and ask why all this indifference regard 
mg the removal of The Journal on the part of 
the profession of our Capital City, if they favored 
such a change and thought it for the best inter¬ 
ests of The Journal ? 

We trust that the facts we have presented to 
you in the above table, which have been procured 
at no small amount of labor and expense, will 
serve to satisfy every reader of The Journal 
as to what the popular feeling of the members of 
our Association is, regarding this proposed re 
moval, which has been so thoroughly discussed, 
both pro and con, in The Journal, that no reader 
of the same could have voted other than intelli¬ 
gently on this question 

We trust that every State, district and local 
medical society in our country, will see to it that 
a full i cpi escntation of their delegates are present 
at the coming meeting at Washington to vote 
their convictions on this question, and also to 
see to it that the member of your nominating 
committee in each State is true to your interests, 
and a man who will favor the election of new 
members on the Board of Trustees who are in 
full accord with the wishes of their constituents, 
on this important issue, and thus forever settle 
this needless and unprofitable controversy which 
has evidently been sprung on the members by a 
clique of medical politicians 

Very respectfully submitted 
R Harvey Reed 

Mansfield, O , \pril 13, 1891 


the better plan, in view of the present contro¬ 
versy, would be to abolish The Journal altogether 
It has never supplied a want m medical journal¬ 
ism, and it can never be a universal success, be¬ 
cause it cannot unite and harmonize the varied 
and various interests of this immense breadth of 
country Comparisons with the British Medical 
fouiiial , so often made in these columns, are en¬ 
tirely illogical when we take in consideration the 
small area of England, and the difference m the 
character of the medical profession in the two 
countries There are plenty of'medical journals 
in this country to day which would publish the 
papers that are read at our meetings to much 
greater advantage to their authors, and much 
sooner, than The Journal can or has done 

I am in favor of abolishing The Journal, 
which is in most cases but a late edition of the 
Association proceedings In its stead I am m 
favor of having the Transactions of each Section 
published separately in good shape, as soon after 
the meetings as possible, and sent to the mem¬ 
bers, each member designating the Section whose 
Transactions he wishes In this way each mem¬ 
ber would have m a complete and compact form 
the proceedings of the Section he is most inter¬ 
ested in, always ready for reference, and a useful 
addition to his library Increase the membership 
by reducing the annual dues, and abolishing The 
Journal Publish the Transactions of each Sec¬ 
tion separately Neither Chicago, nor Washing 
ton, but union forever 

Eric E Sattler, M D 

117 Garfield Place, Cincinnati, O 


ACTION OF THE GOLDEN BELT DISTRICT MED¬ 
ICAL SOCIETY OF KANSAS 

At a regular meeting of the Golden Belt Dis 
tnct Medical Society of Kansas, held at Topeka, 
Kansas, on April 9, 1891, Dr William B De 
wees, of Salma, moved the following resolution 
which passed unanimously, viz 

Whereas, The Board of Trustees of The Journal 
of the American Medical Association, at a recent 
special session in Washington, D C , adopted a resolu 
tion favoring the change of the home of The Journal 
from Chicago to Washington, and 

WHEREAS, This is a question which the Association 
will be called upon to answer at its next meeting at 
Washington, D C , in May, 1891, and 

Whereas, We believe it to be for the best interests of 
The Journal and the Association, that the office and 
place of publication of The Journal should not be re 
moved Therefore, be it 

Resolved , That the delegates from this Society to the 
next meeting of the American Medical Association are 
hereby instructed to vote for no change to be made in 
the location of The Journal, and further be it 

Resolved, That we urge all Kansas delegates to vote 
against its removal 

B F B Browne, M D , Secretary 


To the Editor —While m favor of Chicago, as 
the publishing centre for The Journal, I think 


To the Editor —Remove The Journal to 
Washington ? No' Remove Washington to 
The Journal E D Moffett, M D 

Indianapolis, April 9, 1891 


To the Editoi —Let The Journal remain 
where it is—at least for the present 

John C Sundberg, M D 

San Francisco, Cal 

_ 

To the Editor —I have been interested in the 
correspondence pro and con on the proposed re¬ 
moval of ThE Journal from Chicago to Wash¬ 
ington Unless some very important personal in¬ 
terests are to be served, no tangible reason appears 
why the change should be made 

One might have a certain National pride m the 
location of The Journal in Washington because 
it is the Capital of the Nation , but sentiment in 
such an enterprise should give way to utility- 
There are decided practical advantages m a great 
medical centre, which Washington can never 
have It is a question ivhether the quality of The 
Journal would be satisfactory to the whole pro¬ 
fession if it were made subject to the political and 
bureaucratic influences of the Capital 
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As a permanent home for The Journal Chi¬ 
cago would improve, Washington would not 
Of all the great medical centies in the country 
Chicago has the minimum average distance from 
subscribers and contributors,—an advantage which 
will increase with time 

The political and commercial centres of gravity 
of the United States are moving westward with a 
force which is irresistible The question is wheth¬ 
er The Journal would profit by going against 
such a force E C Dudley, M D 

70 Monroe St, Chicago, April 2, 1891 

To the Editor —Let The Journal remain 111 
Chicago 

Geo R Highsmith, M D 

Carrollton, Mo 

To the Editor —Please enter me as a voter to 
let The Journal remain at Chicago There have 
been many valid reasons assigned by your cor¬ 
respondents why it should not be removed, but I 
have seen none so far to the contrary 

T B Greenery, M D 

West Point, Kj , April 6, 1891 


To the Editor —The American Medical Asso¬ 
ciation acted wisely when it exchanged the an¬ 
nual volume of Transactions for the weekly Jour¬ 
nal , and displayed equal wisdom m locating the 
plant for its publication m Chicago 
The growth of The Journal has been m keep 
mg with the growth of its home, and both bid 
fair, in the near future, to stand without rivals, 
the pride of the American people and the admira¬ 
tion of the world 

Each member of the Association, may with the 
writer feel proud that his vote helped to create 
the journal and gave it a home in the grandest 
city, for its age, that the world has eVer seen 
while to all, it should be a source of regret, 
amounting almost to sorrow and shame, that so 
small a personal matter, a mere whim of a vain 
and over selfish brain, should be permitted to 
cause such a commotion and menace the prosper¬ 
ity and very life of The Journal The Journal 
belongs to the Association, and to the ordinary 
mind, it looks preposterous that any measure so 
potent for evil, so uncalled for, as the removal of 
The Journal to Washington City, should for one 
moment be seriously considered, "or much less be 
earned into effect or attempted to be, without the 
consent of a clear majority of its members 

While trickery may be permitted in politics it 
is certainly too contemptible to be allowed a pLce 
m the deliberations of so august and honorable a 
body, as the Amencan Medical Association, or to 
figure conspicuously m its transactions , striking 
as it does, in this case, at the prosperity and wel 
fare, yes at the very vitality of the Organ of the 
Association, and all for met e selfish ends 


This is certainly a case of “pure cussedness, 
and having diagnosed it correctly we are certainly 
competent to treat it with success, and I would 
recommend heroic dosage that would nt once 
eliminate or suppress it —“ sit down on it” and 
lfeffcctuallj suppressed in that way it will not soon 
manifest itself again 

But there has already been too much time 
spent and too much space 111 The Journ AL wasted 
111 discussing the removal inasmuch as not one in 
every twenty members really desire it, while no 
one urging its removal ever has offered, or prob¬ 
ably ever will, or can offer, a single reason justify¬ 
ing its removal to Washington, while the reasons 
assigned for its remaining where it is have been 
both abundant and overwhelming m force 

A J Scott, A M ,M D 

Loudon\ille, Ohio, April 7, 1891 

Etlitoilnl Opinions or the Medical Pie^s 

The arguments used 111 favor of the removal of The 
Journal of the Amencan Medical Association to Wash¬ 
ington, are somewhat peculiar The arguments, that the 
personal influence of Dr N S Dans is too marked, and 
that the Chicago profession have a monopolj of its con¬ 
tents, or that it is conducted in the interest of a clique, 
are not verj veil substantiated If The Journal v\ ere li¬ 
able to fall into the hands of a select coterie, nowhere 
would it be more possible than in Washington — Physi¬ 
cian and Surgeon, March, 1891 


Shall The Journal be removed to Washington’ The 
call for a general expression of opinion on the above 
question, was prompted by the knowledge that the mem¬ 
bers of the profession are verj largelj interested in The 
Journal, and as integral parts of the Amencan Medical 
Association they should liav e a v oice in the debate The 
arguments for and against the removal have been more 
numerous than convincing, and in man} instances have 
degenerated into mere partisan exhortations It should 
be remembered that this publication represents the Na¬ 
tional Association, and that sectionalism lias no nglit to 
be heard Any argument, therefore, based on the prior 
claims of the medical men of any location or district, is 
out of place 

Of alLtlie reasons given as to wlij The Journal should 
remain m Chicago (aside from the fact that Chicago is 
its present home), one only appears to have weight 
This is the geographical situation of that citj, which 
is nearer the population centre of the countrv than 
most other eligible places But The Journal is the offi¬ 
cial organ of an Association that meets onlj once a j ear, 
it is the means of publication of the transactions of these 
yearly meetings, and half of the articles presented are six 
months old or more before the} can appear in print The 
sole advantage of a central location is the delivery of The 
Journal a few hours earlier to most of its subscribers, an 
advantage that under the circumstances of its publica¬ 
tion does not seem to be of very great importance 

The arguments in favor of Washington as the seat of 
publication are two First, that as the Capital Citv of 
the United States, as the centre of government, Wash¬ 
ington is a peculiarly appropriate home for the publica¬ 
tion of a National journal This is mere sentimentalism 
Washington is the political centre of the countrv, and 
nothing more It is not the art centre, nor the scientific 
centre, nor the educational centre, and it certain!} is not 
the medical centre of the United States The second ar¬ 
gument, that the National Library and Museum at Wash¬ 
ington offer advantages lacking m other places, is worth} 
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of more consideration, but it is not clear that some other 
localities may not equal or even excel Washington in this 
particular, moreover, the history of The Journal does not 
show any need of such facilities, it is not of that ultra- 
scientific character that demands resources of this kind 
It seems to us there are but two deciding factors to be 
considered in this question One is the facilities offered 
by a large city for the mechanical part of the publics 
tiou This demand may be satisfied in any locality that 
provides a sufficient pnnting establishment, and where 
the postal service is good The other and most impor¬ 
tant consideration regards the editorial equipment The 
success or failure of The Journal depends directly upon 
the editor, and The Journal should be published iu the 
locality where it can command the very best editorial 
talent be it Chicago or Washington, Boston or New Or 
leans, New York or St Louis, or Arcot, Tennessee — 
Pittsburgh Medical Review, March, 1891 


This subject has been pretty thoroughly discussed from 
one point of new, namely, whether the interests of The 
Journal and the needs of its readers will be subserved by 
the proposed change The argument stands about as 
follows Drs A , B and C believe The Journal should 
be removed to Washington, because they wish it, whereas 
Drs X, Y and Z desire it to remain in Chicago, be¬ 
cause their interests demand it Which of these parties 
succeeds in fortifying this principal argument by the 
strongest accessories in the shape of v otes, w ill be shown 
at the coming meeting of the Association 

But there is another aspect of the case, which has not, 
we believe, received any attention How will the re¬ 
moval affect the interests of Chicago? 

To the present resident staff of The Journal this would 
seem a matter of course, as it would seriously incom¬ 
mode them to be compelled to remove to Washington 
They form but a small element m the Chicago profes 
sion, however, and when we eliminate the question of 
personal interest, we cannot come to any other couclu 
siou but that the removal would be a good thing for 
Chicago 

The Journal is not, and must not be, m any sense a 
local journal It is national, and any attempt to make 
it a representative of Chicago medicine would be met 
with a howl of reprobation from ill quarters And yet, 
as the only professional journal published in that city, it 
blocks the way for what Chicago needs, a strong and 
well supported weekly medical journal Chicago is now 
the second city m this continent Its business interests 
are even greater than its population, proportionately 
Its physicians number over 2 000, active, progressive 
and cultured men But in medical journalism it is repre 
sented by three monthlies, published by two manufactur¬ 
ing drag firms and one surgical instrument house Very 
good journals they are, and very well edited , but is it 
not a disgrace that the medical profession of that city 
has no journal of its own, but is contented to take its 
literature from such sources ? 

If The Journal were to remove to Washington, there 
would be an opportunity for Chicago’s warnug cliques 
to unite in the production of a good medical weekly that 
would worthily represent the profession of that city — 
Times and Register , March 21, 1891 

Our readers all know that the American Medical As¬ 
sociation has a journal, a real live publication, of its own, 
and that The Journal is managed by a Board of Trustees, 
and that the Trustees have just more than stirred up 
matters by openly proposing to move the place of its 
Tiublicatiou from Chicago to Washington Praises and 
denunciations of the Trustees and The Journal have been 
as general as the rustling of the leaves in Autumn 
Every member of the Association is a stock bolder, and 
realises fully the grave responsibility that rests upon 


him in that capacity, and away down deep m the inner 
most recesses of lus consciousness he believes he knows 
more about the creation and running of a weekly med 
ical journal than that whole Board of Trustees put to 
gether, and any number have gone so far as to argue 
that The Journal ought to remain in Chicago because of 
its superior mail facilities, or that it ought to go to Wash 
mgton because that city isn't a medical centre and hasn’t 
got a medical journal of any kind, and would, on that 
account, he free from influences buch arguments are 
downright heavy weights in the minds of the doctors 
who live at crossroad villages and-receive a mail but 
once or twice a week, and who hesitate about sending 
their sons to a large city for fear of their contact with 
the sm and wickedness that stalks all around, or lies in 
ambush for just such sons as theirs 
As for mail facilities in these days of wonderful works, 
the Journal of the American Medical Association can be 
just as rapidly distributed to its subscribers if mailed at 
Kokomo, Lebanon or Kankakee, as if mailed in Chicago, 
and as for influences, why bless the innocent souls of the 
Oskkosh and Podunk members, Washington is full of 
them There is the Columbia Medical College, that is 
just as much a medical college as the Chicago Medical 
College , and the Columbia Hospital, the Surgeon 
Generals of the Army, Navy and Marine Hospital Service, 
three of them, and all influences of the most potent 
kind A National Medical Library is there also, one that 
belongs to tbe United States, although its manipulator 
sometimes has spells in which he don’t think so, andjust 
placards it “ closed for repairs ” Why there are actually 
more influences 111 Washington than there is wind m 
Chicago Another argument, and the one most leaned 
upon by those favoring Washington is, that it is the 
Capital of our Nition This is true, and it means much, 

but Washington is in no sense a metropolis, nor is it 
near the centre of population We think the latter a 
factor of the very greatest importance We regard the 
centralization of goodly numbers in active medical so 
ciety work as a barometer that never fails to tell of the 
quality and character of the men who support medical 
journals 

The New England profession has its Boston Journal, 
the New York profession, their Record and Journal, and 
in Philadelphia, the Reporter, News, Times and Register, 
not counting the monthlies These are all well and ably 
sustained, and not one of the proprietors of those journals 
wants the Association Journal one mile nearer to them 
than it now is This journalistic lukewarmness lias ex¬ 
tended to the subscribers and supporters of those pubh 
catious The local medical profession of Washington, to 
their credit and honor, it must be said, have as a bod3 
been loyal sustainers of the American Medical Associa 
tiou Furthermore, it cannot be charged against them 
that thev have engaged in any intrigues to secure the 
transfer of the journal publication office to their city 
While the question has been of the most vital interest to 
the Chicago profession The discussion seems to have 
doue great good m stimulating them to activ lty in good 
works that was not before manifest, m fact there is an 
awakening to a realizing sense of the good thing they 
have enjoyed m the location of the Association Journal 
in their city — Cincinnati Lancet-Clinic, March 21, iSgr 


Dr J L Fullerton, Secretary of the Medi¬ 
cal Society of the State of West Virginia, died 
March 3, near Charleston, W Va 

Surgeon Abel F Price, U S N , formerly 
of the Naval Dispensary, Washington, D C , has 
been ordered to the Monongahela, as also Assist 
Surgeon S G Evans, from the Naval Academy 
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RAILROAD ARRANGEMENTS 

We are able to announce that airaiigctnents 
lave been made with the Pennsylvania Central, 
the Baltimore and Ohio, and the 11 Big Font," 
the three great through lines from Chicago to 
Washington, by which Physicians and their fam¬ 
ilies can obtain transportation with return tickets 
at one and one third rates 
Dr Atkinson, the Secretary of the Association, 
informs us that the Western Passenger Associa¬ 
tion has refused to grant commutation upon the 
following roads the Atchison, Topeka S. Santa 
Fe, Burlington, Cedar Rapids & Northern, Bur¬ 
lington & Missouri, Chicago & Alton, Chicago & 
Northwestern, Chicago, Burlington & Northern, 
Chicago, Burlington &. Quincy, Chicago, Mil¬ 
waukee & St Paul, Chicago, Rock Island &. Pa 
cific, Chicago, St Paul, Minneapolis & Omaha, 
Chicago, St Paul & Kansas, Hannibal &. St 
Joseph, Kansas City, St Joseph Council Bluff, 
Illinois Central, Iowa Central, Milwaukee &. 
Northern, Milwaukee, Lake Shore & Western, 
Minneapolis & St Louis, Missouri Pacific, Rock 
Island & Peoria, Sioux City & Pacific, St Louis, 
Keokuk & North Western, St Joseph & Grand 
Island, Union Pacific, Wabash, Wisconsin Cen¬ 
tral It may therefore be desirable for those who 
propose to go to Washington to secure tickets to 
•Chicago, St Louis or Cincinnati, and from thence 
avail themselves of the special rates 

We have received a further communication 
from Dr Atkinson in which he states that all who 
buy tickets over the roads which have agreed to 
the certificate plan must obtain a certificate of the 
agent at the time of purchase “This signed by 
me at Washington enables him to obtain a return 
ticket at one-third full rate ” No rebate will be 
■alloived otherwise The following roads are all 
that agree to any reduction 

Trunk Line Association, comprising the Grand 
Trunk New York Central & Hudson River, 
West Shore, N Y Central & Western, New 
York, Lake Erie & Western, Delaware, Lacka- 
^ a ” na , & Western Lehigh Valley, New Jersey 
•Central, Phtla & Reading, Pennsylvania, Balti¬ 
more & Ohio, Chesapeake & Ohio 
New York & Boston Lines Passenger Commit - 

S l , he New York > New Haven & 
15 ” d ’. 01 f Colony, Old Colony Steamship Co , 
<,T 1 ° rk ’ ^ovideuce & Boston, Providence & 
Stomngtcm S S Co , New York & New Eng¬ 
land, Norwich & New York Transportation Co 
Southern Passengei Association, comprising the 
Atlantic Coast Line, Atlanta & West Pomt 

CenSnff^ Weste Th Charleston & Savannah! 
Central of Georgia, East Tennessee, Virginia & 


Georgia, Georgia Pacific, Georgia Southern & 
Florida, Jacksonville, Tampa & Keywcst, Nor¬ 
folk Western, Penna south of Washington, 
Port Royal &. Augusta, Raleigh S. Gaston, Rich¬ 
mond Danville, Richmond, Fredericks 6L Poto 
mac, Savannah, Florida 5 - Western, Sea Board & 
Roanoke, Shenandoah Valley, South Carolina, 
Western N Atlantic 

Ccntial TiaJJic Association, comprising the ter 
ritory bounded on the East by Pittsburg, Sala¬ 
manca, Buffalo &. Toronto, on the North by the 
line of the States of Ohio, Indiana & Illinois to 
the north line of Cook County, on the West by 
the \\ est line of Cook County and the Illinois & 
Mississippi Rivers to Cairo, including Burlington, 
Quincy, Hannibal and St Louis, and on the 
South by the Ohio River, but including points on 
either side of that river 

INSTRUCTIONS TO D! II CAITS 

1 Each person must purchase (not more than three 
days prior to the date of the meeting nor later than three 
days after the commencement of the meeting) a first 
class ticket (either unlimited or limited) to the place of 
meeting, for which lie will pay the regular tariff fare, 
and upon request the ticket agent w ill issue to lnm a cer¬ 
tificate of such purchase (Form 2), properly filled up and 
signed by said ticket agent 

2 If through tickets cannot he procured at the starling 
point, the person will purchase to the nearest point 
where such through tickets can be obtained, and there 
repurchase through to place of meeting, requesting a 
certificate properly filled out by the agent at the point 
w here repurchase is made 

3 Tickets for the return journey will be sold b\ the 
ticket agents at the place of meeting at one third the 
highest limited fare, only to those holding certificates 
(Form 2), signed by the ticket agent at point where 
through ticl et to the place of meeting was purchased, 
and countersigned by the secretary or clerk of the con¬ 
vention, certifying that the holder has been in attend¬ 
ance upon the coni eution 

4 It is absolutely necessary that a certificate be pro¬ 
cured, as it indicates that full fare lias been paid for the 
going jhurney, and that the person is therefore entitled 
to the excursion fare returning It will also determine 
the route via which the ticket for return journey should 
be sold, and without it no i eduction will be made, as the 
rule of the association is that “So rebind of fare can be 
expected because of failure of the parties to obtain certi 
ficates ” 

5 Tickets for return journey will he furnished only on 
certificates procured not more than thiee days before the 
meeting assembles, nor later than three days after the 
commencement of the meeting, and will be available for 
continuous passage only’ no stop over privileges being 
allowed on tickets sold at less than full fares Certificates 
will not be honored unless presented within three days 
after the date of the adjournment of the convention 

6 Ticket agents will be instructed that excursion fares 
will not be available unless the holders of certificates are 
properly identified, as above described, bv the secretary 
or clerk, on the certificate, which identification includes 
the statement that one hundred or more persons, who 
have purchased full fare tickets for the going passage, 
and hold properly receipted certificates, have been in at¬ 
tendance at the meeting 

The certificates are not transferable, and the signature 
affixed at the starting point, compared with the signature 
To the receipt, will enable the ticket agent to detect anv 
attempted transfer 
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MISCELLANY 


[April iS, 1891 


Section on Mata 1a Mcdica and Phai macy 

The Section on Materia Medica and Pharmacy 
■will meet for organization at 2 30 p m , on Tues¬ 
day, May 5, at a place to be named by the Com 
nnttee on Arrangements of the American Medical 
Association 

In conformity with the report of the Committee 
on Conference, adopted at the last session, the 
American Pharmaceutical Association, by invita¬ 
tion, has appointed a Committee of twenty-five 
of its leading members, representing all sections 
of the United States, to attend this Section and 
contribute to its scientific proceedings The after¬ 
noon of the second day will be devoted to the 
consideration of the United States Pharmacopoeia, 
the discussion to be opened by Professors H C 
Wood, M I) , and Joseph P Remington, Ph G 
As a number of members of the Committee on 
Revision of the U S Pharmacopoeia will be pres¬ 
ent, such discussion cannot fail to be interesting 
and valuable 

Members of the American Medical Association 
engaged in teaching pharmacology are especially 
requested to manifest their interest m this new 
Section by registering their names as members 
and by contributing tt> its proceedings 

Titles of papers, with brief abstracts of con¬ 
tents, should be sent at once to the office of the 
Chairman, No 218 S Sixteenth St , Philadel¬ 
phia, in order that they may be published m the 
official programme Papers should not occupy 
more than fifteen minutes m delivery 

Frank Woodbury, Chairman 
W G Ewing, Secretary 


NECROLOGY 


Dr Henry William Stephens of Brooklyn, 
N Y , died February 22, m consequence, as is be 
lieved of an autopsical injury or infection He 
was onty thirty three years of age and had been 
only eight years in the profession He was a 
native of Saratoga Springs, a graduate of Will 
lams College and of the College of Physicians and 
Surgeons, New York After graduating he spent 
two years as interne in the New York Hospital, 
whence he went to Cheyenne and there remained 
111 practice until last October He then came 
East and, having made his residence m Brooklyn, 
was soon thereafter chosen assistant pathologist 
to the hospital above named In the latter part 
of January, he had oecasion, in the performance 
of his round of duty, to participate m an autopsy 
in a hydrophobic case, although at that very time 
having an unhealed dissection wound and some 
inflammation of the left arm resulting therefrom 
The old sore was broken in upon m the course of 
the hydrophobic autopsy, and Dr Stephens 
deemed it wise ‘to put himself under the treat¬ 
ment of Dr Gibier of the Pasteur Institute The 


inoculation treatment was yet m progress when 
the ill-fated young pathologist was confined to 
his house by symptoms of peripheral neuritis 
His sufferings were intense and were succeeded 
by paralytic symptoms, which were progressive 
and extended finally to the muscles of respiration, 
to remedy which resort was had to artificial res' 
piration, maintained for over sixteen hours by 
the young man’s medical friends and students 
from the New York Hospital Consciousness 
peisisted until a few minutes before the end His 
loss is one not lightly to be measured, for he 
united to high native ability, a well trained judg¬ 
ment, as well as industry, courage and fidelity 
to duty 


MISCELLANY 


LErTERS RECEIVED 
Albanv N Y , J F Madden 
Ansonm, Conn , McArthur 11% pophosphite Co 
Baltimore Md , Dr H Freidenwald Dr H A kelly 
Birmingham, Ala , Dr WEB Davis 
Boston Dr Henry O Marcy R Hodgson 
Buffalo Lithia Springs \a Thos F Goode 
Chicago, III , Dr J H Chew, Dr D A Dobie, Dr r S Talbot, 
Rush Medical College 

Cincinnati O Dr Chns A L Reed 
Cle\ eland O , Mrs F J Weed 

Detroit, Mich Dr A I Worden Dr L S Trowbridge 

East Pascdena, Cal Dr G S Gore 

Galveston Texas Dr Geo Dock 

Jacksonville Ill , Ward Bros 

Jersey Citv, N J , Dr Wm P Watson 

Kansas City Mo ,Dr T L Bennett Dr F B Tiffany 

Dong Beach Cal Dr E A Dial 

Louisville, Ky Dr D Reynolds Robinson-Pettit Co 
Middlesborough ky Dr J K kutnewshy 
Mt Sterling 111 , Dr W M Cox 

New \ orh City, Drevet Mfg Co American and Continental 
SamtnsCo Woman’s Medical College W P Cleary, Dr P A Cat 
lan Robin son-Baker Advertising Bureau 
Pans Trance J Artier 
Parkersburg W Va , Dr W H Sharp 

Philadelphia, Pa Dr W B Atkinson Dr R J Dunghson Ur 
H A Hare Wm R Warner & Co Dr Benjamin Lee Or Frank 
Woodbury Lea Bros & Co 

Poughkeepsie N "V Dr \\ m Cramer 
Racine, Wis Horlick’s Food Co 
Sacramento, Cal Dr G D Sun mores 
St Louis Mo Dr R M Jordan Dr C A Todd 
Toledo O , Dr N A Hollister 
Wilhesbarre Pa , Dr Maris Cibson 


Official List of Changes in the Stations and Duties of Officers Serving 
in the Medtcal Department U S Army from April 4 10 

Apul 10 1891 

Capt Jno Van R HofT, Asst Surgeon now in New A ork City, on 
leave of absence is assigned to duty as an additional member 01 
the board of medical officers constituted by par 18 S O 52, Mate** 
7 iSqi from this office to meet 111 New\orh City for the exam 
lnatiou of candidates for admission to the Medical Corps of ine 
Army etc B\ direction of the Acting Secretary of War Far 0 
S O 7S A G O Washington April 7, 1891 
Official List of Changes of Stations and Duties of Medical Officers of 
the U S Marine Hospital Sei'vice, for the ihiee Weeks Ending 
April 4 1891 

Surgeon Walter Wunan to inspect Delaware Breakwater Quaran 
tine Station March 27 1601 

Surgeon George Purviance, detailed as Chairman Board 01 fcxam 
iners April 3 1891 ♦ 

Surgeon H W Saw telle, to proceed to Rockland Me , 011 <pcc/ 
duty March 25, 1891 , 

Surgeon J M Gassaway granted leave of absence for nve aa 
April 2 1891 . 

Surgeon John Godfrey, detailed as member Board of Examiner 
April 3 iSor . , 

Surgeon Fairfax Irwin detailed as recorder Board ot Examine 
April 3 ifigr _ A c 

P A Surgeon C T Peckham, granted leave of absence for tei a 

March 26 1891 , rr-4hirt\ 

P A Surgeon Eugene Wasdin granted leave of absence tor tmnj 
days March 27 1891 * . . c p for 

Asst Surgeon W G Stimpson to proceed to Charleston *-» » 

temporary duty March 2f 1891 
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SPONTANEOUS UMBILICAL HAEMOR¬ 
RHAGE IN NEWLY-BORN INFANTS 

Read befcn e the Medical Society of the District of Columbia, 
February 4 iSqi 

BY J WESLEY BOVEE, M D , 

ytsiting jmsiciAN toy ashington asyltim hospital, AtTrsn- 
ING TI1YSICIAN TO ST ANNS INFANT ASYLUM, AND OIISTETRI 
C1AN TO COLUMBIA HOSPITAL FOR WOMEN AN'D LYING IN 
ASYLUM 

{Concluded /tom page 547 ) 

Diagnosis —The diagnosis of this condition is 
usually not difficult. The appearance of blood on 
the dressings about the navel usually leads to ex¬ 
amination of it and of the cord if still attached 
The bleeding will be noticed in nearly every case 
When it occurs from the end of the cord it may 
be mistaken for bleeding due to defective liga¬ 
tion It may occur at various intervals and m 
small quantities, thus escaping detection Espe¬ 
cially will this be the case if the blood be very 
hydraemic or if containing much bile If the 
bleeding of this nature be from the end of the 
cord successive ligation will probably prove futile 
and the true nature of the malady will be recog¬ 
nized There will be evidences of a constitutional 
affection, denoted by purpuric spots, haemorrhage 
from other parts of the body, jaundice and other 
unmistakable symptoms 

Treatment —The treatment of umbilical haem¬ 
orrhage m newly-born infants is of great impor¬ 
tance, as about three fourths of the cases succumb 
to it and those that withstand it usually are much 
weakened for some time afterward 

Occasionally cases have recovered with very 
little treatment, and others have resisted all forms 
of treatment for weeks and ended fatally These 
slow persistent cases have allowed sufficient time 
for all the different remedies that could possibly 
be suggested, each and all failing to permanent¬ 
ly check the haemorrhage, or at least, not avert¬ 
ing death Successive ligation, applications of 
astringents of every kind, caustics, the actual 
cautery, collodion, plaster of Paris, acu pressure, 
transfixion with double ligature, ligation en masse, 
ligation by the puckering string method, ligation 
oi the hypogastric arteries and umbilical vein by 


Dakin’s' 5 method and dissection about umbilicus 
Yvith ligation of cord before its exit from the ab¬ 
dominal wall, have all been used 111 attempts to 
arrest omphalic bleeding in infants Caustics and 
the actual cautery have done more harm than 
good, the bleeding usually beginning afresh as 
the slough comes away The application of 
lquid plaster of Paris with proper ligation as first 
recommended by Churchill” is highly praised by 
Robinson 5 and others and was sufficient in one of 
the author’s cases 

The ligature cn masse is one of the most effi¬ 
cient topical remedies m use, but I think its bene¬ 
fit will be enhanced by the application over it of 
styptics and compression, or of plaster of Pans 
Radford 5 recommended cutting down and ligat¬ 
ing the umbilical vein, and Dakin ligates the um¬ 
bilical vein or arteries, first passing on a level 
with the lower edge of the umbilicus He uses a 
hare lip pin, passing it through the abdominal 
wall, under the artenes, and back through the ab¬ 
dominal wall This pm hefinds sufficient to control 
artenal haemorrhage and for venous haemorrhage 
he applies a figure 8 ligature over the ends of the 
pm including the umbilicus in it This treat¬ 
ment is very ingenious and I think easily per¬ 
formed It deserves further trial 
Dr L Eliot, 7 of Washington, was, I think, tlie 
first to adopt the suggestion of Radford and ligate 
the cord m the abdominal wall He did not save 
his patient, but had the operation been done ear¬ 
lier, before the child was exhausted from loss of 
blood, and without anaesthesia, I believe tbe re¬ 
sult would have been better Pout 58 , 1822, report¬ 
ed a case m wbicb death occurred from bleeding 
from the left hypogastric artery and stated that 
in a similar case he would cut down upon the ar¬ 
teries and tie them He, probably, deserves as 
much credit as does Radford for the early sugges¬ 
tion of the operation performed by Dr Eliot In 
nearly every case the treatment has been entirely 
local, with, perhaps, the addition of some chola- 
gogue cathartic as calomel or sulphate of soda, 
when marked jaundice was present 

The profession has been slow to believe that 
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this form of hsemorrhage was but a symptom of 
a general condition and have treated it locally in¬ 
stead of generally The local treatment cannot 
be dispensed with but the internal administration 
of remedies to improve the condition of the blood 
and tissues m general is of great importance The 
mineral acids, the muriated tincture of iron and 
tonics should be given Brandy should be given 
to keep up the strength and m some cases ergot 
is admissible The food should be the best, con¬ 
sisting principally of milk, and a building up 
course instituted If syphilis is present it must 
not be forgotten m the treatment The general 
hygiene of the patient must be the very best 
Prophylaxis might m a measure be carried out in 
the treatment of this trouble 

Dr M S Perry 9 has treated mothers who have 
had children with hfemorrhagic diathesis m this 
way He noticed women who were accustomed 
to take alkalies during pregnancy for dyspeptic 
or other symptoms were peculiarly liable to haem 
orrhages after parturition He accordingly gave 
mineral acids, instead, with good results 

It would be well to put mothers, during preg¬ 
nancy, whose former children have had haemor¬ 
rhages shortly after birth, upon this treatment 
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A CASE OF EXTRA-UTERINE RETRO¬ 
PERITONEAL PREGNANCY IN THE 
SEVENTH MONTH 

Read before the Chicago Gynecological Society December 19,1890 

BY W W TAGGARD, M D , 

PROFESSOR OF OBSTETRICS, CHICAGO MEDICAL COLLEGE, AND OB 
STETRICIAN TO MERCY HOSPITAL OF CHICAGO 

As my contribution to this evening’s discus¬ 
sion, I beg to report a case of extra-utenne, retro¬ 
peritoneal pregnancy that is especially noteworthy 
on account of its clinical course, anatom}', diag¬ 
nosis, and treatment 

History (Dr Fitch C E Mattison) —Mrs L 
E , 36 years 6 months old, bom m Altenberg, 
Saxony, coachman’s wife, 5 feet 3 inches in 
height, 130 pounds in weight Family history 
good , mother living, father died from septicaemia 
following injury to the hand 

Married two years ago (September 23, 1888) 
Date of commencement of last menstruation, 
April 15, 1890 , first pregnancy Course of early 
pregnancy distinctly abnormal, patient said she 
was in bed at least three days out of the seven 
from pain and weakness 

Dr Fitch first saw the patient September 23, 
9 30 A M 1 when he found a woman, with a large 
abdominal tumor, in a condition closely bordering 
on collapse She was cold, pallid, nearly pulse¬ 
less, and vomited incessantly Pulse 150, tem¬ 
perature 97 0 F , relative suppression of urine (3 
ounces non-albuminous urine by catheter) Mind 
clear, patient complained of difficulty in breath¬ 
ing rather than of positive pain The patient 
and her friends informed Dr Fitch that the 
alarming condition had developed gradually dur¬ 
ing the past three days, apparently m consequence 
of a day’s washing Dr Fitch concluded that 
the abdominal tumor was the pregnant uterus 
Upon vaginal examination he found the vaginal 
portion of the cervix uteri unchanged, and per¬ 
ceived no bleeding from the os Upon the appli¬ 
cation of the usual remedies—dry heat and diffusi¬ 
ble stimulants—the patient did not react 

At 4 p M , I saw the case in consultation with 
Drs F E Waxham, Bayard Holmes, and Fitch 
C E Mattison The woman showed such 
ominous signs of considerable internal hEemor- 
xhage and of severe shock that I thought death 
certain Her mind, however, was clear, and Dr 
Fitch informed us that her general condition 
was not more unfavorable than m the morning 
The fact of pregnancy was evident from the 
appearances of the mammae alone, without 
reference to the changes m the pelvic genitalia, 
or to the history of amenorrhoea m a woman 
previously healthy and perfectly regular But 
the nature of the pregnancy and the cause of the 
bleeding were obscure 

Inspection revealed a single, symmetrical ab¬ 
dominal tumor as large as the gravid uterus at 


the seventh month, with an arcuate fundus 
Each horn extended upward to the lower border 
of the false ribs, while the median furrow dipped 
downward to a point four centimetres above the 
umbilicus The size and shape of the tumor 
were suggestn-e of twin pregnancy On palpa¬ 
tion the walls of the tumor were so tense and un 
yielding that it was impossible to outline any 
contained object or to practice ballottement 
Alternations m density—that is, intermittent 
uterine contractions—were notably absent The 
tumor was absolutely flat on percussion Ma 
temal heart tones and pulsations of the aorta 
were transmitted with uncommon clearness and 
distinctness over all areas, but fetal heartbeats 
and uterine souffle could not be detected Upon 
examination per vagmam it was evident, from 
the conical shape of the vaginal portion of the 
cervix uteri and from the persistent hymen, that 
the woman was a pnmipara The vaginal por¬ 
tion of the cervix, three centimetres in length 
and unchanged, seemed relatively hard for such 
an advanced pregnancy , it was displaced to the 
right of the median line, and the os externum 
was closed The vaginal vault, symtnetncallj 
convex downward, and apparently filled out by 
the head well engaged within the pelvic cavitj, 
was directly continuous with the vaginal portion, 
and presented the sensation of equal resistance 
in all directions Upon withdrawal of the finger 
it was found to be stained with blood, although 
there was no external haemorrhage The blad¬ 
der contained one ounce of non-albuminous urine 
The diagnosis seemed to me to lie between 
mtra uterine haemorrhage from premature detach¬ 
ment of the normally implanted placenta, and 
haemorrhage into the placenta of an extra 
uterine pregnancy, with the weight of evidence 
in favor of the former view Rupture of the 
normal uterus, or of the adventitious uterus of 
ectopic gestation, could be definitely excluded by 
reason of the single, symmetrical, perfectly cir¬ 
cumscribed character of the tumor, and on ac¬ 
count of the absence within the peritoneal cavity 
of fluid or unusual solid objects In this opinion 
the other consultants concurred 

Any operative interference at this time was 
clearly contraindicated—first, because the woman 
appeared to be in articulo mortis, and, second, 
since the tumor had persisted of the same size at 
least since morning There was nothing to be 
gained and very much to be lost by the immedi 
ate removal of such a mass of blood already ex 
travasated Accordingly, at Dr Holmes’ sug¬ 
gestion, we determined to transfuse and to await 
developments Twenty ounces of the physio¬ 
logical salt solution (o 6 per cent ) were injected 
by means of Allen's surgical pump into the sub 
cutaneous connective tissue about the inferior 
angles of the scapulae and over tjie lumbar 
region The insertion of the needle caused little 
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pain, and the injection of tlie solution and its 
dispersion by rubbing only slight discomfort 
About one-half hour was occupied in the act of 
transfusion, and at the end of this period no ap 
parent effect on the circulation was observed 
Dr Holmes thought there was an increase in the 
volume of the pulse, but I was unable to per¬ 
ceive any change Dry heat to the body was 
continued, and rectal alimentation (six ounces of 
peptonized milk every eight hours) was recom¬ 
mended 

Then we left the patient in the care of Dr 
Fitch, with the understanding that m the event 
of death we should be summoned to the autopsy, 
or, in case of sufficient reaction, to the woman’s 
active relief io 30 pm Pulse 150, temperature 

Second day, September 24, 7AM Pulse 130, 
temperature xoo§-° F , 2 ounces of urine by 
catheter that contained neither ijugar nor al¬ 
bumen The woman rose from her bed without 
aid and walked across the floor 10 30 A m 
Consultation Improvement was marked, in con¬ 
sequence of, or independent of, the transfusion 
and rectal enemata No apparent change in the 
abdominal tumor nor in the vaginal portion of 
the cervix uten , slight oozing of blood from the 
os externum Upon careful and prolonged 
physical examination of the abdomen no addi¬ 
tional facts were discovered The woman was 
still too feeble to bear a severe operation, she 
had plainly gained during the night, moreover 
the case looked more and more like an example 
of accidental haemorrhage, so we determined to 
wait Enemata of peptonized milk, and am¬ 
monium carbonate per os, since the vomiting had 
ceased, were recommended 

10 p m Pulse 120, temperature 99 0 F Pa¬ 
tient complained of pam in the region of the ab¬ 
dominal tumor, but no contractions were percepti¬ 
ble and no effect upon the vaginal portion of the 

Sly ^ 3PParent M ° rphlne kyP°derma- 

Third day, September 25, 7 am Pulse ion 
te e r T r f Ure f "*° , F ’ 2 ounces of ujine by cathe- 

10 il\r C T aW n mHher SU ^ ar ™ albumen 

betfer than m^ J 011 General condition much 
oeuer than at any time since we saw the case 

vagmrgrS'on^A^r'fof tteXH the 

perature 90° Voided r ™ ^ ulse roo, tern- 
yy voided. 8 ounces urine, passed a 


comfortable night, moved about in bed, and sat 
up in a chair while the mother made the bed 
Drank with relish large quantities of peptonized 
milk No change 111 the abdominal tumor nor 
m the vaginal portion of the cervix 
9PM Pulse 100, temperature normal, urine,. 
10 ounces since morning 
Fifth day, September 27, 8 A M Pulse 96, tem¬ 
perature normal, 20 ounces of urine Patient 
passed a comfortable night, but complained of 
some pain 111 the back and 111 the region of the 
lower abdomen No change in the abdominal tu¬ 
mor nor 111 the vaginal portion of the cervix 
9PM Pulse 100, temperature normal, 36 
ounces of urine 

Sixth day, September 28, 8 A m Pulse 96, 
temperature 99I 0 F , 26 ounces of unne Patient 
passed an uneasy night, restless, and complained 
of pam Slight bowel movement One teaspoon¬ 
ful and one half of compound licorice powder was 
followed by five free discharges of fluid faeces, 
complained of considerable abdominal pain No 
local change 9PM Pulse 120, temperature 
ioi° F , 40 ounces of urine, slight discharge of 


blood per vaginam 

Seventh day, September 29, 8 A at Pulse 112, 
temperature ioi° F , 20 ounces of urine Bowels 
moved four times during the night, with pam, 
and the discharge of large quantities of frecal 
matter No local change 
9 PM Pulse 120, temperature 102° F , bowels 
moved four times since morning, but pain slight 
Eighth day, September 30, 8 a m Pulse 104* 
temperature ioi%° F , great pam 
9 p “ Pulse 114, temp 103$° F , great pam. 
Ninth day, October 1, 8 a m Pulse 116, tem¬ 
perature 102I 0 F Passed a comfortable night 
Rigor at 7 30 A m 

,, lo r 3 ° A M Consultation I saw the case for 
S'* fourth time with Drs Waxbam, Holmes and 
Fitch Marked changes had occurred in the ab¬ 
dominal tumor It had increased slightly in size 
and was notably emphysematous , on percussion 
the sound, while not absolutely flat, was still not 
resonant, as m physometra Even on this occa¬ 
sion it was impossible to outline the body of the 
feetus Vaginal portion of the cervix uteri ab¬ 
solutely unchanged , slight oozing of blood from 
the os externum 

Plainly the woman was the subject of septic 
infection that had its origin m the abdommaUu- 
mor, and the indication for active treatment 
seemed absolute We discussed exploratory ab- 

ce^ 31 S r) Ct a 0D ex P lorat °ry dilatation of the 
cervix and decided in favor of the latter The 
patient s critical condition was fully recognized 

a r 5 h< l r J nends were informed of the posfibilitv 
of death during the operation Possibility 

r.i 5 >P ^ ratl ° n V; A M Ether narcosis Patient 
placed on a table, and with all antiseptic precau 
tions, I dilated what I supposed to be th/cemx 
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uteri bj means of Hegar’s bougies and Robert 
Barnes’ water bags Upon the introduction, with¬ 
out violence, of a Hegar bougie No 6 through 
the os externum, a free discharge of liquor am- 
nu stained with blood occurred Uncommon dif- 
v ficulty was encountered m the use of Barnes’ 
bags Finally, however, with Dr Waxham’s aid, 
I succeeded m passing two fingers into what I 
thought was the cavum uteri, recognized the fee 
tal head, with the occiput to the right and pos¬ 
terior, O D P Failing to turn by the method 
of Braxton Hicks, the canal was further dilated, 
the right hand introduced, and version by the 
feet with immediate extraction easily accom¬ 
plished The child, male, was dead and macer 
ated, its tissues emphysematous The placenta, 
detached for one-half, was found to be firmly ad-1 
herent for the rest of its area to the site over the 
right antero lateral wall of the cavity Several 
bands of dense connective tissue were sawed 
through by the hand, and the after-birth deliv¬ 
ered During version I felt the promontory of 
the sacrum and the pulsation of the aorta with 
alarming distinctness , but it was only after de¬ 
livery of the placenta that I recognized the fact 
of extra-uterine pregnancy At this time I felt 
the posterior surface of the normal uterus, here¬ 
tofore covered in part by the placenta 

The woman was put to bed and dry heat ap¬ 
plied , death followed m a few moments The 
duration of the operation was one and one fourth 
hours , the total quantity of blood lost slight I 
attribute death immediately to the combined ef¬ 
fect of trauma and ether 

Autopsy —A limited post mortem examination 
was permitted and at once performed Peritoneal 
cavity dry, free from blood , a few adhesion bands, 
evidently old, stretched between adjacent coils of 
small intestine, but the structures were not mat 
ted together in any important degree The mesen¬ 
tery, unfolded, and the small intestines greatly 
separated by the unfolding of the mesentery, to¬ 
gether with the unfolded right broad ligament 
and the normal uterus, constituted the anterior 
covering or wall of a large sac that extended 
from the pelvic floor below to the transverse meso¬ 
colon above The thickness of this anterior wall 
was not much greater than that of the mesentery 
and flattened-out small intestine, except m the 
region of the placental site—the under surface of 
the right broad ligament and the upper posterior 
surface of the uterus Here the wall was one 
centimetre in thickness, and contained a broad 
stratum of non-stnated muscular fibre, the only 
visible sign of an adventitious uterus Upon the 
removal of the anterior covering the posterior 
wall was found to be the usual undifferentiated 
sub peritoneal connective tissue 

The cavity thus bounded was chiefly abdomi¬ 
nal, to a lesser degree pelvic It was extra-uter¬ 
ine and retro-peritoneal In addition to old blood 


clots and fragments of the foetal envelopes, the 
cavity contained several lumps of maternal feces, 
two perforations through the inferior border of 
the small intestine were discovered, probably due 
to pressure atrophy 

The uterus, slightly deflected to the right of 
the median line, enlarged to a degree correspond¬ 
ing to the tenth week of pregnancy, presented 
the following measurements Length, equally 
distributed between corpus and cervix, 10 cm , 
thickness of the wall of the corpus, 2 5 cm , of 
vaginal cervix, 1 cm The uterus was situated 
directly m front of the child’s head Examina 
tion showed that the lower mouth of the canal, 
through which the foetus had been delivered, con 
sisted m the os externum, while the mouth com 
municatmg with the sac was a rupture through 
the posterior wall of the lower uterine segment, 
at a point where the tissue was as thm as blot¬ 
ting paper In other words, I had passed the 
bougie per os externum through the posterior 
wall of the supravaginal portion, thinned out 
from pressure atrophy The decidua vera, partly 
detached, had not been extruded from the ca\ um 
uteri 

The left ovary and Fallopian tube were appar¬ 
ently normal, the tube was pervious , no corpus 
luteum The right ovary and tube were com¬ 
pletely lost in the gestation sac 

The placenta, pretty well disintegrated by the 
force of the original hEemorrhage and by subse¬ 
quent changes, showed a few white infarcts and 
several bands of tough connective tissue that 
firmly bound the organ to its site over a consider¬ 
able area The after-birth was also studaed with 
old coagula Fragments of chorion and amnion 
were visible, attached to the placental edges The 
foetus, male, well developed, macerated, 1,165 gm 
in weight, 40 cm in length, corresponded to the 
seventh month of pregnancy 

The items m the history of this melancholy 
case that I beg to call particular attention to are 

1 This case presents a typical example of the 
classical picture of extra-uterine pregnanev, in 
that the anomaly occurred m the person of an 
old pnmipara that had been married for some 
time before the event of pregnancy It is true, 
the right tube and ovary were involved, instead of 
the same organs on the left side , but then the 
dissection of specimens collected within recent 
years shows that the election of the left side is not 
of such relatively frequent occurrence as was for 
merly believed to be the case 

2 The anatomical findings indicate that the 
pregnancy, originally tubal or ovarian, developed 
in the cavity of the right broad ligament Later 
the ovum passed up into the abdomen, lifting up 
the peritoneum and unfolding the mesentery, still 
maintaining its extraperitoneal character Death 
of the foetus, from haemorrhage into the placenta, 
probably occurred about the time and m conse- 
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quence of the day’s washing, already mentioned 
The bleeding, however, took place within a closed 
sac, and the haemorrhage ceased when the pres 
sure of the extravasated blood became equal to 
the general blood tension of the mother Infec¬ 
tion doubtless resulted from perforation of the 
small intestine, although, of course, other tnoda 
lties are possible 

It is of interest to note that the cervix persisted 
m its original virginal length That is to say, 
the anatomical os internum was situated midway 
between os externum and fundus, in a uterus hy¬ 
pertrophied under the influence of extra uterine 
pregnancy to a degree corresponding to the tenth 
week In pregnant uteri of the same date, the 
cervix is both relatively and absolutely shorter 
{Compare Braum, “Der mannlich und weibhche 
Korper in Sagittalschmtt,” Leipzig, 1872, Benc- 
kiser, Beitrage zur Anatomie des schwangeren 
Uterus,” Stuttgart, 1887, Taf 1 ) Does not this 
fact seem to indicate that during pregnancy the 
supravaginal portion of the cervix uteri is dilated 
from above downward, or, 111 other words, that 
the lower uterine segment is derived, m part at 
least, from the cervix? 

3 As regards diagnosis, all the medical men 
connected with the case must feel some degree of 
chagrin over the failure to locate exactly the 
pregnancy J 

Still, the fact that four medical men, not with¬ 
out experience in this class of cases, and presurn- 
aMy qualified, deliberately, and independently of 
each other, formed the same opinion, though an 
erroneous one—this fact indicates that the case 
presented extraordinary difficulty Possible 
also, this fact may add to the instructive value of 
this communication Furthermore, the circum¬ 
stances under which we saw the case were unfa¬ 
vorable to an accurate diagnosis We first saw the 
woman in a state closely bordenngon collapse and 
COndltl0n at a latf ? penod deemed 

<W tn™ lnd,cate l the exposure and fatigue mci 
t * to m ° re t r horou g l1 examination 8 Then 
too, an account of the character of the abdomu 
nal tumor already mentioned, we were utterly un 
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twenty-four or forty-eight hours after the occur¬ 
rence of the accident 

2 The maternal heart tones were transmitted 
uncommonly clearly and distinctly over all areas 
of the tumor, and the uterine souffle was absent 

3 The vaginal portion of the cervix uteri per¬ 
sisted relatively hard and unchanged in length 
throughout the eight days of observation Every 
one is familiar with Goodell’s off-hand rule 
‘‘When the cervix is as soft as one’s lips, the 
woman is probably pregnant, when it is as hard 
as the tip of one’s nose, the womb is most likely 
empty ” In this case the vaginal portion was 
softened, yet not to the degree commonly observed 
at the seventh month The persistence in the 
length of the vaginal portion—absence of efface- 
ment and dilatation—was still more significant 
In all these cases of ‘‘accidental haemorrhage” 
that I have observed, marked changes m the 
vaginal portion appeared and progressed withm 
the first twenty-four hours after the accident 

4 The vaginal portion of the cervix was dis¬ 
tinctly deflected to the right of the median line 

The evidence accumulated from these four 
signs, although negative in character, was still of 
a degree to overbalance the evidence m favor of 
“ accidental haemorrhage,” which, as before re¬ 
marked, consisted in the fact of advanced preg¬ 
nancy , of the single, symmetrical form of the tu¬ 
mor, of the apparent direct continuity of the ab¬ 
dominal and pelvic tumor, of the vault of the 
vagina convex downward and filled out by the 
head At least the negative evidence ought to 
have deterred from a therapy based upon an ao- 
solutely positive and exclusive diagnosis 

The fact that the haemorrhage through the os 
externum was an insignificant oozing might be 
interpreted as equally in favor of both “ acciden¬ 
tal haemorrhage” and extra-uterine pregnancy 
I hare encountered examples of the former 
anomaly m which scarcely a drop of blood escaped 
into the vagina 

Finally, an exploration per rectum was not 
made Such an examination, I believe, might 
have revealed the real nature of the case 

4 Under the topic of treatment I wish to men¬ 
tion 1 The apparently important effect of the 
subcutaneous injection of the physiological salt 
^e total quantity injected—twenty 
unces was absorbed without local reaction 
within twelve hours after the operation At the 
SSLf H “* however > peptonized milk was ex- 
C1 j per rectum 2 Two procedures were dis¬ 
cussed when we first saw the woman and at each 
ubsequent meeting These were, in view of the 

tion anH 1 dla f nosis > exploratory abdominal sec¬ 
tion and exploratory dilatation of the cervix 

a , i? n t ^ e °f the autopsy, laparotomy 
woidd have accomplished nothing except to re 
veal the nature of the case, because Se small In 
testine was so generally distributed over the an- 
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tenor wall of the sac, because the product of 
conception was retropentoneal, and because the 
retroperitoneal connective tissue had been ex¬ 
tensively dissected up m all directions It would 
not have been possible even to ligature, on the 
peritoneal side, the uterine, ovarian, and sper¬ 
matic arteries before their distribution to the pla¬ 
centa, for the reason that the relations of these 
vessels were so distorted that they were not found 
after prolonged search during the autopsy Ex¬ 
ploration through the cervix, therefore, was in¬ 
dicated, and it was only unskilful or unfortunate 
use of the sound that led to the serious mistake 
m the operation Under the conditions of the 
case, the vaginal operation for advanced extra- 
uterine pregnancy would have been the operation 
of election, even in the presence of the risk of 
bleeding from the placental site 

It may be urged, in criticism of the manage¬ 
ment of this case, that the golden opportunity 
for operation was presented and lost, when the 
patient had recovered m some degree from shock 
and haemorrhage, but had not yet become in¬ 
fected In reply to this, I desire to say that 
while the actual time of the operation was un¬ 
favorable, still it was the only time we were 
summoned to the case when the indication for in¬ 
terference was absolute As a matter of fact, I 
believed the woman received a necessarily fatal 
injury when the original haemorrhage into the 
placenta occurred, and when the retroperitoneal 
connective tissue was so extensively destroyed 
2330 Indiana Ave , December 19, 1890 


TREATMENT OF GALLSTONES 
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FORMERLY SOUSE SURGEON OF THE BOSTON CITY HOSPITAL , MEM 
BER OF THE AMERICAN AND BRITISH MEDICAL ASSOCIATIONS 
FELLOW OF THE N \ STATE MEDICAL ASSOCIATION AND OF 
THE AMERICAN ASSOCIATION OF OBSTETRICIANS AND 
GYNECOLOGISTS , PROFESSOR OF THE SURGICAL 
DISEASES OF WOMEN IN THE UNIVERSITY 
OF VERMONT 

In considering the treatment of gallstones we 
have to consider the treatment during the par¬ 
oxysm, during the intervals between the par¬ 
oxysms, medical and surgical measures for their 
radical relief and the constitutional vice leading 
to their formation During the paroxysms I do 
not think anything superior to hypodermatic in 
jections of morphine and atropine They are 
capable ol very accurate dosage, but must be 
verv carefully employed, for some patients are 
extremely susceptible to these drugs and one who 
has long had the drugs only with benefit may 
suddenly be thrown into a very alarming condi¬ 
tion by the usual dose I should m an adult pre¬ 
fer to administer repeated doses ol a % gram of 
morphine and a i—150 gram of atropine, than to 


give as some do at the very outset JL 3-4 or 
even a gram of morphine To the hypodermics 
chloroform or ether by inhalation are the only 
possible rivals, with the added disadvantage that 
m employing the anaesthetics, we expose the 
patient to the dangers of anaesthetization 

My friend Dr James Hutchison, of Troi, not 
infrequently has employed chloroform hypoder- 
matieally as an adjuvant to the administration 
of morphine and atropine, and has found it of 
excellent service He first injects a half drachm 
of pure chloroform, and follows it by an injection 
of morphine and atropine The chloroform acts 
almost instantly m relieving the pam and its in¬ 
fluence persists until the morphine and atropine 
begin to exert their influence 

With morphine alone I have never had such 
prompt results as with a combination of it and 
atropine The atropine, by relaxing the muscu 
lar fibers of the gall bladder, and of the abdominal 
muscles, puts in abeyance one of the most potent 
factors of gallstone colic The present formula 
I use is Magendie’s solution with half gram of 
sulphate of atropia to the ounce Formerly I 
used a gram of atropine, but I found the amount 
of atropine altogether too large, giving rise, m 
some cases, to paresis of bladder lasting for several 
days, hallucinations of sight, together with dry¬ 
ness of the throat that was most tormenting If 
the agonies did not yield promptly to hypoder 
inatics of morphine and atropine I would certainly 
have recourse to chloroform or ether by mkala 
tion, personally I would prefer chloroform, es 
pecially if it be administered, as it ought, bj the 
physician Not merely do morphine and atropine, 
as well as the anaesthetics, relieve the pam, but 
they produce such relaxation of the tissues in¬ 
volved that the expulsion of calculi is greatly 
favored Whether prolonged anaesthetization 
and the consequent saturation of the tissues with 
them can have any actual solvent power on cal 
cull, I think very improbable, although some 
practitioners are inclined so to believe, as a result 
of their trials m some severe cases If from any 
reason we can not employ drugs hypodennatic- 
ally, they mav be administered by the rectum in 
shape of enemata or suppository, by the mouth, 
or has very recently been suggested, in the case 
of morphine, by insufflation into the nose As a 
rule, vomiting precludes giving medicines by the 
mouth, and we are consequently limited to the 
rectal, nasal or epidermal methods, and for these 
methods, morphine and atropine or the various 
preparations of opium and belladonna are the 
mam stays Hot baths during the paroxjsms 
are of great service 

From the fluid extract of wild yam (Dioscorea 
Villosa) I have had very good results m some 
cases The relief from pam has been very prompt 
at times, but it has the disadvantage of bemg 
only administered by the mouth and its vile taste 
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is very difficult to conceal As to chloroform, 
ether and turpentine by the mouth, alone or 111 
their various much lauded combinations, I have 
met with few stomachs which could bear them, 
and where they were borne, I have seen no benefit 
which could not be sooner attained by morphia 
and atropine As to their solvent action, more 
will be said anon Large doses of olive oil have 
some effect, as has been shown m recent experi¬ 
ments m increasing the flow of bile, but its repu 
tation for expelling enormous numbers of calculi 
depends upon masses of saponified oil being mis¬ 
taken for gallstones Harley, however, is in¬ 
clined to believe that oil removes what he terms 
sleatomatous concretions 

In the case of a person who is subject to these 
attacks it is, I think, desirable to advise their 
always having about them some preparation of 
opium in case they are attacked on a railway 
journey or anywhere where immediate assistance 
is uncertain Any one who has endured the 
tortures of an attack when assistance was not to 
be had will appreciate the sense of security thus 
given The vomiting is often one of the most 
harassing features of these cases and the twisting 
contractions of the empty stomach, multiply 
manyfold the agonies of the extrusion of the 
stone I11 such circumstances it is good practice 
to keep filling the stomach with warm water so 
that it may have something to contract upon 
The relief from this simple procedure is most 
welcome, as any who have been “through the 
mill” can testify 

After the termination of a paroxysm we are 
confronted with the question of treatment to 
eradicate the disease For an understanding of 
the indications we must bear clearly in mmd the 
constitution of the calculi, the location m which 
they are formed and the conditions favoring their 
formation The calculi consist almost entirely of 
chlolestione in combination with salts and biliary 
coloring matter in various proportions They 
occur at every period of life, although more com- 
mon after thirty years, and have even been found 
1I 1 1 foetus, and have been found every where m 

tke biliary canals from the liver to the duodenum 
that gallstones are not formed m the gall bladder 
alone seems to be very generally overlooked, and 
ence has arisen the illogical advocacy of some 
surgical procedures as methods of election Nor 
mal bile is thin and alkaline or neutral m its re¬ 
action and whatever favors its becoming thicker 

SE .«the 


elements and the precipitation of the cholestenne 
held m solution A dietary rich 111 facts, a 
sedentary life with full diet, and paludal poison¬ 
ing seem to favor the ^formation of gallstones 
Hence we should interdict fats and sugar, en- 
- exercise and combat every malarial 


, -r^v. T uauuu 1IULII out 01 11 

Cholestenne nominally present Probably the 
most common cause is catarrhal affections of th«» 
bile ducts and gall bladder which are in °wo ways 
favorable to the formation of calculi, the first by 

^°Tf 0l \ 0f mucus w hich splits up the urn 
stable bile salts, and, second, by the obstruction 
arising from catarrhal swelling checkin? Xfl 
of b,i e> favoring ,h e veabsoilZ cl%% 


courage 
taint 

Although ether, turpentine, and chloroform 
have long had a reputation in gallstone cases and 
many have claimed for them, especially 111 the 
well known Durande Mixture, a true solvent 
action 011 the stones, the evidence is that not 
only do they have no such action, but that even 
if the stomach can bear them they do not 111 my 
experience and that of my friends of whom I 
have inquired, relieved the pain Buckler {Bos¬ 
ton Med and~ Sin? Journal , October, 1879), 
claimed that 5 ss doses of chloroform every four 
hours combined with the saccharated succinate 
of iron 5 t d would actually dissolve calculi in 
the gall bladder But while benefit has undoubt¬ 
edly followed the administration of these drugs 
especially of the succinate of iron, I think it is 
unproven as yet that they have actually dis¬ 
solved or eroded stones Even in a test tube con¬ 
taining several volumes of chloroform I have 
failed to dissolve cholestion stones of less than 
6 grains m five hours The cholate of soda 
recommended by Sehiff and Dabney occupies a 
somewhat different position, although its solvent 
action is not proved, yet it supplies to the blood 
a salt m such form as to be very favorable to the 
maintenance of the alkalinity of the bile and the 
retention in solution of the cholestnne How- 
ever, it is from the salts of soda or to the vegeta¬ 
ble acids that by common consent we are to ex¬ 
pect the best results, if not in dissolving, at least 
m preventing the formation of calculi Although 
Har ey thinks that with the alkalies one can as 
surely dissolve calculi as when in a test tube d 
does not seem rational, and proof is certamly 
wanting of their solvent action However there 
can be but little doubt that they are very efficient 
m removing the catarrhal conditions of the biliary 

cholestnne “ mamtam,n e the solubility of tie 

_JE ar1 ^ P ^ ef f S th u sul P hate and bicarbonate of 
soda Bartholow the phosphate of soda In my 
own cases I have especially used phosphate and 
salicylate of soda with excellent resuhs not I 
am free to admit, with any hope of d, s ’so”viU 
stones already formed, but With the hope of cor 

5 ^2S$ZZ!2?s'. 


With these r tneir formation 

fave^^ ya Vh d ^^ad sauTand iSTnd 

have frequently been pleased with the Ion? 

are ever dissolved m^he Todj^ 11 

remain years without an attack in apparent 
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health and like the late Dr Sabm, of West Troy, 
may credit daily doses of bicarbonate of soda with 
removing the stones and curing the disease, and 
yet years later have sudden fatal attacks, as m Dr 
Sabin’s own case, and a gall bladder filled with 
stones For some years I have inquired of my 
professional acquaintances how many fatal cases 
of gallstones they have seen, and very large 
though the number has been, it does not m my 
opinion represent a third of the direct mortality, 
and when the secondary effects are considered, 
chronic diseases of the liver, cancer, etc , recur¬ 
rent gallstone attacks must answer for a very 
large mortality 

My belief is that in all cases where the attacks 
recur with frequency and severity m 'spite of a 
moderately prolonged treatment with the alkalies, 
iron and wild yam, operation is the only wise 
course to pursue But I mean operation not as a 
forlorn hope,but before the powers are broken by in¬ 
cessant,agonizing pain,impaired digestion,or chol- 
aemia In ordinary cases operation will not be 
difficult, but m neglected cases, cases with re 
peated attacks of local peritonitis, with prolonged 
jaundice and large impacted stone, the operation 
may try severely the most accomplished surgeon, 
and the mortality instead of being 5 per cent 
may amount to 25 or 30 per cent 

It is not fair to decry the results of surgery 111 
these cases when months have been allowed to 
pass by dunng which the patient has been racked 
with paui, weakened by impaired digestion, or so 
poisoned by prolonged retention of bile that all the 
vital organs, especially the heart, are at their 
lowest What the profession at large must learn 
and must teach, is that m early operation in the 
hands of expert abdominal surgeons, the mortal¬ 
ity is as low as, or even lower, than in ovari¬ 
otomy The sentiment of the profession ought 
soon to become such that the man who m a case 
of intense jaundice from impacted stone or re¬ 
peated attacks of colic allows a patient to go 
months without surgical relief will be regarded 
as culpable as he who waits until stercoraceous 
vomiting has occurred in strangulated hernia be¬ 
fore advocating operation It has been my for¬ 
tune to see several cases in which even eminent 
medical men have “monkeyed” week after week 
with such cases, and have decried operation as 
unjustifiable because of the presence of a suppos- 
ltitious cancer, until after months of suffering the 
patients have either temporarily recovered or 
died from gallstone accident, and no cancer has 
been found Certainly a careful exploratory m 
cision, even m such cases, can do no harm, and 
the patient ought to be given an early opportu¬ 
nity to have the doubt settled, when, if ever, op 
eration will avail 

Now as to the methods of operation, we can 
limit ourselves to two, both of which are now not 
rarely done, cholocystotomy or incision of the gall¬ 


bladder, and cholocystectomy or excision of the 
gall-bladder Although favored by such brilliant 
surgeons as Sir Spencer Wells (Bradshaw Lecture, 
1890), by Kocher, of Bern, and others, I can but 
regard excision of the gall bladder as a thorough¬ 
ly irrational procedure when done as an operation 
of election It starts with the unwarranted as 
sumption that the gall-bladder is the only organ 
m which gallstones are formed and that with its re 
moval the fans et ongo Malt is removed Were gall¬ 
stones formed m the gall-bladder alone there would 
be little justification for the removal of the organ, 
save if it could be shown that the mortality of 
excision was better than that of cholocystotomy 
But m addition to the fact that the gall-bladder 
probably has some physiological office besides be 
ing a receptacle for bile the results had from ex 
cision are very much worse than from incision, 
drainage and suture of the organ to the abdom 
mal walls In cases of haemorrhage, contracted 
gall bladder, or where all the tissues are matted 
together, we may be driven to removing the or 
gan, but as an operation of election it ought 
never to be entertained On the other hand, 
cholocystotomy with suture of the gall-bladder to 
the abdominal wall after opening and evacuating 
the gall bladder, permits the excision or crushing 
of stones m the common duct and affords an out 
let to the bile, until any inflammatory or trauma¬ 
tic swelling of the ducts has subsided Further 
more, if a stone m the common duct lias been 
overlooked, by establishing a biliary fistula the 
choloemia is relieved and one can later attack the 
impacted stone If, however, a stone impacted 
in the common duct is overlooked when the gall¬ 
bladder is removed, one of two things must 
speedily ensue, either a forcing of the ligatured 
cystic duct by the retained bile and consequent 
fatal peritonitis, or fatal cholasmia 

The objections to suturing the gall-bladder and 
dropping it back into the belly are, that it ex¬ 
poses the patient to the risk of the sutures being 
forced by retained bile, especially if a stone in 
the common duct has been overlooked, and the 
mortality of this operation has justified the the 
oretical objections To doing the operation m 
two stages, first suturing the gall-bladder to the 
abdominal wound and opening it later when ad¬ 
hesions have formed, the objection is that imme¬ 
diate incision with suture to the wound has proved 
reliable and consequently the double timed op 
eration is unnecessary 

The objection to cholocystotomy that a fistula 
sometimes remains is of little consequence in \ iew 
of the enormous advantage it offers over the sev¬ 
eral operations, and obstinate fistula occur mos 
commonly where stones m the common duct have 
been overlooked But even this rare sequence 
has been cured by both Grieg Smith and Wim 
warter through cholocysto-enterostomy, that is 
in uniting the gall bladder to the intestine an 
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subsequently closing the external opening The 
attachment of the gall bladder to the abdominal 
wall gives rise to no discomfort after a few weeks, 
and during the first few weeks it is very slight 
In my own case I have fenced, sparred, swum 
and rowed without the slightest discomfort and 
without harm 

In a paper read before the American Associa¬ 
tion of Obstetricians and Gynecologists, in Sep 
tember, 1890 (New York Medical Record), I ad¬ 
vocated as a result of an observation in one of my 
own cases, the attempt, m cases of contracted or 
friable gall bladder, instead of extirpation of the 
organ, to make out of the omentum an artificial 
sac and to stitch it into the abdominal walls, with 
drainage Very pleased was I subsequently to 
learn that this had al r eady been successfully put 
m operation by Mayo Robson 

My conclusions are 

1 That it is as hopeless to expect to dissolve 
gallstones as to dissolve stone in the bladder 

2 Protracted medical treatment should give 
way to operative measures m face of increasing 
frequency and severity of attacks 

3 Operation should be done early and not de 
layed until a forlorn hope 

4 Better a late operation than none at all where 
death is otherwise inevitable 

■5 Cholocystotomy should be the operation of 
election, cholocystectomy never 

6 The mortality m the hands of expert ab¬ 
dominal surgeons is very small, probably less 
than 5 per cent 

7 In doubtful cases exploratory incision ought 
to be much more frequent, especially as the risk 
is infinitely less than the probable benefit 

8 A post-mortem diagnosis is no help to the 
patient, and but little satisfaction to the friends 

My views may seem dogmatic to many, but 
they are the result of the observation of many 
cases, of the disasters of dawdling, and of much 
reflection over my own operations, and especially 
the daily weighing of the merits of operative 
measures when my own life was in the balance 
and the ever present apprehension and unutter¬ 
able torture led me to accept for myself the oper- 
ation which has given me the health and strength 
which I now enjoy 6 


THE TENTH INTERNATIONAL CON¬ 
GRESS AT BERLIN, AS I SAW IT 


dead be/0,1 the King, County Medical Association Match ,o , 

BY E J CHAPIN MINARD, M D , 

OP BROOK-IAN N -i 

tJooT the Capita i Clty 0f Im perial Germany 
the early morning from an elevated railroad dep 

on Fnedrich-Strasse After having washed*! 
dust from my eyes, and given twenty-five cei 

£££?*■ 1 a look at -fW” 


To see this city had been a dream of childhood 
The roofs decorated with statuary and symbols, 
the clean asphalt pavement, the peculiar architec¬ 
ture of the buildings, the silent way of doing the 
city work, and the subdued, even tread of com 
panies of soldiers going to morning parade, keen¬ 
ly excited my curiosity I was satisfied even to 
look ova the city which held the greatest ruler 
and the grandest man—Virchow—the father of 
cellular pathologv 

The unexpected greetings of long ago friends, 
known as college chums, and the reminiscences 
of college life, made me feel kindly towards the 
whole German nation and at home at once The 
friendly reception of the Secretary, Dr Lassar, 
the acceptance of credentials as delegate, the pre¬ 
sentation of the queer little badge, the assignment 
to the Gynecological Sectiou, without fuss or 
blunder, were very agreeable 

The building in the Ausstellungs Park was the 
place assigned to the Sections of the Congress 
It was noisy and close, there being no corridors, 
and much glass and skylight The three general 
sessions of the Congress were held 111 the Circus 
ring It reminded me of the descriptions of a 
Roman amphitheatre, when Rome was in her 
glory It was bright and gay with light and 
color Its magnificence was enhanced by the 
presence of army officers and surgeons, who wore 
imperial decorations upon their gay uniforms, 
which were marks of fidelity in the service of a 
worshiped Emperor Others wore badges spark¬ 
ling with jewels, for work done in laboratories 
and societies These gay trappings seemed a fit¬ 
ting framework for the eight or ten thousand sci¬ 
entists and scholars from all parts of the globe 
who had come to submit to a tribunal of the no¬ 
blest criticism, the results of their truest thoughts 
and most patient labors It was an event to en¬ 
rich a lifetime 

To hear and see Virchow, who, crowned with 
the knowledge of three quarters of a century of 
research, has lived to verify and rectify his own 
investigations, and whom his countrymen have 
honored, idolized and outgrown, but who to dav 
in his waning life, is the one scientist who can 
measure arms with the younger giant Koch to 
touch the hand of Apostoh, and hear inm defend 
galvanism as only a master can, to return 
the smile of recognition on the broad, good-na- 
tured face of Martin, to look with reverence ap¬ 
proaching awe upon the faces of Koch Pastenr 
Lister, Esmarch, Tait, Billroth OppTngheim sS 
Spencer Wells, and a host of ithS, InlTmore 
or less unpronounceable names, to find Lusk 
Parvm, Senn, Wood, Billings and many others 
of my countrymen m their midst, to hear ten 
tongues and twice as many dialecte l 

to understand the untversaflaiSe fcn'ce 

and to be an accepted member of this great bodv 
of investigators and thmkers-is an h?n 0r to be 
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worn with fidelity that only those who wear the 
motto, "Guard the Faith" can fully understand 

Mexico met Russia, Great Britain met Italy, 
Spain met Japan, Holland and Sweden met Asia 
and the Islands of the Sea , France, shy and sul¬ 
len, met Germany, and grew cheerful under the 
kindly greetings, and America, with her 657 
delegates, had no favors to ask, nor had she need 
to blush for lack of talent 

But the extreme modesty which marked the 
demeanor of Americans was not pleasing Per¬ 
haps our national nervousness develops self-con- 
sciousness—or is it a lack of university training? 

Our papers were fine, and some led in the de¬ 
partments to which they were assigned Brook¬ 
lyn had her place Dr French led in his spe 
cialty—the throat His paper was sui generis , as 
you all know Dr Parvm’s paper equalled any¬ 
thing m its line, and Dr Wood’s address on 
1 ‘ Anaesthetics ’ ’ was a State paper, and was as¬ 
signed a place of honor—that of the closing ses¬ 
sion 

To give an idea of the subject-matter of even 
a few papers is impossible The most advanced 
ideas were treated respectfully and discussed fair 
ly Apostoli was hissed a little , but as it came 
from the French, we all smiled and applauded 
louder 

The whole line of antiseptic treatment culmi¬ 
nated m one word—" cleanliness ” There were 
new instruments, which Americans bought to 
bring home and improve upon We are ahead 
in the use of the drugs (the new remedies) which 
bear the German trademark 

While listening to the papers of these intellec¬ 
tual giants, one could divine that a great tidal 
wave m science was imminent—and that it cen¬ 
tred upon the discovery of Koch 

Every delegate will remember so long as reason 
remains, the scene when Koch stepped forward 
to read his “ Researches ” His deep-set eyes, so 
true and steady, his gentle, yet decided bearing, 
said so plainly that he was giving us the “truth ” 
as he had found it, and scientists accepted it with¬ 
out question When the greetings had subsided, it 
was far more interesting to watch the faces of the 
listeners than to follow his reading with the dull 
ear of my American German The lines and shad¬ 
ows on the faces of those listeners from the ends of 
civilization quivered like the needle of the milham- 
peremetre, when the current is near I have heard 
from forum and pulpit passionate orations, which 
haye made my countrymen famous throughout 
the world , but this man who stood here giving 
to dying humanity a respite, would have been 
made a god in the days of Greece 

The social resouices for festivities which a gay 
capital city has at its command were called into 
play, and the delegates were wined and dined and 
amused to satiety The banquet at Kroll’s Gar¬ 
den—“ the good bye feast’’—“a hotel on a pic¬ 


nic excursion,” were things undescnbable to an 
American How from ten to fifteen thousand 
people were fed and wmed without fee, and how 
each coterie and table mixed without mingling 
is incomprehensible , 

Some one has said, “To learn at the fountain 
head of the masters, and to love histone Ger 
many, is only scholarly ” 

We have all the facilities in our great cities for 
scientific investigations, except, perhaps, the de 
plorable class to practice upon—and may that 
never exist '—but we work too fast and are not 
yet painstaking enough Few of us so far ha\e 
had the patience to work up clinical material 
But the woman’s side oi this tidal wave of 
medical science may not be ignored The furore 
with which Germany has received Koch’s inves¬ 
tigations, compared with the reception of Jenner’s 
mighty discovery, points to the growth that has 
taken place in this great Empire m ten decades, 
and is suggestive 

When the Congress was younger and smaller 
than it is to day, it met in Amsterdam A woman 
physician of unusual ability was put upon the 
programme with a paper on pathological stud¬ 
ies made in Syria Objections were made to her 
and her paper, but parliamentary rules were 
stronger than German barbaric usages, and she 
read In august executive session this Congress 
voted that no woman should be admitted into its 
ranks so long as Germans held control The 
Congress grew in knowledge and m numbers, 
and met now m one country, now m another, till 
it reached London Titled and diplomaed ladies 
sought admission to it, now that Germans did not 
control Surely their Queen would decide m their 
favor' but the Empress of India said, No 1 Amer 
lean women smiled, 11 for are we not all princesses 
in America ?’ ’ —and turned their attention to work, 
fully believing in the “ survival of the fittest ” 
The Congress grew, till it covered the whole 
earth, and came to Washington Americans sur¬ 
prised it and taught it to respect Western medi¬ 
cal work Women physicians had become so ab¬ 
sorbed m the work of “surviving” that it was 
entirely forgotten A few captured the giants 
from abroad, taking them to our hospitals to 
show them our working material 

The re-mstatement of woman in medicine has 
not yet exceeded a half century This re-mstate- 
ment began m New York, and was re-mforced by 
Berlin England and Germany have tbe honor 
of the nationality of the first two regularly di¬ 
plomaed women doctors m the world One grad¬ 
uated from the College of Geneva, N Y, the 
other from Cleveland, O But only 111 America 
could this have been done , and onlv women from 
the Old World, well grounded in literature and 
midwifery, could have laid such a foundation as 
to day underlies the structure of woman’s educa¬ 
tion m medicine 
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The result of lier work lias been to increase 
our number from eight to thousands withm the 
past twenty five years, to build two medical col¬ 
leges equal to the best male colleges, and to grad¬ 
uate doctors with as high a degree of scholarship 
and preparation for work as male colleges have 
•done, ruth a hundred 3 ears of experience, and a 
thousand of culture There are now forty-seven 
colleges to which women are admitted 111 the 
United States and Canada, fifteen of which have 
been built for her alone 

Women doctors in America had now become 
sure of surviving, and when at last the Congress 
decided to hold its tenth triennial meeting 111 Ber¬ 
lin, they were reasonably sure of being fellow- 
shipped One thing an American will not brook 
without resenting — that is being snubbed—so 
great caution was observed among a few, and 
quietly every line sent out from the executive 
committee at Berlin was scanned with great care 
When a male delegate was asked how he thought 
Americans would be received he said, ‘ ‘ They will 
be snubbed, of course, the German knows he has 
it all his own way ’ ’ The result proved other¬ 
wise Americans were honored as much as they 
■deserved If there were individual heart burns 
it must have been from lack of knowledge of 
local customs, or of the language As for woman 
—without premeditated effort there were more 
than twenty women in these sessions There 
were chemists, biologists, physiologists, botanists, 
•dentists, and among these were fourteen women 
physicians, one being an honored delegate from 
the New York State Medical Association, and ad 
mitted as such 

Germany is now the only civilized Government 
where women are not allowed to practice medi 
cine as physicians Women here obtain their di¬ 
plomas, usually, from Zurich, and are admitted 
to all the rights of midwives (which are many), 
but are not allowed to use the forceps, write a 
death certificate, or one of vaccination 

The admission of women delegates to this Con¬ 
gress in the face of the decisions of former ses 
sions, was hailed with enthusiasm by the women 
of Berlin “How did you do it? You do more 
in America in twenty years than we do here in a 
hundred,” was the greeting “ Meet us m Rome 
m ’03, where coeducation has existed since Agnes 
of Coronna captivated with her mathematics and 
her beauty,” was the parting word 

Right upon the heels of this innovation comes 
the Johns Hopkins College, where post graduate 
medical education of the highest order is assured 
woman, but she will have to do it herself Then 
the Brooklyn Board of Health, through its suc¬ 
cessful health officer, has appointed from its civil 
sen ice list, two of our number upon its sanitary 
work Surely 1890 has been propitious! 

There will never be more women in medicine 
than will be needed The great advance made 


111 gynecology owes more to her entrance into 
medicine than will ever be told None of you 
would be willing to return to tbe time of the un¬ 
trained nurse, with her sntifibox, catnip tea and 
gm 

The first intelligent nurse at Bellevue was a 
medical woman student, who entered as a nurse 
to obtain the knowledge otherwise inaccessible to 
her The cruel neglect and want of delicacy found 
in this institution, where help was taken from the 
workhouse paupers, suggested the necessity for 
reforms, which have culminated in the enlight¬ 
ened system for the education and training of 
nurses, which is one of the blessings of the age 

We might say that the work 111 this line in 
Germany is done by the Lutheran Sisterhood, who 
, do through religious duty what our trained nurses 
do for the large remunerations winch we pay 
them And tbe success of surgery is due to tbe 
cleanliness and care given by this class, whether 
from duty or fee 

The woman physician stands to day, side by 
side, not as a rival, but as a helper, to her broth¬ 
ers m the profession Then open wide every ave¬ 
nue of learning to her' Onlv the best will satisfy 
her now It is such a pit> that so much vital 
force should be expended in hewing out new 
roads for learning I returned from that great 
gathering at Berlin, fully believing that only 
upon the foundation of a university training, with 
ancient and modern languages, may the Western 
student hope to cope m knowledge with the schol¬ 
ars of the Old World, in scientific and medical 
researches m the future, without regard to sex 


THE CHAIR OF SURGERY IN RUSH 
MEDICAL COLLEGE 

fnt)odnciot \ Address drhvtrcd before the Class, Af>) tl u jSqt 

BY N SENN, JID.PhD, 

OF CHICAGO 

PROFESSOR OF SURGERY IN RUSH MEDICAL COLLFCE ATTFNDING 
SLRGrON FRrsRYTERIAN HOSPITAL 

Withm the short space of four years ruthless 
death has twice vacated the Chair of Surgery m 
this college On both of these sad occasions the 
faculty, students and alumnae felt that an irrepar¬ 
able loss had been sustained To fill the Chair 
of Surgery made vacant by the death of men who 
have distinguished themselves m their profession 
by honest scientific work, and have endeared 
themselves to their colleagues and students as 
exemplary and masterly teachers is by no means 
an easy task, hence tbe anxious inquiries from all 
sides and everywhere Who shall be the suc¬ 
cessor? Who shall continue the work left unfin¬ 
ished? Rush Medical College has always been 
justly proud of its Cbair of Surgery Its founder 
was a surgeon of world-wide repute, and there 
can be no doubt that from its very beginning the 
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men who have occupied this chair have been the 
great magnet which has attracted an increasing 
number of students from year to year I am not 
saying too much, if I make the claim, that the 
Chair of Surgery in this school, with the immense 
clinics attached to it, stand to-day, m the estima¬ 
tion of the profession and the people, second to 
none m this country 

The faculty of this college has entrusted me 
with the work commenced by the immortal Brain 
ard, the work so faithfully and ably conducted by 
the genial and scholarly Gunn, the work brought 
up to the present immense proportions and impor¬ 
tance through the heroic labors of Parkes, whose 
untimely death is now the cause of universal sor¬ 
row To be chosen as successor of such men should 
satisfy the goal of ambition of any man To be 
the fourth m a genealogy of a group of such sur¬ 
geons in the oldest and most famous institution for 
medical education m the great Northwest is a mark 
of distinction which I fully appreciate, and which I 
shall make a faithful endeavor to merit by earnest 
devotion to the duties imposed, and by contnbut 
mg my humble share towards making this great 
city what it surely will be m less than twenty- 
five years—the most important medical centre in 
the United States 

Bramard, the founder of this institution and 
the first occupant of the Chair of Surgery, was a 
great surgeon, a gifted teacher, and an original 
investigator His giant intellect was not content 
m acquiring, practicing and teaching what was 
known at his time, but sought new fields for ex¬ 
ploration, and the knowledge thus gained was 
freely infused into his students Brainard’s work 
in the field of experimental surgery brought him 
an international fame, and his name will be 
quoted as long as books on surgery will be printed 
His work has not only left numerous permanent 
impressions m surgical literature, but it created 
a stimulus which took possession of his students 
and the progressive surgeons throughout the civ¬ 
ilized world, leading them away from the old 
well-beaten paths into new, unexplored territories 
awaiting the advance column of original explorers 
It is difficult to estimate the importance and mag¬ 
nitude of his work in this direction, but hundreds 
of his students scattered all over this country still 
remain living witnesses of his zeal, industry and 
ability as a surgeon, teacher and scientist They 
are to be envied for having received their first sur¬ 
gical knowledge from one of the greatest, and 
certainly from the most original surgeon that 
America has yet produced 

Professor Gunn assumed a responsible position 
when he succeeded Bramard That the faculty 
acted wisely m securing his services has been 
abundantly shown by his marvellous success as a 
teacher and the ever-increasing prospers of the 
college under his watchful eye and judicious 
guidance Gunn loved this institution dearly 


and jealously watched its interests He was more 
than a friend of every one of its graduates He 
was not only familiar with the current surgical 
literature but also added his share of original sci 
entitle work His love for original research 
seemed to increase as he grew older His contn 
butions to our knowledge of the mechanism of 
dislocations were the outcome of patient expen- 
mental work and philosophical reasoning, and 
mark a decided advance in this important depart¬ 
ment of surgery His last paper on this subject 
is a masterly product and should be in the hands 
of every student, as it is a genuine vmltuni inpano , 
containing all essential facts pertaining to this 
difficult chapter m surgery m a nutshell Athough 
the faculty, the students, and every graduate felt 
keenly the great loss sustained by the death of 
Professor Gunn the action of the faculty was 
plain in the selection of his successor Professor 
Gunn made ample provision to meet such an 
emergency during the whole time he was con 
nected with the college He selected and trained 
his own successor The late Professor Parkes 
was well aware of this fact and made the best of 
his excellent opportunities For fifteen years he 
taught anatomy with an enthusiam and ability 
unsurpassed m this or any other country Under 
his tuition thousands of students learned to re¬ 
gard the study of anatom}' as a pleasant and 
profitable pastime instead of an uninteresting 
drudgery, as is so often the case when taught by 
one less skilled and conversant with his subject, 

| and left the college perfectly familiar with the 
essential basis of a thorough knowledge of sur¬ 
gery During all this time Parkes was the right- 
hand of his teacher of surgery, master and stu¬ 
dent assisting and stimulating each other in their 
respective work How well he had prepared 
himself for his life work is shown by his short, 
but brilliant career as professor of surgery His 
accurate knowledge of anatomy combined with 
his familiarity with modern surgery made him a 
brilliant and successful operator His skill as a 
surgeon was soon recognized and was eagerly 
sought for far and near His success as a sur¬ 
geon has made this clinic what it is to day, one 
of the largest and most profitable on the contm 
ent As a teacher few equalled, none surpassed 
him Like his predecessors, Parkes was not only 
a distinguished surgeon and great teacher, but 
also an enthusiastic, faithful worker m the field 
of original research „His valuable experimental 
investigations on the surgical treatment of pene 
tratmg gunshot wounds of the abdomen have 
laid the foundation for the rational treatment of 
these injuries for all time to come His expert 
mental and clinical contributions in this depart¬ 
ment of surgery have erected a monument to his 
memory more enduring than marble and more 
precious than bronze 

His untimely death is surrounded by halos 01 
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peculiarly sad and distressing circumstances Tlie 
cold,hand of death touched him in the prime ofhfe 
The final message reached him at a time when he 
was just beginning to reap a well earned abun¬ 
dant harvest, and when in full view of a profes 
sional career unparalleled m usefulness and pros 
penty His pen dropped from his busy hand 
after he had nearly completed what promised to 
be a most interesting and valuable work on ab 
dommal surgery His work as a teacher cauie 
to a sudden end near the close of the session and 
just before the Commencement exercises at which 
one of the largest and best classes left the portals 
of Rush Medical College in deep mourning over 
the loss of their favorite and most esteemed 
teacher His restless soul departed from this 
world m the absence of Ins family, and the last 
moments of his life were not cheered by words of 
love and parting kisses from those nearest and 
dearest to him 

The life of Professor Parkes furnishes a strik 

ing illustration of what can be accomplished in a 

little more than half a life time by well directed, 

hard study, close application to professional 

duties and unremitting work m search of new 

facts In appearing before you as his successor, 

I am free to confess that it is with a keen appre 

eiation of my many shortcomings In resuming 

the work as a teacher of surgery in this mstitu- 

tion, I am encouraged by the prospects that I 

shall, in the near future, be joined m my work by 

an associate, a surgeon of more than National 

reputation If the combined work of both of us , 

shall accomplish for the college and students i 

what was done by Bramard, Gunn and Parkes : 

my ambition and expectation null have been re- , 

alized I have left a lucrative practice, a pleas- i 

ant home, a large circle of professional and 

social relations, a prospering, wide-awake State, 

a i e \ Ut , lful Clt ^’ and have come here to de- ( 

welfaS e of S' 306 °u my llf ! t0 the mterests a “ d » 
welfare of this college and its students I am 3 

ful y consmousof the fact that I am coming £ 

a time when the methods of teaching are under- 

wilMtf ra i d '? 1 1 cha . D £ e In future recitations r 
will largely take the place of didactic lecture r 

mview 0 " 5 ^!' ^ Wntten thJS 4e5?S J 

S5^~-«w=e£: 

clinical instruction Twn“ ombme d « 3 actic with a 
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take full notes of what they see and hear and 
to remain from beginning to end May God 
grant that the work entrusted to me,and iny ab¬ 
sent colleague may be worthy of our predecessors, 
and equally efficient in relieving suffering human¬ 
ity, in advancing the interests and increasing the 
sphere of usefulness of this college, and finally, 
m giving to its students a thorough knowledge 
of the science and art of surgery 
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Resorcin in Rodent Ulcer --Bock ( Mona(s 
f pi aid Dam , No 4, February, 1891) has ob¬ 
tained unusually good results by treating rodent 
ulcer with Unna’s resorcin plaster, and selects 
two cases as examples In one there was an ulcer 
an inch and a half square, which had lasted ten 
years The surface was everywhere open, moist, 
and suppurating The resorcin plaster was ap¬ 
plied and changed daily After a few days con¬ 
siderable improvement was observed, and after 
two months the whole ulcerating surface was 
healed over, only here and there being a minute 
oozing point In the second case the ulcer had 
lasted for six months, and was about a centi¬ 
metre square, with raised infiltrated borders Ex¬ 
cision was declined (the patient was about 82 
years old), and resorcin plaster was applied In 
seven weeks, when the patient was accidentally 
met, the ulcer was found to have been long 
healed, and treatment given up A shallow, 
slightly reddened cicatrix remained Unna (ibid ] 
reports a similar case 


Hydrocele Treated by Injections of 
Chloral Hydrate —Dr Marc See has made 
use of hydrate of chloral in the treatment of two 
hundred cases of hydrocele According to him 
chloral has the property of coagulating the blood 
and serous fluids, and thus obtains a limited 
range of usefulness m surgery It may be 
made to take the place of the iodine solution 
very generally injected into hydroceles He has 
used chloral in this way repeatedly and without 
any untoward results For this purpose he has 
empioycd a ten per ceHt solution of the druv 
which he has injected, either slowly or all at once 
into the sac He has used one ounce to each in¬ 
i'^ 1011 Two or three days afterwards a large 
nh US n n a° f occurs < whlch is soon entirely re- 

verv murh th *, Walls ° f tbe hydrocele are 
very much thickened, neither the injections of 

1 andtL ln0r an r 0 ^ ber substance are of much avail 
and the use of the knife becomes the best treat¬ 
ment From an abstract m the Lanclf wh? ch 
has supplied us with the above data, it further 
appears that some success has followed the use 
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•of chloral injections m the neighborhood of van 
cose veins, as they cause a gradual coagulation 
of the contained blood, and a contraction of the 
veins themselves 

Novel Treatment op Ingrown Toenail — 
Dr Puerckhauer recommends a novel, simple, 
and at the same time competent treatment for in 
grown toenail A 40 per cent solution of potassa 
is applied warm to the portion of the nail to be 
removed After a few seconds the uppermost 
layer of the nail will be so soft that it can be 
scraped off with a piece of sharp edged glass, the 
next layer is then moistened with the same solu¬ 
tion and scraped off, this must be repeated until 
the remaining portion is as thin as a sheet of pa¬ 
per, when it is seized with a pincette and lifted 
from the underlying soft parts and severed from 
the other half The operation does not require 
more than half an hour's time, is painless and 
bloodless, while the patient is delivered from his 
suffering without being disabled even for an hour 
— The Pittsburgh Medical Review 

A Simple Treatment of Corneal Ulcers 
—M Valude, one of the ophthalmic surgeons 
of the Quinze Vmgts Eye Hospital, communi¬ 
cated to the Acaddmie de Medecine on February' 
10, a new method of treating those troublesome 
cases—ulcers of the cornea— so simple 111 its ap¬ 
plication, and, according to its inventor, so sue 
cessful in its results that it cannot fail to be gen¬ 
erally adopted Hitherto corneal ulcers compli¬ 
cated with hypopion ha\ e been treated by 
puncture either by the knife or thermo cautery, 
this operation having frequently to be repeated, 
and too often leaving behind it opacities, if not 
actual staphyloma For this unsatisfactory 
method M Valude substitutes a simple dressing 
consisting of a pad of salol gauze, which, with 
a moistened gauze bandage, effectually seals the 
eye and maintains a certain amount of compres 
sion Before being applied the eye is carefully 
disinfected The dressing is not renewed until 
after three or four days have elapsed, when the 
ulcer is found to be already healing, and the col 
lection of pus in the anterior chamber much di 
mimsked M Valude states that the cornea 
tends to regain its original transparency without 
any opacities In corneal ulcers uncomplicated 
by hypopion M Valude, relying on his experi¬ 
ence of fifteen successful cases, asserts that this 
new treatment is the treatment par excellence 

Cocaine Incompatibles —Cocaine is used ra 
manifold mixtures, and often brought in contact 
with substances with which it is entirely incom¬ 
patible A Brunner states that it is frequently 
prescribed with silver nitrate in ointments, when, 
as is probably not known to the presenber, de¬ 
composition of the hydrochloride ensues with 


formation of insoluble chloride of silver, and a 
corresponding change in the cocaine E Schell, 
m the Els-lothr Jouru d Phatm , reports that if 
calomel and cocaine hydrochlorate are rubbed to¬ 
gether chemical reaction sets m Mercuric oxide, 
too, if dispensed in form of ointment containing 
cocaine hydrochlorate changes, so that the oint¬ 
ment, instead of producing an anaesthetic effect 
upon the eyes, produces an exceedingly irritating 
one This is due to the formation of oxy-ehlor 
ide of mercury, the quantity of which depends on 
the amount of cocaine used, the intimacy of its 
mixture with the oxide, and the age of the oint¬ 
ment — Apoth Zig 

Treatment of Diphtheria —Dr Guntz, of 
Dresden, has had great success in the treatment 
of diphtheria with bichromate of potash in water 
containing carbonic acid, which he has found bj 
numerous experiments on animals, as well as in 
the course of extensive clinical observations, to 
be entirely harmless For an adult 600 grams 
(about a pint) are ordered per diem, in which are 
dissolved 3 centigrams (about y 2 gr ) of potas¬ 
sium bichromate The whole quantity is directed 
to be taken in about half a dozen doses, regarding 
which it is important to observe that the} must 
not be taken on an empty stomach, a little milk 
or gruel should therefore be swallowed before 
each dose Children, of course, take smaller 
quantities, according to age They can be given 
the medicine in a tumbler mixed with some fruit 
s>rup, and they do not general!} object to it 
At the commencement of the disease Dr Guntz 
washes the mouth out with a 1 per cent solution 
of permanganate of potash containing o 1 per 
cent of thymol, or with a corrosive sublimate 
solution of the strength of 1 m 3,000, taking 
care, m the latter case, that none is swallowed, 
and that the mouth is well rinsed with water af 
terwards In the case of young children the 
pharynx must be brushed out with the solution 
Sometimes iodoform is employed, being applied 
on the tip of the finger to the affected spots Dr 
Guntz specially remarks that potassium bichro¬ 
mate, though harmless m the way described, is 
by no means so when m pills, powders, or in so¬ 
lution in non carbonated water —The Lancet 

Simple Treatment for Cholera —Dr 
Harken has proved the following method byac 
tual experience Blistering, collodion or any 
epispastre, is applied behind each ear and along 
the course of the pneumogastnc nerve as far as 
the angle of the lower jaw The object is to 
cause inhibition of the sympathetic m the abdo 
men by stimulating the vagus The result is at 
once apparent, the purging and other character¬ 
istic symptoms cease, and the patients fall asleep 
long before vesication takes place, and awake 
cured, or at least tided over the dangerous pe- 
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nod Counter irritation with mustard or spice 
leaves might be useful m a similar way in the 
treatment of cholera infantum — India Med Gaz 

Obstetrics 

Caffein in Puerperal Haemorrhage — 
Miskachi (Cent) albtalt fit) Gynaeologie) recom 
mends the hypodermic injection of caffein in pu¬ 
erperal haemorrhage He says that it produces 
quicker results than ergot, and it is at the same 
time a powerful stimulant He begins with a 
dose of 20 centigrams, which is repeated until a 
desirable reaction is established The insolubil¬ 
ity of caffein may be met by mixing it with ben- 
2oate of sodium, the two substances readily dis- 
soh ing m hot water 

Itcdlcinc 

Salop in the Gastro Intestinal Diseases 
of Children —Salol, administered by themouth, 
does not undergo any change until it reaches the 
intestine, where it is acted upon by pancreatic 
secretion and decomposed into carbolic acid and 
salicylic acid Its use as an antiseptic is modified 
by the action of the pancreatic secretion, and it 
has been employed for different diseases of the 
stomach and intestines in children Barr has re¬ 
ported thirty five cases of gastro intestinal in¬ 
flammation m which salol was administered 
When the symptoms were those of acute gastro 
enteritis, with vomiting of the food and copious 
stools of disagreeable odor, the use of salol, either 
pure or combined with an inert powder, was 
round efficacious If the stools were lumpy and 
the vomited material mixed with bile, calomel 
alone gave better results than when combined 
with salol When the stools are serious, m 
dysentery and m colic, salol should be mixed with 
a little opium to allay the tenesmus, or it may be 
combined with codeine or narceine In the first 
period of acute gastro enteritis, and m the chrome 
forms of entero-colitis, salol acts most efficiently 
Barr sal ol m doses of three centigrams to 

S mn? f S1X montlls of a S e - a nd from three 
to nine centigrams to those from sixteen to 

eighteen months, from nine to twelve centigrams 

SPSS'S 

SS S,T°"' ag “ g ,es “ lte We»S ias 
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others Some of the latter was introduced into 
mice Some of the mice died and the others be¬ 
came very sick Other mice were inoculated 
with material which contained salol No effect 
was produced because the toxic secretion of the 
bacilli could not act upon the pancreatine con¬ 
tained 111 the material of inoculation, while the 
salol was decomposed by the pancreatine into 
carbolic and salicylic acid — Archives of Pcd- 
mtnes 

Kurucrj 

The Operative Treatment or Perityph¬ 
litis —PROrESSOR Sonnenberg, of Berlin, 
closes an interesting article which is quoted by 
the International Journal of Swgoy from the 
Bet lino Khnischc Wochenschi ft as follows 

1 We must strive by all possible means to 
differentiate clinically between the simple inflam¬ 
matory and the purulent forms of perityphlitis 
The serofibrinous exudations, which usually re¬ 
sult from fsecal obstruction in the emeu in and 
colon, are generally reabsorbed m healthy per¬ 
sons, even if they are extensive, and do not re¬ 
quire surgical interference It is only m patients 
suffering from tuberculosis or acute or chronic 
intestinal diseases that these exudations may be¬ 
come purulent in consequence of perforation, 
and they then require very simple surgical pro¬ 
cedures, as general peritonitis is extremely rare 
m these cases 

Purulent exudations, originating in the 


vermiform appendix, cannot be absorbed In 
these cases the disease has been preceded, at 
greater or less intervals, by attacks of colicky 
pains in the ileo-cmcal region The exudation, 
which is circumscribed and small at the begm- 
mng, is the result of gangrene and perforation 
of the appendix, and is of purulent or sero puru¬ 
lent character The experienced and careful 
physician will usually be able to recognize these 
forms of purulent perityphlitis with certainty 
1 ^ T j more superficial a purulent perityph- 
htic exudation is situated, the earlier an opera- 
tion is indicated, that is, within the first few days 
after the occurrence of the initial symptoms A 
simple incision is sufficient m most cases, owing 
to the presence of adhesions h 

*. !fj Ijowever,^the exudation is small, indis¬ 
tinct and deeply situated, we should perform the 

after^the h* tW ° Sltt i n § s ’ as early as possible 
after the beginning of the disease, especially if 

of t£ , an< ; e aQd duIness disappear on account 

te^hes th“,ft aSIDg “ eteorism ■ for experience 

.ax 

By this treatment, the operation is deprived of 
its dangers, and even in doubtful case?thm nro 
cedure is a-rational one The sunnoal T 

tabbed above w„i enable* 
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certain results of a spontaneous cure, the danger¬ 
ous recurrences, and the occurrence of fatal 
general peritonitis m apparently mild cases 

Pot hoi o«ry 

Cholera Nostras —In a paper read before 
the Societe Medicale des Hopitaux on February 
6 th, Drs Gilbert and Girode describe the re 
searches they have made m regard to some cases 
of cholera nostras The chief interest lies in the 
bacteriological work The stools m some of the 
cases yielded almost pure cultivations of Esche- 
nch’s bacillus Cultivations were also made 
from the feces on different media, and numerous 
colonies were also obtained from the cerebro 
spinal fluid, but not so many were yielded by the 
blood of the liver and spleen The fluid squeezed 
from the lungs produced, in addition to the patho¬ 
genic bacteria, organisms morphologically similar 
to the pneumococcus Although certain organic 
disturbances, such as high temperature, favored 
the development of the bacillus, as shown by the 
fact that when such occurred pure cultivations 
could be easily obtained from the stools, the 
authors would not imply the reverse order of 
things — that the high temperature, etc , was 
caused by rapid multiplication of the organism , 
they considered that cholera nostras is not always 
a symptom of a local lesion of the intestine, and 
that the germs were able to pass through the 
walls of the intestine, invading the body, and so 
bringing about a new morbid type—the infectious 
form of the disease They were also of opinion 
that the bacillus of Eschench was not the only 
choleraic microbe in this climate Finkler and 
Pnor have also found a bacillus m the alvme 
evacuations of patients suffering from cholera 
nostras, very similar to the cholera bacillus of 
Koch There are two suppositions which may 
be considered as regards the connexion of Esche 
rich’s bacillus with cholera nostras In one the 
microbe may be concluded to be harmless before it 
enters the body, and may there develop its special 
pathogenic properties The second idea supposes 

that the germs are widely distributed, and ac¬ 
quire their poisoning properties before entering 
the body, most probably doing so by means of 
drinking water In the guinea pig, if % pure cul¬ 
ture of this bacillus be injected, it is followed by 
all the symptoms of a typical attack of cholera 
nostras — Lancet 

Can Simple Vaginitis be Distinguished 

FROM THAT OF GONORRHOEAL ORIGIN ? If the 
confident assertions of various writers m the med¬ 
ical journals are to be believed, it is a matter at 
tended with little or no difficulty to distinguish 
between a case of simple vaginitis and one of 
specific origin Within the month we read the 
following from a well-known professor of gyne¬ 
cology “It is very difficult to distinguish be -1 


tween specific and non-specific vaginitis, unless 
the microscope is used to demonstrate the pres 
ence or absence of the specific microorganisms 
characteristic of the disease ” 

The following, which we copy from the Mali 
cal and Surgical Repoi ter , seems to us to express 
the truth of the matter “When in adults, the 
discharge has appeared suddenly, is purulent in 
character, and m its early stages has been asso 
ciatea with scalding pain on micturition, a hot 
and tender vagina with bright red points cover¬ 
ing the mucous membrane, and with a red, vel¬ 
vety or granular os uteri, the probabilities are 
altogether m favor of gonorrhoea And yet it is 
doubtful whether many men could be found will¬ 
ing to take the witness stand and declare posi¬ 
tively, from the symptoms and appearances we 
have described, that the disease is gonorrhoea 
The difficulty becomes still greater when the pa 
tient is not an adult but a child Fortunately 
the cases of gonorrhoea m little girls are much 
less frequent m this country than they appear to 
be on the continent of Europe 

The discovery of the so called “gonococcus” 
by Neisser was hailed by many with enthusiasm 
But it was scarcely discovered before assertions 
were made that it could be found m non-specific 
discharges, and that it could not be distinguished 
under the microscope from other bacteria, par¬ 
ticularly diplococci The latter conclusion is the 
one to which Vibert and Bordas have come. 
These writers have investigated, from a medico 
legal point of view, the discharge present m the 
vulvitis of little girls, and declare that micro 
scopic examination of such discharge never ena¬ 
bles an expert to affirm that a particular vulvitis 
is or is not gonorrhoeal They find the gonococ 
cus practically indistinguishable from the diplo 
coccus—both bacteria, they say, have the same 
form and dimensions, the same arrangement in 
masses and heaps, and not m chains, and they 
stain alike and are alike deprived of their stain 
by alcohol 

It not infrequently happens that men are ac¬ 
cused of having committed rape upon little girls, 
and sometimes vulvitis is adduced as one of the 
evidences of the violation A vulvitis, however, 
has been found m a violated child although the 
person guilty of the rape was free from an} evi¬ 
dences of urethral disease It would seem to be 
impossible, therefore, m the present state of our 
knowledge of the bacteriology of gonorrhoea, to 
base upon it a diagnosis sufficiently positive to 
warrant a judgment by the court m a criminal 
suit No doubt this difficulty will be overcome 
by-and by, and perhaps by cultivation the gono¬ 
coccus can be distinguished, from the diplococcus 
But just now the conclusion seems to be that our 
methods of detecting the gonococcus are not pre¬ 
cise enough for medico legal purposes —Editorial, 
Massachusetts Medical Journal 
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THE VALUE OF KOCH’S TUBERCULIN 
Never has a medical discovery led within so 
short a time to such an amount of observations, 
as have been recorded since Koch first announced 
his discovery of a remedy against tuberculosis 
Now that five months have elapsed since Koch'S 
first paper and many observers can speak of three 
months experience, a survey of the applicability 
of ‘ tuberculin ’ ’ seems proper 

1 Its Diagnostic Value —Koch stated origin¬ 
ally that no effects had been observed by him in 
healthy people from doses under about 1 centi¬ 
gram He therefore considered a reaction of the 
system to a smaller dose, by fever, lassitude, 
diffuse pains, etc, absolutely characteristic 
of tuberculosis The subsequent experience of 
others has shown that this rule is not without ex¬ 
ceptions, hence it is at present onI> safe to say 
that “a systemic reaction on injection of less than 
1 eg of tuberculin in an adult is a very probable 
but not absolutely decisive indication of tuberculosis ” 
Numerous observers have injected the sub 
stance for diagnostic or expenmental purposes in 
non tubercular patients or healthy subjects No 
very large statistics are as yet reported, but while 
some never obtained any reaction, others fohnd a 
a variable proportion of non tubercular people 
reacting to doses under one centigram Peiper 
tested twenty two non tubercular patients under 
careful observation Of nineteen receiving 2 
mg , four reacted , of twenty one subjects eight 
responded to 5 mg , while of sixteen who were 
tested with 10 mg , twelve suffered with fever 
Miculicz reports that of ten healthy young men, 


597 


five reacted to o oi lymph, and five did not 
Amougst twenty five surgical, but nou-tubercular 
patients, twenty two showed no result on injecting 
quantities varying from i to 15 mg , while in 
three reaction was obtained Many reporters 
state that in numerous instances reaction occurred 
in people who at the time were considered free 
from tuberculosis, but in whom the tuberculin 
made manifest a latent tubercular focus, as the 
subsequent history showed Of great interest 
are the researches of Sclireiber on forty new born 
children, who beginning with the utmost caution, 
found that he could increase up to 50 mg with- 
■ out ever getting any reaction whatever 

While it has thus been learned that occasion¬ 
ally a non-tubercular human organism may 
respond by a general disturbance to a dose less 
than the average usually requisite, all observers 
agree that a local leaction indicates infallibly a tu¬ 
bercular lesion , as it has never been observed un¬ 
der other conditions The local reaction show's 
itself by increased redness and swelling on the 
diseased skin or visible mucous surfaces, and by 
pain and tenderness in diseased bones and joints, 
often with increased secretion if fistulse exist, and 
redness and swelling of the fistulous tract The 
reaction of the internal organs is sometimes, but 
not always, indicated by pain, while in the lungs 
an increase m the area of dulness and an aug¬ 
mentation of rhonchi often indicate the local dis¬ 
turbance induced by tuberculin The local re¬ 
action is not invariably accompanied by fever, 
especially if it be slight It is generally stated 
that it precedes the fever in its first beginning, 
the febrile disturbance being evidently dependent 
upon it In leprosy Goldschmidt and Babes 
and Kalendero have observed a very gradual 
and rather persistent, though temporary, change 
m the affected parts (viz , increased swelling and 
tenderness), which might be termed a delayed 
and protracted local reaction quite different from 
that m tubercular lesions 

While the typical febnle reaction begins gener¬ 
ally between the fifth and twelfth hour after the 
injection, reaching its acme m about two hours, 
and lasts altogether from six to twelve hours If 
at all marked, various deviations from this type 
have been observed Occasionally the whole 
febrile paroxysm is postponed some twenty-four 
1 hours A few times a slight second rise of tem- 
I perature has been observed on the second day A 


l 
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continuous febrile disturbance succeeding the 
acute rise of temperature has been shown by Son- 
nenburg to be due to the retention of increased 
secretion in surgical patients, and was relieved 
by him by free drainage It indicated in his 
cases that the lesions were not merely tubercular, 
but due to mixed infection Since this is the 
case also m advanced phthisis a pyogenic after¬ 
effect can be accounted for by retention of pus m 
the pulmonary as well as m the surgical cases 
Mikulicz, however, a competent surgeon, as 
well as others, have seen lasting febrile disturb 
auce following the use of tuberculin, which could 
not be attributed to retention of secretions It is 
generally admitted that m the latter instances 
tuberculin is of doubtful service, sometimes posi¬ 
tively harmful 

It cannot be predicted from the weight or the 
condition of the patient, or the extent of the tu¬ 
berculosis, how intense the reaction to a given 
dose of tuberculin will be It can only be said 
that any increase of dose beyond the quantity 
necessary to produce a febrile reaction will ren¬ 
der the reaction more intense 

The diagnostic value of the substance depends 
of course upon the certainty with which the tu¬ 
bercular organism will respond to it It seems 
that a marked febrile disturbance can be avoided 
by beginning with small doses and increasing 
them cautiously Some of the instances in which 
manifestly tubercular patients did not react by 
fever were evidently due to this mode of proced¬ 
ure The Berlin observers, who have perhaps 
the largest experience (especially Guttmann and 
Ehrlich), have pointed out that if it is desired 
to get a reaction for diagnostic purposes 1 mg 
should be given to test the patient’s susceptibil¬ 
ity If no reaction follows, 5 mg should be in¬ 
jected after waiting four or five days, and if still 
doubtful, 10 mg after another lapse of five days 
If these procedures yield no reaction, the over 
whelming probability is that the patient is free 
from tuberculosis It must not be forgotten, 
however, that such rapid increase in the dose is 
justifiable only when it is very important to 
arrive at a diagnosis and other means of differ¬ 
entiation fail Yet amongst the thousands of 
cases now on record there have been a few tuber¬ 
culous patients who did not respond at all But 
since these were almost invariably advanced 
lesions, the diagnostic value of tuberculin in de¬ 


tecting the earliest localization of tuberculosis 
must be considered as very great, although not 
infallible 


IS INSANITY A CRIME? 

There is an evident disposition m many quar¬ 
ters at the present time to assimilate the law of 
insanity to the criminal law As is well known, 
for some years the State of Illinois has made trial 
by jury an essential prerequisite to admission to 
the asylums for the insane, and a similar provis 
ion is contained in a bill for the codification of 
the New York lunacy laws, recently introduced 
into the legislature of that State We cannot 
but think legislation of this sort most unfortu 
nate in every aspect m which it can be regarded 
It is detrimental to the best interests of the in¬ 
sane , it is a needless affliction to their friends, it 
is an insult to the medical profession , it is a use¬ 
less tax on the community, and there is no reason 
to suppose that it affords any protection against 
improper commitments that could not be secured 
in a more humane, expeditious and economical 
way 

The interests of an insane person require that 
he should be placed, as speedily as possible, and 
in such a manner as will be least likely to ag 
gravate his symptoms, under the influences best 
calculated to promote his recovery In a large 
proportion of cases—not all, by any means—this 
implies a restriction of the patient’s liberty In 
such cases, admission to a hospital specially or¬ 
ganized and conducted for their treatment, mav 
be the most valuable of privileges for its benefi¬ 
ciaries—none the less so for the fact that their 
mental condition prevents them, for the time 
being, from appreciating their needs The ques 
tions involved are strictly medical, as much so as 
the diagnosis and treatment of a case of small¬ 
pox, or yellow fever The law, m some cases, 
requires that persons suffering from these diseases 
should be restrained of their liberty and treated 
m special hospitals, but we do not remember ever 
to have seen it proposed that they should have 
the benefit of a jury trial, nor do we think that 
there is likely to be a very loud call for it on the 
part of those members of the legal profession 
who are so fearful that some one may be de 
prived of liberty without due process of law In 
the one case as in the other, everything that 
throws needless delays or obstacles in the way of 
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the prompt application of proper treatment is a 
wrong to the patient That such is the natural 
result of a jury trial, no one will be likely to ques¬ 
tion The publicity that it involves makes the 
relatives of patients reluctant to take the ne¬ 
cessary steps, the proceedings themselves involve 
delaji-, and there is always the possibility that 
the incompetence of jurymen to decide difficult 
questions of diagnosis may result in the failure 
of the patient to receive the treatment that is re 
quired for the best interests of all concerned 
The very circumstances of being taken into court 
and put on trial, like a criminal, is calculated to 
exert an unfavorable influence on the minds of 
many of the insane, endangering their prospects 
of recovery 

The natural desire of any right feeling person 
who has a friend or relative suffering from mental 
derangement is to keep everything concerning it 
as private as possible To require the friends of 
the insane to do violence to all their best feelings 
m such a case—to make the extravagances, the 
follies, the indecencies of their dear ones a specta¬ 
cle to the loafers of a court room—is a hardship 
which nothing but the most imperious necessity 
can justify and if useless, can only be character 
ized as an abominable cruelty 

Considered with reference to its bearing on the 
medical profession, legislation of this sort can 
only mean one of two things , either that physi¬ 
cians are less competent in their own business 
than the average juryman, or that they are more 
likely to be swayed by improper motives in cases 
of this kind We deny that reason or experience 
shows either to be the fact, and we have no doubt 
that, on this point, at least, our readers will 
agree with us that such a law is an unwarranted 
imputation on the intelligence and the integrity 
of an honorable body of men 

Legal proceedings of all sorts are known to be 
a rather expensive luxury, and one for which 
some one has to pay The amount that has 
been expended m trials for insanity m Illinois 
would, if devoted to increasing or improving the 
accommodahons for the insane, have made no 
contemptible addition to the funds for those pur¬ 
poses But this is by no means the total cost of 
such legislation The public must pay f or the 
maintenance of those who, for want of Wy 
treatment become incurably insane, and for the 
damage that they may do while at large 


Probably no one would maintain that a jury 
trial is a benefit to those who are actually insane, 
or that it is of material benefit to the public m 
general The ground on winch it is advocated is 
the alleged danger that sane persons may be con¬ 
fined in hospitals for the insane, and that a pro¬ 
cedure like that 111 criminal cases is a security 
against such a misfortune Two questions are 
raised here, as to the reality and extent of the 
danger, and of the value of the protection 
As to the former point, it may be admitted at 
once that physicians are not infallible, and that, 
now and then, a person is improperly committed 
to a hospital for the insane In the great major¬ 
ity of such cases, 110 serious hardship is mflicted 
Some persons are temporarily crazy from drink , 
some are idiots and epileptics, in need of care, 
but not insane in the ordinary acceptation of the 
term , a few are delirious or stupid from fever or 
uraemia In a very large proportion of cases, 
they are admitted with their own consent , as an 
alternative to confinement in a penal institution, 
either with or without criminal prosecution Not 
a few of them have bad the benefit of a trial by 
jury, and been improperly acquitted on the ground 
of insanity The number of persons who, with¬ 
out having conducted themselves in such a man¬ 
ner as to throw reasonable doubt on their mental 
soundness, have been confined m institutions for 
the insane from improper motives is, we believe, 
extremely small Compared with the numbers 
who are unjustly convicted of crime by juries it 
would be ridiculously small There is probably, 
for the average man, at least a hundred times the 
probability that he will be deprived of his liberty 
by the verdict of a jury, in a malicious criminal 
prosecution, than by physicians on a groundless 
charge of insanity, and the consequences m the 
former case are much the more serious 
But, taking the danger for what it amounts to 
how much protection would a jury trial afford > 
In a 1 cases presenting any difficulty the jurors 
would, m most cases, be entirely incompetent to 
judge of the value of the evidence They must 
accept or reject the opinions of the physicians 
and m so doing, they must be governed, not by 
an independent judgment of the facts, but by their 
impressions as to the competence and honesty of 
the witnesses If they accepted the medical tes¬ 
timony, they would be useless, if they rejected it 
they would probably go wrong Any one who 
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thinks that it would be impossible for any one to 
be unjustly decided insane by a jury, or even that 
such an event would be improbable if interested 
parties should go to work and get up a case, must 
have a faith in the jury system that is very little 
affected by observation of its practical workings 
We protest, then, against all such legislation, 
as detrimental to the interests of all concerned 
More particularly we protest against it as calcu¬ 
lated to foster the feeling, already too prevalent, 
that insanity is a crime instead of a symptom of 
disease—a disgrace instead of a most pitiable mis¬ 
fortune In the name alike of common sense and 
of humanity, we urge that an end be put to such 
foolish cruelty 


WHO OWNS THE PRESCRIPTION? 

The Philadelphia Medical and Suigical Repoi ter, 
quoting from the. American Journal of Pharmacy, 
embodies a legal opinion, the gist of the argu 
ment of which appears to be that the apothecary 
needs the filled prescription as evidence for his 
own or other protection and therefore retains the 
paper on the ground of convenience, 1 ‘ to warrant 
himself if a question shall arise as to correctness 
of conduct ” “ Evidently the only dispute can 

exist in a case m which the physician and pa¬ 
tient have parted with the possession of the pa¬ 
per and it has lawfully come into the hands of 
the apothecary at the instance of the patient ” 
The delivery to the apothecary is not virtually a 
transfer, nor is a new prescription requisite every 
time the order is sought to be filled Says Mr 
McMurTrie, the utterer of the opinion, "there 
ought to be no doubt that the apothecary may, if 
he sees fit and is foolish enough to run the risk, 
put the paper m the fire There can be no duty 
to produce it for inspection or to give copies, 
while it would be silly to refuse to do so, when 
reasonably demanded ” 

Notwithstanding the ad captandum vein, there 
is much logic in the opinion, albeit the profession 
too may have certain interests akin to those in 
volved by the copyright. These self-same pre 
criptions are figments of the brain, made by this 
custom of repeating a menace to the future emol¬ 
uments of the physician, but this is equally true 
of every other vocation in all civilized countries 
and cannot be made the subject of special legisla¬ 
tion To ourselves it has always seemed that the 


patient did own the written order upon the apoth¬ 
ecary—the former rather than the latter—and 
last of all the physician, who, being exempt from 
responsibility for the unauthorized use of what 
was once his commodity, is not required to give 
any warning m order to purge himself of the 
charge of being a parhceps cnminis The risk as 
against public policy is mainly with the apothe 
cary, especially in the matter of opiates, which 
may or may not call forth a coroner’s jurv cen¬ 
sure But this censure is only an inoperative 
substitute for a penalty, which at the utmost only 
entails a certain amount of notoriety, conjoined 
with a probable loss of business The store keep 
er who has sold a murderous pistol may have his 
regrets, but readily consoles himself with the re¬ 
flection that he might as well have his price as 
any of his rivals Criminal intent being absent, 
the law cannot well take cognizance of results 
Besides the spirit of trade has so ordained, and 
every individual is interested m the principle of 
discretion in one way or another 

The whole question has been discussed m many 
medical societies from one session to another, ar 
gurneut has been pitted against intuition and sim¬ 
plicity has all but been evolved out of the com¬ 
plexities, and to what profit? The counter of the 
apothecary has settled it all with the package de 
hvered without numerous questions There may 
be nice points deserving of notice, but they can 
only be presented as lawyers’ quibbles, not as 
Supreme Court decisions We scarcely think 
that the apothecary deliberately intends to de¬ 
fraud his patron, the physician, of a fee, for he 
knows that the patient does not intend to return 
to him for medical advice and that he probably 
only gratifies a whim or mood There are griev¬ 
ances to be sure, and notwithstanding the alleged 
blood-relationship between law and justice, they 
very frequently do not speak as they pass by 


THF PROPOSED PAN AMERICAN MEDICAL 
CONGRESS 

We are advised that a resolution will be brought 
forward at the coming meeting of the Association 
recommending that appropriate action be taken 
to assemble m this country an International 
American Medical Congress Our people are 
probably aware that among the Latin -American 
schools on this Continent a standard of medical 
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education obtains winch insures a high standard 
of attainment on the part of their alumni 

An American Medical Congress would serve to 
bring into closer, and as we believe mutually ben¬ 
eficial relations with North American institutions, 
the valuable laboratories, hospitals and other med¬ 
ical institutions of Havana, Rio Janeiro and Bra 
zil These Governments are fast becoming our 
Continental allies, in all commercial relations, 
and there is abundant reason for us to cultivate 
the utmost of friendly relations with the medical 
profession 111 each of the Governments on the 
Continent We favor the holding of such a Con 
gress, and hope that favorable consideration will 
be given to such resolution when it shall be pre¬ 
sented 


EDITORIAL NOTES 

Don’t fail to Send Delegates to the meet¬ 
ing at Washington Every local medical society 
m the United States, which is in affiliation with 
the Association is entitled to representation m that 
body and to a voice m its proceedings Simply 
see to it that delegates are elected , that they are 
furnished with credentials, and that they attend 
and represent their constituencies in the coming 
meeting Let the Permanent Members go as 
Delegates also The advantage of a delegate is 
this When the discussion of a question is 
ended the Delegate can vote, the Permanent Mem¬ 
ber can not In the decision of the important 
questions now pending, votes alone will tell' 
Let every section of the Union send its full 
quota of Delegates 

How to Secure Return Tickets — Persons 
desirous of securing commutation rates upon re¬ 
turn tickets from Washington, must note the fol¬ 
lowing requirements 

1 A certificate must be obtained at the office where 
the ticket is purchased stating that you have paid full 
fare for your ticket to Washington 

2 At Washington a certificate must be secured from 
the General Secretary of the Association certifying 1 our 
attendance 

3 That certificate must be presented witb the one 
nhich jou received when you purchased >our ticket at 
the railroad office u here tickets over your road are for 
sale, and with that certificate m hand you -will be able to 
obtain return tickets over the roads elsewhere designated 
at onc-lhird lates 


In this connection we desire to bespeak your 
kind consideration of the needs and comfort of 
our always genial and obliging General Secretary, 
Dr Atkinson He will devote abundant time and 
designate the place and hours for obtaining his 
signature, and during these hours the members 
should be 111 prompt attendance We protest 
against a custom which more and more obtains, 
of waylaying him m his dressing-room, in public 
halls, at the banquets, and in the midst of general 
discussions, for the purpose of gaming that cov¬ 
eted signature He is burdened with many duties 
quite as important, and m order that he may give 
due attention to this it is essential that you ob¬ 
tain your certificates at the appointed time 

American Association tor the Advance¬ 
ment or Physical Education —The sixth an¬ 
nual meeting of this association w r as held at 
Boston, April 3 and 4, Dr D A Sargent presid¬ 
ing An array of papers dealing with the phys¬ 
ical education and elevation of the race were 
presented, many of the contributors being mem¬ 
bers of the medical profession ‘'The Delsarte 
System,” “Physical Education in Colleges,” 
“The Growth of Children,” “Physical Educa¬ 
tion m the Y M C A ,” “ Physical Training in 
the Regular Army ,” “Some of Gallon's Tests,” 
“The Muscular Strength of Growing Girls,” 
etc , are among the subjects considered One 
hundred and sixty new members were elected 
The next annual meeting is to be held at Balti¬ 
more A committee was appointed to petition 
Congress for the creation of a chair of physi¬ 
ology, hygiene and physical training at the U 
S Military Academy at West Point 

On Indefinite Titles —Indefinite captions 
to articles m scientific periodicals are a delusion 
and torment, the very bane of indexers Dr 
Billings and others have repeatedly indicated to 
medical writers how good work may be partially 
nullified by the use of meaningless titles, such as 
“An Important Case,” "An Improved Opera¬ 
tion,” “Ethical Question,” “Useful Sugges¬ 
tion,” “A Measure of Reform ” and a thousand 
others that might be mentioned When a writer 
has a valuable communication to make to the 
medical profession, he should so prepare it that 
it shall arrest the attention of the reader in pur¬ 
suit of that particular kind of information, and 
be comprehended without unnecessary delay or 
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search To do these two things, a great help is 
a precise and descriptive title, an outline in a 
very few words of the chief point contained m 
the contribution If a writer finds that it is,diffi 
cult to concisely state the object of his article, 
there is a strong presumption that he has noth 
mg of importance to say to his medical brethren 
Every pithy and instructive paper is worthy of a 
pertinent caption, and in ninety nine cases out of 
a hundred such a caption can be formed with less 
than six to eight words 

Faulty Construction op a Government 
Hospital —A conflagration at the Naval Hos 
pital, Brooklyn, narrowly escaped effecting the 
complete destruction of that institution It is 
reported that the fire was occasioned by a faultily 
constructed shute for the disposal of sweepings 
and refuse from the wards The members of the 
medical corps have repeatedly called the atten¬ 
tion of the authorities at Washington to this 
inflammable wooden flue running from one story 
to another, but too much “red tape,” or too 
little attention to duty, or both, resulted in its 
non removal until the day of the fire, April 8, 
when the flames effectually destroyed it Con 
siderable damage was done to the hospital, but 
no lives were lost The fire occurred in the day 
time and was extinguished, by the aid of the fire 
department of the city, without much delay 
The first principles of hospital construction would 
seem to interdict the construction or maintenance 
of combustible shafts or sbutes such as that 
alleged to exist in this instance 

MEDICAL ITEMS 

Influenza at Hong Kong —A very sharp 
epidemic of influenza has of late prevailed at 
Hong Kong, taking on all the characteristics of 
the same affection as observed m this country 

Diphtheria in Iowa —Reports go to prove 
that this disease, which has prevailed quite freely 
for several months, has now greatly declined 

Piperazine is a new uric acid solvent which 
promises to be a valuable addition to our list of 
remedies 

A Falling-off in California —According 
to the last issue of the Register of Physicians in 
the State of California there is a notable decline 
in the number of physicians seeking to locate m 
that land of fruit and flowers 


Diphtheria in Newfoundland —That a 
scourge of this kind has been existing m New¬ 
foundland can be gathered from the following 
Within the past two years 2,499 cases have oc¬ 
curred at St Johns, and as the population of the 
city is given as 30,000, it will be seen that the 
proportion of persons suffering was one in twelve 
The rate of mortality has been one m five 

A Late View Touching Tuberculin —In 
an official report from P A Surgeon J J Km- 
youn, detailed from the U S Marine Hospital 
Bureau to study the methods of Professor Koch 
in the Hygienic Institute of the Berlin Univer¬ 
sity, occurs the following “I am more con¬ 
vinced that the remedy has but a limited range 
of usefulness, and should only be administered 
in the first stage of the disease ” 

Transactions of the Berlin Interna¬ 
tional Congress —The Transactions of the 
Tenth International Medical Congress are now 
ready for distribution among members Foreign 
members must make application and forward 
postage Copies have been placed on sale m 
London 

Typhus Fever in New York City —A case 
of this disease recently occurred at Bellevue 
Hospital, ending fatally Until just before death 
it was quite impossible for the physicians m at 
tendance to arrive at a diagnosis Active pre¬ 
cautions have been taken against the disease 
spreading abroad 

Yellow Fever on Steamship from Bra¬ 
zilian Ports —The steamship Dryden, from Rio 
and other Brazilian ports, arrived m New York 
Harbor, April 9, infected with yellow fever 
Three deaths from the fever occurred among the 
crew during the passage northward All three 
cases began and terminated between March 11 
and 22, and no other cases arose after the latter 
date The ship was detained at Quarantine for 
disinfection and was ordered to be kept there un¬ 
der observation for a period of five days 

Influenza —Dr Benjamin Lee, of Philadel¬ 
phia, has made a report based upon a considera¬ 
tion of upwards of 41,500 cases of influenza We 
merely desire to say m this connection that if 
numbers are sought upon which to rest conclu¬ 
sions Dr Lee will do well to place himself m 
communication with Chicago physicians 
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the rossimuriEs or medicine 
A t the recent commencement exercises of Long Island 
College Hospital Professor T Gailhard Thomas, in giv 
mg the concluding address, spoke as follows 
E\en in these unsentimental days many men chose 
their occupations more because of attending dangers and 
chances of heroism than from any less romantic notion 
of their usefulness Thus the y outli of a smiling country 
are persuaded to risk their lues on the sen, and the 
painter m the hope of fame stara es at his w ork in the 
attic Young men would willingly lay down their lives 
for the glory of a Sheridan or a Tarrngut Arms, litera 
ture, art, law, divinity, all had bright and glorious re 
wards for those who had the courage to aspire to them 
and patience to suffer for them, the industry to work for 
them and the genius to obtain them Think you, con¬ 
tinued the speaker, that the science of medicine, founded 
400 years before the birth of Christ, the chosen work of 
our Saviour himself, the most far reaching and benign 
of all modern pursuits, stands alone in its inability to re' 
ward its votaries? Far from it Look back with me 
into history, and I shall not be called upon to take y ou 
into the fields of ancient history, even, and it will go 
hard but I shall make you agree with me that of all call¬ 
ings, all pursuits, all professions, the rew ards of medicine 
are greater, more lofty, more desirable and more endur 
mg than those of any other in existence His bearers 
would agree that he who had done the greatest good for 
his fcllomnaa had, m the doing of, won the greatest re 
wards in earth's possessions, even if no mortal man 
knew of the deed but him The forces of civilization 
work hand in hand for the common good All the forces 
o intelligence, law, the fine arts, religion and medicine 
were all contributing the.rqnota Hygiene-the science 
of cleanliness—-as taught by medicine, had wiped off the 
globe the terrible scourges which made the dark ages so 
terrible Cholera, the dread monster,had been almosf total¬ 
ly shut up in its birthplace in Asia and checked in its wan 
denngs over the world Quarantine had transferred yel- 
Stnall fl .^ t universal ® e ”ace into a local distemper 
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were proportionately greater than his were, and it was 
their function to profit by their good fortune 
The speaker declared if he had the power to accomplish 
one wish in his life he thought he would select the de¬ 
struction of the process by which alcohol was created 
If that were denied him, the power of stamping out for¬ 
ever those contagious diseases which fill our graves with 
curly heads and dimpled cheeks and our homes with 
sorrow that knows no comforting He would destroy those 
terrors of the household, scarlatina, diphtheria and the 
host of contagious maladies which went hand in hand 
with them The first of these wishes was impossible of 
attainment But not so of the second The way of its 
accomplishment was open to every man with willing 
hand, determined mind and intelligent brain Surely it 
was not too sanguine a prediction that the next century 
might see the extinction of contagions disease Elabor¬ 
ating this point, the speaker pointed that since 1799, the 
date of Jenner’s discovery of vaccination for small pox 
—and unless the claims of Pasteur aud Koch should 
proa e valid—no other contagious disease has been pre¬ 
vented by the elaboration of tbe brilliant idea of inocu¬ 
lation Diseases were also checked by certain drugs 
which seemed to liaa e the pow er of destroying their ba¬ 
cilli cause but aaith these but two diseases had been 
checked in the history of medicine Here was tbe field 
and it remained but for the student of to day to \aork in 
it There was eaerything to accomplish and the road 
a\ns made clear before him After formulating bis sug¬ 
gestions 111 detail and giving illustrations of bow genius 
had labored long to solve some of the simplest problems 
of life the speaker said m conclusion 
Ihe motto of tbe New York Academy of Medicine, 
coming down from mythological times, is this "Horn- 
vies deos acccduntfiotntmbus daiido salufem ” “Men 
most nearly resemble the gods when they afford health 
to their felloav men ” If, as seems now highly probable, 
Robert Koch should succeed m curing and preventing 
tubercular disease m its various manifestations, what 
greater reward could he possibly ask for than the pleas¬ 
ure which he must feel when the reflection to which this 
motto gives rise comes to his mind The reward of the 
physician whose happy discovery stamps out a disease 
which before bis day slew its thousands, comes from the 
hand of no Emperor, his glory from the appreciation of 
no applauding multitude, his renown from the pen of no 
fulsome historian For him the victor’s crown comes 
from the hand of the immortal God, his glory' from the 
satisfaction of doing a great and glorious work, his re¬ 
nown from the gratitude of his fellow-men' The “ great 
awakening light” which blessed the eyes of Abou Ben 
Adhem, not the impenal purple which decked the shoul¬ 
ders of the mighty Julius, constitutes his diadem and 
causes a halo to shine around his head' In the golden 
days of chivalry, when a young knight was to receive 
the accolade and become the defender of the weak and 
the redresser of wTong, he was required to spend an en¬ 
tire night m cathedral or other solemn place, reflecting 
pon the purity, the beneficence and the grandeur of his 
“' “ d » <■»»»* the noble resolve Z "S 

no trade, but to administer his duties with the love of 
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PAINLESS CIRCUMCISION 

The suggestion of Dr Overall, strongly en¬ 
dorsed by Dr Storch, for producing anaesthesia 
of the parts to be operated upon, is as follows 
Of a twenty to thirty per cent solution of co¬ 
caine let ten or fifteen drops be pressed into the 
preputial opening with a blunt pointed syringe 
and retained by pressure as the syringe is with¬ 
drawn Let the parts be so manipulated that the 
entire preputial mucous membrane shall be m 
contact with the fluid ten or fifteen minutes At 
the same time the integument where circumcision 
is to take place should be sprayed with the fol¬ 
lowing mixture 
R Chloroform, gyss 
Ether sulpliuns, 3 iv 
Menthol, grs w irg 

Continue the spraying of the parts until com- 
plete anaesthesia is produced Following this 
procedure the operation is painless 
If the operation be performed for enuresis of 
long standing, the following medication is recom¬ 
mended 

R Atropias sulph , grs ij 
A quae distillate 5 j njj 


WHAT SHARE BE DONE FOR A COLD IN THE 
HEAD 

J! ma T DOt f be aI T ayS possible t0 break up a 

cold Sometimes during the congestive stage 

T y t* r f whl< r h 7 111 alla y irritation will suffice’ 
e person who feels a cold coming on should 
instantly betake himself to bed, drink a cup of 

whih nger tea ’ and make use of a snuff like that 
Femer WaS proposed se f raI years ago by Dr 

R Morph sulph , gr , 

Bismuth subnit, 3 ly 
Pulv acaciae , 3j ti^ 

m'th 6 ri 1 "” at lhe OTm - 

tended W1 , h ‘' s n Somet ' m “ at- 

abortant in commencing rnlH , Quinine as an 
dose chorna i, enci ng cold is much m use the 
nose should be somewhat large Dr T tiua 
lagan says ten ptsuk A ■* Mac 

rather problematical n S f® clenc y ls > however, 

of the Steal annhc?H UbleSS ' “ entho1 15 one 

of coryza It maybe usedm the ***} 7 Stages 
ment (menthol one mrt n the form of an omt- 

ofthts combination 'Mem ~ 


gestion to the mucous membrane, it is often fol¬ 
lowed by a profuse flow of nasal mucous with lit¬ 
tle sneezing Breathing through the nose and 
mouth the steam of hot camphor water, and the 
internal use of carbonate of ammonia, are also 
j recommended, and there is often utility in the 
production of active diaphoresis Many of late 
years have claimed decided benefit from full doses 
„ of antipyrin, acetamlid, phenacetin, in the on- 
' set of colds, and, doubtless, these new remedies 
’ are more and more taking the place of the depres- 
„ sant diaphoretics — Boston Medical and Suigical 
' Journal 

PREVENTION or PITTING IN SMALL-POX 

The pitting of small-pox has been entirely pre¬ 
vented by Dr Lewintaner, of Constantinople, by 
antiseptic treatment, as follows The entire head 
and face, except eyes, and the neck, are covered 
with plaster consisting of three parts carbolic 
acid and fifty parts each of olive oil and starch 
The body is covered over with a mixture of three 
parts salicylic acid, thirty parts starch, and seven¬ 
ty parts olive oil The internal treatment con¬ 
sists in giving quinine in aud solution — Wien 
Klin Woch 

THE DEODORIZATION Or IODOrORM BY CREOLIN 

Dr Ludwig Vdczi, a practitioner in Nagy- 
Karoly, communicates to the Medicviisch-chirw - 
gische Rundschau his discovery of the power of 
creolin to deodorize iodoform He had prescribed 
an ointment consisting of one part of creolin, two 
of iodoform, and twenty five parts of vaseline On 
the following day he was surprised that not only 
was the usual color of iodoform ointment changed, 
but that there was no smell of iodoform and only 
a slight smell of creolin He points out how im¬ 
portant it is in many cases that the presence of 
iodoform should not be known by its odor, and 
considers creolin the very best of all deodorizing 
drugs for the same It not only does not irritate 
[ but it is also itself a good disinfectant — Lancet 

A POWDER FOR DYSPEPSIA 

Dujardm-Beaumetz (L’ Union Medicate) uses 

ra'tSS” 8 P ° Wd ' r f ° r pamful Wm 

R Bismuth subml,, 

Magnesite, 

Cretae prep , 

Calcn phosphatis aa Russ nr 
meal V1 6 m pUlv N ° Slg ° ne Powder before each 


FOR ENURESIS 
R Tmct cantbandis, gtt xvi 
Mucil acacias, gy 
Pepsin cordial, P D & Co , 3™ 
S 3 j ter in die ’ d J 


The Country Doctor 
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Above Displacements 3 Permanency of Results from 
each, by Paul F Mundd, New York, N Y 

“ Short or Coiled Funis,” by A F A King, Washing 
ton, D C 

“What Cases Should be Drained After Abdominal 
Section,’’ by Rufus B Hall, Cincinnati, O 

“ Treatment, Medical, Surgical and Electrical, of 
Uterine Fibroids,’’ by Franklin H Martin, Chicago, Ill 
“ Papillomatous Cy stoma of the Ovnry with Report of 
a Case,’’ bj A B Walker, Canton, Ohio 

“SupraVaginal Extra Peritoneal H_\ stercctomy, In 
eluding the Porro Operation, With Report of Cases," by 
Joseph Price, Philadelphia, Pa 

“Backward Displacements of the Uterus," by L S 
McMurtry, Louisville, Ky 

“ Pathology and Treatment of Chronic O', ar it is,” by 
A J C Skene, Brooklyn, N Y 
“Drainage After Laparotomy—When in Doubt do not 
Dram,” bj B F Baer, Philadelphia, Pa 
“Report of a Case of Double Vagina and Uterus," by 
N Gubrnan, St Louis, Mo 

“Hydrorrhcea Following Pregnancy,” by J H Brad¬ 
shaw, Orange, N J 

“Prevention of Puerperal Comulsions by the Indue 
hon^of Premature Labor,” by H D Fry, Washington, 

“ Abdominal Drainage, Presentation of a Simple Drain 
age Apparatus,” by Robert T Morris, New York, N Y 
“Currents of Induction,” by Horatio R Bigelow 
Philadelphia, Pa ’ 

"Fibroid Tumors of the Uterus Growing after the 
Menopause,” by J Taber Johnson, Washington, D C 
A New Forceps,” by L E Neale, Baltimore, Md 

Baltimore', r Md Ctl0n of tbe Pe ™ eu »b’’ b ? W S Gardner, 

JZ" a Suggestions Regarding the Surgical Treatment 
of Imperforate Hymen With Retained Menses," by Tas 
F IV Ro SS) Toronto, Canada 
“Spasmodic Stricture of the Urethra Follow ing Labor,” 
by Llewelyn Eliot, Washington, DC b 

t,m?re'Md rhagla ° fTubal 0ngln ’” b P T A Ashby, Bal 

A certain Class of Obstetric Cases 111 which the use of 

tdX^CambrFd^'MaL DemaUded ’” b >’ Au S^us P 

Ne^Y” Y en ’” (Wlth SpeCI “ enS)by H C Coe ’ 

for t C h a e n i„l e ne^ M bv 0 !°f' ln Inst >tut,ons 
..vu „ b > 1 S Stot >e, Washington, D C 

After rfn Ma f nage “|: n V of Cases of Abdominal Section 
After Operation by C P Noble, Philadelphia, Pa 

burgher J 6 aph3 ’” h} W J AsdaIe ’ P^ts- 

of lbe l "»- 

.uorc!Sld r ° rrhaphy ’” by WlUlam Pa ™°« Cbunn, Balti 


"Treatment of Ectopic Gestation,” by E E Mont¬ 
gomery, Philadelphia, l’n 

“The Use of Vaginal Tampons,” by W A B Sell- 
man, Baltimore, Md 

“ The Rctroflexcd Uterus and its Treatment,” by W 
Hampton Caldwell, Lexington, K> 

“Diagnosis and Treatment of Peritonitis,” by W H 
Myers, Fort Wayne, Indiana 

“The Management of the Omentum after Abdominal 
Section," by Andrew F Currier, New York? N Y 

"The Relation of DdsCquilibrds of the Abdominal Vis¬ 
cera to Pelvic Diseases in Women,” by J II Kellogg 
Battle Creek, Mich 

“Treatment of Occipito-postenor Positions,” by A 
Worcester, Waltlism, Mass 
“My Fourth Conservative Caesarean Section,” by 
Howard A Kelly, Baltimore, Md 
“ Conservatism m Dealing with the Appendages ” b\ 
W M Polk, New York b , j 

Title not received, E L Duer, Philadelphia, Pa 
Title not received, Tlios Opie, Baltimore, Bid 

Chas A L Reed, Chairman, 

311 Elm St, Cincinnati, O 
Howard A Kej ev, Secretary, 

Johns Hopkins Hospital, Baltimore, Bid 

Section of Sutgoy and Anatomy 

Address of the Chairman " Use of the Elastic Liga¬ 
ture in the Surgery of the Intestines,” by T A BIcGravv 
Detroit, Blich ’ y ^avv, 

“ The Pathology and Treatment of Pen Cmcal Iufiam- 

mation, with the Report of Cases Illustrating Diagnosis ” 

by’ Thos L Blorlon, Philadelphia, Pa 
. Re a 1D ? d ,?( the Appendix for Recurring Attacks of 
A SE endlc,tlS ' b I J os Price, Philadelphia, Pa 
Three Unusual Cases 1 Large Fatty Tumor of Scro¬ 
tum 2 Complete Removal of the External Organs of 
Generation 3 Removal of a Foreign Body from the 

Rlg rl 1 t br 2 nchl | s ’” b I A Vander Veer, Albany, N Y 

m .» , Sc ' e T ntlfic Rationale of Blodern Wound Treat- 
by Henr > O Marcy, Boston, Blass 
„ a at,on of Concussion of the Brain and Smual 

S’j ecs » *■“» 

» 4 "' b ^'"w°s, e era, '>p- 

c», s™“S;f.Sphr. s s 8 ’" 1 ^ M »a«- 

cgo A Sr ° P ' r * ,,0 » fot H.rchp," by Cte F„ g „, C h,- 


BSS 517 S° f,1 “ Dr, “* g ' T “ b «" ^ H«ter 

tbeuter^^f^c 0 ^ Descent of 

PhiRddpln" Pa 6 Pentomtl V’V Benjamin T Shimwell, 
"' lth Rep ° rt Cases, byj H Branham, 

G ^SR e 5 an d Spai?anl S urgh L S b c ReSUltS ’” b ? 

b R ^¥v Epr - a 

Cbavles^g B^ok^^Y tlle R “ rl > Souths,” by 

B e tton ie Massey 1 1 C phda?^hia, 0 p^ ?lbrold b F O 


Columbu P s!o 0f EplCySt0t ° m,eS ’” b > Chas S Hamilton, 

liZTon, Colu„ E "T. o" Ne P hreCt0 “>’” b P William D 

caienrTJw ntS ‘“.ft 6 Sur ^ cal Treatment for the Radi- 
mL? a ’ hy Au S ustus P Clarke, Cambridge, 


Se ?^^ d,^ab ^ I ^' < ^ , ^ a< ^’ 1 Washln^on 111 D a c EeC ^ ,0rIS,,, by 

lantl'GT^ 55111 ° f U ' C ChcSt ’” b >’ J MeF Gaston, At- 

Amd T and R |“p°Jn I ’’°l!y N RobfT C ^ H > dro <*l°ric 
“ Cceliotomy for RupW the m 3 ’ 7 York ’ N Y 

by H C Coe^ New York N Y 6 ° S Lab ° r ’” 

Iatestlnal Su w by A 

man P New U Yort e NY f ° r EieCtr ° IySIS ’” by Robert New- 

Biale Urethra,” 0 ^Thot S l ncture of the 

‘ Another ModffiJd Ip^a^Ske^Tfth^’ T 
“Ontlfe n urd >’ Denmson’o 1 * DCW J “ r > 

them, by Laurence Turnbull, Philadelphia ^Pa'' 0 fn>m 
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“ Exploratory Incisions m Cases of Fracture of Bones 
•where Doubt Exists as to their Character, with Report of 
Observations in the Lower Animals,” by B Merrill Rick¬ 
etts, Cincinnati, O 

“Dislocations upward and backward of the Scapular 
and of the Clavicle,” by Wm H Doughty, Augusta, Ga 
“ A New and Novel Procedure in Skin Grafting,” by 
C B Kibler, Corry, Pa 

“Sprains Qf the Ankle,” by W R Townsend, New 
York, NY / 

“ The Relation of Calculi to Malignant Disease of Liver 
and Kidneys,” bjl S Stone, Washington, D C 

“ The Relations of Syphilis to the Healing of Wounds 
and Surgical Diseases,” by G Frank Lydston, Chicago, 
Ill 

“ Combined Internal and External Urethrotomy with 
Perineal Drainage,” by F W McRae, Atlanta, Ga 
“Treatment of Umbilical Hernia in Children,” byjno 
T Chapman, Bessemer, Ala 

“The Management of the Epicystic Fistula,” byj D 
S Davis, Birmingham, Ala 

Title not received, Wm D Hamilton, Columbus, O 
“Two Cases of Intestinal Obstruction, Laparotomy, 
Results,” by David Barrow, Lexington, Ky 

“Is Early Resection or Conservative Treatment Ad 
visable in Coxitis,” by Herman Mynter, Buffalo, N Y 
“Infra Pubic Cvstotomy,” by John A Wyeth, New 
York, NY 

“Electricity as a Therapeutic Agent, What is Needed 
to Determine its Merits?” by W J Herdman, Ann Arbor, 
Mich 

Theo A McGraw, Chairman, 

Detroit, Mich 
WEB D avis, Secretary, 

Birmingham, Ala 

Section of State Medicine 
First Day 

Registration of the names of members present 
Reading of the Minutes of the last meeting 
Annual Address by the Chairman, J D Plunket 
Report of the Committee on School Hygiene , D T 
Lincoln, Chairman 

Original Investigations on the Heating and Ventilation 
of School Buildings, by R Harvey Reed, offered as a 
portion of the Report of the above named Committee 


SYNOPSIS OR REPORT 

1 Date and time of day of inspection 

2 Name of building and room 

3 Number of cubic feet of air in room 

4 Number of pupils present 

5 Outside temperature , , , , . , 

6 Temperature of room, at !e\ el of feet, head and ceiling 

7 Humidity outside , , , , , , 

8 Humidity in room, at level of feet, head and ceiling 
q Kind of heating apparatus in use 

10 System of ventilation employed 

11 Number of cubic feet of fresh air supplied and of foul air dis 

Cl Vi rg Est?mnt'on r of amount of carbon monoxide present m the air 
of the room , , , 

rr Estimation of amount of carbon dioxide 

14 Consideration of amount of organic matter present in the air 

° f is h Bacteriological examination of the air 

16 Miscellaneous remarks and suggestions 

17 Conclusions 

The discussion on this subject will be opened by 
Octavius A White, New York, N Y The subject being 
one of great importance, the remainder of this session 
will be devoted to its discussion 

Second Day 

ReDort of the “ Committee on Meteorological Condi¬ 
tions of the Atmosphere and their Relations to coincident 
prevalence of Diseases,” by N S Dans, Chairmam 
“ Sickness and Mortality in the Army of the United 
States,” by Joseph R Smith, Col and Surgeon USA 
Medical Director, Department of Arizona 


^“^The Beneficence of Disease,” by A N Bell, Brooklyn, 

Election of officers for the ensuing year 
Third Day 

“ The Disinfection of Excreta,” by George M Stem 
berg, Lieut Col and Surgeon USA " ' 

“Simple Methods of Sewage Disposal, by C W 
Chancellor, Secretary of the State Board of Health of 
Maryland, Baltimore, Md Discussion on the above 
papers opened bv Dr Robert C Davis, Member of New 
York City Board of Health, N Y 
“The Coroner System in the United States,” by Henrv 
0 Marcy, Boston ’’ 

“Hygiene in the Rural DistrictsBy G W Tenhins. 
Kilbourn City, Wis 

“The Duty of the Government in the Prevention of 
Tuberculosis,” by Lawrence E Flick, Philadelphia 
Papers are also expected from Walter Wyman, United 
States Marine-Hospital Service, James F Harrison, 
Gainesville, Virginia , and Peter H Bryce, Secretary of 
the Provincial Board of Health of Ontario 

J D Plunket, Chairman 
145 N Spruce St, Nashville, Tenn 
Benjamin Lee, Secretary, 

1532 Pine St, Philadelphia, Pa 


Section of Ophthalmology 
First Day—May 5TH At 3 pm 
Remarks by the Chairman 

“The Causation and Management of Incipient Cata 
ract,” by Samuel D Risley, Philadelphia, Pa 

“ Treatment of Incipient Cataract by Electncitv and 
other Measures,” byj Elliott Colburn, Chicago, Ill 
“Treatment of Immature Cataract, including (a) Re 
port of Twenty-five Extractions of Immature Cataract, 
\b) Review of Various Modes of Artificially Maturing 
the Slowly Forming Cataract,” by John F Fulton, St. 
Paul, Minn 

“ The Method of Performing Cataract Extraction,” 
by J J Chisolm, Baltimore, Md 

‘ My Personal Experience in Cataract Extraction,” by 
A W Calhoun, Atlanta, Ga 
“ Practical Observations in the Treatment of Cataract,” 
by Flemming Carrovv, Ann Arbor, Mich 
“Pressure on Eyeball after Cataract Extraction,” by 
Edward Jackson, Philadelphia, Pa 

“ To what Extent are Personal Restraints Essential 
Dunng the Healing of Corneal Wounds,” by T E Mur¬ 
rell, Little Rock, Ark 

“An Improved Apparatus for the More Efficient Pro¬ 
tection of the Eye after Cataract Extraction,” bv Geo 
E Frothingham, Detroit, Mich 
Discussion upon these papers, opened by H Knapp 
and Karl Roller, New York , F C Hotz, Chicago, Ill, 
J L Thompson, Indianapolis, Ind , S O Richey, Wash¬ 
ington, D C , P D Keyser, Philadelphia, Pa 

Voluntary Communications, Exhibition of Patients, 
Instruments or Pathological Specimens, etc 
Miscellaneous Business 

Second Day—May 6th 

Election of Officers (Time fixed by the By’-Laws) 
“The Centradin the Reformed Numeration of Prisms,” 
by B Alexander Randall, Philadelphia, Pa 

Discussion opened by Swan M Burnett, Washington, 
D C , W S Dennett, New York, Edward Jackson, 
Philadelphia, Pa 

“ Further Contributions to Keratometry,” by SwanM 
Burnett, Washington, D C 

Discussion opened by Geo de Schwemitz, Phila¬ 
delphia, Pa 

“ Full Correction of Ametropia,” by Edward Jackson, 
Philadelphia, Pa 

Discussion opened by G C Savage, Nashville, Tenn 
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1 An Analysis of One Hundred Cases of Astigmatism 

_Contrary to Rule and tlie Associated Symptoms, by 

Ceo de Schwemitz, Philadelphia, Pa 
G iwf.ssion opened by Wm Cheatham, Louisville, Ky 
-The Value of Weak Cylinders for the Reliefof Eye 
c tra ,„ ” by T J Chisolm, Baltimore, Md The 
nomts made by this paper are-(«) Is it necessary to 
p0 ‘"„ n , 7 ' the very small degrees of corneal irregularity ? 

\l) Is it possibhPto v>ork eyes comfortably with these 
ilight errors ? (*) Is the Eye Surgeon warranted 111 pre- 
scnbing glasses as feeble as o 25 cylinders ? (rf) What 

can such weak cylinders accomplish ? 

Discussion opened by Geo T Stevens, New A ork 
“Paper on Myopia Based upon Recent Original Ob 
«>nations,” by Francis Dowling, Cincinnati, O 
Discussion opened by A W Calhoun, Atlanta, Ga , 

B A Randall, Philadelphia, Pa , J M Ray, Louisville, 

* Ev C H Hughes, St Louis 

" Double Monocular Diplopia Dependent upon Cere¬ 
bral Lesion,” by J H Thompson, Kansas City, Mo 
Discussion opened by Charles A Oliver, Philadel- 

ph, ‘ AIstudy of Fifteen Hundred Cases of Ametropia,” 
by A R Baker, Cleveland, O ^ r , 

“ Lessons of Fifteen Hundred Consecutive Refractive 
Cases m Private Practice,” by George M Gould, Phila¬ 
delphia, Pa '* , , T a 

Discussion upon these two papers opened by J a 
L ippmcott, Pittsburgh, Pa 

“ An Examination of von Graefe’s Doctrine of Antip 
athy to Smgle Vision,” by George T Stevens, New 
York 

Discussion opened by J H Thompson, Kansas 
City, Mo 

Voluntary Communications, Exhibition of Patients, 
Instruments or Pathological Specimens, etc 
Third Day— May 7 TH 

“ Haemorrhagic Glaucoma,” by R L Randolph, Balti¬ 
more, Md 

Discussion opened by F C Hotz, Chicago, Ill 
“Perimetric Observations on the Influence of Esenne 
and Iridectomy in Chronic Glaucoma,” by Geo de 
Schwemitz, Philadelphia, Pa 
Discussion opened by Karl Koller, New York, and 
Lewis H Taylor, Wilkesbarre, Pa 

“ An Experimental Study of the Comparative Mydri¬ 
atic Effect of Atropia and Homatropia,” by Horace M 
Starkey, Chicago, Ill 

Discussion opened by Chas J Kipp, Newark N J 
“Modern Ophthalmic Therapeutics,” by W T Mit- 
tendorf, New York 

Discussion opened by R L Randolph, Baltimore, Md 
‘ Jequinty in the Treatment of Granular Lids,” byj G 
Carpenter, Stanford, Ky 

Discussion opened by J W Wright, Columbus, O 
“Papilloma of the Cornea, with Specimens,” by S C 
Ayres, Cincinnati, O 

Discussion opened by H Knapp, New York 
“ Prognosis in Treatment of Injuries of the Eye,” by 
C M Hobby, Iowa City, Iowa 
Discussion opened by X C Scott, Cleveland, O 
"Excision of Diseased Eyeball, Followed by Reliefof 
Cerebral Derangements,” by H Moulton, Fort Smith 
Ark 

Discussion opened by J E Coburn, Chicago, Ill 
“Independent Relation of Tracoma and Blepharitis 
Papillaris,” by Dudley S Reynolds, Louisville, Ky 
Discussion opened by W T Montgomery, Chicago, Ill 
"The Pathogeny of Sympathetic Ophthalmia,” by F 
C Heath, Lafayette, Ind 

Discussion opened by George H Goode, Cincinnati, O 
“ Choroidal and Retinal Haemorrhages, their Many 
Causes, etc , Including Some Hitherto Unrecognized *' 
by T William H Cheatham, Louisville, Ky 
Discussion opened by W V Marmion, Washing¬ 
ton, DC >5 


‘A Case of Fibro Sarcoma of the Neck attended by 
Temporary Paresis of the Third Nerve, Illustrated by 
Photographs and Microphotographs,” by A V Wurde- 
mann, Milwaukee, Wis 

"A11 Analysis of the Sensory Changes and Conditions 
of the Ocular Apparatus ns found in Imbecility, Epi¬ 
lepsy and General Paralysis of the Insane,” by Charles 

A Oliver, Philadelphia, Pa 

Discussion opened by E J Gardiner, Chicago, Ill , 
and D B Smith, Cleveland, O, 

“Treatment of Irido dialysis from Contusion Partial 
Indencleisis with or without Suture,” by Eugene Smith, 
Detroit, Midi 

Voluntary Communications, Exhibition of Patients, 
Instruments, Pathological Specimens, etc 

Chairman, LearTus Connor, Detroit, Mich 
Secretary, T E MURREi 1, Little Rock, Ark 

Section of Laiyngology and Otology 

President’s Address, bj Carl Seiler, Philadelphia 
“Surgery of Hard Palate Perforations,” by A G 
Hobbs, Atlanta, Ga 

“ Treatment of Fnlarged Tonsils,” by Chas H Knight, 
New \ork 

Treatment of rollicular Tonsillitis,” by A B Fim- 
ham, Milwaukee, Wis 

“ Pharyngeal Tuberculosis, with Report of Cases,” by 
V Titzpatnck, Cincinnati 

“An Effective Remedy' in Diphtheria,” by Jonathan 
Wright, Brooklyn, N Y 

Chronic Catarrhal Laryngitis,” by M Thrasher, San 
Francisco 

Excision of MembranaTympani,” by C H Burnett, 
Philadelphia 

"Remarks on Excision of the Drum head, Malleus and 
Incus, specially with reference to the method of employ¬ 
ing his Instruments for the same,” by Samuel Sexton, 
New York 

“Tinnitus Aurium,” by Laurence Turnbull, Philadel¬ 
phia 

“Myringoplasty,” by C W Tangeman, Cincinnati, O 
“Nasal Cystoma w'ltk Specimen,” by C W Richard¬ 
son, Washington 

“ Exostosisof Septum and Congenital Malformations,” 
by Allen DeVilbiss, Toledo, O 

“Epistaxis Its Etiology and Treatment,” byS J Rad- 
chffe, Washington, DC 

“Report of Two Cases of Paralysis of Vocal Cords, 
and a Case of Lupus of the Nasal Mucosa,” by E E 
Sattler, Cincinnati, O 

“Non Topical Treatment of Throat and Ear Diseases,” 
by E Cutter, New York 

“ Laryngismus due to a Congenital Valvular Formation 
of the Upper Orifice of the Larynx,” b\ J H Bryan 
Washington, DC 

"Suppuration Occurring in Chronic Catarrh of the 
Middle Ear,” byj M Rav, Louisville, Ky 

“Treatment of Ear Disease Following the Grippe,” by 
Joseph V Ricketts, Cincinnati, O 

“Some Results from Early Paracentesis in Middle Ear 
Catarrh,” byj E Boylan, Cincinnati, O 

“Mouth Breathing not the Cause of Contracted Jaws 
and High Vaults,” by Eugene S Talbot, Chicago, Ill 
‘The Relation of Tonsillitis to Rheumatism,” by Hal 
Foster, Kansas City, Mo 

“The Influence of Nasal Obstruction on Phonation ” 
bv Max Thomer, Cincinnati, O 

(Papers, titles not yet announced, promised by A W 
McCoy, Philadelphia, and Frank H Potter, Buffalo ) 
Carl Seiler, Chairman, 

Philadelphia, Pa 
A B Thrasher, Secretary', 

Cincinnati, O 

Section of Diseases of Children 

“ Lithsemia m Children,” by William Pepper, Phila- 
delpnia 
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“Prevention of Pulmonary Phthisis m the Adult by 
the Proper Treatment of the Lung Lesions of Child¬ 
hood,” by \V J Stickler, Orange, N J 

“The Pathological Aspect of Phimosis in Children,” 
by C N Diton-J ones, Brooklyn 

“TetanusNeonatorum,” by B A Waddington, Salem, 
N J 

“The Prophylaxis and Treatment of Diphtheria,” by 
J Lewis Smith, New York 

“The Present Status of our Knowledge (including 
bacterial demonstrations) upon the Subject of Sterilized 
Milk,” by Henry Koplik, New York 

“ Cervical Adenitis,” by B T Shimwell, Philadelphia 
“Sympathetic Convulsions in Children,” by S J Rad- 
cliffe, Washington, D C 

“Report of 30 cases of Diphtheria Treated by Sub- 
membranous Injections, with Demonstration of Instru¬ 
ments,” by A Seibert, New York 

“Necrosis of the Maxillm, with a Report of three 
Cases,” by Walter B Jonnson, Paterson, N J 

“ 4 nnus Pediatncus MDCCCXC,” by Wm Perry 
Watson, Jersey City, N J 

“Remarks on the Childs Ear” by Samuel Sexton, 
New York 

“The Chemistry and Clinical Value of Sterilized 
Milk,” by Professor A R Leeds and E P Davis, Phila¬ 
delphia, Pa 
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“The Teeth of Invertebrate Animals,' by A H 
Thompson 
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“Rheumatic and Gouty Diathesis as Manifested in 
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“ Dental Infirmary Patients,—The Use and Abuse of 

Dental Charity,” by Richard Grady 

“ Growth of the Cementum,” by R R Andrews 
“ Remarks on Incipient Necrosis and Caries, ’ by J 

“Choice of Therapeutic Filling Materials,” by W W 

A1 “ P Thorough Dentistry vs Partial Dental Surgery,” by 
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between dissimilar Metals in the Mouth,” bv George 
W Whitefield „ .. 

“ Care of the Teeth, ” by J Taft 
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Henry W Morgan, Secretary, Nashville, Tenn 

Section of Neurology and Medical Jut isprudence 
Address by the Chairman of the Section “Early Psy¬ 
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Centre,” by B A Watson, Jersey City, N J 


‘A Consideration of Traumatic Lesions of the Spine 
Resulting from Railroad and Other Injuries, Their 1m 
mediate and Remote Results, Etiology', Pathology and 
Diagnosis,” by Thos H Manley, New Yolk, N Y 
General discussion of “The Traumatic Neuroses with 
Especial Reference to Railway Injuries,” to be opened 
by R Harvev Reed, Mansfield, Ohio 

“Medico-Legal Investigation of Deaths by Violence in 
the State of Massachusetts,” by Silas B Presbery, Taun 
ton, Mass 

“A Medico Legal Study of Blood Corpuscles m Sypb 
ills and Other Diseases,” by Ephraim Cutter, New York, 
N Y 

“On What Constitutes Reliable Evidence m Trials of 
Criminal Poisoning,” by John Reese, Philadelphia, Pa 
“Hallucinations of the Sane,” by r David Inglis, De ( 
troit, Mich 

“Personality as it Effects Inebriety,” by T L Wnght,' 
Bellefontaine, O 

“Opium Inebriety, its Legal Recognition and Treat 
ment,” by W S Watson, Matteawan, N Y 

“Ether Inebriety,” by Norman Kerr, London, Eng 
“The Prevention of Opium Inebriety,” by J B Matti 
son, Brooklyn, N Y 

“The Treatment of Opium Neuroses,” by Stephen 
Lett, Guelph, Canada 

“Suggestions in the Treatment of Spinal Scleroses,” 
by D R Brower, Chicago, Ill 

“4 Description of the Newlv Discov ered Virile (penile) 
Reflex,” by C H Hughes, St Louis, Mo 
‘Ihe Pathogeny of Chorea and Hysteria,” by J F 
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“The Relation Between Occipital Cortical Disturbance 
and Amblyopia,” by L Bremer, St Louis, Mo 

“Electro Diagnosis in Brain and Nerve Injuries,” by 
W H Willing, Philadelphia, Pa 

1 Private Treatment of Insanity,” by N Roe Bradner, 
Philadelphia 

“Mental Treatment of Women in Child Birth,” by J 
A Axtel, Hartford, Conn 

“Paretic Dementia aud Life Insurance,” by James G 
Kiernan, Chicago, IB 

‘ Studies of Cranial Degeneracy and Aberrant Maxil 
lary Deielopment 111 the Criminal Class,” by G Frank 
LydstonaudE S Talbot, Chicago, Ill 

“On Neurotic Heredity in Disease and Injury,’ by J 
O Flaliertv, Hartford, Conn 

'Description of a Tumor of the Pons, with Microscopic 
Specimens,” by L Hektoen, Chicago, Ill . 

“Absence of Motive in the So called Criminal Acts oi 
the Inebriate,” by Lewis D Mason, Brooklyn, N 4 
“What Can be Done for Over-Taxed Brain Workers to 
Prevent Inebriety?” bv John Morris, Baltimore, Md 
‘Does Modern Science Justify the Use of 4 icobol in 
Therapeutics ? If so in What Cases and When ?” by a 
Chenery, Boston, Mass _ ... 

“Therapeutic Action of Alcohol,” by I A Quimby, 
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places or meeting of the association and 

SECTIONS 

The following is a list of places of meeting of 
■the Association and Sections 
General Sessions Atbaugti’s Opera House 
Practice of Medicine and Physiology Grand Arm} 

Obstetrics and Diseases of Women, Masonic Temple 
Surgery and Anatom}, National Rifles’ Armor} 

State Medicine, Columbian Uimersit} 

Oplithalmolog} Medical Department Uimersit} of 
Georgetown 

Laryugolog} aud Otolog}, Medical Department Urn- 
-ycrsity of Georgetown 

Diseases of Children, Masonic Temple 
Oral and Dental Surger}, Medical Department Colum 
Juan Unnersitj 

Medical Jurisprudence and Nenrolog}, Grand Arm} 
Hall 

Dermatolog} and S} plnlograph}, Grand Army Hall 
Materia Medica and Pharmacy, Grand Arm} Hall 

HOTELS 

The following named hotels have liberally con¬ 
tributed to the funds collected by the Committee 
of Arrangements, and deserve the patronage of 
our members Arlington Hotel, Ebbitt House, 
Welcker’s Hotel, Willard’s Hotel, La Normandie, 
The Arno, The Shoreham, The Randall, Metro¬ 
politan, Hamilton House, Hotel Johnson, Made’s 
Hotel 


sociation, now published in Chicago, from the 
latter city to Washington, as eastern phjsiciaiw 
now contemplate and urge The secretary was 
instructed to send a copy of the resolutions to 
The Journal of the Association in Chicago 


SPECIAL CORRESPONDENCE 


Slmll The Journal be Removed to 
Wa^hluKton ? 

THE ACTION Or THE WAYNE CO , N A , MEDICAL 
SOCIETY 

7 b Hu Lditoi —I send you a copy of the reso 
lution passed, unanimously, by the Wayne Co 
Medical Society at its quarterly meeting held to¬ 
day 

D Colvin, M D 

Palim ra, Wa}iie Co , N \ , April 14, 1S91 
Resolved, That ne deplore the agitation now going on 
relatiy e to the remoc al of the office of publication of Thu 
Journal or the American Medicai Association, and 
we earnestly protest against an} and e\er\ attempt to 
change the present locality of its publication 

A A \OUNG, M D , Pres 
J M Turntr, M D , Sec’} 


RAILROAD ARRANGEMENTS 

For railroad arrangements, etc, see adverbs 
5 ng pages 8, 11, 12 and 13 


SOCIETY PROCEEDINGS 


' Omaha Medical Society 

The annual meeting of the Omaha Medical 
Society was held m the cafe of the Paxton hotel 
on the 14th wst Officers were elected for the en 
suing year as follows President, Dr B F Cram¬ 
mer, vice president, Dr D C Bryant, second 
-vice-president, Dr Harrold Gifford secretary 
Dr J P Lord, treasurer, Dr S K Spalding 
Dr Charles Rosewater, who has acted as secre 
tary the past year, asked to be relieved of the 
office, as the duties thereof had demanded more 
of his time than he could spare 

After the election the society listened to the 
reading of a paper on 


SARCOMA OF THE CHOROID WITH TWO CASES, 

? v R R .p £ Bryant The paper was discuss 
briefly by the other members of the society 
On motion of Dr Gapen the delegates to t 
meeting of the American Medical Association, 
be held at Washington, D C , were instructed 
invite the Association to me'et in Omaha m 18c 
1 he Society also passed a resolution, offered' 
AT ?Af EN ’ P rote sbng against the removal 
I he Journal of the American Medical A 


THE ACTION OF THE OMAHA MEDICAL SOCIETY 

To the Edito ; At the meeting of the Omaha 

Medical Society held last Tuesday (April 14), 
the following resolution was passed unanimously 
Resolved, That the delegates from this Society to the 
American Medical Association be instructed to oppose the 
change of location of The Journal of the Association, 
and that a cop> of this resolution be sent toTBEjoURNAL 
C P.oseVv ater, M D , Sec’} 


THE ACTION OF THE TENNESSEE STATE MEDICAL 
SOCIETY 

At the annual meeting of the Tennessee State 
Medical Society held at Nashville, Tenn , April 
14, the following resolutions were unanimously 
adopted 

Whereas, There is now an effort being made in some 
quarters to remove The Journal of the American 
Medical Association from its present commodious, 
comfortable, and successful location at Chicago to an un¬ 
tried field at Washington, and 

Whereas, We consider the matter an unwarranted 
venture, as we can neither see nor conceive of an} valid 
reason for such a change, therefore be it 

Resolved , That we, the Tennessee State Medical Soci- 
et}, do hereby enter our most hearty protest against the 
proposed change, and respectfully request the delegates 
w ho ma) be appointed from this bod} to use their e\ ery 
endeavor to prevent the consummation of so hazardous 
an experiment 

Resolved, also, That the Secretary of this Society be 
requested to forward to the Editor of The Journal the 
foregoing preamble and resolution 

W K Sbeddan, M D 
J W Penn, M D , Pres 
D E Nelson, M d , Sec’} 
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MISCELLANY 


THE ACTION OF THE HUNTINGDON COUNTY, PA , 
MEDICAL SOCIETY 


[April 25, 1891 


MISCELLANY 


At the annual meeting of the Huntingdon 
County Medical Society, held at Huntingdon, Pa , 
on April 14, 1891, the following resolution was 
unanimously adopted 

Resolved , That it is the opinion of the Huntingdon 
County Medical Society that the office of publication of 
The Journal of the American Medical Association 
should not be removed from Chicago, Illinois, and that 
the delegates to the American Medical Association from 
the Huntingdon County Medical Society, of the State of 
Pennsylvania, are hereby instructed to vote against the 
removal of the office of publication Attest, 

Geo C Borst, Sec 


To the Editoi —By all means let The Journal 
remain at Chicago It is a more central city 
Washington is not the place for it 

Frank D Green, M D 

Dallas, Tex 


NECROLOGY 


Dr Joseph H Warren, of Boston, died March 
26, aged sixty His father was the seventh son 
of General Warren, of Revolutionary fame He 
was a medical director m General Casey’s division, 
and of provisional troops during the last war as 
well as President Lincoln’s medical attendant 
He saw active service m the field before York- 
town, Va , and soon after was disabled while 
bearing special dispatches to Washington, and 
was obliged to resign He was quite a traveler, 
traveled for health and pleasure, more than once 
serving as a delegate from the Amencan Medical 
Association, of wdnch he -was vice president m 
1889 and 1890 He read papers before the 
British Medical Association and the French 
Academy of Medicine He published in Loudon 
a “Practical Treatise on Hernia,’’ a second edi¬ 
tion of which was issued m 1882111 America He 
operated in Guy’s Hospital, m London, and else¬ 
where, to demonstrate the method He later 
published “A Plea for the Cure of Rupture,” and 
has written very many monographs and medical 
papers, as well as general articles 

Dr Luther Halsey Gulick, for nearly forty 
years a medical missionary to the islands of the 
Pacific, died at Springfield, Mass , on the 8th 
111st His father was a missionary before him 
and brought up a family of seven, all of whom 
gave themselves to lives of self-denial m foreign 
lands He was a graduate in medicine at the 
University of New York 111 1850, and the follow¬ 
ing year went to Micronesia, with a pioneer party, 
destined there to spend twenty years He was 
afterwards for many years a resident at Madrid, 
Spain Nearly forty years of his life were passed 
in foreign lands 


Rocky Mountain Medical Association —The twen¬ 
tieth meeting of the Rocky Mountain Medical Associa¬ 
tion will be held iu the parlors of the Arlington Hotel 
Washington, D C , on Wednesdaj evening,May6, at 7 ™ 
p m John Morris, M D , 

Secretary- 
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Anamosa la Dr E Blakeslee 

Ann Arbor, Mich , Dr W J Herdman, Dr Heneage Gibbes H 
Soule 

Augusta Me , Dr A G Young 
Baltimore Md , Dr H T Reynolds 
Barrj Ill , Dr G O Cromwell 
Birmingham, Ala Dr W E B Davis 
Boston Mass , Richard Hodgson, Dr Roeth 
Chicago III , C S Baker K Co , Dr C F Stillman. Sharp & 
Smith Dr H N Mojer, Dr Is Senn 

Cincinnati O J R Hawlej Dr C A L Reed 
Detroit Mich , Dr L Connor Dr T A McGraw 
Djersville la Dr A A Mathews 
Ft Smith, Ark Dr J \V Breedlove 
Goldsboro N C , Dr R A Smith 
Jackson La , Dr Irvine Robins 
Jacksonville, III Ward Bros 
Keysville Gn Dr T A Buxton 
Lincoln Neb Dr Alice Huff Crandall 
Louisville Ky Dr J M Mathews 
Lowell Mass , Dr M G Parker 
Marshalltown, la Dr H L Getz 
Mulberry, N C Dr C E W arren 
Nashville,Tenn Dr S P Deahofe 
New Haven Pa , Dr G W Gallagher 

New \0rkC1t} L H Cnll Dr B W McLeod MaltroeMfg Co. 
Philadelphia, J B Lippmcott Co , Dr Beniamin Lee 
Rochester, N \ Dr K H Wolcott 
Rosbj sRock, \V Va , Dr W S Howard 
St Louis Mo , Peacock Chemical Co , Battle & Co Henry 
Bernd £L Co The Antikamma Chemical Co , College of Phjsioan^ 
and Surgeons 

San Francisco Cal Dr John C Sundberg 
Troj N \ Dr William Wotkj ns Seymour 
V heelersburg, O , Dr J L Tajlor 


Official List of Chances in the Stations and Duties of Officers Serving 
in the Mtdteal Department , U S Arm}, fom April 11 1891,1° 
Apfil sy 1S91 

Major Passmore Middleton Surgeon granted six mouths'leave of 
absence on surgeon s certificate of disabilitv Bj direction of 
the Acting Secretary of War Par 4 S O 81, A G O Hdqrs ol 
the Arruj, April 11 1891 

Capt Henrj 1 Birmingham Assistant Surgeon, leave of absence- 

granted in S O 39 March 13 1891 Dept of the Columbia, is ex 
tended one month B> direction of the Acting Secretary of war 
Par 2 S O Si, \ G O , Hdqrs of the Array, Washington, April 
10 1891 , 

By direction of the Secretary of War the following changes in tnr 
stations of medical officers are ordered Capt Marshall W woofl 
Asst Surgeon is relieved from dutj at Ft Meade S 
will report 111 person to commanding officer Ft Preble, Me Jor 
dutj at that post, relieving Cant William B Davis Asst Surgeon 
Capt Davas on being relieved bj Capt Wood will report in per*' 
son to the commanding officer Ft Clark Tex for dutj at lain 
station Par 11 S O 85 A G O Washington April 15 l5 2 / 

By direction of the Secretary of War, a board of medical otncerv 
to consist of Major Heniy McEldeny Surgeon, Capt James'* 
Merrill Asst Surgeon Capt W Fitzhugh Carter Asst Surgeon^ 
is appointed to meet at West Point N \ , May 1 1891, or as so 
thereafter as practicable, to examine such cadets of the u S 
tary Academj as have been granted leave of absence unui w 
date on account of phv sical disability and to report upon ta 
physical fitness to continue with the Corps of Cadets Far 
O 83, A G O , Washington, April 13,1S91 


Official List of Changes in the Medical Corps of the U S Navy, for 
the ICeek Ending April /S fSgr 

Medical Director Grove S Beardsley, appointed a delegate to reprt 
sent Medical Dept of the Navj at meeting of Amencan Mem 
Association at Washington D C Mays xtmIi 

Surgeon James M Flint appointed a delegate to represent■ 
cal Dept of the Navy at meeting of 4 mencan Medical assovj 
tion at Washington D C , Maj 5 . _ . tr 

P A Surgeon S H Griffith, detached from the U S S 
and granted one month’s leave of absence from date 01 o“ 
rnent 
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LECTURES 


THE CHEMICAL FACTORS IN THE 
CAUSATION OF DISEASE 

A Course of Three Lectures delneied at the Pod Ciadnatc Medical 
School of Chicago March 36 17 and iS, lS<)i 

BY VICTOR C VAUGHAN, MD, Ph D , 

OF ANN ARBOR, MICH 

PROFESSOR OF H\ GIENE AND PHYSIOLOGICAL CHEMISTRY AN D HI 
RECTOR OF THE HYGIENIC LABORATORY IN MICHIGAN 

UNIVERSITY 1 

LECTURE I GENERAL CONSIDERATIONS Or THE 
RELATION OF BACTERIAL POISONS TO THE 
INFECTIOUS DISEASES 

The majority of diseases may be grouped, from 
an etiological standpoint, into the following class¬ 
es 1 Traumatic, 2 Infectious 3 Autogenous, 
and 4 Neurotic It must be understood, how¬ 
ever, that in many diseases the cause is not single, 
but multiple, and for this reason sharp lines of 
classification cannot be drawn For instance, the 
greatest danger in those traumatic affections m 
which the traumatism itself does not cause death, 
lies m infection The wound has simply provided 
a suitable point of entrance for the infecting agent 
Indeed, the break m the continuity of tissue may 
be so slight that it is of import and danger only 
on account of the coincident infection This is 
true in many cases of tetanus Furthermore, an 
infectious disease, whether it originates m a trau¬ 
matism or not, is markedly influenced bv what 
we are pleased to call the idiosyncrasy of the pa¬ 
tient, and by which we mean the peculiarities of 
tissue metabolism taking place m the individual 
at the time A dozen men may be exposed alike 
to the same infection, and the infecting agent 
may find a suitable soil for its growth and devel¬ 
opment m two of these, while m the other ten 
this same agent meets with such adverse influ¬ 
ences that it dies without producing any appre 
ciable effect, or all may be infected, but with 
differences in degree, as is evidenced by varia 
tions in symptoms, in the length of time that the 
infecting agent continues to grow and develop m 
the body, and in the ultimate result Every 
physician who has had experience m the treat 
ment of typhoid fever, diphtheria, scarlet fever— 
or, m short, of any of the infectious diseases, will 
appreciate the importance of the personal equation 


m his patients That some neurotic affections 
originate in traumatism we know That others 
of this class are largely due to malnutrition ac¬ 
companied by improper metabolism or insufficient 
elimination , or, 111 other words, are to some ex¬ 
tent autogenous, all believe Understanding, then, 
that the above classification does not attempt a 
sharp and marked differentiation of the causes of 
disease, I wish to devote the first two of the three 
lectures, which you have kindly asked me to give, 
to a consideration of the chemical factors in the 
causation of the infectious, and of the traumatic, 
autogenous and neurotic diseases m so far as these 
are influenced by infection 

The science of bacteriology is now entering 
upon a new and promising era m its development 
Heretofore, this science has been largely founded 
upon morphological studies Bacteriologists have 
given their time and attention to the discovery of 
bacterial forms in the diseased organism, and to 
the observation of characteristics in structure and 
growth of different species of bacterial life The 
question, do certain germs have a causal relation 
to certain diseases? having been settled in the af¬ 
firmative, the next question which naturallj arises 
is, In what way is this causal eflect accomplished? 
How do germs prove harmful? To this question, 
a number of answers have been proposed But as 
I have elsewhere 1 discussed these theories, I will 
not repeat them here Suffice it to say that it is 
now generally admitted that the deleterious effects 
wrought by germs are due to chemical poisons 
elaborated by them during their growth Grant¬ 
ing this, it will be at once seen that the morpho¬ 
logical study of germs, important as it is, becomes 
wholly inadequate in ascertaining their true rela¬ 
tionship to the diseases with which they are asso¬ 
ciated We must now study the physiology and 
the chemistry of germs, and until this is done we 
must remain ignorant of the true cause of disease, 
and so long as we remain ignorant of the cause, 
it cannot be expected that we shall discover sci¬ 
entific and successful methods of treatment Sup- 
| pose that our knowledge of the yeast plant was 
limited to its form and method of growth, of how 
little practical importance this knowledge would 
be That the yeast plant requires a saccharine 
soil before it can grow, and that given such a soil 

1 Ptomaines and I*eucomaines 
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it produces carbonic acid gas and alcohol, are the 
most important and practical facts which have been 
ascertained m its study Likewise, the conditions 
under which pathogenic germs multiply and the 
products which they elaborate in their multiplica¬ 
tion must be ascertained before their true relation¬ 
ship to disease can be understood 

In saying that the morphological work upon 
which the science of bacteriology rests almost 
wholly is inadequate, I wish that it may be plainly 
understood that I am not offering any hostile criti¬ 
cism upon the great men who have done this work 
and who have formulated conclusions therefrom 
The development of bacteriology has been in ac¬ 
cordance with the natural laws governing the 
growth of all the biological sciences The study 
of form naturally and necessarily precedes the 
study of function The ornithologist finds a new 
species of bird He first studies its shape and 
size, the color of its plumage, the form of its 
beak, the number and arrangement of the feath 
ers of the tail and wing, the color of the eyes, 
etc All this he can do with a single specimen, 
recognizing the fact, however, that variations, 
more or less marked, are likely to be found m 
other individuals More time and wider oppor 
tumties of observation will be needed before he 
can tell where and when this bird is accustomed 
to build its nest, upon what insects, grains and 
berries, it feeds, with what other species of birds 
it lives m peace and with what it is at war A 
much greater range of observation and study is 
necessary before the naturalist can tell how his 
newly discovered species would thrive if earned 
to a new climate, where it would be compelled to 
live upon unaccustomed food, to build its nest of 
strange material and to encounter new foes I 
repeat that it is no discredit to the science nor to 
the men who have developed it, to say that the 
study of bacteriology has hitherto been almost 
wholly morphological, without the morphologist, 
the physiologist and the physiological chemist 
would not exist The science having had for its 
support only morphological studies, the deduc¬ 
tions and formulated statements arrived at by its 
students have been reached in accordance with 
the knowledge obtained from this source But 
now, it being admitted that the causal relation 
between a given germ and a certain disease is de¬ 
pendent upon the chemical products of the growth 
of the germ, the fundamental lines of work must 
be altered in order to correspond with this new 
knowledge Let us inquire into the changes, 
which the introduction of this new factor must 
make m our fundamental conceptions of the causal 
relation between germs and disease 

The four rules of Koch have been generally 
conceded to be sufficient to show that a given 
germ is the sole and sufficient cause of the disease 
with which that germ is associated Briefly these 
rules are as follows 


x The germ must be found in all cases of this 
disease 

2 The germ piust be separated from other or¬ 
ganisms and from all other matter found with it 
m the diseased animal 

3 The special bacterium thus freed from all 
foreign matter must, when properly introduced, 
produce the disease in healthy animals 

4 The microorganism must be found properly 
distributed m the animal in which the disease has 
been induced 

Let us give our special attention to the first of 
these rules for a few moments What is meant 
by the statement that the special germ must be 
found m every case of the disease? How will A, 
pursuing his studies on the bacteriology of a given 
disease in America, decide whether or not a ba 
cillus, which he finds, is identical with one which 
has been reported as invariably present m the 
same disease, by B, who has investigated an epi¬ 
demic in Germany? What means are relied upon 
to prove the identity of these two organisms? 
The means which have been relied upon wholly 
are the form, size, reaction with staining reagents, 
manner of growth on the various nutrient media, 
and, in exceptional instances, correspondence in 
their effects upon the lower animals In other 
words, with the exception of those instances in 
which the effects upon animals are tried, the char¬ 
acteristic, by w Inch the germ causes the disease, 
is left wholly out of consideration 

Indeed, some of the most eminent bacteriolo¬ 
gists have taught that m the identification of 
germs the reactions with staining agents and the 
appearances of the growths on the various nutri¬ 
tive media are of more importance than the obser¬ 
vation of the effects upon animals Thus, Flugge 
says 

“Inoculation experiments with both typhoid dejections 
and pure cultures of the Eberth bacillus have universally 
been vv ithout success The few experiments in which a 
tv piloid disease has followed inoculation or feeding have 
been made with impure material containing other active 
bacteria It is known that a group of widely distributed 
organisms, which, however, are wholly^ different from the 
typhoid bacillus, have the power when injected subcuta 
neously or intravenously, of producing m animals death 
vv ith marked swelling and ulceration of Pey er’s patches 
To these organisms undoubtedly are due the apparently 
positive results which some authors have supposed to be 
due to inoculation with the typhoid bacillus ” 

In/Other words, this eminent author teaches 
that although other germs may cause the essen¬ 
tial symptoms and lesions of typhoid fever m the 
lower animals, they are not related to the germ 
found in the spleen of man after death from ty¬ 
phoid fever, because they do not react m the 
same manner with the aniline stains 

Bacteria cannot be classified so far as their 
causal relationship to diseases is concerned (and 
this is the most important knowledge to be gam¬ 
ed from them) until we know the nature of the 
chemical poisons which they elaborate, for it is 
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by virtue of these poisons that they have any 
causal relationship to disease 

It is possible that two germs may be unlike in 
form, and vet they may produce poisons which 
are identical or those which are very similar 111 
their effects upon man One germ may be stained 
by Gram’s method and another fail to be acted 
upon when so treated, but tins does not prove 
that their chemical products are totally unlike 

We will suppose that m an epidemic of dtph 
theria A examines the membrane from a hundred, 
or we might as well suppose, a thousand children 
and finds a characteristic, well-marked, easily rec 
ogmzed bacillus xn all He isolates this organ 
ism and obtains it in pure culture He mocu 
lates animals and these manifest all the signs 
together with the appearance of the characteristic 
membrane of diphtheria, and 111 these animals he 
finds his bacillus growing as in the throats of the 
children All of the rules of Koch have been 
complied with Has A demonstrated that his 
bacillus is the sole cause of diphtheria? No 
He has shown that his bacillus is a cause of 
diphtheria, but he has not proven that there may 
not be other germs, wholly different from his m 
form and size, which may also cause diphtheria 
The most which can be proven by Koch’s rules 
is that a given germ is a cause of the disease 
they do not show, as most bacteriologists would 
have us believe, that this germ is the sole cause 
01 the disease 

To illustrate, we will suppose that a botanist 
m visiting Arabia should find a tree producing- a 
berry, the coffee berry, which when properly pre 
pared and taken into the system produces certain 
effects These effects are due to the alkaloid caf- 
lein, and our supposed discoverer finds that thev 
invariably follow the drinking of a decoction of 

dxnptiSTtS ^F° Uld he be Justlfied jn couc 2u- 

vX h t C0 c ffee * tree 1S the only plant m the 
world capable of producing these supposed char- 

Should he reach such a conclu- 
. ’ fact that it is not warranted would be 
shown by a study of the tea-plant in China and 
theguarana of South America 

What is meant m the first of Koch’s rules hv 
tte statement tint the germ be presem m 

»HrS-'=Ka; 


five out of thirty six, and Kowalskski found it 
present m each of twenty-mue cases From these 
and similar reports bacteriologists have concluded, 
that this germ is not only a cause, but the sole 
cause of typhoid fever Are they justified scien¬ 
tifically in this conclusion? Have they any right 
to say that there is no other germ m existence 
which may cause typhoid fever? The speaker 
has shown that there are at least two other germs 
winch induce the same symptoms m a more in¬ 
tensified form 111 the lower animals, and has iso¬ 
lated and studied the chemical poisons of these 
germs, and recently Babes has shown that m the 
examination of twelve persons who died at Bu¬ 
charest of t\ phoid the Eberth germ was not pres¬ 
ent, and that an organism giving quite different 
reactions was present 

Loffler and other German investigators have 
shown the presence of a bacillus m the majority, 
not in all, of the cases of diphtheria which they 
have studied, and they again conclude that this 
bacillus is not only a cause, but the cole cause of 
the disease In a large number of cases in New 
York, Prudden failed to find the Loffler bacillus, 
but did find a wholly different organism No one 
acquainted with Prudden’s work uill question the 
accuracy and care with which it was done It is 
true that the chemical poisons of the Loffler ba¬ 
cillus hate been studied, and no one can doubt 
that it is a cause of diphtheria, but it maj be 
found that the streptococcus of Prudden is capa¬ 
ble of elaborating a sim.lar poison 

The moment that it is granted that the real 
poison of the disease is chemical in character 
it becomes evident that no one is justified m sav¬ 
ing that one germ is the sole source of such a 
poison Such a statement would be as much un¬ 
warranted as one that the coffee tree is the sole 
source of caffem, or that the shychnos ignatu is 
l nly s P eCies of the natural order loganiacca 
vhieh produces a convulsive poison In other 
words, the specific cause of a given disease is not 

IL L ? m 'T d wholIy b y the morphology of 
the germ found associated with that disease m a 

given epidemic, but by the character of the chem- 
mal poison which is the true vmiencs vmbi 
.T, K tkt we are justified in concluding that 

t £° se disea sesm which the four rules of Koch 
have been complied with, the germ is a cause of 

®f Isea , se ’ J ut our rat 'ge of observation must be 
much wider than it now is, before we can say that 
the given germ is the only cause of the disease 
%%% be fo un d, and I think tins highly pJSt 
f ullltosefow infectious diseases , suck as 1 anthrax 
and iubercidosis, which have such well mat ked tvtn- 
cal dmual histories, ate due to equally well-marked 
and morphologically distinct microorganisms which 
can be recognized by microscopical study alonf ^t 
Ido not expect that this will prove to be true in dll 
eases showing such wide variations m Moms as 
" * Wo,dfever and cMa a ,nfaX” £ 
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fact I am convinced that these last mentioned dis¬ 
eases may and do result from any one of a number 
of bacteria which are m form, size, methods of 
growth and reactions towards staining reagents, 
quite distinct one from the other, but which pro¬ 
duce poisons similar in their effects 

That you may be convinced of the truth of the 
foregoing statements I give a few specific instances 
which will confirm them, and demonstrate that in 
their causal relation to disease, germs cannot be 
classified from a study of the form, size, methods 
of growth and reactions with staining reagents 
Typhoid Fever —Eberth l^ys special stress upon 
the fact that his germ does not take the ordinary 
stains readily, and says that it is not colored by 
Bismark-brown and hsemotoxylm, and only 
slightly by the other ordinary stains, but what 
is the verdict of others on this point? In the 
paper m winch he calls attention to the fact that 
he has photographed the short bacillus before 
Eberth had published his discovery, Koch says 
“Eberth states that these short bacilli have but 
slight tendency to take stains The photograph 
here given shows, to the contrary, that in taking 
stains these bacilli are but slightly infenor to 
other bacteria 1 ’ Gaffky states that the best col¬ 
oring agent is methylen blue, but that the bacilli 
are stained very well with methyl violet, gentian- 
violet, Bismark brown and fuchsin, and less well 
by haemotoxylin Coats had no difficulty in stain¬ 
ing with Bismark brown Meyer had the same 
difficulty as Eberth in staining, but Friedlander 
found that the bacilli in sections from the spleen 
stained intensely In view of this variety of 
statement, can any one claim that these men were 
working with a germ which can be distinguished 
from others by its tinctorial properties ? 

Tetanus —The tetanus germ of Kitasato and 
that of Tizzom and Cattam are known to be 
quite distinct Cultures of the former m bouillon 
are virulent, while those of the latter m the same 
medium are inert Not only are these two organ 
isms morphologically and biologically different, 
but their poisons are chemically unlike Bneger 
and Frankel precipitated the poisonous albumin 
of the germ of Kitasato with alcohol, but this re 
agent renders the poison of the Italian germ inert 
Notwithstanding this difference, however, both 
microorganisms and their chemical products pro¬ 
duce tetanic convulsions and death m the lower 
animals We must, therefore, admit that there 
are at least two distinct germs, each of which is 
capable of causing tetanus, and how many other 
bacteria with like properties there may be no one 

can tell , , , _ 

The Summer Dianhceas of Infancy —In this 
class of diseases all attempts to find a morpholog¬ 
ically specific germ have failed The labors of 
Booker in this country, and of Escherich in Ger¬ 
many, have shown that no one species or variety 
is constantly present No less than thirty dis¬ 


tinct germs have been obtained from the bowels 
and faeces of children suffering from the summer 
diarrhoeas A germ which is frequently present 
one season will not be found at all the next Are 
we to conclude from this failure to comply with 
the first of Koch’s rules that the summer diar 
rhoeas of infancy are not due to microorganisms? 
Certainly not, especially in view of the fact that 
Bagmsky and Stadthagen harm shown that the 
bacillus discovered by Bagmsky produces a chem 
ical poison which induces diarrhoea m the lower 
animals, and I have shown that at least three 
of Booker’s bacteria produce poisons which have 
similar effects To the contrary, we are jus 
tified in concluding that the diarrhoea may be 
due to any one or more of a number of germs 
which differ from one another sufficiently mor 
phologically to be classified as distinct species 
The similarity among these bacteria will not be 
discovered by a study of their size, form and re 
actions with staining reagents, but by a study of 
their chemical poisons, the agents by virtue of 
which they cause the disease At the meeting of 
the American Medical Association at Newport, 
in 1889, I proposed, in a paper on the etiology of 
typhoid fever, that 111 those cases m which the 
lower animals are not available on account of 
their insusceptibility^, before a given germ can be 
considered a cause of a disease, it must be shown 
that that germ can produce chemical poisons 
which will induce in the lower animals in an 
acute form the characteristic symptoms of the 
disease That this rule would be a wise one I 
have become, even more strongly than I was at 
that time, convinced 

In the little volume on “Ptomaines and Leu 
comaines,’’ written by Novyand myself and pub 
lished m 1888, I gave the following definition of 
an infectious disease “An infectious disease 
arises when a specific, pathogenic microorganism, 
having gained admittance to the body and having 
found the conditions favorable, grows and multi 
plies, and m so doing elaborates a chemical poison 
which induces its characteristic effects ’' 

It should be remembered that this definition 
was written at a time when the importance of the 
chemical products of bacterial growth was not 
generally recognized Indeed, at that time bac 
teriologists quite universally held to the median 
ical interference theory, and more than a year 
later so good an authority as Welch, of Balti 
more, stated that a knowledge of the chemical 
products of bacteria was interesting but not es 
sential to a belief m the causative agency of a 
microorganism, and he went still further, mas 
much as he claimed that the successful inociila 
tion of animals is not necessary m order to prove 
the causal relationship of a certain germ to a 
given disease Now, it is generally conceded 
that a successful inoculation is a proof of the lor 
mation of deleterious chemical products, and m 
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case successful inoculation cannot be obtained on 
account of the insusceptibility of the lower am 
mals the demonstration of the elaboration of 
chemical poisons is deemed not only interesting: 
but important For instance, the strongest proof 
that the cholera bacillus of Koch has a causal re 
lation to Asiatic cholera has been furnished by 
the study of its chemical products, and similar 
studies of many of the other infectious diseases 
have yielded results which are of both interest 
and importance, as I shall endeavor to show m 
the next lecture 

The only modification which I desire to make 
in the above definition of an infectious disease 
consists of an elaboration of what is meant by a 
“specific" microorganism The specific nature 
of a germ is to be determined not by its size, form, 
growth on nutritive media and reactions with 
staining reagents, all of which properties are 
more or less variable with the conditions under 
which the germ has been grown, but upon its 
capability of producing within the body delete¬ 
rious substances 

The study of the chemical factors in the causa¬ 
tion of the infectious diseases opens up for ns a 
field m which much work must be done Let us 
attempt a statement of the nature of some of the 
researches that must be carried out along this 
line 

In the first place we must ascertain what germs 
are toxicogemc This would necessitate a chem¬ 
ical study of all kinds of bacteria, both the pa 
thogemc and the non pathogenic Every fact 
learned in this investigation will not have its 
practical application m medicine, but will have 
its scientific value and many will most probably 
be of more or less direct service to man There 
is a vast field here for careful scientific work, and 
I should be glad to see these researches carried 
out largely m our own country 
Secondly, it must be determined under what 
conditions these germs are toxicogemc It is not 
at all probable that all those bacteria which are 
capable of producing poisons when grown on 
dead material outside of the body are also capa¬ 
ble of multiplication and the production of the 
same substances when under the influence of the! 
various secretions of the body Some bacteria 
are destroyed by a normal gastric juice within a 
short time, while others are not The conditions 
of life and growth are different when the infecting 
agent is introduced into the blood from what they 
are when infection occurs by the way of the ali¬ 
mentary canal This is well recognized in the 
two forms of anthrax, one of which arises from 
inoculation through a wound and the other by 
wa 3 ’ the intestines A preventive treatment 
v Inch is efficient m the one is of no service m the 
other Then again, we are to study those condi¬ 
tions of the blood and other fluids of the body 
which are especially unfavorable to the successful 


6 r 7 


implantation or the continued existence of an in¬ 
fectious disease 

Tbndly, the chemical properties and the phy¬ 
siological action of these poisons will demand 
careful attention Some are especially depressing 
m their action upon the heart, others seem to 
manifest their energy upon the central nervous 
system, while others still act like true gastro in¬ 
testinal irritants In the study of the toxicological 
effects of these bacterial poisons e\ cry method of 
investigation known in the most advanced physi¬ 
ological work must be employed The action of 
these agents on the heart, the brain, the spinal 
cord, etc , must be thoroughly studied 

After all this has been done we shall certainly 
advance in our knowledge of the treatment of the 
infectious diseases The morphological study of 
bacteriology has been of inestimable value to us 
in the prevention of the infectious diseases It 
has rendered the investigation of disinfectants 
both possible and imperative, and by the knowl¬ 
edge thus gained yellow fever has repeatedly, and 
Asiatic cholera m one instance at least, been kept 
from our shores Epidemics of small pox, diph¬ 
theria and scarlet fever have been arrested In 
this way scientific medicine has been advanced, 
and such an advance is never made without great 
benefit to mankind m general Moreover, anti¬ 
septic surgery, which had already been inaugu¬ 
rated by the genius of Lister, has received the 
scientific support which was necessary to its con¬ 
stant, universal and correct employment All of 
these benefits, and possibly more, which do not 
occur to me at this time, have been accomplished, 
and to Pasteur, Koch and the host of others who 
have rendered this possible, v e should be and are 
grateful But what can those of us tvho are en¬ 
gaged m the treatment of the infectious diseases 
say of the present condition of the practice of 
medicine? As one of this number I am forced to 
admit that my successes are few and my failures 
many Are we satisfied with the treatment which 
we now employ for tuberculosis, diphtheria, scar¬ 
let fever, typhoid fever and the other internal in¬ 
fectious diseases? Do we treat these diseases 
with much more success than our fathers did? 
They prescribed for their consumptive patient lib¬ 
eral food, cod liver oil and all the open air exer¬ 
cise possible They never carried a Bergeron 
hydrogen sulphide bag, used a Weigert hot air 
oven, or injected Koch’s lymph , but can we say 
that our successes are markedly more numerous 
than theirs? Has the knowledge of germs aided 
us m the treatment of these diseases? Do we to¬ 
day possess one germicidal agent which -will de¬ 
stroy the bacilli of typhoid fever m the spleen of 
our patient and at the same time do no injury to 
the patient himself? 

For myself I am perfectly Mulling to acknowl¬ 
edge that I am not satisfied Math my success m 
the treatment of the infectious diseases, and it 
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seems to me that careful scientific study along the 
lines which we have been following to-night holds 
out sufficient encouragement to lead us to further 
study Could we treat morphine poisoning before 
we knew anything of the chemical properties or 
the physiological and toxicological effects of this 
alkaloid'? Can we counteract or antidote the ty¬ 
phoid poison, before we know anything of its na 
ture or its manner of action? I do not mean to 
imply that it is the duty of each of us to become 
a chemist or to undertake physiological research 
We need as much as anything else a closer study 
of these subjects at the bedside The scientific 
methods of the laboratory should be carried into 
the wards of the hospital The physiologist keeps 
the dog upon which he is making some important 
study under his own trained eye and trusts no one 
else with the observations The patient with ty¬ 
phoid fever m the hospital ward is seen by his 
medical attendant once or twice during the day 
The remainder of the tune all observations must 
be made and records taken by a nurse, who is not 
only devoid of scientific training, but has so much 
work to do that but little tune can be given to the 
individual patient There is work enough in the 
study of the poisons of disease to employ the 
chemist, physiologist and clinician, and the great¬ 
est good can be secured only by the combiued la¬ 
bors of all 

You may' think it strange that enthusiastic as 
I am about the importance of the study of the 
bacterial poisons, I have said nothing about the 
therapeutical uses to which some of them may be 
put, as evidenced b\ the introduction by Koch of 
his so called lymph or tuberculin as a cure for 
tuberculosis There may be valuable curative 
agents discovered among the products of bacterial 
activity, but I have never believed that a disease 
will be cured by the administration of the very 
poison which is causing the disease I say I have 
never believed this, but I am open to conviction 
on this point, and take much interest m a study 
of the results now being reported from all parts 
of the world, as well as m my own observation 
of the effects of the proposed cure So far, how¬ 
ever, I have seen no sufficient reason for any 
change m my belief on this point 
(To be continued 1 


A Portrait or Virchow —The famous por¬ 
trait painter Franz Lenbach of Munich is paint 
ing a portrait of Virchow for the Berlin Medical 
Society It will be unveiled at a festal meeting 
of the Society, and presented to the Langenbeck 
House There it will hang beside a portrait of 
Langenbeck in the hall destined for the meetings 
of the medical societies of Berlin, for congress as¬ 
semblies, festal ceremonies, etc 
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In order to appreciate fully the significance of 
disease of the blood vessels of the central nervous 
system, it is necessary to keep m mind the gen¬ 
eral plan of the blood supply of the brain and 
cord If we disregard a few meningeal branches 
from other arteries, the brain is supplied by four 
trunks the two internal carotids and the two 
vertebrals It is not necessary to mention the 
well known arrangement of these arteries at the 
base of the brain into the circle of Willis The 
blood vessels that supply the brain are peculiar 
for their long and tortuous course through bony 
canals and the fact that thev are unaccompanied 
by veins After having formed the circle of Wil¬ 
lis thev send branches to supply the different re 
gions of the cortex, and other branches which 
penetrate the substance of the brain and supply 
internal parts These latter branches while they 
aie small are very important, because they sup¬ 
ply the basal ganglia and internal capsule They 
do not communicate with each other or vitli the 
cortical system of vessels and hence are known as 
end arteries or what is a better designation, as 
terminal arteries The term, end artery, is not a 
very good one, as confusion may sometimes arise 
between this and the pathological term, endar¬ 
teritis 

The branches which supply the cortex are per¬ 
haps to a certain extent terminal arteries, though 
anastomoses of the larger branches take place m 
the pia mater From these branches ramifying 
in the pia mater, arterioles pass into the cortex 
perpendicularly to the convolutions These ar 
terioles may be divided into two groups The 
short or nutrient arterioles which form a netnork 
m the gray matter of the cortex, and the long or 
medullary arterioles which pass deep down into the 
white matter with little or no communication 
with each other, with the short artenes or the 
basal branches 

The significance of this peculiar mode of dis¬ 
tribution of the arteries of the brain becomes at 
once apparent when we consider the effects of 
plugging by thrombus or embolus of a vessel 
which has no free anastomosis 

The spinal cord derives its blood supply from 
the vertebral, intercostal, lumbar and sacral ar 
teries Each vertebral gives off a branch, which 
branches unite and form the anterior spinal artery 
which runs m the anterior median fissure the 
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whole length of the cord From this artery 
branches pass deeply into the fissure and along 
the anterior nerve roots The branches which 
penetrate the fissure pass on into the gray mat¬ 
ter of the anterior horns, where they form a rich 
network The vertebrate also give off posterior 
spinal arteries which do not unite as do the an¬ 
terior vessels, but pass down the posterior as 
pect of the cord, one on either side, near the at 
tachments of the posterior nerve roots, these 
branches are united however, by numerous anas 
tomoses, and send small twigs towards the poste¬ 
rior median fissure From the periphery of the 
cord numerous branches pass into its substance, 
some of them reaching the gray matter James 
Ross has shown that the arteries which supply 
the different areas of the cord are fairly constant 
and regular in their distribution 
The minute anatomy of the blood vessels of the 
central nervous system presents certain import 
ant peculiarities The vessels are not as closely 
applied to the tissue m which they ramify as are 
the vessels m many other parts of the body, but 
lie m little canals known as the pen vascular 
spaces Most histologists agree that these spaces 
are lined by a delicate membrane, and communi¬ 
cate with the spaces in which lie the cells They 
are undoubtedly lymph spaces, containing lymph 
corpuscles, and form the only lymphatic system 
really that the central nervous system possesses 
If we examine a fresh or carefullj prepared sec 
tion of the brain we find that the structure of the 
arteries differs somewhat from the structure of 
the: arteries elsewhere in the body The coats are 
in the mam the same, but between the muscularts 
and adventitia we find a space known as the ad 
ventitial space The two coats are not w actual 
contact This space may be regarded as a lymph 

amngeme« C '” SP0SS ' SS * sra.hr 
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the ,space which exists between the media and ad¬ 
ventitia , the adventitial space to which attention 
has been directed, offers special facilities for these 
vessels to alter their shape and become tortuous 
tinder high pressure, and greatly favors the for¬ 
mation of aneurism The basal arteries and the 
large branches derived from them present thick¬ 
enings, tortuosities, dilatations, aneurisms, and 
the microscopic changes which are familiar If 
a section of the brain be made, the small arteries 
cau be seen sticking up like bristles, with gaping 
mouths If the small sized twigs be gently pull¬ 
ed out they will often show the most remarkable 
tortuosities Irregularities in the size of the 
vessels, dilatations and constrictions occurring at 
frequent intervals m the course of the same vessel 
are commonly met with Where the branches are 
given off there is often a marked dilatation 
Small aneurisms, both fusiform and sacular are 
frequent and characteristic The mode of forma¬ 
tion of these miliary aneurisms, and their bear¬ 
ing upofi intracranial haemorrhage, has given 
rise to some difference of opinion Charcot and 
Bouchard, who first drew attention to this curi¬ 
ous and important phenomenon, thought that 
the aneurisms were the result of an arteno-sclero- 
sis, which began as a peri arteritis That is to 
say that the inflammatory process began outside 
the artery Cornil and Ranvier held that the an¬ 
eurisms were the results of an endarteritis and a 
pen arteritis combined In all probability the 
disease begins in the cerebral arteries as elsewhere 
by a degeneration of the middle coat, as has been 
shown by Thoma and others 
This condition of miliary aneurism is rarely 
met with m the spinal cord Most authorities 
agree with Charcot m saying that this peculiar 
formation of small aneurisms m the vessels of the 
brain, is the underlying cause of most if not all 
cases of ordinary intracranial hemorrhage It 
might perhaps seem to be stating the case too 
strongly to say that miliary aneurism is always 
to be found m apoplexy, but it certainly is the 
rule, though exceptions do occur Whenever 
they have been systematically sought for m per- 

ZZt ying / r0 ™, h * morAa Se of the bram, they 
have been found, m nearly all cases It requires 

S tZZ are and S g00d deaI of P atlent work to de¬ 
tect their presence at times, lor while they may 

V* ° ne ca , se m § r f at numbers, another case 
will show perhaps cmjy three or four after the 
most careful search Then, as has been noted 
we may have numerous miliary aneurisms, with- 
out marked atheroma of the vessels elsewhere 
Tnemj fire percent of Charcot’s cases m which 
miliary aneurism was marked in the cerebral ves- 
t Sh ° Wed Con dition of atheroma of the ar¬ 
teries generally It is very possible then that 
observers, not noting any atheroma m other ves 

a’ ha t l e ? 0t bee » led to look for it mthe brmn' 
and so the frequency of aneurism, and consequent 
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ly of arteno-sclerosis, has been underestimated by 
some authorities On the other hand, there may 
be marked atheroma of other arteries and no 
miliary aneurisms found in the brain This was 
illustrated in a case recently examined, in which 
the aorta showed large plaques of atheroma, and 
yet the most careful investigation failed to reveal 
a single miliar}' aneuiism 

Next m importance to the formation of aneu¬ 
rism comes the great tendency to the formation, 
in the diseased vessels of thrombi and resulting 
emboli The roughened, diseased vntnna offers 
the most far orable conditions for thrombus, and 
this liability is enhanced by the fact that we may 
have local disturbances of the circulation, as 
slowing of the blood stream by a constricted ves¬ 
sel The significance of thrombosis of the cere 
bral vessels becomes at once apparent when we 
consider the fact already alluded to, that the arte 
ries passing up from the large trunks at the base 
of the brain to the basal ganglia and internal cap¬ 
sule, as well as the cortical system, are for the 
most part terminal arteries, and hence plugging 
of these vessels means softening of the area of 
the brain to which they are distributed, since no 
provision exists for collateral circulation 

Another pathological condition which is met 
with in sclerosis of the arteries of the brain, and 
which has perhaps some clinical significance, is 
the great tortuosity aud unequal calibre of the 
vessels In following the course of the smaller 
arteries, under the microscope, observing now a 
marked dilatation, now a narrowing almost to 
obliteration, and everywhere tortuosity, one can 
not help thinking that these marked changes in 
the lumen and direction of the vessel must pro 
duce decided irregularity m the blood supply of 
the area to which it is distributed It must be 
borne m mind that many of the brain centres are 
m constant activity, and hence must have a reg 
ular and uninterrupted supply of blood 

When we come to consider the effect of arterio¬ 
sclerosis upon the spinal cord, we have far fewer 
data from which to draw conclusions than in the 
case of the brain Miliary aneurisms of the ves¬ 
sels of the cord, while they have been found, are 
rare Thrombosis aud embolism sometimes oc 
cur, aud haemorrhage is now and then met with 
which would seem to have been dependent upon 
disease of the vessels It seems to me that we 
might with some show of plausibility attribute 
certain degenerative cord lesions to arteno sclero 
sis We have seen that the arteries of the cord 
are distributed with a certain degree of regular¬ 
ity to the different columns of fibres Now in 
conditions of sclerosis of the columns of the cord 
we commonly meet with a very decided increase 
of the neuroglia or connective tissue element 
Such outgrorvth produces compression and sub¬ 
sequent degeneration of the nerve elements Now 
it seems to me that we might suppose, without 


forcing the facts too much, that the hyperplasia 
of connective tissue in the sclerosed vessels, ex 
tending into, or beginning in the advcniitm , 
might encroach upon and compress the nerve ele' 
ments, or set up a connective tissue outgrowth 
around the blood vessel, which would extend into 
the substance of the cord Again, it is supposable 
that in conditions of arterio sclerosis the blood 
supply to the connective tissue elements of the 
cord, the neuroglia, being nregular or even mark 
edly deficient, an irritation might be produced 
which might lead to outgrowth of connective tis 
sue and consequent damage to the nerve elements 
proper The causes usually assigned as the most 
important in the production of sclerosis of the 
columns of the cord, such as alcoholism, syphilis, 
exposure to cold and wet, over exertion, great 
mental excitement and the like, are many of them 
just the factors which are the most potent m the 
production of arterio fibrosis There been no ob 
servations that I am aware of bearing upon this 
point, either for or against the theory proposed 

It must be borne m mind that we may have a 
condition in the veins similar to that found in the 
arteries This point lias been clearly brought out 
by Spillmann, of Nancy, quoting Thiebaut, Tlio 
ma, Huchard, Borel and others Of course this 
fact has not as much significance m considering 
the effect of atheroma in the central nervous sys 
tem as in other parts of the body, owing to the pe 
cuhar arrangement of the veins in the former case 

One fact strikes us with peculiar force when w e 
consider the clinical bearing of arterio sclerosis 
and atheroma, and that is that we must distin 
guish between the condition occurring in the 
young and in those in early middle life, and the 
same condition occurring m the old In aged 
people it would seem to be a part of the general 
decay of the tissues Add to the general tendency 
to fatty degeneration, an enfeebled circulation, 
and we have the conditions most favorable to the 
deposit of the lime salts And yet the system 
seems to adapt itself so perfectly to the gradual 
change that we may have the most marked con 
aition's of atheroma w'lth no attending symptoms 
other than those incident upon old age How 
far the general symptoms of senility may be due 
to this change m the blood-vessels it is not easy 
to say That this condition of the blood-vessels, 
causing irregularities of the circulation and im¬ 
pairment of nutrition, is an important factor m 
the production of many of the symptoms of semi 
lty, is almost certain 

It is not m the aged, however, but m the indi¬ 
vidual m middle life who has grown old before 
his time, old in all but years, that ive see most 
clearly the evil effects of atheroma The tissues 
of this latter individual have not become accus 
tomed to the changed condition of the blood ves 
sels, and have not adapted themselves to the 
irregular or deficient blood supply 
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ARTERIO SCLEROSIS 


The study of the effects of arteno sclerosis on 
the cential nervous system resolves itself into the 
study of, first, senility or physiological decay, a 
subject of great interest and wide range, and 
which can be touched upon only very lightly in 
this paper, secondly, the effects of atheroma in 
the middle aged, the study of premature old age, 
of age as a disease, and finally the predisposition 
to haemorrhage in the brain and cord of atliero 
rnatous subjects, and the possible effect of the 
condition upon certain chiomc degenerations of 
the cord 

I have noted the symptoms in about fifty nidi 
viduals ‘at Bay View Asylum, in whom athe¬ 
roma was more or less well marked, and have 
been surprised to find what a vert' high degree of 
arterial deformity may exist without producing 
any very marked symptoms The following sum¬ 
mary from the careful tables which were kindly 
prepared for me by Dr Sanger will illustrate tins 
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point 

Totil number of persons examined 
Age of joimgest person examined 
Age of oldest person examined 
Average age of persons examined 
"Number of males examined 
dumber of females examined 
Number of blacks examined 
Ixuiuber of irlntes examined 
Number showing specific lustorj 
Number sbon tug non specific lustorj 
Number shtmiuguncertain lustorj 
Number of intemperate persons 
Number of temperate persons 

Number uliose arteries present no sclerosis at wrists 
N umber whose arteries presen t si igh t sclerosis at u lasts 
Number whose arteries present marked sclerosis at wrists 
Number whose temporal arteries are not marked 
Number whose temporal arteries are slightlj marl cd 
Number whose temporal arteries are marked 
Number in which heart lesions were found 
Number in which albumen was found In untie 
Number shon mg mental impairment 
Number of hemiplegias 

Of course it is not intended to draw any very 
definite conclusions from such a comparatively 
small number of cases, but tbey are simply usee 
by way of illustration The atrophy and actual 
loss of bram weight in old persons is perhaps dm 
in part to the faulty blood supply', which is cou 
sequent upon atheroma While one would hardly 
like to say that atheroma of the arteries 2s alway; 
present in old persons, still the great frequency 
with which it occurs, makes it a physiological 
rather than a pathological degeneration It is t( 
this decay, this alteration of the blood supply tc 
the central nervous system, this lack of nutntioi 
to the centers, that we must attribute the ordi 
nary mental changes of old age The blood sup 
ply to the centres is imperfect, causing perhap: 
alteration in the cells, innervation is enfeeblec 
and all the mental processes are slow Often w< 
see something more than a mild decay of th< 
mental faculties The various forms of senili 
dementia, present pictures in which the physio 
logical process of decay has been m part replacet 
by a more decided degeneration, a pathologica 
process We may have conditions of dementi; 
with hypochondriacal delusions, with total los 


of memory, with almost entire abolition of the in¬ 
tellectual faculties, dependent largely if not en¬ 
tirely upon an atheiomatous condition of the ves¬ 
sels and the changes in the brain incident upon 
such condition It is not tins state of gradual 
senile decay , dependent though it is upon athero¬ 
ma that especially' engages our attention, it is 
this same condition of atheroma which has over¬ 
stepped the physiological bounds That is to 
say a condition of atheroma m persons whose age 
does not wai rant such a change, or as noted above, 
SMiiptoms other than those of mere senility', oc 
eurrmg in elderly people In pel sons who arc 
not yet old, but whose arteries are atheromatous, 
we often see very marked mental changes The 
general disposition of the individual often under¬ 
goes some decided change he becomes irritable, 
excitable,hysterical,or a condition of hy'pochoudna 
with apathy supervenes The mental svmptoms 
peculiar to old age are intensified The picture 
is not unlike that of beginning general paralysis 
before the advent of delusions There is an in¬ 
aptitude for any kind of mental exertion, and the 
memory becomes verv bad Such symiptoms as 
these are frequently met w ith and are commonly 
ascribed to tbe effect of the diseased condition of 
other organs than the brain, notably to tbe effect 
of the lesion which often coexists m the kidney 
Bearing m mind the condition of the arteries m 
the brain, and tbe consequent derangement of 
the circulation, it is easy to conceive how such 
symptoms as these detailed are produced The 
small arteries are often narrowed almost to the 
point of obliteration, and any increased vaso con¬ 
strictor action will temporarily close them 

One of the most pathognomonic sy'mptoms of 
arteno sclerosis of the vessels of tbe brain is tran¬ 
sient paralysis These attacks are sometimes 
very frequent and well marked They' come on 
wuth the suddenness of embolism, or again grad¬ 
ually like the formation of a thrombus, last from 
a few minutes to a few hours and are entirely re¬ 
covered from Such a person nearly ahvays dies 
from haemorrhage or softening as the result of the 
rupture or permanent closure of the vessel Due 
to the same cause, narrowing or temporary' closure 
of the small arteries are severe headache and ver¬ 
tigo This last symptom has been carefully in¬ 
vestigated recently by Grasset who finds m addi¬ 
tion to simple vertigo, epileptiform vertigo and 
attacks of syncope The most important change, 
however, m the vessels is the formation of miliary 
aneurisms, which has been described, for it is to 
this condition that most cases of simple apoplexy 
are due Given this condition of miliary aneur¬ 
ism, it is easy to see how with high arterial ten¬ 
sion present the conditions for haemorrhage are 
most favorable The fact that arteno sclerosis is 
undoubtedly as has been sbo-wn, the underlying 
cause of miliary aneurism, and also that the same 
condition favors the production of thrombosis and 
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embolism, gives the subject great importance 

The limits of this paper do not permit any dis 
cussion of the subjects of intracranial haemor¬ 
rhage and thrombosis and embolism Miliary 
aneurism, as has been noted, is very infrequent 
m the vessels of the cord, and as non-traumatic 
- haemorrhage into the cord is a comparatively rare 
event, this fact might be adduced to strengthen 
the position taken, that these small aneurisms are 
always, practically, the precursors of haemorrhage 
in the brain Of course there are other reasons 
why haemorrhages into the cord are infrequent, 
as the length, size and mode of distribution of the 
spinal vessels It is doubtful whether any symp¬ 
toms can be ascribed to changes m the blood¬ 
vessels of the cord, unless we include anaemia and 
hyperaemia, which can hardly be said to be con 
ditions which can be recognized clinically 

The purely theoretical suggestion mentioned 
m the first part of this paper, that perhaps athe 
roma of the vessels of the cord may be a factor 
m the production of sclerotic degeneration of the 
fibres m the manner indicated, may, if confirmed 
by any facts, prove useful m clearing up our some¬ 
what indistinct ideas of the production of these 
lesions 

There are, as we have seen, no very pathogno¬ 
monic symptoms of arteno sclerosis of the vessels 
of the central nervous system The diagnosis 
must rest upon the general symptoms that have 
been outlined When a patient presents certain 
of these symptoms, and shows sclerosis of the 
vessels that can be examined, we can pronounce 
with some degree of certainty upon, the probable 
condition of the arteries of the brain The oph 
thalmoscope sometimes, though bv no means al¬ 
ways, shows us a condition of sclerosis in athero 
ma of the vessels of the retina Raehlmaun found 
changes in the vessels m forty-four out of ninety 
cases examined, or nearly fifty per cent He de¬ 
scribes a certain hazy appearance of the vessels, 
looking as if a thin veil were stretched over them 
He noted dilatations and constrictions 111 the ves¬ 
sels and in two cases aneurism, and found the 
veins affected also, m twenty six per cent of the 
cases 

One can say little as to treatment other than 
the general rules that are laid down for the treat 
ment of the general condition It is necessary 
for patients who have a high degree of arteno 
sclerosis to avoid violent sudden exertion for ob¬ 
vious reasons At the same time systematic, 
regular exercise m the open air, with lull climb 
mg m suitable cases, is of great value Avoid¬ 
ance of excessive amounts of liquids is certainly 
an important point Large quantities of water 
cannot but be injurious, by overfilling, or at least 
greatly increasing the total quantity of fluid m 
vessels that are already embarrassed The diet 
should be light and nutritious An occasional 
saline purge is beneficial, such as concentrated 


magnesia sulph The bromides are often of de¬ 
cided value m quieting the cerebral circulation, 
as are also warm baths Nitro glycerine is fre' 
quently of value m these cases, especially when 
we have a sudden raising of arterial tension and 
the danger of intracranial haemorrhage imminent 
In these acute conditions an ice cap to the head 
is valuable 

The above imperfect sketch ot arterio-sclerosis 
of the central nervous system will I trust, aid m 
directing attention to the importance of the sub 
ject, and show the necessity of more careful clin¬ 
ical work to make the picture complete 
9 E Townsend St 


REPORT ON THE OPHTHALMOSCOPIC 
EXAMINATION OF DR PRESTON’S 
CASES OF ARTERIO SCLEROSIS 
BY HARRY FRIEDENWALD, M D , 

OF FALTIMORE, MD 

As a preface to the short report of the result of 
the ophthalmoscopic examination of Dr Pres 
ton’s cases, I should like to state that it is but 
recently that attention has been attracted to those 
changes of the retinal arteries as are found m 
general arterio-sclerosis A few years ago Ole 
Bull 1 described several cases of disease m the 
retinal arteries, and showed how this was the 
cause of symptoms frequently ascribed to embol¬ 
ism Raehlmann 3 made an exceedingly careful 
study of the relation between general and retinal 
arterio sclerosis, besides collecting a few scattered 
cases in literature He examined ninety cases of 
general arterio sclerosis and found that in most 
cases the retinal arteries were narrow and tortu 
oils, that 19 per cent showed whitish margins 
along the retinal arteries, that 21 per cent pre 
sented localized narrowings in their course, but 
that retinal aneurisms are verv rare Confining 
ourselves to these signs of arterial disease with 
out considering the changes m the veins which 
he likewise frequently found, we must admit that 
the results are verv remarkable They are, in¬ 
deed surprising, if you remember that m all 
works on ophthalmoscopy such changes are 
not considered throughout, 6 per cent referred 
to, that 111 the very latest, that of Gowers, we find 
the statement referring to general atheroma, that 
“in cases in which it is well marked elsewhere” 
he has ‘ 1 often looked for appearances in the retina 
suggesting its existence but without success ’ 
Prof Hirschberg recently published the results 
of verv careful ophthalmoscopic examinations of 
fifty oersons between the ages of 60 and 80 years 
Besides the many other “senile changes” he 
finds that 46 per cent of the persons examined 
showed changes in the retinal arteri es, 44 P er 

1 Ninth International Medical Congress Reports Washington, 
lolIII, p 663 
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cent of the persons examined showed variations 
m the caliber of the arteries at different points in 
their course, 2 per cent showed whitish lines 

on their margins „ . 

Before going further, it would be well to ex 
plain more definitely what is meant by these 
terms The healthy retinal artery is perfectly 
transparent What we see is the blood column 
within it When the walls of the arteries thicken 
at the expense of their inner caliber and the 
thickened portion remains as transparent as the 
healthy vessel—and this is commonly the case— 
we detect the change in the narrowing of the 
column of blood This thickening may take 
place at localized points, causing the localized 
variations m the thickness of the blood column 
or throughout the course of the vessel I11 the 
cases mentioned above, we must, therefore, re¬ 
member that the terms refer only to the blood 
column, and that we infer from these the condi¬ 
tion of the vessel, for instance, when Raehlmann 
describes “localized narrowings of the arteries,” 
there are only localized narrowings of the blood 
column, and we infer from these that there are 
localized thickenings of the walls of the vessel In 
those cases where ‘ ‘ white lines are seen along 
the margins of the vessels," the wall of the ves 
sel has lost part of its transparency, and reflects 
some light which is seen as the white lines 
This depends upon a change m the substance of 
the vessel, or a deposit within it different from 
that in the transparent thickening mentioned 
above, and is much rarer 

Mv attention was first drawn to the localized 
narrowings (apparent') of the retinal arteries in 
cases of optic nerve atrophy, and especially m 
those due to embolism of the central retinal 
artery, m which conditions they are much less 
uncommon than is ordinarily supposed But 
their importance struck me when I saw them m 
a case of beginning rctiititis albnmtnunca where 
the signs of inflammation were almost limited to 
but one eve, while the localized narrowings 
could be seen in the retinal arteries of both eyes 3 
Since then I have paid more attention to this 
point and have found the changes not infrequently 

It was with great pleasure, therefore, that I 
undertook to examine the retinal arteries of Dr 
Preston’s cases I must mention that some of 
the cases were m bed when I was at the asylum, 
and could not be examined sufficiently carefully 
with the ophthalmoscope to look for these minute 
changes For this reason only twenty-nine cases 
were examined, or fifty eight eyes In eighteen 
of these eyes (m twelve patients) an ophthalmo¬ 
scopic examination was rendered impossible by 
such impediments as cataract, corneal opacities, 
etc , and this reduced the number of retinm ex¬ 
amined to forty (m twenty three patients) 

3 Prof Hirsdibe.-fi- published this case in detail, Centralblatt f 
Augeun 1890 p 206 


Of these forty retime, nineteen presented de¬ 
cided local or general narrowing of the arteries- 
with frequent tortuosity (twelve patients) , ten- 
presented moderate or slight changes of the same 
kind (seven patients), four presented whitish 
margins along the arteries (two patients), one 
presented a haemorrhage on the papillae, seven 
appeared thoroughly normal (five patients), two- 
appeared thoroughly normal, while there were 
other extensive retinal changes Besides these I 
noted in several eases senile retinal changes, 111 
the characteristic little yellowish spots due to 
colloid degeneration of the lamina vitrea of the 
choroid 

The proportion of cases in which decided 
changes were found is so great that I am led to 
thoroughly accord with Raehlmann as to the fre¬ 
quency of these changes and their importance in 
diagnosis 


A KNOWLEDGE OR A TIME REQUIRE¬ 
MENT A PLEA FOR A MORE RA¬ 
TIONAL SYSTEM OF MEDICAL 
LEGISLATION 
B\ YOUNG H BOND, M D , 

DF AN Or THE MARION SIMS COLLFGr OT MEDICINE, 

ST LOUIS, MO 

The very general move in the direction of med¬ 
ical legislation, during the past year or so, indi¬ 
cates the urgent demand on the part of the pro¬ 
fession, for the just and proper regulation of the 
practice of medicine In addition it is significant 
of the increase m competition and of the grow¬ 
ing metamorphosis of the art of medicine into the 
science of medicine, of which the precepts and 
teachings follow such fixed laws, that he who 
studies may learn 

THE NINETEENTH CENTURY 
Our nineteenth century is a wonderful one— 
the like of which has never been seen in the 
whole compass of earthly years Born during 
the great struggle of freedom against tyranny 
and oppression, living through the downfall of 
the ancient superstition of the divine right of 
Kings, it is about to make its exit from a world' 
whose democracy is stamped in every act, and’ 
whose parting requiem to the hoary century wall 
be “Vox popuh, vox Dei ” The people—the 
Demos rule Throughout this whole century an 
equalizing power has been exerted which has 
been so thoroughly engrafted upon the lives and 
actions of men, that it has become the spirit and 
temper of the age 

Such a condition must have a positive bearing 
upon our civilization and its effects may be coi£ 
centrated m the one expression, competition 
Fair, open competition is the life of our institu¬ 
tions, but when it begets exclusion, it becomes 
the very bane of their existence 
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MECHANICS AND DOCTORS 

“Too many mechanics” is the cry, and forth¬ 
with m not a few branches of labor an elaborate 
system of restriction is practiced, and the number 
of artisans is maintained small by control of ap¬ 
prenticeship vested m the workers of that special 
line As a consequence we find an undue limita¬ 
tion of the number of apprentices, and an equally 
undue extension of the time of apprenticeship, 
all because those within the inner circle feat hon¬ 
est competition 

What a decided similarity certain misdirected 
members of the medical profession would en¬ 
courage between their high-aiming profession 
and these restricted divisions of labor Do we 
not hear on all hands the cry, “ Too many doc¬ 
tors, too many medical colleges, let both be 
limited ” Again, like the apprentice-restricting 
mechanic, they say, “Make them study longer, 
make the restrictions greater ’ ’ in face of the fact 
that they who rant and cry “reform ” underwent 
the application of no such law, nor would They 
cry, “The wolf' the wolfbut fail to protect 
their charge by just and equable safeguards, pre¬ 
ferring, it appears, to resort to artificialities 

MEDICAL LEGISLATION 

It is a sad feature for our vaunted, fraternal 
and unselfish feeling for one another, that such 
an affair as medical legislation is necessary Its 
origin, coeval with that of medicine, dates back 
to the time of Hippocrates, whose stringent oath 
formed at once an obligation and a text for future 
laws Throughout the middle ages medical laws 
prevailed, though more or less crude In these 
more modern times medical legislation is an ele¬ 
ment m every civilized set of laws, some natural 
and just, others artificial and presumptuous 

Our own country is at present in the throes of, 
the subject and each State is prodded here and 
there, with persuasive prayers or emphatic de-: 
mands, emanating not from the people but from 
the doctors The consequence is that many 
legislators and the public look upon the medical 
profession as a band of sycophants, always boast¬ 
ing of their professional regard for one another, 
yet ever anxious to outdo each other, ever seek¬ 
ing protection, yet becoming the most violent 
and persistent of persecutors 

Is it strange, therefore, that sarcasm should 
now and then creep into our legislatures, such as, 
for instance, the bill introduced by a Missouri leg¬ 
islator, fixing the uniform rate of $i oo for visits 
and fifty cents for office consultations? Other 
bills of a like strain have been presented, a 
recent one being an act to compel each physician 
to advertise m the local papers his name, age, 
years of practice and source of medical diploma 
All this is medical legislation 

Every time a State legislature meets there is a 
pilgrimage of doctors to the State Capitol, asking 


that certain laws be enacted, the sum and sub 
stance of all being the lessening of competition 
and the exaltation of the few 

Some years ago the animus appeared directed 
towards the annihilation of quacks and impostors 
Much good was accomplished, but the more the 
charlatans were persecuted, the more they pros 
pered And to day, according to the provisions 
of the courts, the only restriction is “Thou shait 
not lie ’ ’ They may advertise what they will, so 
long as falsehood does not appear 

The people did not eventually look so kindly 
upon the efforts of the profession to efface quack¬ 
ery, not as has been so often represented, because 
of their desire to be humbugged, but because 
they knew there were two sides to every question, 
and because they felt certain that so notable an 
effect must have some deep seated cause Add 
ing to this the great stampede of doctors for med 
ical legislation, they arrived at the conclusion 
that doctors were perhaps actuated by selfish 
motives, just as much as by their interest in hu¬ 
manity, and they decided that opponents and 
prosecutors should not be made judges and exe 
cutors What was the result? We hear of the 
Board of Health being refused support year after 
year, in more than one case the board has been 
compelled to cease its prosecutions as a condition 
of its existence, and m one notable instance, the 
official member was compelled to resign m order 
! that an appropriation might be made 

THE THREE COURSE REQUIREMENT 

The contest for a three-course qualification is 
far more m opposition to democratic principles 
than what has just been mentioned The uuson 
d'etre of its advocacy by the profession is evi 
dent Shuddering at the laxness of its conch 
tions it seeks to improve itself Commendable 
indeed, for there are many doctors who do not 
deserve the title and whose knowledge of medi 
cine is confined to exceedingly narrow limits 
Many are graduates who attended two courses, 
some three courses, others perhaps still more L 
too, agree that this is due to the fact tha 
two years of attendance at a medical college has 
been the standard of license But, believe me, i 
consider this the fault of the whole system an 
not of the lack of a three-term requirement 

If these doctors, if all doctors would have been 
examined by a Board, the number of ignoramuses 
would have been immeasurably less, m fact, 1 
would be ml What assurance have we that the 
adoption of a three years course will change the ex¬ 
isting order of things? Will the fact that re 
years are required make theprofessors any better a 
teachers or the students any more faithful 
it not encourage laxness on the part of the teac 
ers and idleness on the part of students 
indeed plausible to consider that many stu e 
will spend their time after the fashion of so m a y 
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of their continental co workers, whose time and 
money wax so heavy on their hands that they 
spend the half in riotous life and dissipation 

Of course if the instruction is improved coinci- 
dently, and the examinations made more rigid and 
effective, m so far good will be accomplished 
This is, however, by no means due to the length¬ 
ened course, but to the knowledge requirement 
which has been added 

THE KNOWLEDGE REQUIREMENT 

And here is just where I rest my oars, m the 
calm and righteous waters of knowledge Knowl¬ 
edge the basis, knowledge the foundation, and 
knowledge the standard of qualification and ex¬ 
cellence 

Make the two or three-course student pass a 
satisfactory examination before a competent 
board and you settle the question at once upon a 
basis both rational and just No school’s ipse 
dixit is taken, all submit to a fair and impartial 
test Under this system a student who is a good 
chemist, on account of his academic education, 
needs not worry through two or three years of 
reiteration of what he already knows, and the ca¬ 
pable druggist would be saved much time that 
otherwise he would squander m listening to lec 
tures, useless to him Equally would there be 
given to a nursaof experience or to one who has 
had much to doVith invalids, the opportunity of 
deriving whatever benefits he deserves, and not 
be hampered by a time requirement, the same for 
tyros and for more experienced students 

With three courses a compulsory condition to 
graduation, a competent graduate of a good two 
years school, whose professors have been conscien¬ 
tious, would be denied the right to practice and to 
exercise his hard earned knowledge as he should, 
while the incompetent graduate of a three term 
college of the most questionable reputation, would 
at once by the power and might of an unjust act, 
entermto thejoysof the professional kingdom Ob 
serve the whole system which should be an en¬ 
couragement to industry and knowledge, by rea¬ 
son of the unnatural restriction of time, simmers 
down to an impalpable and foolish mixture of 
sentiment which is both unreal and ridiculous 
Unreal because its basis is artificial and inefficient, 
and ridiculous because its application accom¬ 
plishes but slight improvement at best, and that 
at the expense and hardship of injustice to the 
very men whose entrance into the profession is so 
desirable 

It is evident then that the three term qualifica¬ 
tion places us no nearer the goal of our efforts 
than we are at present, for under its action, as 
now, the whole matter of licensing practitioners 
would rest m the hands of the professors of med¬ 
ical colleges—interested parties,—and not vested, 
as it should be, in the divine right of the people^ 
in a board whose standard is knowledge and fair¬ 
ness to all 
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Yet so long have doctors advocated the deifica¬ 
tion of time 111 this particular that what should 
be the foundation of medical legislation is over¬ 
looked, yea ignored, 111 the fetich worship of .the 
time god 

This appears the more astonishing from the fact 
that the knowledge requirement is such a taking 
argument with legislators and men whose work and 
study is law-making In the recent considera¬ 
tion, before the Missouri legislature, of the three- 
course measure, the bill was lost not, as lias been 
falsely represented, by personal influence, but be¬ 
cause the senators saw the fallacy of considering 
time and not knowledge as the proper require¬ 
ment 

To say that every medical student shall attend 
for three years a medical college is to minimize 
the difference which exists between intellects and 
to deprive many a competent man from enjoying 
on account of a few paltry dollars, the fruits of 
his industry and knowledge, thus defeating the 
purpose and sense of all law 

I believe in trusts of no kind, and I most de¬ 
cidedly enter a protest against what is nilly-willy 
a medical students’ trust Any combination hav¬ 
ing for its avowed purpose a limitation based 
upon a standard which is unjust, which dictates 
unfairly and summarily, and which excludes de¬ 
serving individuals from the enjoyment of such 
rights which by virtue of their knowledge they 
should have-—when such a combination exists by 
agreement it must answer to the name of trust 
As such it is detrimental to our country’s interests 
and is 111 direct opposition to the old sterling 
principles of our government, that each man 
should receive fair treatment by the laws and 
that justice be given in accordance with each 
man’s deserts 

FOREIGN DOCTORS 

Much has been said of the superiority of the 
European doctors over the American production, 
a statement whose deprecation is accompanied by 
the information that the fault is in the two-years’ 
course Again I beg to take issue for the palpa¬ 
ble reason that the rigid examinations to which 
each student is subjected furnish proof which no 
argument as to time can belittle 

In Germany two examinations are held, the 
University and the State, each being independ¬ 
ent of the other It might be interesting to men¬ 
tion the number of rejections by the Prussian 
State Examiners of those who had already passed 
the University Examiners In the year 1890 out 
of 563 applicants, 231, or 29 09, per cent failed 
Fortv per cent of the applying graduates of the 
University of Berlin were rejected Where is the 
efficiency of the long term school compared with 
a good examining board? Certainly there is 
much valid argument m this little statement of 
the Prussian examinations 
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In France the whole matter is left to the six 
Medical Faculties who constitute virtually six 
examining boards and who alone are authorized 
to issue diplomas to students of all the French 
schools 

In England, while the diploma issued by the 
University Faculties (in themselves almost equiv¬ 
alent to an impartial examining board) carries 
with it a licensing power, the various royal col 
leges make examinations granting to the success¬ 
ful applicant what is distinctive evidence of the 
knowledge he has acquired 

Austria and Russia have laws similar to Ger 
many and hence present a proper solution to the 
question 

These illustrations are given to indicate as 
clearly as possible that the circumstance of the 
high intellectual standing of European physicians 
depends upon the constitution of what is equiva¬ 
lent to examining boards, and upon the strictness 
of the examinations, rather than upon the number 
of days, hours and minutes devoted to medical 
study 

It is a verv serious question whether or not the 
unamerican legislation based upon a time require 
ment and excluding all who do not comply with 
its provisions is constitutional Certain it is that 
the recent resolutions of the various boards of 
health which define the term “College m good 
standing’’ to signify a three term school will not 
hold m any Court in the land Efforts on the 
part of boards of health, such as has just been m 
dicated, are valueless as they are misdirected 
Any college which fulfils the significance of the 
term “ College in good standing” at the time of 
the passage of the Act, can by mandamus com¬ 
pel the board to grant licenses to its graduates 

A more rational definition of the term, the 
boards might adopt, to-wit Such colleges, all of 
whose students are able to pass a satisfactory ex¬ 
amination before the boards of health It does 
seem to me that this would be equally as legal 
and far more satisfactory and just 

OBJECTIONS TO A THREE COURSE REQUIREMENT 

1 It possesses an erroneous basis, viz the 
standard of time and not of knowledge 

2 It is unfair in that it takes no cognizance of 
the superior intellectuality and industry of stu 
dents 

3 It allows no credit for previous work and 
study, no matter how extensive, unless pursued 
regularly in a recognized medical school 

4 It is unjust because it works hardship upon 
deserving young men who happen to be poor m 
worldly goods, the rich are thus given the ad¬ 
vantage and preference 

5 It perhaps would encourage laxness of 
teachers and indifference of students 

6 The ends would not be accomplished because 
second class colleges would exist under its en¬ 


[May 2 , 


forcement just as well as now and they would be 
equally well patronized 

ADVANTAGES OF THE EXAMINING BOARD 

1 It possesses a just and rational basis, that 
of knowledge 

2 Every student would perforce depend upon 
his own efforts and zeal, and would not be indif¬ 
ferent of his studies unless he was not anxious to 
practice 

3 It is impartial—the rich have no advantage 
over the poor 

4 The licensing power being taken away from 
the medical colleges, their instruction, by the 
sheer force of competition, would be the drawing 
card for students would go where they could 
most easily graduate 

5 Second class colleges (and by this I mean 
those characterized by loose management and 
incompetent instruction) would be forced out of 
existence, because so many of their graduates 
would be rejected by the various State boards 

In conclusion let me restate a remark that I 
have already made, to the effect that it will be 
easy to convince the legislators of the wisdom of 
this measure, it is so thoroughly in keeping ruth 
fairness and right that to the law makers it so 
smacks of the very essence of all law, that they 
advocate it m preference to all dther measures 

Then let the right prevail, relieve the boards 
of health of the annoying duty as censors of the 
medical profession, and dictators of medical col 
leges, let the State’s money be expended not for 
the compilation of statistics, their publication and 
circulation, of value to the doctors alone, but for 
the prime object of such a board—the hygiene of 
the State, let the impartial board of examiners 
pass on everj" new graduate who seeks the privil¬ 
ege of practicing in the State 

In such a commonwealth, the law of medicine 
be the law of fairness, democracy and nght, and 
the licensed doctor will lie mere comfortably on 
the bed of roses, nurtured by his own industr}, 
and the incompetent one will seek some more 
congenial occupation 

Three results will obtain 

1 An ever increasing number of good, compe¬ 
tent and worthy doctors 

2 An ever decreasing number of unworthy, un 
professional and incompetent physicians 

3 Medical colleges upon a higher, better and 
more intelligent plane 

Grand and Page Ave 


Increase in the Use of Alcoholics in 
France —From late returns it is found that the 
consumption of alcohol in France is largely in¬ 
creasing, and this despite the fact of the decrease 
m population Can it be shown that there is a 
relation between these two processes ? 
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ETIOLOGY OF ALCOHOLIC INEBRIETY 

Read before the American Association for the Study and Cure of 
Inebriety, April //, rSgt 

BY L 33 MASON, M 33 , 

CONSULTING PH\SICIAN INEBRIATES* HOME, PORT HAMILTON, L I 

The causes of alcoholic inebriety may be di¬ 
vided into predisposing and exciting, and the lat¬ 
ter into two forms, dued and indued Inebriety 
from either of these latter subdivisions may be 
comprehended under one term, "acquired” ine¬ 
briety—in contradistinction to those forms of in¬ 
ebriety directly traceable to heredity This term 
"acquired” we shall apply to the form of inebri¬ 
ety due to "accidental” causes 

In the great majority of cases inebriety is not 
voluntarily acquired in the same sense that a per¬ 
son deliberately and as a matter of choice “makes 
himself an inebriate” so to speak, we use the 
term acquired, therefore, as we would apply it to 
other diseased conditions, not necessarily by its 
use implying a “moral delinquency ” The pre¬ 
disposing cause of inebriety is latent and has to 
be called out by some exciting cause, either di 
rect or indirect, usually of a slighter nature than 
would develop an "acquired inebriety ” 

Heiedity is the great underlying or picdispos- 
ing cause of alcoholic inebriety, m the same sense 
that heredity is the predisposing cause to many 
diseased conditions-~as insanity, phthisis, gout 
etc , constituting a diathesis or tendency to spe¬ 
cial diseases We can with perfect propriety use 
the term "inebriate diathesis ” We can trace 
the pedigree of disease,” as Jonathan Hutchin¬ 
son calls it, in inebriety as in other forms of dis 
ease Dr Elam affirms that the offspring of the 
drunkard will inherit either the original vice or 
some of its countless protean forms Plutarch 

this'facTTv" “ Dela / Sof Dmne Justice,” asserts 
this fact, likewise Aristotle and Plato "The 

SIS™ have eaten g ra P e s, and the children’s 
T °2 ed £ e >” w »tes the Hebrew 
prophet, and amid the thunders of Mount Sinai 
the finger of God wrote on tables of stone "thp 
s^of tie father sM1 be vlslte d\“ 0 f t £ 

t.o f r:ii t r t r Kd 

of Engird, society rt'rs wellkn„™XI Sr? 

Y™ n l fema!eS 15 S reater than m Amenca 
My own observations trace the hereditary 

not,cedi? XSed'InXtv-S? 1 “V"” 
mothers gave rise tn 3 T that « inebriate 
ffhers ,f ILtaat? d T.' " ,ebnat<! 

that the hunters have a pmterh G ‘-T eS 

ch„n-clnenne ct ci, e ,r~thl motta's^X.es' 


in the son, the father’s in the daughter Buffon 
recognizes that fact, also, personally I have not 
any observations to give on this point 
Atavism has been observed, that is, where the 
inebriate tendency or diathesis escaped the second 
generation and appeared in the third—the grand¬ 
parents being the transgressors We notice this 
fact in other diseases, as consumption etc 
This is the sequence that is established should 
an inebhate mother conceive 

1 The foetus may die in uteio Miscarriage is 
a common condition m chronic alcoholism in 
pregnant women 

2 Should the foetus survive, pass to full term, 
and a living child be delivered, it may be an 
idiot or congenital imbecile 

3 Escaping from these conditions, and mani¬ 
festing a fair amount of intelligence, the child, at 
or about puberty or earlier, may develop one of 
the various neuroses—chorea, paralysis, epilepsy, 
etc 

4 Passing from youth to manhood without 
any of these manifestations, then suddenly, often¬ 
times from slight exciting causes, inebriety, or 
insanity, stand out m bold relief, and the hand of 
fate, shall we call it? draws the curtain on a life 
that has struggled from birth with an “inebriate 
diathesis ” 

Surely no class of persons m this wide world 
have a more marked claim on our aid and sym¬ 
pathy than these " mtserables ” Impotent to 
help themselves, lacking entirely that necessary 
self-restraint and control that belongs to a 
healthy, normal constitution The so called 
moderate drinker—we define such a one as a 
person who drinks habitually every day, so as to 
keep himself moderately stimulated, and his - 
blood and fluids moderately alcoholized, but is 
never drunk, never loses his self-control, and is 
eminently respectable in the general sense of that 
term Such a man we assert may be the origin- 
ator of a long line of inebriates, insane or neurotic 
individuate It is a common impression that the 
loated drunkard and the debauchee alone gave 

t0 SUC *, a P r °ffeny. yet so potent, so far- ' 
reaching are the effects of alcohol if continuously 
used with so called moderation, that who shah 
say m what quantity it may be used safely, hab¬ 
itually , so as not to affect cell growth in our own 

^ dwarf and Regenerate it tenfold m 
the being whom we may beget The modified 

,£V n our own organism being much more mod¬ 
ified m our progeny 

Dr Baer, of Berlin, says 

ative processes produces here a rMnhnn lf d form ' 

graver significance and weightier results^ 1 ° c °f parabl y 
bodity tissue ’* ® suits than on any 
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Dr Baer refers to the brain particularly, for upon 
the brain and nervous system alcohol produces 
its most marked (probably functional) changes, 
and slight changes m cerebral or nerve tissue 
mean a great deal more than similar changes m 
other tissues or organs We do not feel that we 
are making an extravagant statement when we 
say that these slight cerebral and nerve changes 
may occur in the progeny of so called moderate 
habitual users of alcoholic liquors If so, here is 
the “initial lesion,” the starting point of the long 
line of inebriates and insane with which this 
world is cursed 

“Total abstinence” is the safest remedy for this 
evil, and until it is universally practiced the pro 
duction of idiots, imbeciles, insane, and neurotic 
individuals will not cease But, it may be asserted 
that the so called moderate habitual user of alco 
holic liquors will not be answerable for “this tram 
of consequences” if he does not exceed his “phy¬ 
siological quantity ” Will any one state what is 
that safe or “physiological quantity?” We shall 
certainly lay this waif of hereditary inebriety, in¬ 
sanity, and kindred evils at the door of the so- 
called moderate habitual user of alcoholic liquors 

But it may be added there are cerebral changes 
produced by causes other than alcoholic, very 
well, eliminate from the etiology of cerebral dis¬ 
ease one of the most potent of these causes—the 
habitual use of alcohol in any quantity Not 
only inebriety or insanity in ancestry, but all 
hereditary diseases that tend to weaken the nerv¬ 
ous system or give rise to a so called “ congenital 
neui asthenia" are the fertile soil from which ine¬ 
briety may spring How many persons born 
with “a tendency to diseased cravings and par¬ 
alyzed control,” as Dr Clouston aptly styles 
it, cannot resist the ordinary shocks of life, 
readily yield to the seductive influence of some 
narcotic, alcohol, opium, chloral, cocaine, and be¬ 
come veritable narco maniacs 1 What a birth¬ 
right 1 

The question naturally arises, must all born 
with such a diathesis succumb eventually to me 
briety or insanity in some form ? We are not 
prepared fully to answer this question There 
are in every community those who are aware of 
their being possessors of this unfortunate tendency 
There are also those who inherit a consumptive 
diathesis Instances are on record m which 
those having a consumptive diathesis have, by 
selecting their environments, as to climate, occu¬ 
pation and habits of life, successfully warded off 
the inroads of special disease May it not be 
that a person who inherits the inebriate diathesis 
may also escape the usual results of the same in 
his own person by observing certain rules, regula¬ 
tions and habits of life ? Children born of 
parents who have not yet become inebriates es¬ 
cape, while children born after parents have be 
come inebriates inherit the inebriate tendency 
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Children who inherit the mental or physical 
traits of either inebriate parent are apt to inherit 
the inebriate tendency, while other children in 
the same family escape it 

Moral causes ard written down as the chief prev 
alent causes of insanity proper, second only, in 
productiveness, to alcoholism How often, as we 
have stated, do these congenital neurasthenics, 
these unfortunates born with a diathesis either 
inebriate or insane, yield to grief, strong mental 
emotions, loss of friends or estate, and become 
either inebriates or insane, when such causes 
would have produced neither result m a healthy, 
nervous organization There are other causes, 
to which we think the term accidental might also 
be properly applied, and where we generally use 
the term “acquired inebriety,” with which pre 
disposing causes have nothing to do, and where 
we might with propriety say “Neither did this 
man sin nor his parents ” Whether inherited or 
acquired , inebriety is produced by certain excit 
mg causes which may act directly or indirectly 
upon the nervous system 

Diicd causes are those that operate directly 
upon the eerebro-spmal axis, more especially the 
cerebrum, viz , sunstroke, head injuries, including 
concussion and fractures of the skull, cerebral 
syphilis, and brain tumors 

Moialcauses producing more or less mental shock 
act through the different nerves on the great nerve 
centres, leaving behind them a profound cerebral 
disturbance that has as its outward manifestation 
insanity, or inebriety, or some other form of narco 
mania Other causes act indirectly by peripheral 
irntation through the afferent nerves on the 
central nervous system Such are painful ulcers, 
dysmenorrhcea, urethral stricture, chronic neural 
gias, chronic painful diseases of any nature, 
taenia solium has been known to cause inebriety, 
when relieved of the cause the patient recovered 
Any cachexia that debilitates the nervous sys¬ 
tem, or that may result in neurotic changes, must 
be classed among the causes of “acquired inebri 
ety ” Chronic malarial poisoning, syphilis, etc , 
are among these 

Neurasthenia, or nerve exhaustion from under¬ 
feeding and over work, especially if combined 
with mental anxiety, is a fertile source of inebri¬ 
ety or insanity Moral causes produce this con 
dition usually before plunging the patient into one 
or the other of these conditions Certain employ 
ments, by their unsanitary surroundings, may 
produce the tendencies that lead to inebriety 
The explanation for the reason that any condition 
producing unrest, insomnia, pain, mental worry, 
or mental and physical exhaustion, causing the 
subject of these conditions to turn to alcohol for 
relief from exhaustion, insomnia, or pain is found 
m the fact that alcohol is a stimulant , an hypnotic , 
an anasthetic, a triple capacity, hence the neuras 
theme from any causes flies to it for relief The 
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victim of dyspepsia and mal-assinnlatiou, for 
faintness, and sinking sensations, etc 

The one who cannot sleep finds, especially if 
the cause of insomnia is mental worry, that alco¬ 
hol is to him a true hypnotic As an aiucslhchc, 
alcohol is veiy pronounced, and 111 degree will re¬ 
lieve pain as much as opium, chloroform, or ether 
The older surgeons recognized this fact, and be¬ 
fore the days of modern anaesthesia alcohol was 
used for this purpose The laity have found out 
long since this peculiar quality of alcohol, and 
many victims of pain have sought relief in its 
anaesthetic effects 

The great lesson that all those who attempt to 
cure the inebriate is that his inebriety has a cause, 
that the inebriety itself is only a symptom of a 
nascent condition—as some one has said ‘ ‘neuralgia 
is the cry of a diseased nerve,” so inebriety is the 
cry of a diseased nervous system, produced by 
causes acting directly or indirectly upon it “ Tolle 
Caiisam the motto of every practitioner in deal¬ 
ing with all forms of disease, should also be the 
motto of every specialist on inebriety A care¬ 
ful analysis of the cases of inebriety presented to 
us would show that there are many cases directly 
traceable to causes or diseased conditions that 
can be removed, and upon which the inebriety 
depends It is the duty of every specialist on in¬ 
ebriety, every physician who would deal success¬ 
fully with such cases, to trace out and eradicate 
the cause of the disorder We cannot remove the 
cause m all cases, we cannot eradicate hereditary 
tendencies or certain lesions of tissue resulting 
from disease or injury, but, m many instances, 
we can relieve the patient of a painful or exhaust¬ 
ing disease and thus cure his inebriety or other 
form of narco mania 


MEDICAL CASES IN THE COURTS 
BY HENRY A RILEY, ESQ, 

OF NEW \ORK 

THE DANGERS OE EOREIGN IMMIGRATION 

The steamship companies are making a hard 
fight to avoid the penalties imposed for violations 
of the recent law passed by Congress against un¬ 
desirable immigration The United States offi¬ 
cials have refused to allow a considerable number 
of pauper and vicious immigrants to land, and the 
agents of the steamship companies claim that it is 
a hardship to be obliged to care for them until they 
can be sent back The conclusive answer of the 
Government is that the law is clear on the sub 
ject, and the companies should not have brought 
the unhealthy, insane, vicious and pauper immi¬ 
grants whom it is desired to shut out If they 
are brought, any expense connected with their 
return must be paid by the steamship companies 
The figures of immigration are somewhat start¬ 


ling, and the arrivals from countries where the 
immigrants are of the most undesirable classes 
show the largest totals 

The countries of Southern Europe arc now out¬ 
stripping Great Britain and Germany 111 the num¬ 
ber of arrival?. During 1890, 40 883 persons ar¬ 
rived from Russia, 29,994 from Hungary, 62,492 
from Italv, and 19,737 from Poland It would be 
one of the alleviating circumstances of the dis¬ 
graceful massacre at New Orleans if it checked 
m whole or in part the present inundation of Ital¬ 
ian immigrants There is hardly any problem 
connected with the duties of Health Boards which 
is so serious and so perplexing as how to deal with 
the insane and sick foreigners who crowd the 
steerages of the ocean steamships It seems dif¬ 
ficult to devise a practicable scheme for inspection 
in foreign ports, and it will perhaps only be a 
heavy pecuniary loss which will teach the steam¬ 
ship companies to exercise some supervision them¬ 
selves It is proposed, among other things, to 
photograph all rejected immigrants, so as to see 
that they do not slip in at some later time 

COSMETTCS AND SPECTACLES IN COURT 

There have been various attempts m New York 
to convict of illegally practicing medicine a famous 
dealer 111 cosmetics, face washes, etc , whose ad¬ 
vertisements, consisting mainly of his own face, 
are to be found in journals all over the country, 
but his business seems to go on thrivingly It 
is somewhat difficult to distinguish clearly where 
the line between business and professional dealings 
lies in such cases, but we think it would be a wise 
stroke of policy if the aforesaid face washerwere 
to become the bona fide holder of a medical di¬ 
ploma by a conscientious course of study at some 
reputable medical school 

In this connection it may be noted that the op¬ 
tician holds a somewhat doubtful position m re¬ 
gard to the practice of medicine If he furnishes 
a customer glasses to cure errors in sight, does he 
practice medicine so as to run counter to the law 
requiring the possession of a license ? If ne in¬ 
vestigates the troubles of the eye, determines the 
errors in refraction and prescribes a combination 
of lenses such as will remedy the affection, has 
he crossed the line which makes him an offender 
m the eye of the law The French courts have 
recently held to the narrow, technical theory, and 
have decided that it is illegal for an optician to 
give pathological information on the state of the 
eyesight and to prescribe for any visual trouble a 
combination of lenses The optician may be a 
physiologist, but cannot do anything to remedy 
the troubles he discovers It is not unlikely that 
a broader principle of legal construction would be 
adopted in this country if the question arises, as 
it may at any time, concerning the status of op¬ 
ticians r 
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STEAMBOATS AND (JEMETERY VAULTS ARE NOT 
BUILDINGS 

A New York court holds that where the Civil 
Damage Law forbids the selling of liquor under 
certain circumstances in a “building or prem¬ 
ises,” it does not apply to a steamboat where 
liquor is sold The learned judge likened the 
steamboat to a vault in a cemetery', which he said 
was not a “ building ” in the sense meant by the 
statute against burglarv, although it might be 
above ground 

PIGEON SHOOTING IS NOT CRUEL IN 
PENNSYLVANIA 

A Pennsylvania statute provides that any per¬ 
son who shall wantonly or cruelly ill-treat, over 
load, beat or otherwise abuse any animal shall be 
deemed guilty' of a misdemeanor, but the Supreme 
Court has just held that this does not apply to a 
member of a gun club who, at a pigeon shooting 
match, shoots at and wounds a pigeon set loose 
from a trap, if it is immediately killed when its 
wounded condition is made known The Court 
said 

From the ficts found by the jury, the defendant has 
merely been punished for want of skill It is doubtless 
true that much pain and suffering is often caused to dif¬ 
ferent kinds of game by the unskilfulness of sportsmen 
A squirrel badly wounded, may yet crawl to its hole and 
suffer for many hours or days and die So with birds 
They are often badly'wounded and yet manage to get 
away only to suffer It was not pretended that the Act 
applied to such cases The sportsman in the woods is 
not responsible for the accuracy of 1ns aim under the 
Act of 1869 At the same tune it is manifest that much 
suffering would be spared wild game if sportsmen were 
better trained Skill 111 shooting upon the wing can only 
be gained by practice It is not so with inanimate ob 
jects There accuracy of atm can be acquired bi shoot¬ 
ing at a mark It is conceded that the sportsman in the 
w oods may test his skill by shooting at w lid birds Why 
then may he not do the same with a bird confined in a 
cage and let out for that purpose 5 Is the bird in the cage 
any better or has it any lugner rights than the bird in 
the woods 5 Both were placed here by the Almighty for 
the use of man 

In accordance with this reasoning a conviction 
m the trial court was set aside 
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The Treatment or Typhlitis — In the 
earliest stage, absolute rest in bed, entirely liquid 
food, and a sedative mixture are necessities I 
have generally used the liquor opn sedativus (B 
P ), and occasionally joined with it some tincture 
of belladonna, nepenthe has also proved very val 
uable on two or three occasions If the pam be 
vetji severe, a hypodermic injection of morphine 
will relieve it for a time, and I have found it dis¬ 
appear “for good” after one injection A mus¬ 
tard-leaf may be applied to the seat of the pam, 
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and followed up by a linseed poultice every two 
hours, or a hot fermentation or spongiopihn if the 
poultice be too heavy A few drops of brandy 
or other spirit sprinkled on the flannel on the 
side which will touch the skm often takes away 
pam successfully It is well in two or three days’ 
time to administer a fair-sized enema of soap and 
water, and unless the bowels are moved of them 
selves, this had better be repeated daily With 
ordinary care it is quite harmless, it removes 
whatever may be in the sigmoid flexure, and it 
stimulates the colon to get rid of its contents, 
thus probably helping to empty the caecum and 
withdrawing the cause of the inflammation If 
the vomiting is troublesome, an effervescing mix¬ 
ture with hydrocyanic acid or small doses of 
lime-water, will be useful For diet, a little 
broth, or beef-tea, or arrow root, or Benger’sfood, 
given every two hours 111 two or three ounce doses 
will suffice Milk I regard as not very good food 
in these cases, unless it be freely diluted with 
soda-water or lime-water, it is too apt to become a 
mass of hard curds m the stomach, which may 
prove very irritating to the inflamed bowel With 
the cessation of pam, the lessening of the lump 
in the groin, and the general improvement 
in the patient, of course an improved diet and 
some changes m the medicine become needful 
Bismuth, I have generally found to be service¬ 
able in the later stage going on to convalescence 
With the surgical varieties mto which typhlitis 
may stray, I will not deal here, as I have no per- 
sohal experience of them, nor will I touch on 
that debated question, removal of the appendix 
—Archives of Peduitucs 

The Effect of Certain Drugs on the 
Renal Circulation —Dr Albanese has pub 
lished m an Italian journal some important re 
searches on the effects of caffeine, chloral, and 
curare on the circulation in the kidney, by which 
he has been led to the conclusion that the amount 
of unne secreted is not directly proportional to 
the quantity of blood passing through the organ 
When chloral alone was given there was a very 
marked increase m the volume of the kidnev, 
though, as is well known, this drug has an ex¬ 
ceedingly slight diuretic action, while curare, 
which has a marked diuretic action, was shown 
to cause no perceptible increase in the volume 
When caffeine was introduced mto an animal 
already under the influence of either chloral or 
curare, it immediately caused a decided increase 
in the size of the kidney, and at the same time 
induced marked diuresis Nevertheless, the m 
crease m size produced under these conditions 
was not enough to account for the large quantity 
of urine secreted Dr Albanese does not agree 
with Schroeder that caffeine contracts the renal 
vessels, but finds that its action is first to increase 
slightly the volume of the organ and then to 
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cause a slight dilatation of the vessels As there 
appears to be no indication that the diuretic 
action of drugs is due to increase m circulation or 
rn volume, he is inclined to refer it to some 
change effected in the renal epithelium 

The Treatment of Irritable Bladder — 
The best internal medication is iodide of potas¬ 
sium m from ten to thirty gram doses every few 
hours with large quantities of hot, soft water 
This often in the incipient stage will effect a cure 
m a few days and will give relief 111 a few min¬ 
utes The decoction of the tnticum repens which 
has been so highly praised by some, I have been 
much disappointed m, as it has appeared to me 
to do nothing more than act as a diuretic Tincture 
of belladonna m some cases is of benefit but can¬ 
not be relied upon Keep the body warm, warm 
baths with shampooing is of great benefit Some 
cases that m the early stages were particularly in 
tractable have been cured by a few weeks’ resi¬ 
dence at Excelsior Springs, with a liberal use of 
those iron-mangauese waters Probably they 
change the nutritive processes that are always at 
fault, and at the same time wash out the bladder 
thoroughly by their diuretic action Relapses 
are liable to occur, hence great care should be 
used both as to diet and hygiene, and the first I 
symptoms of relapse promptly treated —K ALLEY, 
Kansas City Medical Recoid 

Pomade for Alopecia —Monin (A’ Union 
Mldicale , March 3, 1891), recommends a pomade 
composed of gallic acid 3 grams, castor oil 20 
grams, white vaseline 40 grams, spirits of lavender 
15 drops To be thoroughly rubbed into the 
scalp night and morning 

Chorea —The physician is often at his wits’ 
end to find some efficient remedy for chorea 
Tilden claimed to have obtained great benefit by 
throwing a spray of ether for five or ten mmutes 
along the spme, at the same time keeping up 
nerve nutrition by appropriate food and exercise 
Clark, surgeon m chief of the police department 
in Newark, N J , reported some time since m the 
Times an exceedingly aggravated case of chorea 
treated with entire success by antipyrm Acting 
upon the hint, we have recently controlled m 
children from 5 to 10 years of age serious forms 
of chorea with 5 -gr doses of antipyrm, at first 
every four hours, and, as the condition improved, 
three times a day Very likely there are condi¬ 
tions of the system which would prevent the cu¬ 
rative action of the drug, but in these cases it was 
certainly very effective, acting as a positive cura¬ 
tive agent That this drug is something more 
than an antipyretic and antispasmodic is seen m 
its action m renal spasm, the result of calculi m 
which it not only controls the spasms but, con¬ 
tinued in 5 gr doses for several days, causes the 


uric acid and the sand to disappear from the 
urine —N Y Med Times 

Medicine 

Ehrlich’s Test in Typhoid Fever —C E 
Simon {Johns Hopkins Hasp Dull , 1890, 93) re¬ 
fers to the nature of the diazo compounds, and 
their tendency to enter into combination with 
aromatic bodies, and cites the first experiments 
of Ehrlich while endeavoring to discover some of 
these aromatic bodies in the urine Owing to the 
controversy which arose regarding the diazo reac¬ 
tion, especially as to its diagnostic import m ty¬ 
phoid fever, the test has come to be regarded by 
many as a medical curiosity of 110 clinical value 
whatever The author, however, is convinced by 
his experience that the original work done by 
Ehrlich is not appreciated, since his own results 
fully coincide with those which Ehrlich obtained 
After explaining the chemical nature of the reac¬ 
tion as far as it is understood, and the methods 
which Ehrlich advocated, he details the modifica¬ 
tion which he has found most convenient as well 
as most delicate Two solutions are made, one of 
50 cc of hydrochloric acid m 9,950 cc of water, 
and this saturated with sulphanilic acid, the other 
of a ]/ 2 per cent solution of sodium nitrite To 
make the test, 40 ec of the first solution is thor- 
oughlv agitated with 1 cc of the second A few 
cc of this is next thoroughly shaken m a test- 
tube with an equal quantity of urine One cc of 
ammonia is now allowed to run down the side of 
the test tube, forming a colorless zone above the 
mixture, and at the juncture of the two a more or 
less deeply colored ring will be seen, the slightest 
carmine tint—the characteristic of the diazo reac¬ 
tion—being made out by contrast with the color¬ 
less layer above and the yellow urine below Vari¬ 
ous plays of color may appear in different urines, 
but in that of typhoid fever there is produced a 
red coloration, which may vary from an eosm to 
a deep garnet Simon has examined the urine of 
almost every disease which has occurred m the 
wards of Johns Hopkms Hospital, but has ob¬ 
served the reaction only m cases of typhoid fever 
and phthisis pulmonalis He has had no oppor¬ 
tunity of searching for it in cases of contagious 
fevers, m which Ehrlich has occasionally found 
it present 

The report now made is based upon observa¬ 
tions in thirty six cases of typhoid fever, and the 
details of the examinations of these are given 
The results which he obtained lead him to con¬ 
clude that, with the methods of examination given 
by Ehrlich, the reaction maybe obtained without 
difficulty in typhoid fever from the fifth to the 
thirteenth day of the disease, and that with his 
own modification it may still be seen as late as 
the twenty second day Its absence from the fifth 
to the ninth day indicates a very mild case, ex¬ 
cepting m children, although this rule is prob- 
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ably not an absolute one As it occurs previously 
to the appearance of the rash, it is a very useful 
aid m the diagnosis in typhoid fever —American 
Join nal Med Sciences 

Catarrh treated by Peroxide of Hydro¬ 
gen and Aristoe —The Pharmaceutical Eta , 
March, has a note by the editor to the effect that 
anstol, dissolved m the lighter petrolatum prod- i 
ucts, has helped him in a considerable number of ; 
difficult cases of naso pharyngeal catarrh The 
proportion of the anstol used has not exceeded 
10 grs to the ounce He begins the treatment 
by using hydrogen peroxide, in a weak solution, 
by means of an atomizer This as a preliminary 
cleansing measure is beneficial It is to be fol 
lowed with the anstol solution as a spray, by 
which the affected parts are protected as by an 
antiseptic oily covering Anstol is harmless m 
the strength above indicated, and it may safety 
be prescribed to the patient for home use The 
results of this treatment have been the re-estab 
lishment of a healthy mucous membrane and a 
reduction of the catarrhal flow The cleansing 
power of the peroxide is admitted on every hand, 
and favors the more thorough action of drugs 
than if they are immediately applied 

Surffcrj 

Indications for Trephining the Mastoid 
Process —Dr Schwa rze {Deutsche mihlatdrstl 
Zeitschnft , Heft vn, 1890) gives the following in¬ 
dications for opening up the cells of the mastoid 
process 1 In recent inflammation of this pro 
cess with retention of pus in its cells, when the 
local application of ice and superficial incision 
have failed to reduce the swelling, pain and fever 
2 In cases of secondary inflammation of the mas¬ 
toid process, the external meatus should m the 
first place be emptied of any retained pus If in 
adult patients this treatment, together with the 
application of ice, fail after a week's trial, re¬ 
course should be taken to operative treatment 3 
The mastoid process should be trephined in cases 
of chronic suppuration with repeated swelling, 
superficial abscess, or fistula, and spreading of 
the pus to the neck, external meatus, or pharynx, 
even when there are no apparent symptoms in¬ 
dicative of immediate danger 4 The mastoid 
process, even when healthy at its surface, should 
be opened up in cases of retained pus and choles¬ 
teatoma, on the first appearance of symptoms 
pointing to dangerous complications m the mid¬ 
dle ear 5 The operation should be performed 
for the prevention of fatal consequences 111 cases 
of incurable foul suppuration in the middle ear, 
although no other symptom may present itself 
save a persistent ill odor —Brit Med Journal 

Bnctcriologrj 

The Alkaloid Obtained from the Tuber¬ 


cle Bacillus —Great interest is naturally attach¬ 
ed to the various experiments which have been 
made m regard to the pathological chemistry of the 
tubercle bacillus Although we are now m pos¬ 
session of a pretty full knowledge of the mode of 
action of the products of the tubercle bacilli as 
exhibited by the recent experiments made in all 
parts of the world with tuberculin, we as yet 
know comparatively little of the chemistry of this 
substance An alkaloid was obtained from the 
products of the anthrax bacilli by Dr Sidney 
Martin, and Professor Zuelzer has succeeded 
in obtaining a similar body from the bacillus of 
tuberculosis A short account of Zuelzer’s mode 
1 of isolating the alkaloid is given in the IVieno 
Medicimshe Wochenschijt, No 10, 1891 The 
entire contents of the tubes in which the pure cal 
tures were made were repeatedly treated with hot 
water acidulated with hydrochloric acid The 
solution was filtered, evaporated, and then sever¬ 
al times precipitated with platinum chloride, the 
double salt decomposed by sulphuretted hydrogen 
and the liquid again filtered and evaporated to 
dryness In this way an almost white crystalline 
salt was obtained, which was easily soluble m 
hot water, but with great difficulty m cold Its 
solution was light yellow m color Ater keep 
mg it for some time the dry salt assumed 
a light brown color The chloride when 
injected into rabbits and guinea pigs exhib 
ited a characteristic toxic action, about one 
centigram injected subcutaneously produced af¬ 
ter from three to five minutes an increase in the 
frequency of respiration, the movements reaching 
180 per minute This continued for about a 
quarter of an hour, when the rate gradually be¬ 
came slower The temperature rose m two out 
of the ten observations from normal to 102 2° F 
Another constant symptom was well-marked 
protrusion of the eyes, which also appeared 
bright and shining, with somewhat dilated pu¬ 
pils The sclerotic was considerably injected It 
was remarkable that the protrusion of the eye was 
more marked on the side on which the injection 
had been made than on the other All these ap 
pearances disappeared m from fifteen to twenty 
minutes Toxic symptoms only showed them¬ 
selves m three rabbits, and these had received 
somewhat larger doses, between two and three 
centigrams having been administered Death 
usually occurred somewhere between the second 
and fourth days At the site of injections there 
was considerable redness, and small haemorrhages 
were found in the muscles immediately beneath 
Small effusions of blood were also found in the 
mucous membrane of the stomach and small in¬ 
testine In two cases effusion occurred into the 
abdominal cavity The brain was, as a rule, soft 
and congested Almost precisely similar results 
followed the injection of the alkaloid into the 
conjunctiva —The Lancet 
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MEDICAL LITERATURE AND PHILOSOPHY 
If there is one need m American medicine 
above another, it is literature—words that live 
All our physicians are comparatively rich, and 
the}' occupy a position m the society of the com¬ 
munities in which they live, which is far above 
that occupied by the same class of men va Euro 
pean countries We have not only a larger 
number of readers, but a larger number of men 
who may become writers We are astonished, 
then, that so few examples of the philosopher are 
produced by our guild 

Certainly there is nothing inherent in medicine 
which tends to dwarf this manifestation of the 
human mind The medical man. has an oppor¬ 
tunity to gam a deep insight into the soul, and 
to follow the trend of life in rare and hidden de¬ 
clivities and acclivities His intelligent sym¬ 
pathy is called into constant and varied activity 
He knows the pinch of poverty and the load of 
luxury But the inexorable laws of nature are 
not less familiar to him, and he is trained to 
follow effect back to adequate cause To him 
vice and crime are expressions of conduct which 
are analogous to the errors or ignorance for the 
effects of which his services are required His 
experience is wide and his touch with man acute 
Certainly such a training might well be coveted 
by a philosopher 

The occupation of the physician gives, then, 
the pabulum for thought Does it furnish the 
motive ? Of all pursuits, medicine is the most 
humane and benevolent In the true physician’s 
life there is a constant character-building More 


than any other man lie knows and feels the 
moral, mental and physical needs of bis people, 
and lie plans for their practical betterment The 
betterment of lus people is tbe betterment of all, 
philanthropy—the motive of philosophy 

But does the busy life of the doctor furnish op 
portunity for thought’ That is as you choose 
There are those who, for gam or ambition, fill their 
lives with petty cares and nothingnesses, who 
tlimk of naught but tbe engagements of the mo¬ 
ment from tbe tune they are rung out of tlieir beds 
111 the morning, until, after dragging themselves 
home at midnight, they throw themselves un¬ 
dressed on anything that will serve as a couch, 
stupid, tired There are those who fill their work¬ 
ing hours with work to gam means to vie, m dress, 
m equipage and in display, with brokers, mer¬ 
chants and manufacturers There are those who 
make their office and their profession an excuse 
for doing nothing else, and they follow their oc¬ 
cupation m a perfunctory manner, as men m their 
dotage aimlessly sit at the desk where the} once 
transacted business For these there is no oppor¬ 
tunity, as there is motive for thought But the 
great majority of physicians both in country 
and city, have leisure, and they should dedicate 
that leisure to philosophy The amount of leis¬ 
ure may be increased by directing some calls and 
some cares to younger men 

If our profession furnishes character as well as 
motive and opportunity for thought, why are 
there so few thinkers in our ranks’ It is because 
method is neglected Logic and rhetoric are dis¬ 
placed by novelty or blazonry It is because there 
is a sentiment, borrowed from the commercial 
world, that facts are more than thoughts Hence 
our magazines and journals are full of experi¬ 
ments and clinical histories, the former often un¬ 
dertaken without logical limitation, and the latter 
recorded without rational deductions, both are un- 
garnished by rhetoric and unseasoned with wit 
In our medical schools no attention is given to 
the motive and method of medical philosophy 
Our colleges are loosely connected with the uni¬ 
versity, where philosophy itself is taught, and 
the lyceum, even m this country, forms no part 
of medical education However completely the 
class room instruction is given or the technique 
of the laboratory acquired, that is a poor equip¬ 
ment which the student carries away, that does 
not provide for subsequent medical culture 
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The multiplicity of medical journals must not 
be looked upon as an unmitigated curse if their 
unvaried mediocrity enforces attention to the lack 
of medical philosophy In the writer’s opinion, 
there is not a medical author m the United States 
who has produced anything m the past five years 
which will last a lifetime We have careful ex¬ 
perimenters, brilliant operators, astute observers, 
accurate diagnosticians and successful therapeu¬ 
tists, but where are our teachers ? The material 
of our clinics is only partially utilized Our 
laboratories, surpassing in equipment those of 
Europe, are not heard from, and our monographs 
and compilations are dull, crude tokens of the 
literary taste and criticism of our profession 
The remedy is not far to seek The student 
should be admitted to the study of medicine only 
after adequate preliminary training The study 
of medical literature and philosophy should be 
made a part of every graduating course, and 
should occupy a large place in post-graduate 
education Special attention should be given 
authors who write worthy papers, and a few 
words of encouragement and thanks should be 
sent by every reader to the author of a paper 
which has afforded him pleasure and instruction 
Those journals only should be patronized that 
maintain in their columns a respectable standard 
of literary excellence In our State and National 
gatherings those papers should be presented that, 
other things equal, are clothed in the most be¬ 
coming garb 

THE DANGERS OF TUBERCULIN 
These have been overstated by some with the 
same precipitous spirit which others have dis¬ 
played m their anticipation of its power for good 
In the many control observations tuberculin has 
not been found to injure any non-tubercular per¬ 
son beyond the inconvenience of the febrile reac¬ 
tion In tubercular subjects, however, the reac¬ 
tion may be alarming m severity and lead to de¬ 
lirium, coma, angina pectoris (Jacobi) collapse 
and even death At least one death (Janisch of 
Innsbruck) has thus been caused by acute tuber¬ 
culin poisoning This danger is more or less m 
proportion to the intensity of the reaction and it 
is now universally conceded, that by sufficient 
caution in beginning with minute quantities and 
increasing only slowly m dose, such acute dan¬ 
gers can be avoided with certainty But apart 


from the possibility of acute poisoning, other ac¬ 
cidents have been observed The local reaction 
consists m intense congestion around the tubercu¬ 
lar focus, effusion of serum and more or less mi¬ 
gration of leucocytes, m short a disturbance verg¬ 
ing towards or even identical with severe inflam¬ 
matory swelling Under certain conditions such 
a reaction may prove dangerous, if too intense 
The fear that too much reaction m the larynx 
may necessitate tracheotomy in laryngeal tuber¬ 
culosis has not been realized, since observers have 
learned to avoid the rash use of large doses 
Virchow has stated that at the autopsy of a 
child dead of tubercular meningitis he saw the 
most intense congestion of the meninges m con¬ 
sequence of the tuberculin treatment, that he had 
ever observed Yet the few cases of tubercular 
meningitis in which the treatment was tried did 
not seem to suffer clinically and although none 
were saved they did not seem to run a more acute 
course than ordinarily In the lungs, however, 
damage has evidently been done by tuberculin a 
number of times Virchow, his assistant Hanse 
mann, and various others (Nauwerk) report 
the frequency of catarrhal pneumonia and of 
caseous pneumonia with rapid disintegration of 
lung tissue and even exceptionally phlegmonous 
infiltration of the lungs in subjects dying while 
under treatment with tuberculin In fact, clinic¬ 
ally an increased area of dulness and of crepita¬ 
tion can certainly be recognized m some phthis 
ical patients undergoing treatment Such occur¬ 
rences evidently mean danger, especially to pa¬ 
tients weakened by their previous disease No 
doubt some deaths have been hastened by the 
use of the remedy, and m other instances, like 
that of Grasset, life has even been destroyed, 
where without tuberculin it might have been 
maintained for a long period But these unfor¬ 
tunate accidents are getting to be less numerous 
in the more recent reports, as observers gradually 
learn to use the substance with more discretion m 
the selection of the patients, and greater caution 
111 the administration Various specimens have 
also been exhibited m Berlin, especially by Vir¬ 
chow, which show that intestinal tubercular ul¬ 
cers may perforate into the peritoneal cavity, of 
course with fatal result 

Perhaps the gravest question raised by Vir¬ 
chow and since discussed by many reporters, is 
the query Can tuberculin cause a dissemination 
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of the pre-exist!ng bacilli throughout the body 
and thus lead to fresh tubercular disease, or eveu 
miliary tuberculosis ? Numerous clinical obser¬ 
vations and autopsies have shown that miliary 
tuberculosis can occur m patients while undergo 
mg the specific treatment Of course attention is 
at present called to every such case, but testi- 
mony is yet wanting to prove that miliary tuber¬ 
culosis is a more frequent complication in patients 
submitted to treatment with tuberculin than it 
used to be formerly Hence it cannot be stated 
with certainty that a dissemination of the bacilli 
is produced bj tuberculin But on the other 
hand the possibility of such an occurrence can al¬ 
so not be denied It sounds like a warning to 
hear Hansemann declare that within a few 
months he had dissected three subjects with erup¬ 
tion of miliary tubercles on the epicardial surface, 
when the records of the Berlin Pathological In¬ 
stitute showed this localization to have been seen 
only six times in the last ten years 

Liebmann claims to have found free tubercle 
bacilli in the blood of patients during the period 
of reaction to tuberculin 111 nine cases Some of 
his specimens examined in Berlin by Kossee 
showed that this was due to a deception The 
cover-glasses showed that they had been used for 
the examination of sputum and had been insuffi 
ciently cleansed Various other experts confirmed 
this opinion Liebmann indeed admitted its 
possibility, but claimed that in other instances he 
had also found the bacilli m the blood when no 
such error could have occurred Ewald corrob¬ 
orated this so far as he could tell from the slides 
submitted to him On the other hand, however, 
Ewaiat himself, Ehreich, Guttmann, Kossee! 
Prior and others have examined the blood of 
numerous patients during the reaction with entire 
ly negative results 

It has also been stated by Wissoxi, of Kasan 
that the lymph itself contains occasionally tuber¬ 
cle bacilli In answer to this allegation Libbektz 
the manufacturer of tuberculin, has replied that 
while a few bacilli may occasionally be found m 
the lymph they are absolutely harmless because 
they are dead, since the mode of production 
guarantees the destruction of all living germs 
with infallible certainty, and the amount of gly¬ 
cerine in the lymph prevents the growth of anv 
germs which might accidentally get «,to the 
flasks from the air 


Can the dangers be avoided by any precautions 
in the administration of tuberculin 9 The agent 
in question cannot be compared in its therapeutic 
effect with any other known remedy, and the 
rules guiding its administration have to be learned 
by empirical experience It is nol a substance 
which, if inefficacious, is at least harmless An 
agent exercising such remarkable specific influ¬ 
ence on the tubercular process, even m infinites¬ 
imal quantities, yet without directly killing the 
bacilli, is capable of doing harm m unsuitable 
cases Its indications and technique require pre¬ 
cision like those of any responsible operation 
It has been learned that tuberculin has hitherto 
been at least useless, if not harmful, in very ex¬ 
tensive infiltration of the lungs, m pulmonary 
cavities (except when combined with surgical 
measures), and particularly m acute and progres¬ 
sive tuberculosis of the lungs (or any other in¬ 
ternal organs) with continuous fever Great re¬ 
duction of strength is likewise an unfavorable 
condition for its action, since the tuberculin re¬ 
action, if at all marked, runs down the patient 
still further Advanced cases of phthisis have not 
given sufficiently encouraging results to warrant 
its use as now employed, in view of the possible 
dangers 

All observers agree that intense reaction is not 
of sufficiently greater advantage to the patient 
than a milder influence of tuberculin to warrant 
the large doses with which many of the earlier 
observations were begun Many authors state 
that they have found it best to reduce the quan¬ 
tity of the initial dose and the ratio of increase 
as their experience became wider The most ex¬ 
treme advice as to the dosage has just been 
given by Guttmann and Ehreich, who have 
charge of the Berlin wards under Koch’s per¬ 
sonal supervision In pulmonary or laryngeal 
disease they begin with one tenth milligram m- 
creaswg daily by one tenth milligram more until 
the dose of one milligram is reached Every sec¬ 
ond day an injection is now given two-tenths milli¬ 
grams larger than the preceding one After two to 
three milligrams have been tolerated the dose is 
augmented one half milligram each time Later 
on the quantity is more rapidly increased Some 
patients showed thus favorable local reaction 
without any rise of temperature, except perhaps 
a few tenths of one degree, and without any S 
comfort If any dose (sometimes less than 1 mg ) 
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causes a normal transient febrile reaction, tbe 
same dose is repeated every second day until it 
has lost its pyrogenic influence, whereupon an in¬ 
creased quantity is used If a continued febrile 
state is produced, no injection is given until the 
temperature has become normal, whereupon a 
smaller quantity, one or even the initial one tenth 
milligram may be made use of Any continuous 
fever the observers regard as a contraindication 
to tubercuhn The therapeutic results obtained 
have not yet been published by Guttmann and 
Ehrlich Until this is done by these authors or 
others following the same plan, the question 
whether tuberculin can cure tubercular disease 
without febrile reaction, cannot be answered 
definitely Various accidental observations, espe¬ 
cially one case by Senator, have taught that 
some patients who did not respond to the usual 
doses by general reaction, still were unmistak¬ 
ably benefited Eichtheim^ ha^ attempted to 
solve this problem by treating several cases of lu¬ 
pus with the precaution to avoid fever altogether 
by the use of minimal initial and very cautiously 
increased doses He states that while the usual 
local reaction tending towards a cure of the easily 
observed patches of lupus was manifested, the 
patients did neither improve as fast, nor to the 
same extent as those treated with fewer but 
larger doses, and that the tolerance to tuberculin 
and consequent loss of its specific influence 
occurred before the lupus had healed entirely 
He therefore considered a moderate general re¬ 
action as an advantage Other observers have 
found that after tuberculin had ceased to produce 
any further local improvement, on account of the 
tolerance established, an interval of some days or 
weeks permitted the organism to react again By 
adopting this plan Renvers reports the cure of a 
case of extensive tuberculosis of the larynx 


THE FINANCES OF THE JOURNAL 
From what was recently suggested by us with 
reference to the propriety of making an appropri¬ 
ation for payment of the expenses for reporting 
the proceedings of the Sections, we find that some 
of our members anticipate that such an appropri¬ 
ation will at once be made, and that the Sections 
will be thus provided for at the coming session 
Much as it may be desirable, such a provision 
cannot be made at once 


Experience has taught us over and over again 
that reporting by other than medical experts is 
totally unsatisfactory Such experts can be ob 
tamed, but it will require time to organise such 
a corps and to adjust them to their Sections 
And when the time for such reporting arrives 
each Section should be provided for and all 
should share alike 

It will be borne m mind that though the Asso 
ciation may desire to make appropriations, the 
decision of all such questions is vested m your 
Board of Trustees This Board has always been 
eminently conservative in the handling of your 
funds, and it has always labored under the em¬ 
barrassment of not knowing in any given year 
how much money it could safely appropriate 
And this arises from the fact that they could 
never ascertain until near the close of the finan 
cial year how much would be paid m by the 
members as annual dues, and how much could be 
earned by The Journal For this reason they 
have been extremely prudent, both with reference 
to the expenses of the publishing department and 
for editorial work as well Under the working 
of this general policy The Journal has never 
owed a debt which it could not pay, and, having 
money in its treasury, is able to avail itself of 
the advantages m the market accorded to cash 
customers We have learned from critical obser¬ 
vation just what our publishing expenses will 
approximate from year to 3’ear, and as there is a 
steady increase m our annual receipts, we believe 
the time has come when by recommendation of a 
special committee to our Trustees, and with their 
approval, some special appropriations may safely 
be made which will greatly enhance the value 
and usefulness of The Journal But it is idle 
to suppose that such appropriations will be made 
without due consideration or that they can be 
available for use at the coming session 


THE QUESTION OF REMOVAL 
To those who have so strenuously urged, that 
the discussion of the question of removing The 
Journal to Washington be terminated, and that 
its pages be devoted to the promotion of medical 
interests instead, we have simply this to say 
By a vote of the Trustees, under whose direction 
The Journal is published, the members of the 
Association were invited to express their views 
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upon the subject of removal In answer to that 
request communications have come to us from 
every section of the Union We have felt it our 
‘duty to obey instructions, and just in the order 
m which they have been received these commu¬ 
nications have been published We write to say 
that with this issue of The Journal that discus¬ 
sion will be closed It now remains for the 
Association to determine for itself, through its 
Trustees, where The Journal shall be pub¬ 
lished, and under what supervision 
The Journal has occupied no partisan ground 
in this discussion, though it has had occasion to 
suggest the modification of some articles which 
would have been deemed personal by those who 
strongly favor the removal Such suggestions 
have been kindly received, and what might oth¬ 
erwise have led to unpleasant results has thus 
been averted In no other way, and never except 
as stated, has The Journal sought m any man¬ 
ner to influence the writers who have engaged 
m this discussion 


EDITORIAL NOTES 

An Amazing Charitable Expenditure — 
According to the Secretary of the Chanty Organ¬ 
ization Society of New York, 300 societies and 
agencies m that city spend $4,000,000 annually 
m chantable work 

The New Langenbeck Haus —The founda 
tion stone of the projected Langenbeck-Haus 
was laid in Berlin, by Professor Tirsch, on Apnl 
4th This memonal to von Langenbeck is of the 
most endunng and highly practical kind As Its 
name might indicate it is not to be a hospital or 
invalid home, but rather a medical club house— 
a general meeting place containing lecture room, 
library, reading rooms, refreshment-rooms, etc 
It appears that the idea onginated with the late 
Empress Augusta, who gave much interest and 
attention to medical matters, and whose wisdom 
in this connection of von Langenbeck’s memorial 
certainly is not to be gainsaid The last day of 
the recent German Surgical Congress was set 
aside for the ceremonies attendant upon the cor¬ 
ner stone placing, and the members of that body, 
together with State dignitaries and representa¬ 
tives of royalty, were present 

A Suggestion Bearing upon Tuberulosis 
—Dr James Braithwaite, of Leeds, mentions 


('Brit Med Jom , April 11, 1891) the possibility 
of curing tuberculosis by the destructive powers 
of other bacilli than those belonging to the tuber¬ 
culous class He believes the converse to this is 
true, viz , that a system thoroughly infected with 
the tubercle bacilli renders the action of other or¬ 
ganisms more or less inert, and 111 favor of this 
view he gives the statement of a gravedigger, 
that those wlio have died of consumption and 
been accidentally exhumed two or three years 
after burial have an undecomposed appearance— 
are “like wax,” while it is not so when death 
has resulted from other diseases 

“Drumming” Doctors —The Journal of ihc 
AtJLansas State Medical Society cries out fiercely 
—and very justly, indeed—against the unprin¬ 
cipled doctors who prey upon the unfortunate in¬ 
valids at the Hot Springs It is hoped the action 
of the last legislature will avail something m the 
way of renovation 

Transmissibility or Intluenza —In oppo¬ 
sition to the theory that influenza is a disease not 
dependent upon personal contact of individuals 
for its progression, that it is not evolved by the 
intrinsical operations of a specific poison and 
propagated through and by means of the ordinary 
channels of human intercourse, maybe mentioned 
that during the late epidemic observers have 
found that the course of influenza was independ¬ 
ent of, and quite opposed to, the prevailing winds 
It travelled slow m Siberia and Russia, but rap¬ 
idly as soon as it reached the network of railways 
in Central and Western Europe Its course was 
changed by the mountain ranges of Scandinavia, 
and it invaded Norway, not from Sweden, but 
from Holland and England Again, it was de¬ 
flected by the Carpathians, turning its course m 
the channels of travel down the valley of the 
Danube, and ultimately following, m direction 
and time, the ocean routes to Africa, India, Aus¬ 
tralia, and this country In India it has shown 
the same peculiarities m following the railway 
lines as has been observed with us 

Venesection Again —-J G Swayne, M D , 
has a contribution m the last number of the Bns- 
tol Medico-C!m urgicalJournal entitled “Puerperal 
Eclampsia,” and m which he seeks to show the 
great value of timely venesection After review¬ 
ing a case, he says “This case is only one of 
many others which I have published from time to 
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time, m order to prove the efficacy of venesec¬ 
tion m puerperal convulsions, and thus to rescue, 
if possible, from unmerited oblivion a most valu 
able but, in the present day, most unaccountably 
neglected remedy ” Further on, m a note ap¬ 
pended to his paper, the author, having late cog¬ 
nizance of Dr Pye Smith’s defense of venesection 
before the Royal Medical and Surgical Society of 
London—noticed editorially^ in this Journal not 
long since—continues as follows “It is, there¬ 
fore, very gratifying to find that I am not alone 
in my attempts to rescue so important a Temedy 
from oblivion ” 

Diseases of the Tropics —An authoritative 
consideration of those diseases which give to the 
tropics their greatest stigma brings out the con¬ 
clusion—based largely upon military returns— 
that although malaria is the most widely diffused 
and the most commonly talked of and dreaded 
affection, yet dysentery is without question the 
most fatal 

Faulty Construction of Hospitals —In an 
Editorial Note in the last number of The Jour 
nal, in making reference to the recent fire in the 
Brooklyn Na\ al Hospital, while censuring such 
construction of Hospitals as will permit by 
means of wooden elevator shafts and dust shutes 
the rapid communication of fire to the entire build¬ 
ing, we were led to infer that the Naval Depart 
ment had been remiss m its duty m replying to 
solicitations from its medical officers 

The following note from one well known to the 
profession, and so related as to be an authority 
upon this subject, so entirely exonerates the Na¬ 
val Department from such criticism that we 

cheerfully give place to it 

To the Editor —I regret that The Journai has been 
misled in its account of a fire at this Hospital by a ma¬ 
licious sensational report in a daily paper The reflec¬ 
tions on the Washington authorities are unauthorized, 
uncalled for, unfounded and uutrue I have never made 
any request that has not been generously granted and 
without stmt The trifling damage was promptly re¬ 
paired at slight expense Albert L Gihon, 

Medical Director in charge 

Brooklyn, N Y , April 26, 1S91 

MEDICAL ITEMS 

The Medical Society of the State of 
North Carolina will hold its annual meeting 
at Asheville, May 26, 27 and 28, 1891 The ef¬ 
fort will be made to make the meeting one of un¬ 


usual interest and pleasure The scientific and 
the social features offer special attractions The 
railroads and hotels are granting special rates 
North Carolina ought to be more fully represented 
m our National Organization, and we trust that 
her leading medical men will give their influence 
in this direction 

Illinois State Medical Society, John P. 
Mathews, Carhnville, President, D W Graham, 
Chicago, Secretary This old and able Society 
will convene this year at Springfield on May 19 
Its sessions are always interesting, and the pro¬ 
gramme before us gives assurance that the com 
mg meeting will well maintain the standard of 
excellence so long established 

Dr F S Billings, who formerly held that po¬ 
sition, is again appointed Director of the Patho 
Biological Laboratory of the State University of 
Nebraska 

Japanese Centenarians —The authorized 
report of the census returns of Japan, completed 
December 1, 1889, shows a total population of 
upwards of 40,700,000 Sixty five persons were 
found who had reached their one hundredth year 
of life, 45 were one hundred and one, 13 were 
one hundred and two, 4 were one hundred and 
three, 1 was one hundred and four, 9 were one 
hundred and five, 3 were one hundred and six, 

1 was one hundred and seven, and 1 had reached 
his one hundred and ninth year 

The Luxury (?) of Tuberculosis —Now 
that cod liver oil has advanced about 400 per 
cent in price, and with tuberculin at no incon 
siderable figure, there may be some measure of 
satisfaction to the proud consumptive m the re¬ 
flection that he is certainly not having “ cheap’" 
dosage 

An Unfortunate Occurrence —A late ex¬ 
change comments under the heading “Arsenic 
in the Massachusetts Legislature ’’ This cer¬ 
tainly awakens our deep sympathy that so pois¬ 
onous a drug should get into an assembly of law¬ 
makers We have often heard of whisky getting 
into such distinguished bodies—it has even been, 
hinted that our National Legislature occasionally 
suffers m this way—but this is quite the first time 
we have ever heard of an arsenious legislature 
We would recommend the hydrated peroxide of 
iron at once 
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GOOD POINTS I'OR STUDENTS AND DOCTORS 
Dr W H Steele, m Items of Inlet csi, says 
Our colleges will turn out an uuusuallv large number 
of graduates in the spring, wlio undoubtedly expect to 
locate m some Canaan of promise and build up a prac 
tice It shows push aud pluck for a young man to strike 
out for himself, much more so than to buy out a practice 
or partnership We all, who have tried it, know it re¬ 
quires many things besides a sheep skin to successfully 
conduct a practice I will give a few points, many of 
which I have learned from sad experience, so that otliJrs 
may profit by my errors and losses 
Don’t neglect your business 
Don’t misrepresent anything to get business 
Don’t try to economize by using cheap material or poor 
instruments 

Don’t make any promises, either financial or pro¬ 
fessional, that yon cannot fulfill 
Don’t lock your office dunng office hours to go off on 
a frolic, or to attend to any side show, or for any other 
purpose that can be avoided 
Don’t try to tear down a competitor's reputation ou 
which to build your own it makes a rotten foundation 
Don’t forget that the poor have feeling, as well as the 
rich, and are just as deserving of respect and your best 
services 

Don t be cross to tbe little ones , some day they will 
be men and women, and they will remember you for 
good or for bad 

Don’t fail to take several good journals, and to keep 

yourself posted on all new instruments and improve¬ 
ments * 


for tbe part vou have played m it A serene, satisfied 
old age, well provided for, must be delightful — Cin¬ 
cinnati Medical News 


Don’t buv a bill of goods because they are cheap or 
you can get time on them Do a cash business, and be 
a cash customer to every one It will wonderfully en¬ 
hance y onr reputation in the community 

SlamIer ° US storythat ma >- h^e been 
told you by talkative patients while operating for them 

Don t let a ’good enough job ” go out of your office 

I ° Ur Very ^ est ever >’ time f° r your patient By this 
eans you will improve your work, improve your patron- 
ge, and improve your bank account 

Jr'l b,; '''“'I’' '» collecting 
c "l 7 >■»« obliged to give*nr re- 

confidence of S S e “ “ d k "!> 

physically, morally and financially 

JIT T “ t ‘ mcat “* lK i uors ' intemperance is the 

Sr, r”>£rr*- 

ectthat you are leaving a busy, bnstlmg world better 


CEINICAr, ART 

Visitors to the Paris Salon arc only too familiar with n 
certain phase of Impressionist art, which depicts medical 
men carrying on their every-day work, and even follows 
the hand of the surgeon into a variety of practical details 
ranging from vaccination to ovariotomy Our own Eng¬ 
lish school does not lend itself so readily to this unpleas¬ 
ant realism, but every now and then we find a peep taken 
into tbe hospital ward or the sick room, and some little 
idyl of domestic medicine worked out with a quiet pa¬ 
thos which is apt to call into sudden activity the func¬ 
tions of the lachrymal gland Many of us remember 
John Faed’s “ Troiii Dawn to Sunset,” and “Tired Out,” 
and Ftldes’s stalvs art navvy ga/mg with speechless misery 
at Ins dead child can hardly be forgotten by those who 
have seen tbe Impressive work which now finds a some¬ 
what inappropriate resting place at the Holloway Col¬ 
lege This year the brilliant painter of bright scenes 
returns to his early love, and gives us another touching 
little domestic drama on the stage of humble real life A 
sick child lies on a hastily improvised bed m tbe middle 
of a poorly-furnished room, and the doctor, before he dis¬ 
turbs its half comatose sleep for further examination, 
takes a long and keen diagnostic glance at the pale face 
and limp King arms There are obviously difficulties in 
the case, and he is evidently puzzled, whilst the uncer¬ 
tainty of the situation is reflected by tbe father, wlio, 
standing in the background beside his despairing wife 
eyes the arbiter of his child’s desUny with an anxious 
look, and waits patiently for the verdict The lamp light 
throws a ruddy glow over principal actor in the scene, 
and through the eastward window we see the chill light 
of the early morning just beginning to make itself felt 
V leu visiting tbe studio our representative met several 
physicians who were speculating with keen professional 
interest as to tbe intentions of the artist What is the 
matter with patient ? Is the prognosis hopeful or hope¬ 
less —and on these points a wholesome difference of 
opinion existed One pronounced for tuberculous men¬ 
ingitis, aud a necessary fatal result Another, rely mg on 
the absence of certain diagnostic symptoms, decided in 
favor of fever, and a favorable prognosis Mr Elides 
on being appealed to, wisely declined to give any opm- 
on of his own The picture is simply called “The Doc¬ 
tor, and he leaves those who look at it to puzzle out its 
meaning for themselves, and if one object of art is to 
s imuiate thought and encourage mental speculation, 
then success nas been perfectly attained, and the pathetic 
force of this masterly work will combine with the rich 
and harmonious coloring and the perfection of complete 
> t unobtrusive detail to render it one of the most attrac¬ 
tive pictures of tbe coming Academy It will be good 
news for tbe art loving world to hear that it has been 
bought by Mr Tate, and that we may therefore hone to 

“*“*> » >■» collectio^.h.ch he Z ° 

generously presented to the nation By a ennous ea,„ 
eide.ee Mr DieUee has this year rvorled „„ 
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the same lines as Mr Fildes Under the name of “ The 
Crisis,” he represents a sick girl sleeping that slumber 
which may end in the more permanent sleep of death, or 
lead on to tliejoy ful awakening into convalescence Worn 
out by long watching the anxious father fixes his eyes on 
his daughter’s face, and waits for Nature to say the 
word which wall fill him with joy or sorrow There is 
something very fine about the blended look of half puz¬ 
zled expectation mixed with a kind of hopeful resigna 
tiou, which fills the eyes and shades the brow of the im¬ 
pressive father’s head, which rests on and is partly hid¬ 
den by the thin hand And again we begin to try and 
look into future But ltis ven difficultto say how things 
are to go in this case The patient is thin and worn and 
thoroughly exhausted, but sleep may do much for her, 
and “the crisis” may be past when she wakes As the 
visitor turns away from the cam as he cannot help recall¬ 
ing a w ell worn quotation from Hood 

We thought her dying when she slept 
And sleeping when she died 

— B> it Mid Journal 


OLD ACC AS A rACTOR IN SURGERt 
Dr N F Graham, of Washington (Medical News , 
February 7, 1891), reports eight cases observed by him 
self, and refers to others published in this country, which 
show wonderful recuperative powers 111 aery old men and 
women With regard to advanced age being a contra¬ 
indication to surgical operation, it is held that if the pa¬ 
tient be m fair general health, w ith an hereditary tendency 
to long life, mere old age is uot a good reasou for with 
holding treatment, either with the \iew of prolonging 
life, or for the relief of acute suffering As a rule, old 
people, Dr Graham states, tolerate pain better than the 
young, but with them shock is more severe and uot so 
quickly rallied from In shock lies the greatest danger 
to the aged, and if the patient rallies, the prognosis, so 
far as repair is concerned, may be considered good They 
endure operations for pathological conditions, such as 
new growths, remarkably well Their recovery from ac¬ 
cidental wounds is not so rapid 


LAD\ APOTHECARIES 

The tyrant, man, is slowly but surely being driven be 
hind the last breastworks of his professional monopolies, 
and woman is everywhere more or less triumphantly as¬ 
serting her "rights” Not content with prescribing 
drugs she now insists on compounding them A ptojet 
de lot has just passed the French Chamber of Deputies 
admitting properly qualified women to the practice of 
pharmacy Trenchmeu are nothing if not chivalrous, 
and it is therefore somewhat surprising to find them con¬ 
siderably behind other nations 111 this respect In Nor- 
w ay women have for the last six years been allow ed to 
study pharmacy and to manage and own drug shops 
About ten women are at present employed in pharma 
ceutical establishments either as pupils or assistants, but 
not one of them has presented herself for the final ex¬ 
amination In Denmark only two women have, in the 
course of many years, taken up pharmacy', and neither of 
them has "qualified ’’ In Finland there are seven female 


apothecaries, none of whom, howe\er, hare passed the 
final examination, indeed, since 1SS4 no lady has applied 
for admission In Russia ladies have, since the beginning 
of last year, been entitled to become pharmacists, and 
nine, having completed the requisite preparatory studies 
at Zurich, hay e passed the Russian examination Courses 
of instruction in pharmacy for women have already, as 
we stated a yy eek or tyy o ago, been established in one of 
the St Petersburg hospitals, from the dispensary of 
which the fair pillmakers have already succeeded m 
ousting the riyal sex The facts yvhich yve have men 
tioned seem to slioyv that the strong-minded sisterhood 
hay'e not the devouring enthusiasm for pharmacy which 
they display for medicine, though it is an occupation for 
yvhich they are 111 some respects especially yvell fitted 
Tins indifference may perhaps be due, at least m some 
measure, to the comparatively little opposition they haye 
met with in the attack on that particular iwde citadel — 
British Medical Journal 

TUBERCULIN 

The folloyying charade was written by a patientrecently 
under treatment by Koch’s method at Bauff, Scotland, 
and sent to the Lancet by Dr William Fergusson 

My ft?si lies at the root of things, 

With homely earth is soiled, 

Yet at the festive board of kiugs 
Is alyy ays yy elcome—boiled 

My second o’er the lev’el green 
Impels the polished ball, 

Where ‘ cannons ” rattle it is seen, 

Yet lores the peaceful “ stall ” 

My thud around the green earth lies, 

No angel ev er saw it, 

‘Twas never viewed by mortal eyes, 

Yet men must somew here draw it 

When wasting sickness crowns the ills 
By hapless men endured, 

My whole fresh strength and hope instils, 

And whispers " Be thou cured 1 ” 

—Boston Medical and Surgical Journal 


THE MONKEY SOLVES THE PROBLEM 
Monkey's have a keen sense of imitation and are always 
prone to copy their master’s movements whenever fancy 
strikes them Seldom, however, is it that a monkey has 
proved itself useful by such an undesirable propensity 
Yet one of these inquisitive creatures has, we understand, 
recently performed a feat in the matter of medicine tab 
ing, and by so doing has earned for itself a reputation 
which deserves recognition This is how it was A prac 
titioner recently received a box of Count Mattel’s medi 
ernes, and one of his children getting hold of the box 
gave it to a tame monkey m the house The animal 
very' soon broke open the box, and taking a vial of anti 
canceroso, which is used as a cure for leprosy, swallowed 
750 globules, besides some other fever medicines Ine 
proper method of taking the anti canceroso is to dissolve 
one of the globules in a quait of water, and the dose is a 
teaspoonful at a time The monkey, however, is no 
only quite well, but as lively as ever, and must now oe 
impervious to leprosy Clearly, if the monkey had been 
able to read he would have been more discreet wit 
Count Mattel’s remedies, but as no harm happened to 
him, the presumption is that the remedies are harmies 
however they are taken —Medical Press 
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FOR ITCHING IN SCARLET FEVER 

Itching in scarlet fevers is not always agree 
able, and it has never been supposed to be a 
faiorable sign, but St Philhppe (Rev Mens des 
Mai dc V EnJ , February, 1890), according to A 
F C , m At elm Pcd , m a paper presents the 
following conclusions, viz 

1 Scarlatina is often a disease w hich is accom¬ 
panied b} itching 

2 This \ ariety usual 1 } has a favorable prog 
nosis 

3 The itching is due to the fact that the erup 
tion is not intense and the cutaneous lesion not 
ven profound 

The best application for the relief of this itch¬ 
ing, or almost any other for that matter, is the 
following 

R Campho phenique 3 ss 
Abolene unguent, 3 jss 

* 3 ! Sig Applj night and morning 

Another advantage is that it is m the direction 
of personal disinfection — Medical Min 01 


DENTAL CARIES 


The following prescription has been suggested 
R Acid tannic , gr lxxv 
Tinct lodmii 
Tmct mvrrhse, aa fg j 
Potassn lodidi gr xv 
Aqua rosae, f3 yj rj 


Add a teaspoonful to a small glass of water ar 
use daily as a mouth wash —Phann Recor, 
March 5, 189r 


ism The cases most amenable to treatment are 
the purely cardiac hind, without any cardiac le¬ 
sions 

Dr Anstie gave arsenic as a tonic and pre¬ 
ventive It is well to put your patient on a 
tome of iron and arsenic, or quima with some 
aromatic If there is a gouty or rheumatic dia¬ 
thesis, it should be met by appropriate treatment, 
and a suspicion of syphilis should likewise be 
suggestne Sea batlis and travel are to be recom¬ 
mended The patient should a\ oid all commo¬ 
tion—moral and physical, be should lead a quiet, 
cheerful life, and should religiously abstain from 
tea, alcohol, and tobacco —College and Clinical 
Rcroid 


APPLICATION FOR ACNE ROSACEA 

Dr Unna, of Hamburg, has produced what he 
believes to be an ideal preparation of iclith} ol for 
application 111 cases of acne rosacea It is pre¬ 
pared by combining it with starch m the follow¬ 
ing manner Forty parts of starch are moistened 
wuth twenty parts of water, and this is well 
rubbed up with fort} parts of ichthyol, and final- 
13 , one or one and a half parts of a strong solu¬ 
tion of albumen intermixed with it This is ap¬ 
plied to the skm at night, it dries in about two 
minutes, and can be easily w'ashed off in the 
morning As there is no fatt} T matter in this 
varnish it is eminently suited as an application 
in lupus er} thematosus, or, as Unna calls it, 
‘ulerythema centnfugum,” m winch fatty mat¬ 
ter is to be avoided 


FOR ERYSIPELAS 


CHRYSAROBIN IN PSORIASIS 

Dr Unna recommends 

® Cbrjsarobin, 5 parts 
Salicj lie acid, 2 parts 
Ichthyol, 5 parts 
Vaseline, 88 parts 

an omtmeut a nd to be rubbed into 
the affected parts -Nouveaux Remedes 


a icntm 01, jjy 
Ether, 513 
Collodion, grv ryj 

S Paint over and around infected area 


—Pi ov Med Joum 


FOR ANGINA PECTORIS 

The indications for treatment during the oar- 
0x3 sms are the following (Dr W T? r n „i P 
Va Med Monthly, Feb.Vgi) Jackson - 

1 , 0 reIle Y e Pam, by hypodermic injections of 
morphia or mhalat.ou of ether or ehloroK 

hranrA st rmulate the heart to action—by use of 
brand}, whisky or sulphuric ether bv bxmnd f 
nnc injections or by the mouth 7 7P ° der ' 

mrca. »cUo e „ P „? r ,rhS t'd TT* ? ! ' a ' 

«e„a, teus.ou, rrh.ch S best Vie ITSlJw 
cenne, mtrHe of amyl, 0 r eleetncity or galvmn 


ACETANILID AS AN ANTISEPTIC 

Early m the days wlien acetamlid was first in¬ 
troduced, some prominence was given to its anti¬ 
septic properties, but m the crowd of substances 
specially introduced as members of the “antisep- 
tica this field of usefulness for it was forgotten 
Quite recently its virtues m this direction have 
been accentuated by the descriptions of its use 
instead of iodoform m the treatment of hard and 
soft venereal sores The chancre is simply 
dusted with the powdered compound, and the re- 
sult is said to b e a rapid and complete healing 
uT ac |vantages of the odorless and non-toxic 
acetamhd over iodoform need no emphasis while 
for hospitals and dispensaries its cheapness would 

5 *“* 0mmend * if increased observation 
confirm these statements —Piovincial Med Joui 
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Tennessee State Medical Society 
Fifty-Eighth Annual Meeting held m Nashville, 
Apnl 14, 15, and 16, 189T 
First Day—Morning Session 

The Society met m Watkins Hall, and was 
called to order by The President, Dr Geo A 
Baxter, of Chattanooga, at 10 30 a m 

Prayer was offered by Rev C D Elliot, of 
Nashville 

The first paper read was by Dr T J Hap 
pee, of Trenton, on 

ABSCESSES 

He said this field was a profitable one for 
thought and investigation, especially in the 
direction of diagnosis So far as the treatment 
goes, the Latin expression ubi pus, ibi incisio , 
gives us the therapy of such cases in a few words, 
so far as their last stages are concerned The 
prophylactic treatment is a different matter 
Everything that can be done to prevent pus, to 
prevent the development of an abscess, must be 
resorted to, but when pus is present the knife is 
the instrument for relief An aspirator can re 
move the pus itself, but the cause of it, the 
pyogenetic something, is left behind A free 
outlet must be given to the pus, the cavity care 
fully cleaned, perfect drainage secured, arrange¬ 
ments made for thoroughly flushing the diseased 
organ with antiseptic fluids, the strength of the 
patient maintained by a generous diet, and nature 
aided by an abundance of pure fresh air to re¬ 
pair the broken down constitution 

Dr Happel reported a case of abscess of the 
spleen He said this was a rare trouble, many 
of our best authorities never having met with a 
single case He had m the course of seventeen 
years practice found two cases, one due to 
pressure upon the organ , and the other to chronic 
malarial poisoning He also reported a case of 
abscess of the cornea forming hypopyon, and one 
of the liver, which came under his observation 
In closing he called attention to the peroxide of 
hydrogen as one of the best, if not the best, of 
all agents, used to cleanse ana restore to a normal 
state all pyogenic membranes, surfaces and cav¬ 
ities As one writer expressed it “It hunts 
out pus m all its ramifications as a ferret does 
a rat ’’ 

Afternoon Session 

Dr George R West, of Chattanooga, read 
a paper on 

OVULATION AND MENSTRUATION 

He said that individual opinions and theories 
are as those who love darkness rather than light, 
and insist upon remaining in darkness rather than 
to be disturbed by the entrance of facts which 


might bring light The subject of ovulation and 
menstruation, their dependence or independence 
is one of these benighted fields where individual 
opinions and theories run not, and where the 
light of facts gained from research and expen 
ence is so perverted as to render uncertain the 
supposed certainty that has previously existed 

After giving a resume of the literature on the 
subject, Dr West drew the following conclusions 

1 That the increased familiarity with the 
pelvic organs, the result of modem surgery, has 
not materially added to our knowledge of their 
functions 

2 That though the ovular theory of menstru 
ation has not been overthrown, yet the weight of 
accumulating evidence seems against it 

3 That the most recent observations point to 
a common nervous origin for both ovulation and 
menstruation, and vet an individual inde 
pendence 

Dr Thomas M Woodson, of Gallatin, con¬ 
tributed a paper entitled 

treatment op pneumonia, the past and 

PRESENT METHODS , HAS THE RATE OF 
MORTALITY BEEN CHANGED? 

He briefly reviewed the literature on pneumonia 
to illustrate the opinions of medical teachers and 
writers He was glad that Hare, of Philadelphia, 
in his work on “Practical Therapeutics,” re 
vived the old lines of treatment He extolled 
veratrum vende, and said that in the first stage 
of the disease it is very useful as a medicant 
Its two alkaloids possess different influences and 
that between them they fulfill ever}' object that 
is sought for Jervine, a powerful vaso motor 
depressant, relaxes the walls of the blood vessels 
everywhere, at the same time it quiets the action 
of the heart by an action over its muscle or 
ganglia as to reduce its force, thus preventing 
engorgement of the lung, while veratroidinc, by 
stimulating the inhibitory nerves of the heart, 
also slows its beat, fills the ventricles and allays 
excitement The advantages of veratrum vende 
are its completeness and rapidity of action , the 
fact that it preserves m healthy blood vessels the 
blood which may be needed in the crisis, if the 
disease is not aborted, and its safety, is a point 
largely in its favor In the second stage to pre 
vent heart failure by engorgement from over dis 
tension, Dr Hare gives digitalis with strychnine 
to stimulate the respiratory centres, that he 
thinks alcohol m the second stage is inferior to 
digitalis , carbonate and muriate of ammonia are 
valuable adjuncts in the second and third stages 
He uses opium sparingly for troublesome cough 
m the later stages, and not m the first stage 

In the first stage of croupous pneumonia the 
indications, said the speaker, are clear r T° 
control the circulation and dimmish the de¬ 
termination of blood to the lungs , 2 To reduce 
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the temperature if high , 3 
physical and physiological rest, 
vital powers 

The first two indications are met by veratrum 
virule better and with more certainty than any 
other The third, to allay pain, we have but one 
remedy—opium or its salts, which stands without 
a ri\al Fourth, to support the patient with 
especial reference to failing heart and respiratory 
centres, digitalis, strychnine and alcohol for the 
later stages 

More than twenty years ago the speaker ex¬ 
pressed the opinion that m inflammatory affec 
tions veratrum viride was a sedative of the great¬ 
est value, controlling the action of the heart as 
effectually as blood-letting, without the exhaiis 
tion incident to the latter Arterial excitement 
is reduced by it, while the vital forces are econo¬ 
mized It is especially adapted in pneumonia in 
the stage of engorgement in which it appears to 
bring about prompt resolution It maj' be used 
m the treatment of children with safety Its 
constitutional effects having been secured, there 
is a reduced force and frequency of the circula¬ 
tion, reduction of temperature and respiration, 
and an amelioration of all the symptoms of the 
disease While extolling the virtue of veratrum 
viride, he would not rely on it alone in pneu 
monia, as opium was unquestionably entitled to 
a prominent place, palliative and curative 111 its 
action, allaying pain, cough and nervous irrita¬ 
tion available in the latter as well as the earlv 
stages 

PHTHISIS PULMONALIS, WITH ESPECIAL REFER¬ 
ENCE TO PROPHYLAXIS, 

I 

rvas the title of a paper contributed by Dr J R 
Botst, of Nashville 

As physicians, impressed with the claims of 
suffering humanity, we should never relax our 
efforts as long as consumption, with its multiplied 
ills afflicts our race, with its sickness, pain, and 
death Nor have we any right, as scientists, to 
despair of the ultimate triumphs of knowledge 
and the practical results of scientific research 
The acknowledged failure of all the proposed 
plans for the cure of phthisis, based upon thera 
peutical agents, should lead us upon other lines 
of effort for its destruction The impossibility of 
procuring for the mass af consumptives the bene¬ 
fits of climate and altitude, even if these benefits 
approximated the value some assign them, should 
admonish us to look to the higher plane of pre 
ventive medicine m dealing with this disease 

Regarding Koch’s paiatoloid as a remedy for 
consumption, Dr Buist said the high expecta¬ 
tions so recently excited m these inoculations do 
not seem to be verified Certainly for advanced 
stages of phthisis, and many other conditions of 
tuberculosis it is unsuited and positively danger 
ous, and it is not settled whether any benefit can 


attend its use 111 the incipient cases I11 making 
this statement, he would not detract anything 
from the real value and merit of the discovery, 
and meant no disparagement of the genius of 
Koch 

Preventive medicine is after all the acknowl¬ 
edged aim and end of scientific research Though 
still in its infancy, it has accomplished wonders 
for humanity And it is obvious that its first and 
highest triumphs are to be won among the class 
of zymotic and infectious maladies The power 
of prevention is incalculably more precious than 
any therapeutical measures It is therefore high¬ 
ly incumbent upon us individually and collective¬ 
ly to assure ourselves of the modern -theory of 
consumption, and so convinced, we should direct 
our attention and efforts to a rational prophylaxis 
of this fatal disease 

It may be said that the true difficulty is to get 
the public to realize its danger from various 
sources, and still more to have wise prophylactic 
measures adopted This is in the mam true, yet 
education can perform wonders The benefits of 
sanitary reform are now acknowledged and trust¬ 
ed, although fifteen years ago it met with indiffer¬ 
ence and opposition 

The speaker closed with the words of Dr E 
O Shakespeare, of Philadelphia “What use was 
it for Koch to have made his discovery of the in¬ 
fectious nature of the bacillus tuberculosis, if the 
practitioners of medicine, those who come in di¬ 
rect contact with the people, who are the natural 
agents for arousing such a public sentiment and 
enforcement of laws for the protection of public 
health, utterly neglect to act upon the ample and 
exact knowledge which we possess concerning 
the etiology and prophylaxis of tuberculosis ’’ 
Evening Session 

The public were invited to attend this session 
Addresses were delivered by Hon William Eit- 
terer, Mayor of Nashville, Hon H H Norman, 
and Judge J M Dickinson Dr Geo A Baxter 
also delivered at this session the Presidential Ad¬ 
dress, bis subject being Topics of Import to ike 
Piofession and Public The address was scholar 
ly, very instructive, and was listened to with 
marked attention 

Second Day—Morning Session 

Dr J S Cain, of Nashville, read a paper on 
CHRONIC ENDOMETRITIS, 

m which he said the question as to the localiza¬ 
tion of the chronic form of endometritis is render¬ 
ed more prominent than that of the acute form on 
account of the conflicting opinions, entertained by 
distinguished authors and teachers None, he be¬ 
lieved, questioned the very frequent occurrence of 
chomc cervical endometritis, but Drs Emmet, 
Bennett, and other very distinguished authorities’ 
almost absolutely ignored the existence of chronic 
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corporeal endometritis as a special disease, and 
consequently except for the relief of haemorrhages, 
and to meet temporary emergencies, discounte¬ 
nance all intra-uterme medication, relying entirely 
upon treatment directed to the urerme os and vault 
of the vagina But the great preponderance of 
medical authority is averse to the opinions enter¬ 
tained by these gentlemen, and with the latter 
class he was entirely m accord 

Chronic endometritis and the conditions neces 
sanly allied therewith are the most common as 
well as the most important diseases with which 
the gynecologist has to deal This condition is 
often a sequel to the acute form of the disease, 
and grows out of repeated acute attacks It mat¬ 
ters not how or from what source the acute out¬ 
breaks originate, whether from catarrhal, specific, 
traumatic or internal constitutional causes, they 
are often, but not always, the starting point from 
which not only the endometrium but the entire 
uterine and periuterine parenchymatous struc¬ 
tures become involved He would here venture 
the assertion, that while the change in structure 
and function of the lining membrane of the uter¬ 
us often seem to be the most prominent conditions, 
and those which demand our first and most care¬ 
ful attention, this tissue is probably never chron¬ 
ically diseased without a corresponding involve¬ 
ment of the entire uterine structures 

Treatment —While the curette, as has been 
said, is a blind instrument and capable of doing 
harm in careless and mcompeteut hands, yet for 
the removal of fungoid vegetations and adenoid 
degenerations from the endometrium, it affords 
the surest,speediest and safest means as yet devis¬ 
ed Dr Cam is accustomed to following the cur 
etting by an application of Churchill’s tincture 
of iodine or diluted carbolic acid, as is the usual 
practice, and always precedes the treatment by a 
careful washing out of the vagina and uterus with 
a disinfectant of one to two thousand corrosive 
sublimate 

In cases where this treatment is not admissi 
ble, or rvhere it has failed to afford relief, his next 
reliance is on the electro chemical action of nega 
tive galvanism, 111 removing the vegetations after 
the method of Apostoli This is accomplished 
by introducing an electrode, insulated to near the 
point, into the uterine cavity, and connecting 
with the negative pole of the battery, connecting 
the other pole with a large pad of moistened pot¬ 
ter’s clay, sponge or prepared cotton, placed over 
the abdomen The time for employment of the 
galvanism at each treatment should be from ten 
to fifteen minutes, and the treatment should be 
repeated about twice a week 

The strength of the current to be employed 
will depend much upon the acuteness of the par¬ 
ticular case, and the susceptibility of the patient 
to electrical treatment The chronic cases al¬ 
ways require the stronger current The dosage 


may be fixed at from ten to three hundred milh- 
amperes, the minimum is, m his judgment, too 
small to accomplish any good results, and yet 
physicians with much larger experience have had 
to employ it 

This line of treatment he considers free from 
many of the objections to others, it is cleanly, 
free from pain, and exempt from danger U11 
like cauteries and escharotics it can be limited in 
its influence and produces no deleterious effects 
upon the sound tissues, nor does it leave a raw 
and exposed surface like the curette to absorb 
poisons and septic agencies, and while it removes 
the vegetations it imparts renewed tone and vi 
tality to the diseased organ 

(To be concluded 1 
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LETTER PROM NEW YORK 

(JI-ROV OUR ouk correspondent ) 

The Ticalmenl of Phthisis by Inoculation with 
Vaccine Lymph — Bellevue Hospital Training 
1 School foi Male Nuiscs—Hospital Satin day and 
Sunday Association—The Establishment of Public 
Hospitals—Caie of the Insane Pool—Miscellaneous 
Items 

It will perhaps be remembered that some time 
ago reference was made in this correspondence to 
the treatment of phthisis by inoculation with vac 
cine lymph, as practiced by Dr J Hilgard Tyn 
dale At the last meeting of the New York 
County Medical Association, Dr Tyndale, in 
reading a paper on this subject, presented nine 
patients who had all shown the presence of the 
tubercle bacillus 111 their sputa, and most of 
whom had cavities in their lungs, who, he claim 
ed, had all either recovered or were in a fair way 
to recovery from their tuberculous trouble A 1 
together he has treated twenty three carefully 
selected cases by this method, and he stated on 
this occasion that in the other fourteen the same 
favorable results had been noted as m the nine 
that he exhibited He lays great stress on exact 
and localized diagnosis, and would select for m 
oculation cases in which are found more or less 
active cavities and infiltrations, with suppurative 
expectoration, coupled to a not entirely hopeless 
general condition No cases of pure connective 
tissue proliferation, nor of general or localized 
cirrhosis of the lung (in other words, peri-bron 
chitis), and no cases of purety mechanical dis¬ 
turbances of respiration caused bj r the binding 
down of lung tissue by pleuritic adhesions, nor 
cases m which diffused dry, sibilant rales, heard 
all over the chest, distinctly point to obstruction 
in the upper air passages, are regarded as suitable 
for this method of treatment Cases 111 which 
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the bacilli are no longer localized, but have be 
come disseminated throughout the lungs, are ad 
mitted by Dr Tyudale to be incurable by Ins own 
or any other treatment that has as yet been de 
vised 

For each injection he usually employs the con 
tents of one capillary tube, about 2 drops, of pure 
vaccine lymph, and he mixes with it 15 drops of 
distilled water and 1 drop of glycerine The 
fluid is injected subcutaneously near the seat of 
trouble by means of an ordinary hypodermic 
syringe At first the injections are made at in¬ 
tervals of from six to eight days, but after the 
bacilli have disappeared and the expectoration 
has become sparse and of a mucus character, 
they are made only once in every two, three or four 
weeks At the third and fourth injections the 
contents of two tubes are often used No violent 
reaction follows the injection, but the temperature 
usually rises from one to two degrees 111 the course 
of from eight to twenty hours, and more or less 
frontal headache is apt to be experienced As 
long as the signs of active tuberculosis remain, 
no supporting treatment is adopted, but as soon 
as these have disappeared, means for the promo 
tion of blood and fat formation, varied according 
to the circumstances of the special case, are at 
once inaugurated Dung gymnastics, consisting 
of five deep inspirations even twenty minutes 
throughout the day, also constitute an important 
part of Dr Tyndale's treatment 
So far as known, the twenty three cases men 
tioned are all that have as yet been treated by the 
vaccine lymph inoculations, but the impression 
made by the paper and by, the nine patients ex¬ 
hibited was such that it is probable that before 
long the method will be tested bj a senes of in¬ 
vestigations sufficiently extended to show wheth 
er it is really of permanent value or not In regard 
^ th f l tr , eat “ ent of tuberculosis in general, Dr 
„ 7 D J a e . s ldea ls that more than one animal and 
chemical virus will be found to accomplish the 

eX^f' “ d the secrefc of the whole mat 

„ to a § reat extent m a correct diagnosis 

vffiuai cat 1518 " 011 ° f the remedy to each mdl ’ 

the at which his paper was read 

be appomted by^he'co^nty Wmtion” o" mate 
a thorough investigation and report upon Dr 

wr t fdL mett0d ' “ d 11 15 

A very interesting occasion was that nf 

a? 

and a «£*• 

versify of tf* locate froM whS 


hailed One was from New York City, two from 
other parts of the State of New York, two from 
New Jersey, two from Pennsylvania, one from 
Connecticut, one from Massachusetts, one from 
Michigan, and one each from London, Berlin, Co 
penhagen, Edinburgh, Paisley, Scotland, Wales, 
and Clare, Ireland The diplomas were presented 
by the founder, Mr Mills, himself, and addresses 
were delivered by ex-Mayor Abram S Hewitt 
and the Hon Chauncey M Depew Since the 
school was established there have been in all 115 
pupils, and there are at present 43 111 attendance 
The Hospital Saturday and Sunday Associa¬ 
tion’s distributing committee recently met at the 
Mayor’s office, and made the annual apportion¬ 
ment of the money resulting from the annual 
public collection for the hospitals The amount 
collected this year was $58,297, and of this $49,- 
000 was distributed to the various institutions 
represented in the Association in accordance with 
the number of free days of treatment furnished 
by each during the year 1890 The hospitals re¬ 
ceiving the largest amounts are the following 
Mount Sinai Hospital, $6,789, St Luke’s Hospi¬ 
tal, $ 5 , 930 , Montefiore Home for Chronic Inva- 
kds > $5,020, German Hospital, $4,890, and the 
Hospital for Ruptured and Crippled, $4,677 On 
Easter Sunday the Rapid Transit Electric Rail 
road Company, of Newark, N J , generously 
gave all its receipts to the three hospitals of that 
city which are supported by chanty—St Mi 
chad's, St Barnabas and the German The traf¬ 
fic was unusually heavy and as many of the pas¬ 
sengers paid bills instead of nickels for their fares 
the amount realised was the handsome sum of 
$902 

The noted Fayerweather will contest having 
been brought at last to an end, many of our hos¬ 
pitals will receive substantial additions to their 
endowments Thus the Woman’s Hospital is to 

n? 5 ° m u the estate $ 210 ’ 000 ’ St Luke’s Hospital 
the Presbytenan Hospital and the Manhattan Eye 

Wo E ? r , Id ? Sp l t - al each $5o,ooo, and Mount Sinai 

fheM-l n Y ° rk Eye and Ear Infirmary, 

the Manhattan Hospital and Dispensary, the New 

YorkCancerHospita 1 and the Montefiore Home 
for Chronic Invalids, each $25,000 

Y ^ at , lfyia S mark of progress in this close of 

nnh1,o lf en , 5 CentUry 13 t!le establishment of 
public hospitals in so many of the smaller cities 
and towns of the country In the village of Shf 
S mg^ on the Hudson, there has just been opened 
the Ossirmng Hospital, a substantial building con- 
tammg thirty rooms and fitted up with allneed- 

lt Sta , nds 0n a ^°- acre lot rn a 
healthful location, and is lighted with gas and 

"The WatCr fr ° m the vllla -? e system 

oJtL appropriating $454,000 for carrying 
\f ovlslons of the law establishing Statf 

ato hil t mS T P °° r ’ whlcb was enacted a yea? 
ago, has happily passed the Legislature and re- 
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ceived the Governor’s signature The State pol¬ 
icy m regard to this matter having been once set¬ 
tled, good faith required that the appropriation 
should be made, to give full effect to the benefi¬ 
cent measure which was the result of so many 
years of agitation and effort Yet it had to en 
counter the same opposition that this grand re 
form movement has always met with, and at one 
time Albany fairly swarmed with county super 
visors and ivith lobbyists who spared no effort to 
defeat it While the bill was pending the Medi¬ 
cal Society of the State of New York was m 
session, and it adopted resolutions strongly urg¬ 
ing its passage The annual report of the State 
Commission in Lunacy for 1S90 shows that the 
money thus appropriated will be sufficient to pro 
vide for all of the insane poor now unprovided 
for by the State, when used in conjunction with 
appropriations which have been already made 
and with other provisions which have been se¬ 
cured The claim which had been put forth by 
the enemies of this movement, that the State hos¬ 
pitals for the insane are all badly overcrowded, is 
shown by the report to be almost entirely without 
foundation Moreover, the Commission shows in 
its estimate that it has left a liberal margin for 
the annual increase m the number of the insane 
in the State While the report clearly indicates 
that the Commissioners do not fa\ or overcrowd 
ing in the State hospitals, it is undoubtedly their 
opinion that even if this should exist to some 
little extent, it would be much better for the pa 
tients than to be crowded together in the wretched 
quarters and with the inadequate care provided 
by the county poor houses 

Until within a comparatively recent period in 
sanity was believed to be increasing with great 
rapidity relatively to the increase of population 
The report of the State Commission in Lunacy 
shows, however, that at present insanity is ap¬ 
parently decreasing, rather than increasing, rela¬ 
tively to the general population Notwithstand¬ 
ing the incalculable harm that has resulted from 
the legal division of the insane into two classes, 
the acute and chronic, or so called incurable (one 
of the great evils against which the long agita¬ 
tion m this State has been directed), there is rea 
son to believe that this favorable result has been 
chiefly brought about by the improved methods 
that have been more or less generally adopted m 
the treatment of the insane Consequently, there 
can be little question that when all the insane 
poor of the various countries shall have been 
brought under the beneficent influences which 
prevail at the State Hospitals under their present 
enlightened management, the results will be even 
more satisfactory The statistics presented m 
the report of the Commission show that m the 
State Hospital at Utica the percentage of recov¬ 
eries among the patients has been 19 53, m the 
Buffalo hospital 29 19, m the Middletown hos¬ 


pital 16 16, m the Poughkeepsie hospital 18, and 
in the Asylum for Insane Criminals 3 96 The 
report outlines the history of the State’s system 
of caring for its insane dependents, and shows 
that the present plan of management is m accord 
with the policy that has been adopted for the 
prisons and other large interests that require ap¬ 
propriations by the Legislature 

Like liberty, however, reform in the care of the 
insane by the State must depend on eternal ugi 
lance for its maintenance, requiring constant ef 
forts on the part of its friends The State Com¬ 
mission m Lunacy, which has been so prominent 
m the movement, has naturally made enemies 
not only of a host of county officers, but of all the 
corrupt elements of the managing boards of the 
State Asylums, which have been practically su 
perceded by it The unchecked expenditure of 
from two to three million dollars yearly has been 
taken from them, and, as has been pointed out, 
the expenditure of large sums of money derived 
from State and other non local sources by local 
boards can hardly be otherwise than extravagant 
and corrupt The prize of the two or three mill 
10ns annually required for the State hospitals for 
the insane is a tempting one, and there is consid 
erable danger that a ring of public plunderers, 
now draivn from the hospital boards, or held m 
check by the Commission in Lunacy, may suc¬ 
ceed 111 abolishing that body, and re-establishing 
their rights to these institutions as a local fran¬ 
chise and to the function of investigating them¬ 
selves and their agents 

Since the appropriations required for the pres 
ent needs of the State hospitals were made by 
the Legislature, a bill has been passed by the 
Senate which materially modifies the law for the 
State care of the insane so far as it applies to the 
State hospital at Middletown, which is in charge 
of a staff of homcepatlnc physicians, and the 
State Commission m Lunacy, the State Charities 
Aid Association, and all those who worked to se¬ 
cure the enactment of the existing law, are nat¬ 
urally strongly opposed to the adoption of this, 
measure Under the present laws, all the State 
hospitals are authorized to receive paying pa¬ 
tients from all parts of the State, provided that 
there is room for such patients not required by 
the pauper and indigent insane for whose benefit 
these institutions are established The proposed 
legislation (adopted by the Senate, but not yet 
by the Assembly), seeks to free the Middletown 
Asylum from this condition, leaving it optional 
with this hospital to fill its w r ards entirely with 
paving patients should it so desire, without re¬ 
striction of any kind The second part of the 
bill is designed to allow the Middletown State 
Hospital to receive indigent and pauper patients 
without restriction from all parts of the State, 
and to fix the charge to the counties for their 
maintenance 
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This legislation, as pointed out by Prof Chas 
■p Chandler, President of the State Charities Aid 
Association, with which the State Care Act ong- 
mated, would nullify two important features of 
the latter act “ That an effort,” he says, in d 
letter addressed to the Chairman of the Commit¬ 
tee on Public Health, 11 should be made to break 
-up the State Care system, as provided by this 
} aw — a law which for three years has been under 
•discussion by the entire press of the State, by 
three successive Legislatures, and has received 
the verdict of popular approval—before the law 
has had time to go into full operation, is much 
to be deplored On October xst, 1890, the State 
was divided into State asylum districts 
This provision of the law causes no injustice, and 
ts working satisfactorily, and therefore I wish to 
express my dissent from that portion of the bill 
which gives the Middletown hospital the right 
to receive pauper and indigent insane patients 
from any part of the State, as tending to break 
down the State districting of the State Care act 
Should the same privilege be extended to all the 
State asylums the valuable State districting fea¬ 
tures of the State Care Act would cease to ex¬ 
ist The other important feature of the State 
Care Act which will be nullified, should the 
Legislature grant special privileges to the Mid¬ 
dletown State Hospital, is that which provides 
that after the State has been divided into 
asylum dismcts, the charge to the counties for 
their pauper and indigent insane in State asylums 
shall be the same for all the counties of the State 
It seems to me right and just that the charges to 
the counties for the care of their pauper and indi¬ 
gent patients m State asylums should be the same 
for all the counties of the State, and therefore I 
am obliged again to express my dissent to that 
portion of the bill which exempts the Middletown 
asylum from this provision of the act As Pres 
ident of the State Chanties Aid Association I re 
spectfully protest against the enactment of this 
special legislation, which I believe to be opposed 
to the best interests of the pauper and 1 indigent 
insane of this State ” 

The University Medical School, which has just 
celebrated its 50th anniversary, had a very large 
graduating class this year, 203 The Bellevue 
graduates numbered 152, and those of the Long 
Island College Hospital, Brooklyn, 82 At a 
meeting of fnends of the University called for the 
purpose of aiding in raising a fund of $500,000 for 
the needs of this institution Prof Alfred L 
Loomis recently stated that the medical depart¬ 
ment of the University on its present basis had 
reached its utmost possible limit of success This 
year there was a matriculating class of 604, so 
that all the professors received salaries sufficient 
to compensate them Without an endowment 
however, it would not do to raise the standard of 
the school, since maintenance was dependent on 
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the tuition fees of the students, and to do this 
would cause a falling off of about 30 per cent in 
the attendance Dr Loomis said furthermore on 
this occasion that rich New Yorkers were pour¬ 
ing out their money for hospitals, while they al¬ 
lowed educational interests to suffer He be¬ 
lieved that at least $500,000 had been spent for 
hospitals m this city which ought to have been 
devoted to the latter Consequently, New York 
had more hospitals to-day than the needs of the 
sick and indigent required, and nearly one-tlnrd 
of the patients 111 these hospitals who are able to 
be taken care of elsewhere pup 


To ihc Edilo) —111 your issue of October 11 
there appears a paper by Dr Wm II Daly, a 
nose and throat specialist of this city, on ‘‘The 
Medical Treatment of Diphtheria,” containing 
statements that call for correction The paper 
was read at the forty-first annual meeting of the 
American Medical Association at Nashville, June, 
1890, and strange to relate, its claims for origi¬ 
nality were not contradicted The special treat¬ 
ment for diphtheria to which Dr Daly refers, and 
which he claims as his own, is that by large doses 
of calomel He says ‘‘You will pardon me if 
I undertake to draw your attention again to a 
well-tried plan of treatment which I had the 
honor of bringing to the notice of the profession 
in a paper entitled, ‘ The Simplest and most Effi¬ 
cient Treatment of Diphtheria,’ which I read be¬ 
fore the Congress of the American Laryngological 
Association m Philadelphia in 1886 ” I propose 
to prove to you that the wnter of both of these 
papers shows a lack of justice toward his profes¬ 
sional brethren that is truly marvelous The 
treatment of diphtheria by large doses of mercury 
was first practiced by Bretonneau m 1821, and 
his method of administering the drug, and his 
history of cases appear in the Transactions of the 
Sydenham Society Dr Daly may be ignorant 
of the work of Bretonneau, but he cannot enter 
such a plea as regards the work of the late Dr 
Wm C Reiter, of this city Dr Daly and Dr 
Reiter were fellow-townsmen and cotemporaries, 
and Dr Daly, like the rest of Dr Reiter’s fnends, 
cannot forget the earnest enthusiasm with which 
the calomel treatment was urged Dr Reiter’s 
sole aim during his later years was to impress the 
value of the calomel treatment on the profession, 
and m pursuance of this effort he published m 
1878, through the Lippmcotts, of Philadelphia, 
a monograph entitled, “The Treatment of Diph¬ 
theria Based upon a New Etiology and Pathol¬ 
ogy ” It is to this little book that Dr Daly is 
indebted, not only for his ideas, but in many in¬ 
stances for his very words Finally, Dr J Chris 
Lange read a paper on the calomel treatment be¬ 
fore the Mott Club, of Pittsburgh, of which Dr 
Daly was a member, in 1882, and published it, 
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together with the discussion which it provoked, 
m the Philadelphia, Medical Times of January 
8, 1883 

It may seem a gratuitous labor on my part to 
make this correction, but I am convinced of the 
need of it by the citation, m Keating’s Cyclope¬ 
dia of the Diseases of Children, of Dr Daly as 
the sponsor for the calomel treatment A proper 
regard for the memory of Dr Reiter prompts me 
to speak Adolph Kcenig, M D 

33 Ninth St, Pittsburgh 
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To the Editoi —Those doctors at Washington 
who have endeavored to transfer The Journal 
had better come to Chicago, they will find much 
Jo their own advantage At least the good of 
The Journal and Association can be best served 
at the geographical centre, Chicago Decidedly 
no 1 Do not remove The Journal to Washing¬ 
ton “ Do not put it under a bushel ” 

J Ch Dodds, M D 

Denver, Col 


MISCELLANY 


SPECIAL CORRESPONDENCE 


Shall The Journal he Removed to 
’ Washington ? 

ACTION OP THE AURORA (ILL ), MEDICAL 
SOCIETY 

At the regular meeting of this Society, held 
April 7, the following preamble and resolution 
was read, and unanimously adopted 

Whereas, we as members of the Medical Profession, 
feel a deep interest 111 the prosperity and welfare of 
The Journal or the American Medical Associa¬ 
tion, situated as it is near the geographical centre of its 
numerous subscribers and contributors, with facilities for 
its early and rapid distribution unsurpassed in the 
United States, and believing that its removal to the City 
of Washington, in place of being an advantage, would 
certamlj be a detriment to its usefulness Therefore, 
be it, 

Resolved, that we cast our unanimous vote to have it 
remain in its present location and under its present able 
management 


To the Ediioi —I have been a member of the 
American Medical Association for a number of 
years, and have taken The Journal ever since 
its first publication, and live 900 miles from Chi¬ 
cago, and always receive it on the day of its 
issue, and find it increasing in value and interest, 
therefore, cannot see what advantage could be 
derived from changing the place of its publi¬ 
cation from Chicago to Washington Under such 
circumstances I say, let it remain in Chicago 

A M Miller, M D 

Bird-m-Hand, Pa , April 20, 1891 


To the Editoi —The publication of The Jour¬ 
nal is preeminently a business enterprise If 
the place of publication is to be changed, good 
and sufficient reason must be shown for such 
change, no argument being necessary to main¬ 
tain a location when it has prospered No argu¬ 
ment has been brought forward which a business 
man would consider for a moment as a reason for 
changing his place of business Therefore, do 
not change 

Horace M Starkey, M D 
Chicago, Ill, April 23, 1891 


Missouri State Medical Association—T he an¬ 
nual meeting of this Association will be held atE\celsior 
Springs, May 19th, 20th, and 21st , 


Official List of Changes in the Stations and Duties of Officers Serving 
in the Medical Department , U S Army , from April 18 1891, to 
April 24 j8qt 

Major Alfred A Woodhull Surgeon is detailed to represent the 
Medical Dept of the Army nt the International Congress of Hv 
gieiie and Demography, at its meeting in London Eng from 
August 10 to 17, 1091 He will leave his present station not later 
than June i, 1891, and will proceed to London After the adjourn 
ment of the Congress he will return to his proper station While 
abroad under this order, and before returning to the United States 
he will visit on official business such points in Great Britain as- 
nia> be deemed necessary by the Surgeon General of the Army 
By direction of the Acting Secretary of War Par 17, b O 91, A 
G O Washington, Apnl 72, 1891 

Capt William F Knudler Asst Surgeon is relie\ed from duty at 
Jackson Bks , La and will report m person to the commanding 
officer, Ft Logan Col for duty at that post reporting also by- 
letter to the commanding General Dept of the Missouri By di 
rection of the Acting Secretary of War Par 2 S O 88, A G 0 t 
Hdqrs of the Array, Washington, Apnl 18,1891 

Official List of Changes tn the Medical Corps of the U S Navy, for 
the Week £ tiding April 25 1S91 

Medical Inspector D McMurtne detached from Navy Yard, 'Stvr 
York and to the U S S 4 Lancaster” 

Medical Inspector Edward Kershner detached from Marine Ren 
dezvous and to Nava Yard New York 

Surgeon C G Herndon, from Naval Hospital, New York, and to 
the Marine Rendezvous 

P A Surgeon James E Gardner, ordered to Naval Hospital, hew 
York 


Official List of Changes of Stations and Duties of Medical Officers of 
the If S Marine Hospital Service, for the T10 Weeks Ending 
Apt tl iS 1S91 

Surgeon P A Bailhnche to represent the Service at the annual 
meeting of the California State Medical Society April 8 1801 
Detailed as chairman of Board for the physical examination 01 
officers Revenue Marine Service Apnl 14 1S91 . 

Surgeon John Vnnsant detailed as chairman of Board for physical 
examination of officers Revenue Marine Service Apnli 4 » lb 9 ‘ 

Surgeon H W Austin, detailed as chairman of Boards for physical 
examination of officers and candidates, Revenue Marine Service 
April 14 and 15, 1S91 , * 

Surgeon J M Gassaway, leave of absence extended five da^ s Apn 

Surgeon G W Stoner, to proceed to Alpena, Mich , on special duH 

P ^"surgeon W P McIntosh detailed as recorder of Board for 
physical examination of officers, Revenue Marine Service ap 

P 'a * Surgeon G M Mngroder, detailed as recorder of Board for 
phj sicaT examination of officers, Revenue Marine Service ap 

Asst Surgeon T B Perry, ordered to examination for promotion 

Ass? Surgeon R M Woodward, ordered to examination for promo¬ 
tion April 6, 1891 _ rnm0 

Asst Surgeon H T Goodwin, ordered to examination for p 
tion Apnl 6,1891 . - _ rnin0 

Asst Surgeon G T Vaughan, ordered to examination lor p 
tion Apnl 6 1891 , r for 

Asst Surgeon H D Geddings detailed ns recorder of B 
phj sical examination of officers and candidates, Revenue 

Asst r surgeon > j'cVerry detailed as recorder of Board for phyg” 1 

examination of officers Revenue Marine Service Apn ■, 4, A0 nl 

Asst Surgeon J F Groenevelt to rejoin station (New Y or m * 

Asst Surgeon M T Rosennu, to proceed to Cairo ill, for 
rary duty April 13 1891 
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THE PRESIDENT’S ADDRESS 

Delivered at the Forty second Annual Meeting of the American Medi 
cal Association, at Washington DC May$,i&i}i 

BY WM T BRIGGS, M D , 

OF NASHVILLE, TENN 
PRESIDENT OF THE ASSOCIATION 

Ladies and Gentlemen My heart swells with 
pnde when I look over this vast assembly of the 
representatives of a profession, distinguished alike 
for its antiquity, its scientific attainments, and its 
usefulness, a profession which forms the true 
link between science and philanthropy 
You, gentlemen, as members of this Associa¬ 
tion, have been delegated by your local Associa¬ 
tions, from every part of this Grand Republic, 
from the Kennebec to the Rio Grande, from 
orange groves and golden sands, from mountains 
clad in eternal snows, and valleys smiling iu per¬ 
petual verdure, to represent them on this occasion 
You are here with no selfish motives, nor pur¬ 
poses of self-aggrandizement, nor to excite or 
perpetuate sectional antipathies 
Indeed, as physicians you should recognize no 
section, with you there should be no East, no 
West, no North, no South You are here solely 
tor the promotion of science and for the good of 
the human race You are here to maintain the 

, * HC i dlgtnty of the profession and to hold 
aloft the flag of honorable medicine You are 
here to lay your contributions,—the accumula¬ 
tions of your study and observation,—upon a 

at altar f ° r the common good, to worship 
at the sacred shrine of medicine and to renew 
your Realty to the noble profession to which you 
have devoted your lives and linked your fortunes 
ou are here to exchange experiences with each 
k. e 7’ to separate by discussion the grains of 

hulr erAt 11 the W0 , rdy chaff ln Which they may be 
h dden, to renew friendships and to weave more 

clo fAA e b ° nds of Professional brotherhood 
missio P n h wffii 1 i anS T y0 r U have an a3raost superhuman 
mnid Li¥’if e ^ eatest of human bless 
eA-hl, d h lth> the greatest stimulant to 

are SliedtoTeaf’ 1SSUeswltl1 w ^ch you 

The chief objects of your professional work are 


to preserve the one, and to procure the other 
The goal of your ambition and desire is almost 
at the end of human capacity It is your prov¬ 
ince as well as your earnest desire to know all 
the secrets of organization You would have the 
formative crystal and germinal spot made trans¬ 
parent You would enter the microscopic world 
and witness the wonders therein revealed In¬ 
deed, you would, if it were possible, search into 
and unravel the very mysteries of the vital 
principle 

To this perfect knowledge you aspire 
It is doubtful if man’s intellect, great as it is, 
can ever compass all that he so earnestly desires, 
yet by constant and faithful work he may ap¬ 
proach nearer and nearer to its consummation 
He has before him rich and boundless fields for 
research, from which the eager and enthusiastic 
explorer may gather the richest prizes To these 
fields the future generation of physicians will be 
attracted in the hope and belief that as man ad¬ 
vances in knowledge and approaches, nearer to 
the understanding of the perfect wisdom, which 
designed his physical organization and by which 
he is brought in relation with the woyld around 
him, he will be enabled to solve more and more of 
the difficult problems which have, for ages, baf¬ 
fled, and perplexed him, and to elevate the profes¬ 
sion of medicine to a position more nearly akm 
to that accorded to the exact sciences 
We live m an age of progress, and all the arts 

vrr if C1 iP CeS are ady ancing with gigantic strides 
With the aid of steam and electricity time and 
space have been almost obliterated The most 
distant parts of the world have been made neigh- 
° 0I j A fact developed or an important discovery 
made, is flashed m the shortest conceivable time 
to the most remote parts of the globe and given to 
t3 mP u ° 3lc W1 th° u t money and without price 
The science of medicine has kept pace with if 
it has not outstripped all other sciences 
It has been completely revolutionized within 
our day The microscope, chemical analysis, 
clinical observation and vivisection are carrying- 
the medical mind with wonderful velocity m pur¬ 
suit of knowledge, far beyond, indeed, the most 
sanguine conceptions of even a third of a century 

In every part of the habitable world blessed 
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with the light of civilization, active, busy members 
of our profession endowed with high culture and 
incited by the noblest resolves are enthusiastic¬ 
ally engaged m unravelling the mysteries of dis¬ 
ease and seeking the means and methods of treat¬ 
ment for the “mitigation and relief of suffering 
and the prolongation of life 

That the full benefit of the labors of American 
physicians might be attained and utilized, it was 
essential that the members of the profession scat¬ 
tered over an area of country of almost inconceiv¬ 
able extent, should be brought into associated ac¬ 
tion,—should be organized into a body by whose 
annual discussion an exciting, vivifying and 
healthful influence might be exerted over the 
length and breadth of the land, until a correct 
and noble sentiment had been engendered in the 
bosom of every member of the profession 

Through the brilliant genius and lndomitaole 
energy of one who is known as the “ Father of the 
Association, 1 ’ this grand body was formed and 
has ever been sustained and fostered by his pa¬ 
rental solicitude, in which he has been nobly as 
sisted by the cordial cooperation of his brethren 
More than a generation has passed since its organ¬ 
ization, and many of the master spirits which 
were present and assisted in the inauguration of | 
the enterprise have joined the silent majority, 
leaving it as a precious heritage to their succes¬ 
sors, who should be actuated by the same spirit j 
which inspired those who had preceded them, and 
with the same energy and zeal endeavor to 
manage the high trust with an eye single to the 
honor and glory of the profession 

A few of those who assisted in its organization 
in 1847, weighed down with honors and years, 
still make annual pilgrimages to this Medical 
Mecca and by their presence and counsel add in¬ 
creased interest to its meetings 

Chiefest among these is Nathan Smith Davis, 
to whom, more than any other, is due the credit 
of establishing and perpetuating this National 
Association—venerable, distinguished, renowned, 
may he be long spared to counsel and assist m 
the deliberations of the body 1 

The purposes of those who organized the Asso¬ 
ciation were to protect and promote the interests 
of the American Medical profession, to maintain 
its honor and respectability, to advance its knowl¬ 
edge and to extend its usefulness 

That these desirable objects have been accom¬ 
plished to a very great extent is a matter of 
history 

Through its moral influence it has united the 
great mass of physicians from Maine to Texas, 
and from the Atlantic to the Pacific m the bonds 
of fellowship, many of whom at great sacrifice of 
personal comfort and pecuniary interest, come to 
the annual meetings with hearty fraternal greet¬ 
ing for each other, and who, becoming touched 


as with a living coal of fire, renew their vous of 
faithfulness and loyalty to the cause m which 
they are engaged, and form the high and noble 
resolve to devote their time, talent and lives with 
still greater assiduity to their chosen profession. 

If the Association had done nothing more than 
to have accomplished this unification of the Med¬ 
ical profession, it would have performed a service 
entitling it to an imperishable name It has, 
however, been an active and powerful agent m 
the promotion of medical science and m the dis 
semination of useful knowledge It has excited 
a spirit of improvement among the masses of the 
profession which nothing can stay 

Another great benefit conferred by the Associa¬ 
tion was the establishment of an espnt de corps m 
the profession, by the preparation and adoption 
of a Code of Ethics which comprises the great 
principles of truth, honor and justice, m regulat¬ 
ing the relations of physicians to each other, to 
their patients and to the public It should be 
and is the written law clearly defined and of ac 
knowledged torce and effect that prevails from one 
end of the country to the other It forms an 1m 
passable barrier between the sheep and the goats, 
the clean and the unclean, the physician and the 
charlatan 

The strict observance of the Code has done 
more than anything else to maintain harmony in 
the profession and to elevate it in the public esti¬ 
mation It embodies the true spmt of the Golden 
Rule, —‘ ‘ Do unto others as you would have others 
do unto you ” 

Every one who enters the profession should be 
provided with a copy of the Code and should 
make it the guide of his medical life It will serve 
as a talisman to the young physician, and will be 
the best safe guard against the snares and pitfalls 
which environ his pathway in his early profession¬ 
al life 

It would seem that every honorable and high 
minded member of the profession would be will¬ 
ing to endorse and be controlled m his intercourse 
with his medical brethren and the public by 
every’ article of the Code 

It is, however, to be regretted that there are 
some, who undoubtedly possess high order of 
talents, and are justly distinguished, who have 
an utter repugnance to the observance of certain 
parts of the Code and hold themselves aloof from 
the Association m consequence 

They, pjobably are as proud of our noble pro¬ 
fession as we, and are equally as anxious for the 
advancement of its interests, but can they con¬ 
scientiously affirm that the motives by’ which tbev 
are influenced are pure and unselfish? And shorn 
they, a small minority, put their opinion agains 
the unbiased and unselfish judgment of the wises 
and mo&t experienced in the profession? An 
when, too, nine-tenths of that profession endorse 
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and are guided in their actions by the spirit and 
letter of the Code? 

The chief object—indeed the fundamental idea 
of those who originated the Association w as the 

.Mtncni.Aitidnf r»f fliA A q £ JUCfllCtll 

e 

Never 


LLIUOG WUU uiigiutu'-u vuv. Aioovjv.iau'ju vvuo Li 

improvement of the American system of medic 
education and the elevation of thestandaid of ie 
qmrements for the professional degree Never 
was there a greater expenditure of effort, illumi¬ 
nated with genius and learning, to accomplish 
these tv 0 great objects Never was there more 
eloquent and philosophical reports to any organ¬ 
ization than those presented by the committees 
appointed year after year, to this body , yet it 
seemed, after all efforts in that direction, as far 
from fruition as at its initial meeting The resolu 
tions proposed and adopted from time to time, 
were sufficiently pointed and admirably adapted 
to the end m view, but, unfoitunately the Associa¬ 
tion had no legislative authority or power to en¬ 
force its enactments, and its moral suasion and 
influence was not great enough to move the col¬ 
lege to accept their counsel 

In 1850 the medical colleges were invoked to 
meet and correct the great evils of the prevalent 
plan of teaching m this country, but they did 
not respond to the appeal Since then, on 
various occasions, delegates from the medical 
colleges have met and discussed plans for the ad¬ 
vancement of medical education but have failed, 
from want of cooperation and united action, to 
make the desired changes 

The idea of making such changes in the med¬ 
ical education of our youths in a country so di¬ 
versified and of such extent, m a few years was 
probably Utopian Such radical and lasting 
changes can only be effected by the slow work of 
time There has, however, been a gradual eleva 
tion m the standard of education, fully equal to 
the progress of the country m every other depart¬ 
ment of human learning 

To those of us who entered upon our medical 
studies twenty, thirty, or forty years ago it will 
he gratifying to visit any well organized medical 
ollege and witness the many improvements and 
the increased facilities for the instruction of its 

?“ pds ! Xtended curn culum of instruction 
both in the didactic and clinical departments, the 
patien. and painstaking work m the laboratories 

Phys,ol °gy’ Pathology and experi¬ 
mental Therapeutics, the special instruction in 
the department of Surgery, Obstetrics and Gyne 

bv Sn,t d i° ph a tb f lm0l0gy ’ tberes °urces afforded 
by hospitals and dispensaries, and the admirable 

arrangement for the prosecution of TachS 

Anatomy m the dissecting room all attest the 

Sf e w 1 p , r °Sress and advancement m?de m 
medical teaching since our pupilage 

wH’StS?' Stages and 
even P—t “[ £"££ 


of any other, and that our medical colleges have 
produced as able, learned and successful practi¬ 
tioners as ever graduated from other institutions, 
and while I am willing to admit that our trans¬ 
atlantic brothers have excelled us in experimen¬ 
tal work wc excel in all practical departments of 
medicine Chassaignac, the eminent Parisian 
surgeon,exclaimed a few j ears since, that America 
held the scepter of the Surgical world, and more 
recently Virchow, President of the late Inter¬ 
national Medical Congress, said, “The American 
Medical world to day excels m Surgery, Mid¬ 
wifery and Dentistry ” 

What American physician is not overwhelmed 
with thankfulness when he remembers the pain 
and anguish which has been prevented through 
the great boon of anaesthesia, which in the provi¬ 
dence of God was given to our country , who 
will ever tire of hearing of the great blessing 
conferred on suffering women bj tbe genius and 
skill of McDow r ell, or of tbe marvellous changes 
made m Gynecological Surgery by the prolific 
brain and cunning band of Sims 
Had America done nothing else than contrib¬ 
ute these gifts to the world it would have been 
made famous for all time to come 
Tbe great advance made w our medical educa¬ 
tion has been undoubtedly due to the frequent 
and very able discussions which have been held 
on the subject m this Association, and to the elo¬ 
quent and philosophical reports of committees of 
education which have been so often appointed 
and apparently with so little effect,—but the seed 
so wisely sown m the organization of this bodv 
have germinated and are now of hardy growth 
and it is hoped in the near future will attain ma- 

fectfrmt d yidd 3 harVeSt of abuadant and per- 

P rofes a io nal public have been aroused on 
the subject of a higher and better education than 
has been furnished by the old sjstem, even as 
improved by modern advancement This pro¬ 
fessional sentiment has extended to medical 
teachers, and I believe that a majority of Amen- 
colleges are now ready to acquiesce 
in the demands of the profession for a higher edu- 
ca ion and that they will execute to the fullest 
extent the wishes of the Medical College Associ- 

£ n y : a S r eXP An? ed w at £ e “ ^ihe 

last year And when the medical colleges shall 

have entered upon the higher education which 

SSIwnwTh Cd t0 d °’ tbG Ame ncan Medical 
dissociation will have cause to congratulate uself 

,he 


The success of the Association m these and 
other purposes has been very great even hcvnnH 
be expectations of its most Sngume Sds ^ 

great minds, its memories- afford perennial 
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delight It has given impetus to the progress of and I hope it will be cheerfully accorded them 
polity and science, it exercises moral suasion 

rather than authority, it has brought together a It is a well known fact that a very large pro 
bright constellation of intellect, cemented the portion of the members of this body at each ses 
bonds of friendship among good men and true, sion, come from the vicinity of the place of meet 
and has formed a luminous track of light in the mg, many of whom have never been present at 
firmament of the AJsculapian heavens throughout the sessions before, and are ignorant of the parha 
the length and breadth of the land ’ ’ It has passed mental y usages of the body, or entirely indifferent 
safely through the perils of infancy, avoided the what business is before it, or how it is disposed 
errors of youth, has entered upon the full estate of So that a few only of its members shape and 
of manhood, and now occupies an advanced post- conduct the entire business Indeed, the trans 
tion in the deliberative assemblies of the world action of routine business of the Association is 
Constituted of delegates coming from every part uninteresting and irksome Sometimes in the 
of the country and representing every interest of discussion unpleasant feelings are engendered and 
the profession, it is really a great National Con animosities formed which interfere materially 
gress , it is the only legislative body of the pro- with the harmony necessary for the welfare and 
fession which can regulate the action of its mem- usefulness of the Association I would therefore 
bers and harmonize their conflicting interests, respectfully suggest, that all business matters of 
and it is full time that it should assume the power the Association, should be referred without dis 
of legislating for the whole American profession cussiou or comment, to an executive commit 
and demand that its enactments be observed tee composed of two members to be appointed 
That this power may be attained and exerted by every State Society in affiliation with this 
^beneficially, greater efforts should be made to body, who, after mature deliberation, shall re 
“bring into the Association every prominent and port them back to be adopted or rejected, as 
influential member of the medical profession, es the Association maj' determine, and that the 
pecially those who have thought proper to alien- morning session, which has been heretofore con 
ate themselves from its deliberations Let us sumed in the transaction of ordinary business, 
.ask them m the true spirit of conciliation to shall be occupied in the discussion of living, 
throw aside their narrow prejudices and renew burning questions selected by the business or the 
their allegiance to the Association Let us rele nominating committee, and that members especi 
gate all the asperities of the past to oblivion and ally qualified to discuss the questions chosen, 
remove the unpleasant feelings which have ex shall be selected a year in advance, that they 
isted for the past four or five years, to the end may be thoroughly prepared for the duties as 
that the medical profession of America may be, signed them Such discussion will be greatly 
'‘Though distinct like the billows,yet one like the conducive to the advancement of medical science 
sea that it may be truthfully exclaimed, “Be- and will attract a great number of the best med 
hold how good and how pleasant for brethren to ical men who are not interested m the routine 
dwell together m unity ” Then, encouraged by business of the Association, and who are conse 
the knowledge of the moral power of the Associa quently never present at the meetings 
lion, let us not be satisfied with what has been 

done in the past, but press ou in the good work To still further promote science and add to the 
we have undertaken, toward perfection, securing interest of this body, I would suggest that prize 
as much beauty and finish for the body as is essays provided for m the organization, and for 
compatible with the imperfections of the human so long a time ignored, shall again receive the 
understanding attention they deserve I feel sure that it is the 

Now that the College Association has adopted sincere desire of every member of the Association 
all the requirements for improved medical ednca- that it progressively improves 111 the quality of 
tion, which the Association has been so long the work it presents to the profession from year 
urging, and for which, in fact, it was established, to year There is, m my opinion, no exercise 
it is eminently proper, and I would urgently press which will add more to the interest of the Associ 
its importance on the members, to pass a resolu ation, or do more to promote science, than the pre 
lion, that after the changes contemplated have sentation of essays which will be offered m com 
gone into effect, no medical man who has re- petition for suitable prizes 
ceived a degree from a college which has not 

adopted the improved method of teaching, and In this connection it may be well to can it® 
no professor nor attache of such college shall be attention of the Association to the fact, tna 
eligible as delegates or members of this As- original research and experimental investigation 
sociation have not received the attention from America! 

This great moral support is due those colleges physicians, which their importance deman s 
•which so heartily took up the burden that the Living as we do, in a comparatively new country. 
Association has carried for nearly half a century, | our energies have been directed to the promot 
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of the practical, and more directly, useful depart 
rnents of the profession than to the minute in¬ 
vestigation of scientific subjects, and our govern¬ 
ment, while the most liberal and best under the 
sun, has never seemed to comprehend that the 
cause of science, especially medical science, would 
be greatly advanced, and its own honor propor- 
tionatelyincreased, by the establishment of schools 
for original investigation and experimental re 
search It has not kept pace with the other en¬ 
lightened governments in scientific enterprises 
It is hardly to be expected, however, that in the 
rapidly changing political dynasties, the atten 
tion of our legislators could in the near future 
be directed to the advancement of pure science 
This must, for the present, at least, be left to the 
progressive spirit which animates our universities, 
and to private laboratories which are being estab 
lished m different sections of the country 
Would it not be advisable for the Association to 
establish a Section of Experimental Research to 
which young and enthusiastic devotees might be 
encouraged to make and repeat experiments in 
all the departments of meaicine? It would 
certainly form a very interesting and useful Sec 
tion, and would tend to advance science and add 
greatly to the interest of the Association 


It was a happy conception of one of our most 
distinguished presidents to make the establish 
ment of an Association Journal the burden of his 
inaugural address, and so powerfully did he im¬ 
press its importance upon the minds of the mem¬ 
bers of the Association, that a committee was at 
once appointed to take into consideration his sug¬ 
gestion, with the result that a weekly Journal 
was established to take the place of the annual 
volume 0 Transactions That the change has 
been a valuable one none will deny It has as 
serted and maintained the honor, dignity and 
power of the medical profession as a factor m 
cm he, it has tended to enlighten and 
strengthen the profession, and to lead it m the 

sen fin th^h ItS desIgn has been to repre- 
sent m the broadest sense the true status and pro 

to S :,l th ‘ SCOUntry and t0 glve ex P r esfion 
to the thoughts, purposes, and will of American 

physicians It has in the short period ofTs ex 

istence given evidence of its power m the ad 

vancement of its purposes Yet It must be ac 

knowledged, notwithstanding the great learn 

"VI of 5 s ethtors^together 

with the faithful cooperation of its trustees 
* h , at ^ n aS m eVer attalned the ideal excellence 

S;; o s ?pJ^o,s , S ten m the OTe ‘ n ° !th,s 

“ atE for » 


Nothing less than from seventy five to one 
hundred thousand dollars should be considered 
ample To many, this sum may seem chimerical, 
but it is not If every member of this body 
would constitute himself a live, active agent to 
solicit subscriptions from bis brother physicians 
living 111 bis vicinity, and to assure himself that 
The Journal is on the table of every doctor 
within his reach, and if to this is added the in¬ 
come which may be derived from legitimate and 
properly selected advertisements, the necessary 
fund null be assured 

Nev t in importance to finance, is the selection of 
an editor, able, learned, highly educated, with 
ample editorial tact and business qualifications, 
who will devote all of his time and talent to his 
editorial duties He should be empowered to 
spend money liberally in obtaining scientific ma¬ 
terial, original communications, translations and 
reviews from every part of the world He should 
1 have absolute control in the selection of matter 
: f° r The Journal, he should manage The 
Journal boldly, vigorously and with an eye sin¬ 
gle to the honor and glory of the profession 

To such an editor a salary should be given 
which would make him independent in a pecun¬ 
iary point of view Not less, I Hvould suggest 
than ten or fifteen thousand dollars should be 
paid to him annually Then, with elegant paper 
perfect typography and attractive biudiug The 
Journal will add lustre to the Association and 
honor to the profession 

The necessary fund, which can be easily raised 
by proper exertion, will not only sustain The 
Journal in the best style, but will afford a sum 
m addition which can be used in many ways to 
the advantage of the Association 

The future location of The Journal is a mat¬ 
ter of such importance as to require our careful 
consideration and mature deliberation Its wea 
or woe may depend on the action of this meeting 
Tr an extraordinary session of the Board of 

“ te s ° f The Journal called to meet m Wash- 

submit H,e m, St f Nove “ ber - determined to 

to w l i! h questlon of removal from Chicago 

SiSmn ’ t0 ^ «*« ° f “- b - o°f 

question before they commit themselves to a vote 
and not act too hastily m the matter The Tour’ 

yems S n s 0V dei IlS h0me in Chlcago height 
years Its development and growth has bfen 

ofTnv^f tL rapid 11 haS alre ady become the peer 
> of the great weeklies of the eountrv and if 

ET?! S f a r d b >’ th ‘ profess, 
and energetically conducted by its managers 
will become the reciprent of the best!Thought’ of 
our own country and be the worthy exponent of 
the American profession It ls f? ee f^dlbt 




654 


THE ADDRESS IN SURGERY 


[May 9 


and has funds sufficient to close the financial 
year and still leave a satisfactory balance m the 
treasury It has been proven that it can be more 
economically published m Chicago than in Wash 
ington The Board of Trustees several years 
since solicited and obtained estimates from two or 
more publishing houses m Philadelphia, Wash¬ 
ington, New York and Chicago These estimates 
were uniformly highest m Washington and low¬ 
est m Chicago 

Chicago is a geographical and railroad centre 
not excelled m facilities for rapid mail distri 
bution It is also a great medical and surgical 
centre and can place at the disposal of The Jour¬ 
nal a wealth of resource, second to no other city 
in the Union It is the best place for advertisers 
to reach the profession in the Mississippi Valley 
and the great North-west, and if The Journal 
should be removed to Washington, it will lose 
many very lucrative advertisements and will be 
brought into direct and sharp competition with 
six important weekly journals, several sus¬ 
tained by large and influential book houses 
which occupy the field between Washington and 
Boston 

Washington is m no sense an important scien¬ 
tific, educational or professional centre, but it is 
the great centre of American politics, to which 
ever} thing is made subordinate, and it would be 
impossible if The Journal should be published 
here, to prevent its becoming contaminated by 
the political air, with which it would be surround¬ 
ed Washington has never been a healthy local 
lty for medical journals, for every journal which 
has been published within its boundaries, has died 
early from inanition I do not think that it is a 
better locality than Chicago that is wanting, but 
a better Journal than we have 

Let us then as members of a profession engaged 
m the most beneficent and humane calling known 
to man, m the language of the immortal Jackson, 
swear “by the Eternal’’ that The Journal or 
the American Medical Association, wher 
ever it may be located, shall be made and kept 
equal in excellence with auy journal published 
in the world 

It is now time to enter upon the duties which 
have called us together Let us endeavor to dis¬ 
charge them in a spirit of conciliation and justice 
Let us act with such prudence and judgment in 
this meeting as will tend to unite more closely 
the members of this great National family Let 
us not forget how rich an heritage has been be 
queathed to us by our predecessors which we 
should make more valuable and transmit to pos¬ 
terity Let us indulge the hope that our labors 
during the present session will not only sustain 
the advance already made m medical science, but 
will carry us still further onward m the great road 
of progress 


THE ADDRESS ON SURGERY 

Dehvet cd at the Forty second A nvual Meeting of the American 

eat Association held at II ashwgton D C Ma } %, f 

BY JOSEPH M MATHEWS, 

O) LOUISVJLIE HI 

I am familiar with the fact that it is expected 
that the general address on surgery read to this 
Association shall be a iisnmeotthe advances made 
in each and every department of the science and 
art of surgery, since the previous meeting To 
have gone over this entire field would have con 
sumed more of } our valuable time than you would 
like to grant, and involved a task too burdensome 
for me to undertake I, therefore, determined to 
select some single subject for my address I was 
then confronted by the fact that ever} single sub 
ject of importance jvould be fully discussed in the 
section on surgery, hence I was embarassed id 
selecting one, for the reason that I wished to 
edify rather than fatigue you This, then, was 
the rub Having confined mjself for fifteen 
years to a special line of practice, it occurred to 
me that it would be best to select some subject 
relating thereto, and give my individual opinion 
and experience m regard to it Then, too, I had 
the consolation of believing that no paper of a 
similar topic would be read before the Associa 
tion I have, therefore, selected as my subject, 

STRICTURE or THE RECTUM—ITS ETIOLOGY, PA 
THOLOGY, SYMPTOMOLOGY, DIAGNOSIS AND 
TREATMENT 

I realize, in discussing this subject, I shall take 
positions contrary to the accepted teachings of the 
day, bift I shall not beg for pardon for so doing 
I take it that the one great object of the meetings 
of this Association is to elucidate and discuss sub 
jects that are in doubt, those that are mooted, 
not admitted The caption of my address may 
sound homely, but the importance of it as a stir 
gical subject should commend the respect and 
attention of every surgeon here Its frequenc), 
its terrors, and its dangers, appeal to us for relief 

Etiology —The following classification of the 
varieties of stricture of the rectum is given bj Dr 
Kelsey I believe that for my purpose it is the 
best classification, as it embraces the varieties as 
given and agreed to by many different authors 

Congenita / 

1 Complete, 

2 Partial 
Acqmied 

1 Spasm a Dysenteric 

2 Pressure from without b lubercular 

3 Non venereal c Inflammatory’ d Traumatic 

4 Venereal a Ulceration (either chancroidal, sec 

dary or tertiary’ ) , tic 

5 Cancer b Due to unnatural vice c Neop 
(gummata, anorectal syphiloma ) 

The first great division, it will be noticed, is 
congenital and acquired stricture In writing > 
or dealing with stricture, the idea intended 0 
conveyed is of a pathological change in tissu . 
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etc , a deviation from the natural brought about 
by disease, hence I object to the consideration 
of congenital malformations of the rectum, or to 
define them under the head of strictures of the 
same, for the reason that it is misleading to do so 
It will be more to the point to ca 1 ! these, atresias 
of the gut Therefore, I shall dismiss this part 
of the division that he has made Indeed, excep 
tiori could also be made to the second division of 
this grand classification, namely, acquired I 
am aware of the fact that the term is often used 
in the sense herein applied, but to my mind a 
better term or classification could be used It is 
very easy to understand how cne can acquire a 
stricture, the result of v enery, but it will be diffi 
cult to understand how one could acquire a spas¬ 
modic or cancerous stricture But I will adopt, 
for the sake of discussion, the above classtfica' 
lion, leaving out the congenital v ariety 

1 Spas/n —To this form of stricture I shall 
prefer two objections First, if it be true that 
such condition ever exists, which I doubt, then 
it should not be classed as stricture at all, for the 
reason that no pathological change is manifest to 
constitute a stricture, and no treatment could be 
guen it pe> se In other words, it would be a 
S3 mptom of some lesion or trouble outside of the 
one called stricture- Second, I believe that from 
"the anatomical construction of the rectum, it 
would be utterly impossible for its lumen to be 
so constricted as to be perceptible as an obstruc¬ 
tion, by spasmodic contraction of its muscular 
fibres I might add as a third reason, that in all 
mv examinations of this part of the gut, I have 
never seen a spasmodic contraction that could be 
called a stricture c 

, 2 Dysenteric Although it is frequently stated 
thatdj senterv is a common cause of stricture of 
the rectum, I have never seen cases sufficient to 
convince me of the truth of the statement, indeed 
that it was a cause at all I have many times 
een patients who gave me a history of having 

for d ih^ff i ry a \' d Were treated for a time 
' b , e f !t ctl r on ' but a clos e scrutiny of the case 
revealed the fact that the so called dysentery was 

tioTthe rule £ exlstm S stricture and ulcera¬ 
tion the rule here being reversed,—that dysentery 

w as the result, not the cause If dysentery really 

•clmint-pc y ' Cb B eciall y m the warmer 

■ha. ulceration 

Ssr '?ToT„rrA f rr rs 


: kept up 111 the rectum, from any cause, the result 
wolrid be, of course, an inflammatory exudate, 
resulting perhaps m ulceration and stricture, but 
: I must confess that 111 searching for this as a cause, 
the road to a conclusion has not been plain enough 
for me to put dj’sentery 111 the list as a cause at 
all for stricture of the rectum If this disease is 
a common cause of stricture, as asserted by so 
many, it occurs to me that the trouble would be 
often found iu the veterans of war Indeed, I 
could not imagine a more ideal case for a pulsion 
than the existence of stricture of the rectum, the 
result of a dysenterj'contracted while in the ser¬ 
vice Yet the pension records are singularly 
silent on this point At a late meeting of the 
Louisville Clinical Societj, Prof John A Ouch- 
terlony, a distinguished pathologist and teacher, 
111 discussing the subject of stricture of the rec¬ 
tum, said 

I call to nnnd a (lend house experience extending over 
nnnj 3 ears During the war I made post mortem exam 
inations upon hundreds of cases who died of (tysenterv, 
the most malignant forms of the disease, as all will at¬ 
test whose observations extend back to war times, and I 
cannot remember to have ever seen a stricture of tiie rec¬ 
tum as a result of dvsenter} In the two hospitals to 
which I was pathologist there were eleven hundred and 
mb beds and we sometimes made as mail) as five or six 
post-mortems a dav After the close of the war I was 
for main >ears pathologist to the C1I3 Hospital, but m 
all mv dead house experience, I never saw a stricture of 
the rectum caused b> d>senter3 

These are the remarks of a very close observer, 
and m3 experience certainly coincides with Ins’ 

3 Tubeiculai —Since the discovery of the tu¬ 
bercle bacilli, and the demonstrations that con¬ 
vince us of the effect on the tissues, etc , it is self 
evident that tuberculosis is often met with in the 
mucous membrane and the structures of the rec¬ 
tum If stricture and ulceration is the term used 

I could make no objection to the classification of 
tuberculosis as a cause of ulceration That ul¬ 
ceration frequently results from this diathesis 
or dyscrasia no one could doubt, but that the 
coincident stricture follows, as from other well 
known causes, notably S3 P hilis, I cannot agree 
I he disposition of tuberculous tissue everywhere 
is to break down Before the capacious rec¬ 
tum is filled with tubercular deposit sufficient 
to stricture it ,t will have broken down from 
u ceration, etc , and it must be by deposition 
only that we can conceive of stricture from this 
cause, because cicatrization is so seldom, and so 
feeble, m these parts that it would be the rarest 
accident to find it In no instance have I ever 
seen a stricture of the bronchi as the result of tu¬ 
berculosis There would be just as much rea- 

the recSm ^ lthere ’ ^ indeed “° re So > than 111 

4 Inflammato)y —This term is so broad and 

SZut S that T musl perfbrce “ f reason 
admit it as a cause of stricture of the gut, indeed 

as the one grand and common cause, for if stnc 
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tures exist from whatever cause, be it trauma, 
pressure, venery, dysentery, cancer, tubercle, 
syphilis, ulceration, or what not, it is inevitably 
due to the processes and products of mfiamma 
tion—m no other way can a stricture be formed 
It might be argued that a lesion or wound exist¬ 
ing in the bowel by the reparative process heals 
and leaves cicatricial tissue, and that stricture 
was the result of the cicatrix, and not to plastic 
infiltration of the tissue In answer, I would say 
that there could have been no cicatrization if 
there had been 110 inflammatory process Hence, 
inflammation bung the cause of the cicatrix, was 
in truth the cause of the stricture It is said, 
“Any severe form of proctitis resulting in ulcer¬ 
ation may be a cause of stricture ” To this I 
freely assent, but the most difficult part of the 
whole matter is to tell the cause of the proctitis, 
which is mflammatiou It is not to the proposition 
that I object, but to the supposed cause For 
instance, in naming several, the following is given 
as a cause of stricture 1 Erosion and ulceration 
of haemorrhoidal tumors ” Now, in the nature 
of things, how can this be true? A haemorrhoid 
is, m fact, a tumor, and by friction the mucous 
membrane on the tumor can become ulcerated 
Suppose it does, how can that ulceration produce 
a stricture of the rectum? As we have intimated, 
strictures may result from two pathological condi 
tions First, from a deposition of plasma, causing 
an obstruction, or second, by cicatrization, caus 
mg a stricture Can either of these conditions 
result from haemorrhoidal tumors being ulcera¬ 
ted? Certainly not The inflammatory deposit 
would only involve the tumor, and a ciCatrix on 
top of a pile would not amount to a stricture 

5 Traumatism —Under this head the authors 
include ulceration following operations or wounds 
of the rectum, and cite the surgical operation 
done for haemorrhoids and fistula m ano In all 
my practice, I have never seen such result follow 
either operation I can understand how the cica 
trix resulting from the removal of too much skin 
from the anal region might cause a stricture of 
the anus My friend Dr W O Roberts, of Louis¬ 
ville, has told me recently, of operating upon a 
patient of this kind, the original operation for 
haemorrhoids having been done by an inexpe¬ 
rienced hand I cannot understand how a sur 
geon used to operating xn this region, would do 
an operation that would result in a stricture But 
traumatic strictures are, m fact, inflammatory 
strictures Inflammation is the result of trauma, 
so one class would include both For brevity, 
this would be best 

6 Venereal —“Without admitting too much,” 
says one author, “ it may be safely said that, be¬ 
yond dispute, there are three forms of well recog¬ 
nized venereal diseases m the rectum, which may 
result in stricture These are chancroidal, secon 
dary and tertiary ulcerations, either simple, trau¬ 


matic, or the result of direct inoculation, and an 
unusual form of tertiary disease of the general 
nature of gummatous deposit variously described 
by different authors, and by Fournier as ano rectal 
syphiloma ” This author leads us to infer that 
these three venereal causes, namely chancroidal, 
secondary and tertiary ulcerations, are the most 
infrequent way that stricture of the rectum can be 
produced by venery Alhngham reports that out 
of seventy patients suffering with stricture of the 
rectum, thirty five of them had a history of svph 
lbs I have frequently said that I believe that 
more than one half of the strictures met with m 
the rectum were the result of syphilis I have 
often asserted that m no single instance hate I 
ever seen a stricture of the rectum caused by the 
healing of a soft sore I do not believe that it 
can occur In this opinion I am partially sus 
tamed by Alhngham, James R Lane, Alfred 
Cooper, Coulson, Christopher Heath and others 
Tht.se three causes are alleged by many to pro 
duce their effect by simple trauma or direct mocu 
lation Neither of these can be true If so, cer 
tainly not one m ten thousand cases Granting 
that the soft sore could produce an ulceration 
that might end m stricture, how, I would asL, 
can the aforesaid pus get into the rectum? It may 
have occurred, it is not impossible, but granting 
that it did by direct contact, I do not believ e 
that it would result in a stricture Instead of 
secondary^ syphilis being an unusual cause of 
stricture of the rectum, I assert that it is the 
usual and only form that we find this disease pro 
ducing or causing stricture of the rectum Ricord, 
Fournier, Heath and others believe this, and Mr 
Bryant, in his excellent practice on surgery, as 
cnbes these ulcerations and strictures of the rec 
turn as “ mainly syphilitic,” and says “Foreign 
authors describe chancroidal diseases of the rec 
turn, venereal trat not syphilitic In this eoun 
try" it is hardly recognized ” I certainly agree 
with this author To conclude, if I were ashed, 
what is the prime cause of stricture of the rectum, 

I would answer inflammation But what causes 
the inflammation? In many cases I do not know, 
but ordinarily syphilis, cancer and trauma—-if by 
trauma can be meant a wound or lesion from any 
or many causes Outside of the two first name , 
cancer and syphilis, I am satisfied that no one 
can tell the cause that originates the stricture 
wish to reiterate, that outside of these two we 
recognized causes for stricture of the rectum, 
am not prepared to admit any othei as a we 
known, recognized, indisputable cause 

Pathology —In delivering the Bradsbawe ec 
ture before the Royal College of Surgeons, b° 
don, Mr Thomas Bryant selected as his subjec , 

“ Colotomy ” He said 

But as a means for giving relief to patients from 
intestinal organic ulcerations or obstruction from 
ever cause, colotomy was generally, and inaeeu 
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say is still, too much regarded as a denno icsso/1, and 
as a consequence, it i\ns ns n rule, only carried out is lieu 
all other measures had been tried ntid proved to be use 
less This position I, 111 common with some feu other 
surgeons, have, lioueier, never accepted We lia\e re¬ 
garded it as the best menus the surgeon has at Ins dispo 
sition for the relief of rectal obstruction from cniicers 
and e\ery disease v,lnch is not otherwise removable, and 
experience has proved that life may by it be saied, when 
the disease is not cancerous, and prolonged even for 
j ears when it is so 

Turning to page 605 in Wyeth’s Text Book 
on Surgery, we read “In stricture of the 
rectum, when all other measures fail, colotomy is 
the last resort ” Here are two diverse views, by 
two very distinguished authors Which is cor 
rect? I am decidedly inclined to Dr Wyeth’s 
opinion (if colotomy is performed at all), and 
although he has been content with the bare state 
ment, without argument, I shall m a few words 
give you my reasons for differing from Mr Bry 
ant, in his statement and proposition I quite 
agree with him in the preference given to lumbar 
over inguinal colotomy, but I beg to differ as to 
the need for the operation, and base my belief on 
the pathology of the disease Instead of ad 
rnittmg his premise that colotomy is called for 
the relief of rectal inflammation by cancer and 
other diseases, and should be performed early m 
the disease, I shall contend that such a procedure 
is warranted only in the rarest cases, and then as 
a dermer ?esso>t only, which he denies My con¬ 
clusions are based upon an observation of several 
hundred cases of so called obstruction of the 
rectum I shall not found my objections upon 
he dangers that attend the operation, although 
every surgeon will admit that some danger at¬ 
tends it I recognize the fact that, under anti- 
septic surgery, the mortality attending these 

durM w aU ° the l sur S lcal operations, is re’ 
duced However, this admission plays no part 

forih bUUlng other ' arguments that are urged 
for the operation I will be permitted to remark 
hat, m my opinion, it has become too much the 
custom, or fad, to do this operation in cases where 
there is no possible chance of doing the pltient 

that^he m nd< I ed 11 has become so common 
that the moment cancer of the rectum 

nosed, colotomy is resorted to Mr S? ! . g ‘ 
two distinct proposiUrasf 
immediate success or fminr« rst> 

turns but little uSm fhl °J the °P e ^tion 
oerformpd w P the operation itself, if well 

general conation and age of the pThent^ 00 * he 

per cent of recoveries d 10w 

attempting the operation too many Were 

well performed The 


premise be true, that this operation sliould not be 
considered as a do mci icssoi (in stricture of the 
lectmu, but that it should be resorted to early m 
the disease, and is the best of all procedures, too 
many men, accepting his dictum as true, will be 
doing the operation, when less dangerous meth¬ 
ods might accomplish the same results As to 
his two mam points to be considered before doing 
the operation, first the local condition of the 
bowel above the seat of obstruction, I take it 
that he means whether or not the bowel above 
the seat of obstruction is invaded by the disease, 
or if, in consequence of the disease below, has 
suffered I11 my opinion it would have been 
more to the point to have said, the local condi¬ 
tion of the bowel both above and below the seat 
of obstruction He says “ If from procrasti¬ 
nation, serious intestinal changes have taken 
place before relief is present, recovery is hardly 
to be expected ” Now I suppose that the dis¬ 
tinguished author refers here to cancer or syphilis 
as the senous causes of intestinal changes It is 
quite agreed that these two diseases account for 
fully two thirds of the obstructions or strictures 
of the rectum, which, as Mr Bryant and others 
would say, would call for colotomy Suppose 
the gut above the stricture was not invaded or 
changed at a]], but that bcJou r the stricture in- 
cipient it may be, there is a slight infiltration by 
cancerous deposit, is the operation justifiable> I 
certainly cannot agree that it is It is admitted 
that a colotomy is a loathing and disgusting: 
thing Patients with cancer of the rectum live 
from three to six years Many m my practice 
have lived five years after the disease was first 
observed Why subject these people to such an 
operation during the racipiency of the disease 
when it does not stop it > Again, are we quite 
certain that there is an infallible sign of cancer? 

In quite a number of cases I have taken speci¬ 
mens from rectal growths, had them examined by 
microscopists, and pronounced cancer, whose- 
subsequent history revealed the fact that it was 
not cancer at all Then, too, in the early stages 
of cancer, there is not sufficient clinical evidence 
to base an opinion upon Certainly for a benign, 
and incipient stricture, or obstruction, if yom 

advised “ hlS Iocallty > colotomy would not be 

Again, if the disease be cancerous, m its m- 
cipiency, or otherwise, can the operation of 
colotomy cure it ? It might be as Mr Brvnni- 

SSiSi *snr co, " d be ***%£ 

h Ie tIle general health is m good 
ondition, but it is not whether one can perform 

£ r 
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roads of cancer m the rectum If, then, it is 
granted that the disease being constitutional will 
go on regardless of the opening in the side, I 
would ask can the colotomy prolong life of the 
cancerous patient? In no way possible can it do 
so, but one, that is bv preventing one source of 
irritation, namely, the passage of faeces over the 
cancerous mass The argument would be, the 
more irritation, the more deposit 

In mj" opinion, this is of very little importance, 
or consideration m cancer of the rectum Ma 
lignant growths increase by an inherent power, 
a deposition, infiltration, etc , intrinsic, not ex¬ 
trinsic They will exist in the rectum a long 
time, acquiring a great size, involving, perhaps, 
the whole circumference of the gut before the 
-mucous membrane is ulcerated, notwithstanding 
this “ great irritation ” is constantly kept up I 
dare say if a cancer of the same kind and pro 
portion, m the same character of subject, could 
be watched each day, in one colotomy had been 
performed, the other without, that no difference 
could be observed in the rate of progress that 
was being made I am forced to this belief after 
an observation of many years, covering many 
cases As I have before stated, my patients 
hare generally lived from four to six years with 
cancer of the rectum, without colotomy Do 
they live any longer with colotomy ? In other 
words, can any one say, because, colotomy being 
performed, a patient lives four or six years, that 
the colotomy was the cause of prolonging his life? 

Again, it is claimed that bv colotomy much of 
the pain is the rectum is relieved, in that the 
faeces having been directed from their natural 
course In some instances this may be true, but 
the rule will not hold good in all I have known 
patients to suffer equally as much with pain 
after, as before the operation, nor is it always 
true that the faeces are diverted from the natural 
channel Much discomfort is often complained 
of by the patient, after a colotomy, from the 
faeces lodging in the mass, or stnctured surface 
In a paper read bv Mr Jessop, on the treat¬ 
ment o f cancer of the rectum, at the Leeds meet¬ 
ing of the British Medical Association, he said 
■“ in cancer of the rectum, the constriction in the 
majority of cases can be got over for a time, by 
injections, the introduction of the finger, or 
bougies, the use of laxatives and the like” 
This has certainly been my observation In¬ 
deed I have seen many cases where the patient 
never complained of even constipation or ob¬ 
struction Add to this that many patients of the 
kind complain of but little, if any para, especi 
ally if the growth is situated above the sphincter 
muscle, it lessens the cases materially which 

•would call for colotomy 

I cannot agree with Mr Bryant in his state 
ment that the operation is demanded for the pur¬ 
pose of relieving the local distress, admitting, as 


he does, that when the disease is m the lower 
part of the rectum that obstruction seldoms occurs 
I have seven cases of cancer of the rectum nou 
under observation, and m but one is pain a factor 
at all Admitting that pain is a prominent symp 
tom, colotomy does not bring that radical relief 
which would justify its being done We have 
m opium a remedy which will quiet pam effectu 
ally, and if the argument be used that we would 
make an habitue of the patient, I would remark, 
what is the difference if he is to die so soon? 
As I have observed, para in cancer is inherent, 
caused by the local affection of the nerves, and is 
not controlled by extraneous circumstances 
Hence, of what account is opening the gut at a 
distant point, if para is not a great factor in the 
disease? If, in answer, it is said that it prevents 
the irritation and pam caused by the passage ot 
the faeces, I would answer that in many cases 
this does not increase the pain, and if it does, 
dilatation will materially prevent it I saw', this 
day, in consultation, a lady whose lower rectum, 
including buttocks, labia, etc , were involved, the 
gut for six inches tightly stnctured, and when 
asked bow much para she suffered, answered, 
‘’Oh, very little,” and said that the faecal dis 
charges caused her no trouble 

If, as some would have us believe, colotomy 
would prevent the extension of the disease, and 
its consequences, such as involvement of the blad 
der, vagina, etc , I would ask how is colotoni) 
to prevent it? It is not the passage of faecal mat 
ter over the affected parts that causes this result, 
but rather the nature of the disease to infiltrate, 
and break down the tissue If a cancerous growth 
is situated above the sphincter muscle, its ten 
dency is to extend upwards, and m this event 
pain is not great, unless some other organs are 
affected It is not uncommon that patients come 
to my office to consult me for some trivial recta 
affection and I find, upon examination, a cancer 
ous mass, extending all around the rectum, pam 
being scarcely a symptom in these cases u 
what value would colotomy be here? Hencei 
am forced to the conclusions that the operation 
is not warrantable simply because cancer is toun 
m the rectum, either in an incipient or continue 
state , nor for the relief of pain simply, u nle 
other complications exist, for we have meaicin 
that will relieve pain, nor to prevent invasion 
by the disease, because it would fail ot its pu 
pose Infiltration and pathological change ca 
not be overcome by colotomy Nor for obstra 
tion or fear of obstruction in the lower rec > 
because, as Mr Jessop says, this obstructiont 
dom takes place, and if it does, it can be r 
bv dilatation and other methods Lastly, r 
not believe that colotomy should ever be don 
the obstruction of the rectum by ca ^ cer ’ , ’ 
perhaps, in a few exceptional cases, and ibeomn 
as a dernier lessort Yet in every rastanc 
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the operation is done, the nature of it and its con¬ 
sequence should be fully explained to the patient, 
with the assurance that it cannot possibly effect 
a cure It is a well recognwed fact that colotomy 
is advised and practiced by many, for other ulcer¬ 
ations and constrictions of the rectum, beside 
those of a cancerous nature Except under ccr 
tain conditions, I shall object to this proceduie 
with just as much emphasis as to the operation 
111 malignant stricture 

I have stated, m this article, that I do not 
hold to the theory of chancroidal ulceration, as 
so vehemently advocated by Zeigler, Mason, Kel¬ 
sey, Gosselm and others My reasons have 
already been given, but I do hold that syphilis is 
responsible for more than one half the cases of 
stricture of the rectum, and in the manner I have 
described But to do a colotomy simply because 
a patient has a syphilitic stricture of the rectum, 
is, I believe, unjustifiable As a proposition, 
then, I shall maintain that where a syphilitic 
stricture or strictures exist m the rectum, located 
withm four inches of the external sphincter mus¬ 
cle, colotomy should not be done In supporting 
this statement, I desire to say that in my opinion, 
a stricture located within the distance named, 
can be treated more successfully by other methods 

Before leaving the subject of colotomy, as one 
of, if not the most important of all methods of 
treatment for stricture of the rectum, from what¬ 
ever cause, I beg to call to mind that the statis¬ 
tics of Erclcelen carefully compiled in 1884, and 
shown by Treves that 38 in every 100 cases of 
lumbar, and 46 m every 100 cases of iliac colot¬ 
omy died within twenty one days after the opera 
tion This statement speaks for itself Stricture 
from benign causes located within the distance 
that I have named, should, be dealt with m a 
similar way 

Symptoms —The early symptoms of stricture 
m the rectum are very obscure and confusing 
Indeed no stricture exists at all in the pathologi¬ 
cal changes going on in the gut which conduce 
to this state The great trouble is that the early 
symptoms are so masked or entirely nil, that no 
attention is paid to them by the patient, that 
when he is forced to consult a physician a very de¬ 
cided stricture may exist The changes made 
manifest in the rectum are those of inflammation 
and, if from cancer, the condition of the blood 
vessels, and the gradual deposit of the morbid 
material, together with infiltration of the tissue, 
goes on so slowly and msiduously, that for a long 
tune there are really no symptoms I have seem 
many cases where the first symptom noticed was 
a so called constipation, obstipation would be a 
better word, and upon the introduction of the 
finger a tight constriction could be felt This 
may apply to any form of stricture I have 
under observation now three eases of this kmd 
The first symptoms of stricture then are not the 


discharge of bloody pus, etc , indicative of ulcer¬ 
ation, that some describe Therefore, I must 
differ from those who place the symptoms of ulcer¬ 
ation first, and those of constriction afterward 
Ulceration cannot take place, together with the 
symptoms incident thereto, a discharge of blood, 
pus or niuco purulent, until the changes of in¬ 
flammation have been such that the mucous 
membrane and sub mucous tissues have under¬ 
gone that change which constitutes ulceration 
When this latter condition is established, we have 
the characteristic discharges—diarrhoea, flatus, 
the muco-puruleut discharge, or rather a tnuco- 
bloody discharge first, succeeded eventually by a 
purulent discharge, and alternating diarrhoea and 
constipation The bearing down sensation, to¬ 
gether with tenesmus, a reflected pain to the 
back and down the thighs, an irritation of the 
kidneys and bladder, and uncomfortable feeling 
always about the rectum A passage of small 
hits, ot tape like actions, are all indications of the 
disease I am persuaded that oftentimes stric¬ 
ture is diagnosed from this characteristic tape- 
like action, when in reality the moulding is done 
by the sphincter muscle in an irritable state, and 
that no stricture in reality exists I am satis¬ 
fied, too, that many cases of so called chronic con¬ 
stipation are due to a narrowing of the lumen of the 
gut from this cause This has occurred so often 
in my practice that I am now m the habit of ex¬ 
amining the rectum in every case of chronic con¬ 
stipation This same rule holds good in cases 
of supposed dysentery, for, as I have observed, 
dysentery is but one of the symptoms of stricture, 
and caused by it 

I have had but two cases of acute obstruction 
caused by the chrome condition of the stricture 
One in the case of a young lady who failed to re¬ 
port to me as often as necessary for a dilatation of 
the stricture (she would not consent to an opera¬ 
tion) and during a summer outing took sick and 
died from an acute obstruction The other was a 
youngmarned woman, in the practice of oneofour 
local physicians An operation with the knife 
relieved her Acute obstruction, as the first symp¬ 
tom of stricture, I have never seen, although I 
have examined a number of patients who com¬ 
plained of constipation only, who upon being ex¬ 
amined, showed a decided stricture that the 
smallest finger could not pass In one instance I 
found a close stricture at the entrance of the sig¬ 
moid flexure It is truly wonderful to see pati ents 
who have strictures of the smallest calibre, who 
seem to enjoy perfect health, and whose phj sical 
proportions and development are not hurt in the 
least It must not be forgotten, however, that 
these are dangerous conditions and constantly im¬ 
peril the life of the patient 

Diagnosis —When the stricture is within four 
inches of the sphincter muscle, it is easily diag¬ 
nosed, be it malignant, benign or syphilitic—the 
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finger will detect it It is a very different mat¬ 
ter, however, to determine its character, and yet, 
to a certain extent, the treatment depends upon 
it I desire to quote from Kelsey the following 
statement 

There is an old and deeply rooted idea in the minds of 
the profession, that a stricture of the rectum must be 
either cancerous or syphilitic—an idea founded on error 
and capable of doing much harm and injustice to mno 
cent people Again and again I have been able to give 
great comfort to women suffering from this disease by 
deni mg the correctness of this idea, and in my own 
practice, the fact that a stricture is not cancerous adds 
little weight to the idea that it may be syphilitic 

This is so diametrically opposed to my views 
- and observations that I desire to say that, m my 
opinion, fully sixty per cent of the strictures of 
the rectum are due to syphilis Not venereal m 
the sense that many would have us believe, 
namely by the infection of the rectum by can- 
chrous pus, or by direct contact, but as a second¬ 
ary deposit, the result of constitutional disease 
There are but few authors to day that deny this 
fact, but in admitting it, class these as exception 
al cases By a late estimate it is calculated that 
five million people m the United States are sub 
jects of constitutional syphilis If it is admitted 
that one single case of stricture of the rectum can 
result from this constitutional disease, it admits 
the argument Then taking into consideration 
the great number affected with it, is it any won¬ 
der that we should have the per cent named as 
suffering from this manifestation in the rectum ? 
Mr Allmghatn, m tabulating his cases of stric¬ 
ture, says ‘ ‘ Thus out of the total number of 99 
patients, 52 or more were syphilitic ” 

As a means of diagnosis, the clinical history 
and observation of the case has much to do with 
forming a correct opinion If it is ascertained that 
thepatienthas constitutional syphilis, I would con 
sider that it was a strong point gained I do 
not wish to be understood as saying that in every 
case where both syphilis and stricture exist that 
the latter was caused by the former, but undoubt 
edly m the vast majority of cases this is true 
Indeed, so firm am I 111 this belief, that if it is a 
question between cancer or no cancer, and it 1 s 
decided that it is not malignant, 99 out of every 
100 cases will prove to be syphilitic, for the rea¬ 
son that stricture, the result of benign ulceration, 
does not resemble m the least stricture from ma 
hgnant deposition To the contrary, syphilitic 
stricture does, to a degree, in its pathology, re 
semble malignant growths To be plainer, ma 
hgnant disease, and syphilitic disease, invade the 
rectum as a deposit, infiltration of the sub mucous 
tissues, etc Ulceration here is secondary to the 
deposit caused by the friction of the passage of 
fieces, or the breaking down of the tissue, the re¬ 
sult of the disease pa se Benign ulceration be¬ 
gins with the damage done to the mucous mem¬ 
brane, and the plastic infiltration is secondary to 


it, the reverse of both the malignant and specific 
disease 

Again, as a diagnostic symptom, the touch re 
veals a great deal Allingham says “ There is 
something peculiar about the feeling of cancer, 
which the operator’s finger rarely mistakes even 
for simple indurated ulceration ” This is the 
fact yet if I was called on to describe it, I could 
not It is said, by many authors that the pecit 
liar smell or odor of cancer is pathognomonic I 
am certain that I have seen many cancers that did 
not evidence this peculiar odor Great stress is 
also laid on the disposition of malignant growths 
to bleed, especially when touched or handled I 
am just as sure that I have seen many cases of 
cancer that had no such disposition The swol 
len or enlarged glands in the inguinal region can 
not be taken as a postive sign or indication of 
cancer m the rectum, from the fact that they are 
swollen in many cases of benign ulceration and 
inflammation I will again state that pain, in 
my opinion, is made too great a symptom of can 
cer It depends altogether upon circumstances 
whether it exists to any degree or not In cancer 
the nodular form of the mass is more apparent 
than m any other trouble In syphilis, the in 
duration is more even and extends with more reg 
ularity, and after a time is of a fibrous character 
and is so indicated to the touch In simple ul 
ceiation, the stricture is apt to be annular 

As a method of diagnosis, I object to the use 
of rectal bougies, either metal, soft, or hard rub 
her, to which so many authors call attention 
They are exceedingly dangerous, and accomplish 
no earthly good I have known two patients 
killed by the attempt to introduce the common 
hard rubber English bougie within a stricture of 
the rectum The common seat of stricture is 
within reach of the finger It is the rarest thing 
that one is ever found in the movable gut Grant 
ing that one exists there, if there is not a total 
obstruction, what is the use of an exploration 
with a dangerous instrument, w hen the finding 
of the stricture, or the supposed finding of it 
would result m no good A stricture located in 
the movable gut cannot be dilated If it be total 
occlusion or obstruction, it calls for very differ¬ 
ent treatment from this 

Treatment —In considering the treatment of 
this very formidable disease, I shall adhere in 
the strictest sense to the pathological condition, 
namely, a stricture This entirely rules out the 
treatment of proctitis, or the subsequent ulcera 
tion, which is one cause of stricture, aud brings 
us directly to the means of treating that which is 
the result of said causes It must be granted 
that many times ulcerations, which would even 
tuate in stricture, are cured before that condition 
results This cannot hold good in cancer Can 
it m syphilis? I doubt it In the great majority 
of cases, we are confronted at the onset with stric 
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ture, not with the ulceration, so insidious is the 
disease The methods practiced to day for treat¬ 
ing stricture of the rectum are 

1 Dilatation 

2 Incision 

3 Electrolysis, and raclage 

4 Excision 

5 Colototny 

Of course, under the division I have made, we 
rule out general treatment 

Dilatation —Kelsey m speaking of dilatation, 
says 

“ By dilatation I mean gradual stretching, not 
forcible divulsion,” and adds that the latter is 
seldom applicable I must dissent to these views 
The gradual dilatation of stricture is objectiona¬ 
ble, for the reason that by this form of repeated 
irritation, more plasma is thrown out and the 
strictured surface increases It may be true that 
some temporary relief is afforded, but upon the 
contraction of the tissue, which is sure to take 
place, we have lost more than we have gained I 
do not hold to the view that by the passing of 
bougies through the strictured surface absorption 
of the tissue is caused, I believe that the converse 
is true Why forcible divulsion is seldom apph 
cable m these cases, I cannot understand If a 
fibrous stricture exists, I am sure that forcible di¬ 
vision is the best method In other words, we do, 
in a few minutes, by immediate dilatation, what 
it would take weeks to accomplish by gradual 
dilatation The fear, m the past, has been hem¬ 
orrhage m this operation To day we do not fear 
it, because we understand how to control it 
Therefore I would put but little stress, or no 
stress at all, upon treating stricture, of whatever 
kind, by bougies In fibrous stricture it would 
do no good m the malignant one, it would be 
dangerous I have abandoned their use altogether 

ctiff K 1 ?o d a paper before the Kentucky 
State Medical Society, in which I reported a case < 

of close stricture at the entrance of the sigmoid 1 
tlexure The plan adopted was to break the i 
sphincter muscle, introduce the hand and arm into < 

my lndex fin S er - 1 made a cone of 
ibl ° ur f n ^ ers and forcibly pushed them through 
the stricture It gave way before them and fl ' 
lough great shock supervened, the recovery i 
lai ® edlat '' dan ger was effectual I am sat - 
, d tbat a more Perfect and radical relief was < 
obtained than if I had done colotomy Gradual 
dilatation here was out of the nnwLn r 
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which consists of not only going through the 
strictured surface, but also in dividing the sphinc¬ 
ter muscle, that it is all important to gel the ne¬ 
cessary drainage I do not think so, and if I did, 

I believe the ill effects of dividing the sphincters 
outweigh the matter of drainage I cannot be¬ 
lieve that the internal incision is as dangerous as 
it is represented to be by some authors My plan 
2 is to introduce a three or four valve speculum, 
and, after dilating sufficiently for the purpose, a 
, long sharp knife is used to divide the constrictions 
of fibrous tissue, down to a healthy base—-not 
t only in the median line, but in several places 
i around the circumference of the gut I then place 
a tampon, through which I have inserted a metallic 
tube for drainage, and the escape of gases This 
tampon is aseptic, and usually dusted with 
! powdered persulphate of iron On the fourth 
; d 1S removed and the rectum irrigated with a 
: mercuric solution If the operation is done effee 
: tually, I have never seen the necessity of employ- 
. m S the bougies afterward, for the purpose of dil¬ 
atation Patients are averse to their use, and 
they do not accomplish the good claimed for 
them My objection to the external operation, al¬ 
though I have practiced it often, is that to divide 
the sphincters when all the tissues are in a dis¬ 
eased condition invites non-union, and incontin¬ 
ence is nearly certain to follow The sugges¬ 
tion of Weir, to confine the incision to the stric¬ 
ture and then to drain the incision by a tube 
brought out through the skin, at the tip of the 
coccyx, I do not think will accomplish the pur¬ 
pose in many cases, besides, it leaves a channel 

^ T ° dlv,de tbe sphincters 
and then employ three or four deep provisional 
wire sutures between the anus and the strictures 
leaving them loose and stuffing the incision with 
cbarpie after the manner of Kelsey, I think un¬ 
wise and unsurgical It is said that one great 
danger of the operation is septic pen-procUtis 
but under antiseptic precautions, the danger m 
my opinion, is reduced to a minimum fL one 
case of malignant disease, m which I did the ex¬ 
ternal operation, rapid sepsis took place and the 
patient died m twenty-fSur hour? I do art 

sboukfbp H r th r 5nt T a! or eternal operation 

tal or nearlTi !°i maIl & Qaat growths, unless to- 

i2leases of Ln ’ ? 0cclusi0n has taken place In 
an cases of non-malignant stricture, syphilitic or 

theFrenrh 1 ^ ^ internal lln ear proctotomy of 
Hi™ surgeons, or the external operation as 

c,,,on £ colotomy “ ^ m ° re preferabIe to «- - 

ter a careful review of the subier-tf7 , ^ 
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suggested by some If there be a benefit, in fact, : 
it must be attributed rather to what is claimed : 
for it—partial destruction of tissue by cautenza 
tion To claim radical cures by this method, I 
must admit, seems untheoretical, if not unsurgi ■ 
cal, and yet Dr Newman and others report many 
cases of stricture cured by this method In a ; 
paper read before this Association and published 
in The Journal, he makes the following con 
elusion 

i Electrolysis in the treatment of stricture of the rec 
turn is not a panacea, on the contrary failures may hap 
pen, and probably iv ill,if (be stricture is due to carcinoma 
2 Electrolv sis will give improvement to the stricture 
iihen all other methods have failed 3 Electrolysis will 
cure a certain percentage of cases, without relapse, and 
without the necessity of an after treatment or using bou 
gies 4 The best agents for a cure are through the 
fibrous inflammatory stricture 

Having no personal experience with this 
method of treating a stricture of the rectum, I am 
not prepared either to advocate it or disprove the 
statements made 

Excision —I think a better term to employ 
here would be extirpation Excision of a stric¬ 
ture of the rectum conveys but a little idea of the 
operation I cannot appreciate the idea of excis¬ 
ing a benign stricture, not from any serious 
doubts as to whether it could be done or not, or 
any dangers attending the operation, but there 
are methods so much simpler m their nature for 
the relief of benign strictures, that I cannot con¬ 
ceive of a surgeon attempting its excision 

Extirpation of the rectum for malignant disease 
I believe to be an ideal operation Between the 
plan of the German surgeons of removing the en 
tire rectum up to the sigmoid flexure, and the 
English surgeons of restricting the operation to a 
very limited extent, I believe that a middle 
ground can be established and practiced, based 
upon a true pathology It is an axiom in sur¬ 
gery that m operating for cancer, the whole 
growth must be removed, together with the 
glands that are involved Let us take this axiom 
as our guide in rectal surgery If the growth ex 
tends beyond the point where it is prudent to op¬ 
erate, it is best not to attempt its removal, except, 
perhaps, for total obstruction, not with any idea 
of cure Cripps makes the point that the opera 
tion is of doubtful propriety when the disease in¬ 
volves the upper part of the recto vaginal section, 
where it is covered with peritoneum I do not 
consider this injunction as meaning that it is so 
dangerous to open the peritoneum, but that this 
membrane being involved m the disease, renders 
the operation useless If, however, there is no 
fear of the invasion of the peritoneum, an admir¬ 
able operation is afforded us by Kraske s sugges¬ 
tion, enabling us to remove much of the length 
of the rectum The chief argument in favor of 
his operation is that the entire length of the rec¬ 
tum can be removed, without disturbing the 


sphincter muscles In continence of fseces, the 
result of injury to these muscles is the one great 
objection to any other mode of operating 

Kraske’s operation is admirably suited to can¬ 
cerous stricture It consists m resecting the dis 
eased part, through an opening made at the left 
side of the sacrum This operation, of course, 
is only applicable in a certain class of cases For 
instance, if the sigmoid flexure is involved, it 
would be of no use If the stricture is low down, 
it can be divided vv ith a knife According to Ins 
method, the soft paits are divided m the median 
line from the second sacral vertebra to the anus 
The muscular attachments to the sacrum are di¬ 
vided as far as the edge of the opening on the left 
side The coccyx is removed, the attachments 
of the two sacro sciatic ligaments to the sacrum 
are cut, and the soft parts drawn to the left side 
If still more room is necessary, it may he gamed 
by removing a part of the lower left side of the 
sacrum If the bone be divided on a line begin 
ing on the left edge, at the level of the three pos 
tenor sacral foramen, and running in a curve 
concave to the left, through the low T er border of 
the three posterior sacral foramen and through 
the fourth to the left lower border of the sacrum, 
the more, important nerv es are not injured and 
the sacral canal is not opened In this way, the 
lower part of the rectum, as far as the sigmoid 
flexure, mav be removed It will be found 111 
this operation, that the dissection is a very diffi¬ 
cult one 

Alexander modified this operation, the chief 
points being that he exsected the coccyx and all 
of the sacrum necessary to a certain limit Ex 
perimentmg with the two, I much prefer Kraske’s 
original operation I have removed as much as 
five inches of the rectum, by simply removing 
the coccvx, making a deep and long dorsal incis 
ion, and then practicing a thorough dissection of 
the gut The one great object of both of these 
operations is to keep the sphincter muscles and 
anus intact It is true, however, that in some 
cases the cicatrization is sufficient to establish 
partial control at least of the actions after the re¬ 
moval of the muscles This was beautifully lllus 
strated m a case of extirpation which I recently 
did for cancer The patient was a man about 60 
years of age The growth extended completely 
around the gut, beginning at the anus and ex¬ 
tending up the rectum for fully five inches 1 1,e 
tissues surrounding the rectum were involved to 
the extent of three inches Both sphincters were 
embraced in the disease A deep dorsal incision 
was made through the sphincters and tissues o 
the sacrum, and brought out over the coccj x 
The incision was then made completely aroll j.[ 
the whole diseased structure, extending from e 
' coccyx, around through the perineum The g 
and sphincters were then carefully dissected ou 
The vessels were tied as they were uct, drainage 
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tubes placed, and the wound dressed antiseptical 
ly I did not do as the German surgeons sug 
gest, draw dawn the end of the rectum to the 
skin, attach it by a row of sutures, nor did I do 
as Allingham and Kripps advise, stitch the gut 
lightly to the skin, and leave the wound to close 
by granulation In lieu of both, I left the wound 
just as I made it, and made no attempt to either 
bring the mucous membrane down or to stitch it 
When the wound had filled up and healed, the 
cicatrization afforded him protection against any 
sudden evacuation of the bowels I am more 
and more persuaded that where there is a possi 
bihty of removing the entire malignant growth 
from the rectum excision is far more preferable 
to colotomy Excision would remove the dis 
ease, thereby having some grounds to hope that 
it will not reappear By colotomy we simply 
palliate the symptoms, leaving the disease in its 
ravages 

Colotomy —In a paper read before the Ninth 
International Medical Congress, which convened 
m this city in 1887, I took exception to colotomy 
as a means of treating cancer of the rectum In 
that paper I said 

It is after a careful survey of all the reasons advanced 
bj those who advocate colotomy, in cases of cancer of the 
rectum that I am constrained to differ from them and to 
sav that I do not believe that the operation is justified in 
^hese cases, except under the rarest circumstances, if at 

I am still of the same opinion Too many peo 
pie are being subjected to this horrible and dis 
gusting operation, that could be benefited equal 

V much - b y sun pffr means The operation in 
itself promises but little Kelsey says^ 

It is the common doctrine taualit that it , c to 

prova! First, thaTto prdong fSfe by tberehef 
of pain I answer, m the majority of cs=es that 
have come under my observation, and they have 

been many, there has not been much pain com 
young lady jusf sent to^me from^heSoutl^^ith 

mg what many have said to me If this then 
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involved, scraping the mass out, according to the 
Germans, will relieve it, equally as well ns colot- 
oray would Again, it must lie admitted that 
after colotomy is done, there is no absolute cer 
tainty that some of the faeces will not pass down 
into the rectum 

Second, that it prevents obstruction It will be 
admitted tint the greater number of cancers are 
located in the lower or fixed part of the rectum 
It is a recognized fact, too, that total obstruction 
from faecal impaction rarely takes place, because 
it is the disposition of malignant tissue to break 
down after a certain stage But suppose it does 
not, and a stricture, total, if you please, results, 
to cut through it, divulse it, or resect it, would 
be better than to do colotomy The first two 
will promise equally as much, and the last much 
more I have never seen a total obstruction lyy 
faeces in a cancerous stricture I have known 
total obstruction to occur by the closure of a stric¬ 
ture We have means of eradicating this by the 
three methods mentioned They are much sim¬ 
pler than colotomy', why' not do them ? 

Third, that it retards the growth of cancerous 
disease Neither can I subscribe to this proposi¬ 
tion How the establishing of an artificial open¬ 
ing m the loin or groin materially retards the 
growth in the rectum, I cannot understand I 
know that it is used as an argument that the 
stoppage of the feces over the growth would, to 
a degree stop the growth This is utter falla¬ 
cious The cancer persists in its progressive 
course of infiltration, ulceration, etc , with as 
much rapidity' after colotomy' is performed Cor¬ 
rect statistics of the condition will verify my 
statement Admitting that there was truth m 
the assertion, patients who suffer with cancer to 
that degree, or extent, requiring colotomy, are 
not anxious to have their lives prolonged As a 
last argument, it is said that colotomy substitutes 
a painless death for one of great agony This 
statement cannot be borne out by facts Patients 
who have malignant disease of the rectum usual¬ 
ly die of a low and gradual form of peritonitis I 
have witnessed a number of such deaths, and they 
are usually painless In what wav colotomy can 
substitute a painless death, granting that such a 
condition exists, I cannot understand It would 
appear that they would die very much the same 
way whether colotomy ,s done or not So l am 
forced to conclude that neither one nor all of tfe 
so called arguments in favor of doing colotomv 
instead of other methods, for cancerous stricture’ 
can be substantiated m fact If I we re asked’ 
when is colotomy justified m cancer of th rectum 
I w ould answer, rarely, if at all But if there be 
total obstruction of the srgmoid flexure from a 
cancerous mass, and if for am sDenal 
wish to prolong life a f ew day S P then ^ 

colotomy would bo justifiable I kuonMhM 
I .S a radical ,,e„ to take ot the case, "udl “so 
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recognize that the great majority of surgeons 
will differ from me, but my conclusions have 
been formed after a care ful investigation of the 
subject 

But to proceed Is colotomy to be recommend¬ 
ed as a procedure in the treatment of stricture of 
the rectum? I unhesitatingly answer, yes 
Whenever a stricture other than malignant, espe¬ 
cially when caused by syphilis, is located 111 the 
movable part of the gut, or m the sigmoid flex¬ 
ure, either causing total obstruction or about to 
cause it, colot* my should be done If I am asked 
why, in this 111 tance, and not in cancerous stric¬ 
ture, I would answer, in this we prolong life in 
definitely I see no reason why one should not 
live many years after the operation done for this 
condition A fibrous stricture m the locality 
named would likely cause death by occlusion, if 
let alone It is beyond reach for dilatation, divis 
ion or excision There is nothing in the stric¬ 
ture pei se to cause death, only in the manner 
mentioned It acts as a foreign body, causing 
obstruction It can never be reabsorbed It can¬ 
not cause death by infection of the body Hav¬ 
ing blocked the channel, we open a gate-way 
above for the escape of fseces, and life is pro 
longed indefinitely To do the operation for can¬ 
cerous stricture, the disease is neither stayed nor 
cured The patient dies and the friends ask, why 
you did so formidable and disgusting an opera 
tion, when you knew that death would so soon 
ensue To the contrary, m benign or syphilitic 
strictures, the patient will live to thank you for 
doing the colotomy If, then, it is decided to do 
colotomy, which of the two operations is prefera 
ble, the lumbar or extra-peritoneal, or iliac, or 
intra peritoneal ? I think the anatomical phrase 
used 111 designating the two should decide it An 
operation extra-peritoneal is certain to be prefer¬ 
red to one that is intra peritoneal 

T am cognizant of all that is said in regard to 
the perfect safety of opening the peritoneum under 
aseptic precautions Nevertheless, it cannot be 
gainsaid that it is more dangerous to open the per 
itoueum than not to open it I know, too, it is 
asserted that m doing a lumbar operation, the 
peritoneum is often opened This has not been 
the case in my experience, and m Mr Bry'ant’s 
170 cases of lumbar colotomy, the peritoneal cav 
ity was opened but twice This disproves the 
assertion It is urged in favor of the iliac opera¬ 
tion, that by it there can be no possibility of the 
surgeon mistaking the small intestines, duodenn m, 
or stomach, for the large intestine Just as well 
say that it is dangerous to attempt to ligate inter¬ 
nal haemorrhoids because there is a possibility of 
including the prostate gland A surgeon that 
could not recognize the stomach from the colon, 
ought not to attempt a colotomy If the opera¬ 
tion is done for the condition that I have named, 
namely cancerous stricture or obstruction m the 
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sigmoid flexure, the lumbar operation is also 
preferable for the reason that it is a greater dis 
tance from the diseased part and rfbt so apt to be 
embraced by it 

I have not the time or disposition to argue the 
pros and cons of this much mooted question I 
think Mr Bryant has met all the objections against 
the lumbar operation, and I quite agree with 
him when he says “Iliac colotomy is not yet 
proved to be superior to the lumbar operation " 
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LECTURE II THE BACTERIAL POISONS OF SOME 
Or THE INFECTIOUS DISEASES 

An exact classification of the chemical factors 
in the causation of the infectious diseases can 
probably not be made at present We know of 
two chemically distinct classes, one of which con 
tains substances which combine w lth acids, form 
ing chemical salts, and which in this respect at 
least correspond with the inorganic and vegetable 
bases The members of this class are designated 
as ptomaines, a name suggested by the Italian 
toxicologist, Salmi, and derived from the Greek 
word ijrfyiux, meaning a cadaver A ptomaine may 
be defined as a chemical compound which is basic 
m character and which is formed by the action ot 
bacteria on organic matter On account of the 
basic properties, 111 which thev resemble the veg¬ 
etable alkaloids, ptomaines may be called putre 
factive alkaloids They have also been called 
animal alkaloids, but this is a misnomer, because 
in the first place some of them are formed in the 
putrefaction of vegetable matter, and m the sec 
ond place, the term “animal alkaloid’’ is more 
properly' restricted to the leucomames, those basic 
substances which result from tissue metabolism 
in the body While some of the ptomaines are 
highly poisonous, this is not an essential prop 
erty, and others are wholly inert Indeed the 
greater number of those which have been isolated 
up to the present time do not, when employ ed in 
single doses, produce any apparently harmful ei 
fects Brieger restricts the term ptomaine to 
the non-poisonous basic products, and desig¬ 
nates the poisonous ones as “ toxmes ’’ This is 
a classification, however, which seems to be 
questionable utility It is not always easy to say 
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111st what substances are poisonous and what are 
not The poisonous action of a substance de 
pends upon the conditions under which, and the 
time during which, it is administered Thirty 
grains of quinine may be taken by a healthy man 
during twenty four hours without anv appreciable 
ill effect, yet few of us would be willing to admit 
that the administration of this amount of quinine 
daily for three months would be wise or altogether 
free from injury In the same manner the ad 
ministration of a given quantity of a putrefactive 
alkaloid to a dog or guinea pig 111 a single dose 
may do no harm, while the daily production of 
the same substance in the intestine of a man and 
its absorption continued through weeks and pos 
sibly months, may be of marked detriment to the 
health We do not as yet know enough about 
the physiological or toxicological action of the 
putrefactive alkaloids to render the classification 
proposed by Brieger worthy of general adoption 

All ptomaines contain nitrogen as an essential 
part of their basic character In this they re¬ 
semble the vegetable alkaloids Some of them 
contain oxygen, while others do not The latter 
correspond to the volatile vegetable alkaloids, 
nicotine and coniine, and the former correspond 
to the fixed alkaloids 

Since all putrefaction is due to the action of bac 
tena, it follows that all ptomaines result from the 
growth of these microorganisms The kind of 
ptomaine formed will depend upon the individual 
bacterium engaged in its production, the nature 
of the material being acted upon, and the condi¬ 
tion under which the putrefaction goes on, such 
as the temperature, amount of oxygen present, 
and the duration of the process 

A second class of the chemical factors m the 
causation of the infectious diseases embraces the 
so called poisonous albumins In 1886, Mitchell 
and Reichert published the results of their inves 
tigations into the nature of the venom of serpents, 
from which they concluded that the poisonous 
constituents are peptones and globulins Of the 
latter they reported the presence of three vane 
ties, each of which is toxical m its action Al¬ 
though it had been know n before this that the 
injection of any considerable amount of artifi¬ 
cially prepared peptone directly into the blood 
is followed by markedly deleterious effects, this 
was the first demonstration of the possession of 
characteristic toxicity by any of the proteids and 
from the report of Mitchell and Reichert we may 
date all modern studies, at least, of the poisonous 
albumins 

In 1887, Sewall found that tolerance to the 
venom of the rattle snake could be established in 
pigeons by the inoculation of a very small quan 
tity and gradually increasing the amount In 

n 1 S i? lanner a ES 6011 was found to bear without 
ill effect seven times the amount ordinarily fatal 
to the same animals The immunity thus ob 


tamed was observed to gradually diminish after 
the discontinuance of the inoculation However, 
after five months, while the larger amounts reach¬ 
ed 111 the last injections proved fatal, the ordina¬ 
rily fatal dose was without effect 

Salmon and Smith protected pigeons against 
the germ of hog cholera by previous injections 
with cultures of the same organism which had 
been sterilized by exposure to a temperature of 
from 58° to 6o° C for one hour However, since 
these cultures Contained one or more ptomaines, 
as well as the poisonous albumins, it could not 
be, at that time at least, said to which of these 
constituents the immunity was due 

To Christmas, I believe, is due the credit of 
first showing the presence of active proteids in 
bacterial cultures I11 1888, this investigator ob 
tamed from cultures of the staphylococcus pyo¬ 
genes aureus a proteid body which, when injected 
into the anterior chamber of the eye or under the 
skin, caused suppuration 

We will now give our attention to the chemical 
poisons, both the ptomaines and the albumins, of 
some of the infectious diseases, and in doing this 
we will illustrate and substantiate the statements 
made in the preceding lecture 

Anthia\ —The definition of an infectious dis¬ 
ease, as we have given it, is well illustrated by 
the facts which have been learned concerning the 
causation of anthrax, which has, probably been 
more thoroughly studied than any other infec¬ 
tious disease Kausch taught that this disease 
has its origin 111 paralysis of the nerves of respi¬ 
ration Upon the cause of this paralvsis he gave 
us no information Delafond thought that an¬ 
thrax has its origin m the influence of the chem¬ 
ical composition of the soil, affecting the food of 
animals and leading to abnormal nutrition The 
investigations of Gerlach, 111 1845, demonstrated 
the contagious nature of the disease, which was 
emphasized by Heusmger in 1850 and accepted 
by Virchow m 1855 However, as early as 1849, 
Pollender found numerous rod-like microorgan¬ 
isms in the blood of animals with the disease 
This observation was confirmed by Brauel, who 
produced the disease in healthy animals by inoc¬ 
ulations with matter taken from a pustule on a 
sick horse Attempts were made to ridicule the 
idea that these germs might be the cause of the 
disease, and it was said that the bodies seen were 
only fine shreds of fibrin or blood crystals Some 
claimed that the rod like organisms reported were 
due to defects m the glass, while others claimed 
that the defects existed m the eye of the observer, 
and others still suggested that the defects might 
be found back of the eye and m the brain But 
m 1863, Davame showed that these little bodies 
must have some causal relation to the disease, 
inasmuch as his experiments proved that inocu¬ 
lation of healthy animals wuth the blood of those 
sick with anthrax produced the disease only when 
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taken at a time when the blood contained these 
organisms He also demonstrated beyond any 
question that these rod like bodies are bacteria, 
capable of growth and multiplication The con¬ 
clusions of this investigator were combated by 
many, but Pasteur, Koch, Bollinger, De Barry 
and others studied the morphology and life his 
tory of these organisms, and then came the bril 
liant results of Pasteur and Koch in securing 
protection against inoculation anthrax by the 
vaccination of healthy animals with the modified 
germ and subsequent inoculation with the viru¬ 
lent form Now, the bacillus anthracis is known 
in every bacteriological laboratory, and by moc 
ulatton with it the disease is communicated at 
will to susceptible animals But here the ques 
tion arose, How do these bacilli produce anthrax? 
and m answer to this question the various theories 
which we have mentioned were proposed 

The first successful attempt to study the chem¬ 
ical poisons of anthrax was made by Hoffa, who 
obtained from pure cultures of the bacillus small 
quantities of a ptomaine which, when injected 
under the skin of animals produces the symptoms 
of the disease and death This substance causes 
at first increased respiration and action of the 
heart, then the respirations become deep, slow 
and irregular The temperature falls below the 
normal, the pupils are dilated, and a bloody 
diarrhoea sets in On section the heart is found 
contracted, the blood dark, and ecchymoses are 
observed on the pericardium and peritoneum 
Hoffa names his poison anthracin 

It has been said that Hoffa’s work was the first 
successful attempt to study the chemical poisons 
of anthrax However, his results cannot be con 
sidered altogether satisfactory The small amount 
of the basic substance which he obtained rendered 
it highly probable that m the case of a germ so 
virulent as that of anthrax there must be other 
chemical poisons produced This supposition has 
been confirmed by the labors of Hankin who, in 
1889, while at work in Koch’s laboratory, pre¬ 
pared from cultures of the bacillus anthracis an 
albumose which when employed m comparatively 
large amount proved fatal to animals, but when 
used m very small quantity gave immunity 
against subsequent inoculations with the living 
germ Unfortunately Hankin does not mention 
the symptoms induced by toxical doses of this 
substance Whether or not the albumose of 
Hankm contains in statu nascendi the base of 
Hoffa, and owes it poisonous properties to the 
same, has not been determined There is yet a 
promising field for research in the chemistry of 
this disease 

Asiatic Cholaa —There are good reasons, apart 
from experimental evidence, for believing that 
the comma bacillus of Koch produces its ill effects 
by the elaboration of chemical poisons This 
germ is not a blood parasite It grows only m 


the intestine, and the symptoms of the disease 
and death must result from the absorption of its 
poisonous products In confirmation of this state¬ 
ment, experiment has shown that this is one of 
the most active, chemically, of all known pathog 
enic germs 

In the first place, Bitter has shown that the 
comma bacillus produces in meat peptone cul 
tures a peptonizing ferment, which remains active 
after the organism has been destroyed Like 
similar chemical ferments it converts an indefinite 
amount of coagulated albumin into peptone It 
is more active m alkaline, than in acid solutions, 
thus resembling pancreatm more than pepsin 
This resemblance to pancreatm is further demon 
strated by the fact that its activity is increased by 
the presence of certain chemicals, such as sodium 
carbonate and sodium salicylate That adiastatic 
ferment is also produced by the growth of the 
bacillus was indicated, in the experiments of Bit 
ter, by the development of an acid m nutrient 
solutions containing starch paste However, all 
attempts to isolate the diastatic ferment were-un 
successful A temperature of 6o° C destroys or 
greatly decreases the activity^ of ptymlm, and this 
seems to be true also of the diastatic ferment pro 
duced by the comma bacillus But the formation 
of an acid from the starch presupposes that the 
starch is first converted into a soluble fotm 

Rietsch believes that the destructive changes 
observed in the intestines in cholera are due to 
the action of the peptonizing ferment 

Cantam injected sterilized cultures of the com 
ma bacillus into the peritoneal cavities of small 
dogs and observ ed after from one quarter to one 
half hour the following symptoms Great weak 
ness, tremor of the muscles, drooping of the head, 
prostration, convulsive contractions of the pos 
tenor extremities, repeated vomiting and cold 
head and extremities After two hours these 
sy niptoms began to abate, and after twenty four 
hours recovery seemed complete Control ex 
periments with the same amounts of uninfected 
beef tea were made with negative results The 
cultures used were three days old when sterilized 
Older cultures seemed less poisonous and a high 
or prolonged heat m sterilization decreased the 
toxicity of the fluid From these facts Cantam 
concluded that the poisonous principle is volatile, 
but the effect of high or prolonged heat in dimm 
ishmg the toxicity was more probably due to its 
destructive effect on the poisonous proteids 

Brieger succeeded m isolating from cultures 01 
the comma bacillus iu meat broth two basic sub 
stances which he considers the specific poisons o 
cholera One of these, found m the mercuric 
chloride precipitate, is a diamine, resembling tri 
methylenediamine It produces muscular tremor 
and heavy cramps In the mercury filtrate was 
found another poison, which, m mice, produced a 
lethargic condition, the respiration and hear 
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action became slow, and the temperature sank, 
so that the animal felt cold I11 some instances 
there was a bloody diarrbcea 

Later Bneger and Fraukel have obtained a 
cholera-albumin which proves fatal to guinea 
pigs after two or three days, but is without effect 
upon rabbits 

More recently Winter and Lesage treat a bouil¬ 
lon culture of the cholera germ with sulphuric 
acid, dissolve the precipitate m an alkaline me¬ 
dium, reprecipitate with acid, and redissolve m 
ether, which on evaporation leaves oily drops 
which, 011 cooling, form a yellow mass of the ap¬ 
pearance of a fat This substance is insoluble 
in water and acids, soluble 111 alkalies and ether 
It melts at 50° C , and does not lose its virulence 
on being boiled with alcohol rendered feebly al 
kaline The virulence of a culture and the amount 
of this substance contained therein are 111 direct 
proportion to each other 
Small doses of this substance (one milligram 
to 100 grams of body weight of the animal) 111 
feebly alkaline solution introduced into the stom¬ 
achs of guinea pigs cause, as a rule, within from 
four to six hours, a chill, and death after twenty 
four hours With larger doses the temperature 
falls after from one half to one hour, and death 
results within from twelve to twenty hours 
Smaller doses cause a less marked reaction and 
the animal recovers within twenty four hours If 
killed within this time the animal shows a chol¬ 
eraic condition Rabbits succumb only after re¬ 
peated subcutaneous injections The substance 
can be extracted from the muscles, liver, kidnevs 
and urine of the poisoned animals This substance 
can also be obtained from cultures of a cholera 
infantum germ The fact that this poison be 

in teres” £lther t0 ^ ptomaines or albumins is of 

J: hol f ra -The fact that Booker Es- 

chench and other investigators have failed to find 
any one germ constantly present in the bowels or 
stools of children suffering from summer diarrhoea 
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found in a sample of milk, a part of which had 
been given to a child not more than two hours 
before the first symptoms of a violent attack of 
the disease manifested themselves 
Tyrotoxicou however, is only one of the poi¬ 
sons which may appear in milk and milk pro¬ 
ducts, or may be formed in the intestines of the 
infant and cause an exhausting diarrhoea I have 
recently isolated from samples of poisonous 
cheese, in which tyrotoxicou could not be de¬ 
tected, a poisonous albumin 
I have also isolated from pure cultures of the 
germs, x, a, and A of Booker’s list of summer diar¬ 
rhoea microorganisms, three poisonous bodies, 
small quantities of which injected under the skin 
of kittens and puppies cause retching, vomiting, 
purging, collapse and death Ten milligrams of 
the dried proteid from “a” killed a large guinea- 
pig within twelve homs, and a smaller amount 
proved fatal, in other experiments, after a longer 
tune These poisons differ from one another, more 
or less, in their physical and chemical properties, 
but all produce the above mentioned symptoms 
It may be that a more exact study of the effects 
induced will enable us to distinguish, in this way 
one from the other Evidently, hfere are three 
germs differing from one another morphologically 
sufficiently to be classified as different species 
but belonging chemically and toxicologically to 
the same group How many more of the long 
list of bacteria found by Booker, Escherich and 
others in the study of these diseases remains to 
be ascertained There is no reason, however, for 
supposing that in taking three of these at random, 

^ r upon on ly toxicogenic ones 
The fact that Baginsky’s cholera infantum 
germ produces a poisonous albumin was referred 
to in the first lecture, also the formation of a 
choleraic poison by the germ of Lesage has been 

SSta™ 11 the cbem,cal p° ,so ” s ° f 

? revenuon of the summer diarrhoeas of 
infancy becomes a more difficult task than those 
o believe that a single microorganism is con¬ 
cerned m their causation admit All bacteria which 
are capable of growth and reproduction within 
the intestines of the infant, and of the production 
of chemical poisons during their development 
must be excluded The treatment of the same 

knntT n0t wholl y successful until we 
know how to antidote these poisons To accom¬ 
plish these ends will probably require many yeare 
of research and observation by our profession 
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dommal cavity of guinea pigs No immediate 
effects were observed, but after two or three days, 
the animals refused to eat, passed bloody urine, 
showed muscular weakness rn the posterior ex¬ 
tremities, manifested marked irregularity m 
respiration and died after from fiv e to six days 
Section showed marked renal hyperaemia and a 
Serous exudation m the pleura In cases of less 
acute intoxication, paralysis of certain groups of 
muscles become apparent 

The cultures first employed were seven days 
old Older cultures (six weeks) contain more of 
the poison, and the symptoms appear within a 
few hours after the injection In cultures especially 
rich in the poison, a small amount (from o 2 to 
2 o cc ) injected under the skin suffice to induce 
the symptoms The place of injection becomes 
oedematous, the respiration rapid, and death re 
suits as quickly as after inoculation with the 
germ Mice and rats are markedly insusceptible, 
but succumb to large doses 
The action of this poison was found to be much 
lessened by continued exposure to a temperature 
of only 58° These investigators believed that 
this poison belonged to the group of enzymes 
Brieger and Frankel have continued the study 
of the chemical poison of the Loffier bacillus 
These investigators find that this poison can be 
heated to 50° in the presence of an excess of 
hydrochloric acid without being destroyed, and 
they conclude from this that the substance can 
not be an enzyme or ferment The poison is pre 
cipitated from the culture, after sterilization by 
filtration through porcelain, by absolute alcohol, 
slightly acidified with acetic acid It forms a 
snow-white, amorphous mass It stands very 
closely related to serum albumin It may also 
be precipitated by saturation with ammonium 
sulphate, and can be purified by removing the 
sulphate by dialysis This reaction distinguishes 
it from the peptones In small doses (two and 
one half milligrams per kilogram body weight), 
injected into the blood-vessels, it causes death, 
not like other poisons, immediately, but after 
days, weeks or months, with the formation of 
abscesses and necrotic tissue at the point of in 
jection, with progressive emaciation and paralysis 
Brieger and Frankel propose for this and similar 
bodies the name “ toxalbumm ” As was stated 
m the first lecture, these studies leave no room 
for us to doubt that the Loffier bacillus is a cause 
of diphtheria The chemical poisons of Prud- 
den’s streptococcus and of the germ found by 
Klein in the dipthena of some of the lower ani¬ 
mals, have not been investigated 

Suppuration —The fact that a pus producing 
chemical poison was found m cultures of the 
staphylococcus pyogenes aureus has been already 
noted In addition much interesting work on the 
poisons of suppuration has been done That the 
ptomaines, cadaverme and putrescme, of Brieger, 


when injected under the skin m sterile solutions, 
cause abscesses, has been known for some years 
It has been shown that sterilized cultures of a 
number of different germs produce suppuration 
Thus, Buchner showed that sterilized cultures of 
the bacillus of Fnedlander contains pyogenetic 
substances, and when injected into man in very 
dilute solution produce an elevation of tempera 
ture In view of the fact that so much has been 
said about the wonderful effect of small doses of 
the so called cure for tuberculosis proposed by 
Koch, the following account of an experiment 
made upon himself and reported by Buchner early 
m 1890, may be of interest Five tenths of a 
cubic centimeter of a sterilized very dilute etnul 
sion of Fnedlander’s bacillus was injected under 
the skm of the forearm, after it had been found 
that 500 times this quantity, reckoned per kilo 
gram of body weight, caused no local irritation 
or suppuration m a rabbit One and one-half 
hour after the injection sharp pain extended 
along the arm to the axilla One-half hour later 
there was a chill followed by a fever which 
reached a maximum of 36 6° in the axilla five 
hours after the injection At the same time the 
pulse arose to 108 On the foliowung day there 
were well marked erysipelatous swelling and red 
ness extending over an area larger than a saucer 
about the place of inoculation, and there was 
marked redness along the lymphatics of the arffl 
On the third day all these symptoms disappeared 
Buchner has show'll that the cells of seventeen 

differentspecies of bacteria contain pyogenetic sn 

stances The cells may be boiled for hours, their 
substance dissolved in dilute alkali and preeipi 
tated by acid without losing its pyogenetic prop 
erties It should be understood, however, in 
this case that the active substance is contained 
within the bacterial cell, and this leads us to is 
tmguish between the chemical poisons w uc 
arise from bacterial activity and are found in soiu 
tion m cultures, and those which reside witni 
the cell and form an integral part of the same 
Buchner finds this active substance within me 
cell to be proteid m character It gives the biure , 
Millon’s and xanthoprotein reactions Before tu 
substance can cause suppuration within t ie 0 
it is most likely necessary for the bacterial ce 
to suffer disintegration It is hardly necessary 
add that the pus formed by this bacterial prote 

is germ-free „ . , 

Typhoid Fever —The poisons of this disea 
both basic and proteid, though those belonging 
to the latter group seem to be the more viru 
In 1885 Brieger obtained from pure cultures 
the Eberth bacillus a ptomaine, which P roa “^ d 
m guinea pigs a slight flow of the saliva, increase 
frequency of Tespiration, dilatation of t e P P ’ 
profuse diarrhoea, paralysis and death 
twenty-four to forty eight hours P° s ,,. e 
examination showed the heart in sjs > 
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lungs hypersonic and the intestines contracted 
and pale Brieger was at first inclined to regard 
this as the specific poison of typhoid fever and 
named it “typhotOKine ” However, he obtained 
with this substance no elevation of temperature 

In 1887 Now and the writer obtained from 
cultures of a germ found m drinking water which 
had been the supply' of man}' persons who haa 
typhoid fever, an extract which, when injected 
under the skin of cats, caused an elevation in the 
temperature of from two to four and one half de¬ 
grees 

In 1889 the writer obtained, from mixed cul 
tures made from typhoid stools, a small amount 
of a basic substance which caused, in the lower 
animals, an elevation of temperature accompa 
nied by profuse diarrhoea 

Brieger and Franlcel obtained, from cultures of 
the Eberth bacillus, a poisonous albumin, but 
have reported no particulars concerning its action 
The writer has two germs, obtained from drink¬ 
ing water supposed to have caused typhoid fever, 
and which, after having been kept for some days 
at a fever temperature, give all the reactions 
which have hitherto been supposed to be charac¬ 
teristic of the Eberth bacillus From pure cul¬ 
tures of each of these he has isolated highly poi¬ 
sonous proteids, which, in dogs, cause a chill, 
iollowed by marked elevation of temperature 
These poisons are soluble in water, from which 
they are not precipitated by heat or nitric acid, 
singly or combined They are precipitated by 
saturating the aqueous solution with ammonium 
sniphate, and are not, therefore, peptones They 
are not precipitated by carbonic acid gas, or by 
sodium sulphate to saturation, and this excludes 
them from the class of globulins The aqueous 
solutions respond to the xanthroprotein and biu 
ret reactions Chemically I can so far distinguish 

n od d ^ e u Ce iM Ween the Phonons albumins 
produced by the two germs, but physiologically 
there is a marked difference That from bf alius 
A produces paralysis of the voluntary muscles 
which is preceded in some animals by most vio’ 
lent convulsive movements With the proteid 

rilln aCl us , 1 nedper the convulsions nor the mus 
cular paralysis has been observed The animal 
seems to dm from gradual faiUlre of X 

However, these poisons demand a much more ex 
tensive and exhaustive study than hasyefbeen 

made It will be seen from what has been said 
e chptniOn, t _ uccu baia > 


The third, to which no name has 
causes tetanus, accompanied by a 
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convulsions 
been given, 

free flow of the saliva and tears The fourth, 
spasmotoxine, produces heavy convulsions 
Later, the same investigator extracted tetanine 
from an amputated arm of a man with tetanus 
Tins is of special importance, since it answers 
the assertion made by Baumgarten, that there is 
110 proof that the poisons which have been ob¬ 
tained from artificial cultures, are formed within 
the body of man 

From pure cultures of the tetanus bacillus of 
Kitasato, Brieger and Frankel have isolated a 
poisonous proteid, and with cultures of another 
bacillus, Tiz7om and Cantani have been equally 
successful These investigations leave us with¬ 
out cause to doubt that the convulsions of traum¬ 
atic tetanus are due to one or more spinal poi¬ 
sons, and the causal relation of a given bacillus 
is determined not by its morphological character¬ 
istics, but by its capability of producing a chem¬ 
ical substance which has a definite toxicological 
effect 

Tubctculosis —-Whatever may be the ultimate 
verdict concerning the curative properties of 
Koch’s tuberculin, its employment has made us 
familiar wnth the action of the chemical products 
of the bacillus tuberculosis on man Unfortu¬ 
nately, Koch has given us but little information 
concerning the nature of his tuberculin, and the 
little which he has given us has been to some 
extent misleading I would not imply that he 
has intentionally been misleading Indeed I 
believe that such was not his intention He 
speaks of the agent as an extract of a pure cul- 
ture of the bacillus tuberculosis with 50 per cent 
S^y^ e [ rme Now r , chemists who have been at w ork 
wutb bacterial poisons, distinguish between bacte¬ 
rial products and the contents of the bacterial 
ceUs One would infer from Koch’s statements 
that tuberculin is prepared by extracting the bac- 
tenal cells with 50 per cent glycerine, and that 
the bacterial products are not present But, as 
has been shown by Hueppe and Schall, the pro- 
teids of the cells of the bacillus tuberculosis 
cannot be extracted with 50 per cent glycerine 

16 f ame 1 invest, gators have prepared 
a fluid identical in physical properties, m eheim- 

C ^? ct r s - “ d m Its on amma]Si Wlth 

methods^’ ^ GaCh ° f th£ three folIowi ”g 

, a , Cu ff ures of the baallus are filtered, steril¬ 
ized by heat and concentrated 

2 The supernatant, fluid portion of the cul¬ 
ture is decanted from the mass of germs at the 
bottom °f the flask, and then concentrated 

3 -t/ie culture is freed from germs by filtration 

Titi filter !„d concSSS 

These fluids contain, 1, the constituents of the 

”he wowth of 7 " h,Ch haVe ” ot bEe ” “1‘ered S 
we growth of the germ, such as glycerine, albu- 
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mitts, albumoses and peptones, 2, the bacterial 
products, which may possibly belong to the pto¬ 
maines, the bacterial albumins or albumoses and 
bacterial ferments, and 3, any constituents of 
dead, broken down bacilli which may have passed 
into solution To which of these constituents the 
action of the fluid is due has not been positively 
determined However, from the similarity in the 
action of this fluid with that of the bacterial prod¬ 
ucts of other germs, we seem justified m assuming 
that these constitute the active principle 

As early as 1888, Hammerschlag found a poi¬ 
sonous proteid among the products of the growth 
of this germ 

Recently Zuelzer has reported the isolation of! 
a poisonous ptomaine from agar cultures of the 
bacillus tuberculosis He says that the injection 
of 1 centigram or less of this substance subcu¬ 
taneously m rabbits or guinea pigs causes, after 
from three to five minutes, increased frequency 
of respiration (to 180 per minute?) and an ele¬ 
vation of temperature of from o 5 0 to i° He 
also reports marked protrusio bulbi as a constant 
symptom, the eyes become very bright and the 
pupils are dilated From two to three centigrams 
suffice to kill rabbits, death occurring in from two 
to four days The place of injection is reddened 
and haemorrhagic spots are formed m the raucous 
membrane of the stomach and small intestines 
In two instances from 15 to 20 cc of clear fluid 
were found in the peritoneal cavity 
(To be concluded ) 


MEDICAL PROGRESS 


Tlicrapoiitlc<i and IMinrinncoIogrj 

Treatment of Bed Sore —Billroth recom 
mends that the part should be bathed with vine¬ 
gar or lemon juice as soon as erythema appears 
Excoriations should be touched with nitrate of 
silver and the part dressed with simple cerate, or 
soap plaster spread upon linen or soft leather 
When gangrene occurs the surface should be 
covered with a disinfectant, such as chlorinated 
water Carbolic acid should be avoided, because 
of its liability to cause poisoning Energetic in- j 
ternal measures should be employed, to strengthen 
and build up the system, such as wine, acid 
drinks, quinine and musk — L' Union Medicate 

t 

\ llcdicinc 

Determination of the Lower Border of j 
the Liver —Verstralten {Cenbalblait fm 
Klin Med ) points out how difficult it is in many, 
cases to outline the surface, and particularly to 
determine the exact position of its lower border 
This he thinks is easier by auscultation than by 
any other method, taking advantage of the ex- 
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cellent conducting power of the liver, the stetho 
scope is placed over the heart and then gradually 
moved downward and to the right The point at 
which the heart sounds are no longer heard marks 
the lower border of the organ A source of error 
is contracted abdominal walls, they should be re 
laxed as tar as possible, if necessary, by placing 
the patient m a sitting posture 

Surfers 

Ten Years’ Experience of Gastric Sur 
gery —Dr Torras has made a study of the 
statistics of the resection of the pylorus during 
the years from 1880 to 1890 From this it ap 
pears that in 1880 there was one extirpation fol 
lowed by death I11 1881, out of 20 m whom the 
section of the pylorus was performed, there were 
15 deaths and 5 cures In 1882, the numbers 
stood, as out of 16 cases 13 deaths and 3 cures, 
m 1883, 13 cases, 7 deaths and 6 cures, in 1884, 
5 deaths and 3 cures, in 1885, 5 cases, 3 deaths 
and 2 cures, in 1886, 3 cases, 1 death and 2 
cures, in 1887, 2 cases, 2 cures, in 1888, 1 case, 

1 cure, in 1889, 1 case > 1 cure, m 1890, 2 cases, 

2 cures 

In reviewing these statistics Dr Torras ob 
serves that the surgical enthusiasm which led a 
man so eminent as Billroth to sanction this oper 
ation has evidently decreased, till, in 1889, onl) 
one operation of the kind was performed, and two 
in 1890 This proves that the results have not 
corresponded to the hopes conceived, and that 
such an operation is very rarely indicated in can 
cer of the stomach Dr Torras details a case of 
exploratory laparotomy performed by Dr Fargas 
in a woman of 52, who had for several months 
suffered from vomiting and pain in the gastric 
region In this situation a moveable tumor could 
be felt, about the size of an orange, which was 
supposed to be malignant, and to be attached to 
the gastro colic epiploon On opening the ab 
dominal wall, it was found to be a carcinoma of 
the head of the pancreas, adhering to the duo 
deiium and pylorus Under these conditions, Dr 
Fargas did not venture to attempt removal, but 
confined himself to cauterize with the thermo 
cautery some points of the bleeding surface of the 
tumor, and to close the incision with sutures 
The outer wound healed in ten days, and the jw 
tient felt better for a month after, when she die 
in a cachetic condition 

Though most of those stated to be cured d) 
tbe operation have survived above five years, ve 
none of them can be regarded as really out 0 
danger from the disease Dr Torras would con 
fine the operation of gastrotomy to cases mwhic 
digital or instrumental dilatation might be pm c 
ticed for simple stenosis of the pylorus, or 0 
contraction of the orifice from cicatrices or fibro 
tumors, or for the extraction of foreign bo 1 
from the stomach 
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SURGICAL TREATMENT Or GENERAL 
PARALYSIS 

The possibility of curing general paralysis by 
trephining the skull is again coming into prom 
inence Tivo years ago Dr Shaw, of London, 
performed the first operation of this kind, which 
was practically a success He reasoned that all 
the symptoms in general paralysis seemed to in 
dicate an irritative inflammatory process in the 
upper layers of the convolutions An operation 
would produce an alteration in the morbid pro 
cess, on the theory of nerve stretching he pro 
posed to give the brain at this point more space 
to expand, and relieve itself of the increased 
arterial pressure, which the sphygmograph indi¬ 
cated as one of the early conditions of this dis¬ 
ease He hoped by relieving the fluid pressure 
to stimulate some new nutritive processes 

The patient upon whom the operation was per¬ 
formed was m the second stage of the disease 
He had delusions of grandeur, affection of speech, 
exaggerated reflexes, unsteady gait and retention 
of urine Convulsive attacks followed, with, 
periods of loss of sensation, difficulty in swallow¬ 
ing and talking, and rapidly approaching demen¬ 
tia The trephine was applied on the right side 
of the skull, over the central sulcus, two inches 
outside of the longitudinal fissure The patient 
improved to such an extent that he was dis¬ 
charged as recovered 

From post mortem appearances m such cases 
both atrophy of the bram and increase of brain 
fluids are found It is not known whether this 
condition comes from pressure of bram fluid or 


whether the fluid collects on account of bram 
shrinking The extreme bulging of the dura m 
this case seemed to show that the first theory was 
correct By removing a portion of the bone, and 
corresponding meninges of the brain, not only 
would the existing fluid be let out, but a perma¬ 
nent contact would be established between the 
secreted fluid and the under surface of the scalp- 
flap, to the absorbent of which was entrusted its 
future removal 

The second case was operated on by Dr Batty 
Tuice It was farther advanced and more hope¬ 
less A large button of bone was taken out, and 
the patient was more sane and improved in every 
way for some time, finally the old symptoms re¬ 
turned, and he was taken to Dr Clouston’s 
asylum at Edinburgh, and at present lie is hope¬ 
lessly demented Drs Tuke and Clouston both 
considered that the operation was fully justified, 
and that the modifications and improvements 111 
the symptoms were hopeful signs of what might 
be expected in more recent cases 

Several criticisms have been made on the theo¬ 
ries of this operation It is asserted that the 
paralysis, loss of power of talking, attacks of 
stupidity, etc , are not due to fluid pressure, and 
that the excess of fluid is only a secondary and 
compensating process Also that holes in the 
skull cannot relieve the pressure on the convolu¬ 
tions Tukx asserts that obstructed lymph makes 
its way very imperfectly by natural channels to the 
pia-matral space and becomes diffused through 
the tissues, injuring and displacing cell and fibre, 
and impairing their functional activity, while the 
operation, by permitting a healthy action of the 
lymphatics and blood vessels, stays the process of 
sclerosis 

The criticism of this view is that only in the 
second stage of this disease is there any extraor¬ 
dinary development of the lymph connective sys¬ 
tem of the bram, with degeneration and disap¬ 
pearance of nerve elements, the axis cylinders 
of which are denuded , that the first stage is one 
of true degeneration due to acute interstitial 
changes, that are similar to senile atrophy That 
the excess of fluid in the second stage is of secon¬ 
dary importance, and is the only stage when an 
operation can be expected to be of any value on 
this theory, while in fact the case has passed all 
possibility of cure in this stage The first stage 
is the only penod that any operation can be justi- 
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fied, but at this time no lymph has been formed, 
and no benefit can be expected on the pressure 
theory The critics affirm that any change which 
may follow this operation is due to a natural re 
mission in the disease 

From these theories and criticisms there are 
many reasons for expecting some startling de\ el- 
opments along this new line of brain surgery 
The general hopelessness of these cases, and in¬ 
ability of remedies to even stay the progress of 
the disease, would seem to justify the surgeon in 
experiments, which cannot alter the final issue of 
the case, under any circumstances The reckless 
use of powerful remedies experimentally and the 
oretically is common 111 nearly all cases, and the 
surgeon is equally justified in attempting means 
that give promise of relief These two cases will 
arouse new interest in this disease, and suggest 
theories of pathology and treatment that would 
have been impossible a few years ago 


THE VALUE OF KOCH’S TUBERCULIN 

The therapeutical results obtained by tuberculin 
may be summarized in two statements 1 With 
the exception of certain forms to be specified 
hereafter, the agent exerts a specific effect on all 
tubercular lesions , by starting an inflammatory 
process in and around the tubercular tissue, which 
tends to cure the disease 2 This reparative change 
has NOT proceeded up to the actual cure in the rna- 
ronty of cases hitherto treated The exceptions 
not influenced by tuberculin are old lesions in a 
state of caseation, a fact already pointed out by 
Koch m his first communication, but also fresh 
miliary eruptions, attention to which latter 1m 
portant observation has been called by Virchow 
and other pathologists The inability of tuber 
culm to affect fresh miliary tubercles or to prevent 
their dissemination, and the frequent cessation of 
its curative influence before the infiltration has 
completely disappeared, are at present the main 
obstacles to success with this treatment But in 
order to review what the agent can do and has 
done, it is necessary to consider the various tu 
bercular localizations separately 

In lupus, with scarcely an exception, the agent 
has produced an improvement which, competent 
observers claim, cannot be obtained by any other 
means within the same time This improvement 


can proceed up to absolute cure of the disease, 
at least for the time being Thus, of the later 
authors, Doutrelepont states that of thirty one 
cases of lupus fotir -were completely cured, and 
all the others were m a state of marked improve 
ment But in the majority of cases the improve 
ment ceases before the entire patch is healed, 
while in others where a smooth cicatrix has re 
suited, nodules can still be felt under the skin and 
—on the cessation of the treatment—these gu e rise 
to fresh manifestations of the disease Yet most 
of the writers admit that they could not have 
benefited their patients to the same extent within 
the same time by' any other means 

In tuberculosis of the mucous membranes and oj 
the larynx especially , perhaps the most brilliant 
results have been accomplished with tuberculin 
Numerous cases have been placed on record, m 
which the ulcers healed completely under the 
eyes of the observer, even when the accompany 
mg pulmonary lesion was not benefited to the 
same extent It has often been noticed that on 
mucous surfaces, and especially m the larynx, 
fresh nodules and even minute ulcers appear m 
the vicinity of the preexisting lesion under tu 
berculm treatment In one of such instances 
Flatau has proven by histological examination 
(presence of bacilli) that the nodule was a true 
tubercle It is an open question whether these 
“new” lesions are the result of preexisting ba 
cilli, the presence of which is made manifest by 
the tuberculin influence, or whether thev indicate 
really' a dissemination of the virus At any rate, 
they disappear readily under the continuance 
of the treatment, differing in this respect from 
fresh eruptions in internal organs A few in 
j stances of laryngeal tuberculosis (and also dis 
eases of other mucous surfaces) have been re¬ 
ported without benefit from tuberculin, but as a 
rule this agent has cured the tubercular localiza 
tion in these parts with a rapidity not equaled by 
any other means at our command It is not possi 
ble to prove its relative efficacy by statistics as yet 
In the official report to the German Government 
on the efficacy of Koch’s remedy 108 cases of 
lary ngeal tuberculosis are mentioned, of which 
seventy one had been more or less improved But 
this report includes only experiences of from two 
to six weeks, and that during the time when 
most observers were only learning the mode 0 
employment of the substance More definite 
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statements can be obtained from the separate 
publications in periodic literature, but 111 most 
cases the number of cases is not fully slated 
In phthisis satisfactory results have been ob 
tamed, as a rule, only m incipient cases, 1 c , of 
short duration, weeks or months, infiltration lnu 
ited in extent, no cavities and no continuous 
fever Koch himself cured Ins first two patients, 
and repeated examination has confirmed their 
continued good health during the last three to 
four months The majority of incipient consump 
tives are reported as impioved, at least subjective 
Iy, by most of the authors Gain 111 strength, 
cessation of night-sweats and of evening rise of 
temperature, and diminution of cough, indicate 
a favorable change which, under the observation 
of GutTmann, is said to have occurred 111 41 of 51 
cases of incipient phthisis The improving pa 
tients do not always gam in weight, although 
this often occurs Evidently the reparative in 
fluence is counterbalanced by the increased tissue 
consumption during the febrile reaction, especially 
if the latter be intense But a consumptive can¬ 
not be said to be cured until all cough has 
ceased, and no sputum containing bacilli can be 
obtained A perfect cure does not necessarily 
imply that all abnormal percussion and ausculta¬ 
tory sounds have disappeared For where there 
was any extensive consolidation of lung tissue 
we can neither expect normal breathing sound 
nor resonance of normal lung tissue There will 
always remain a shrinkage of the involved part 
of the lung But applying all reasonable criticism, 
we can still say that not a few cases of complete¬ 
ly cured incipient phthisis are now on record 
Perhaps the most favorable figures are claimed by 
Stricker, who speaks of eight absolute cures 
among nine young soldiers with incipient phthisis, 
whilst amongst forty seven soldiers, whose pul 
monary trouble was more advanced, four could 
be considered completely well at the end of treat¬ 
ment While many observers speak nearly as 
highly as Stricker of their experience m map 
lent phthisis, especially m private and m sani¬ 
tarium practice, others like Schultze report but 
little success, but such pessimistic reports are de 
cidedly in the minority Yet it must be admitted 
that a few instances even of beginning phthisis 
get worse under the treatment, whether in conse¬ 
quence of or notwithstanding tubeiculm, is an 
open question Any continuous febrile move 
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menl produced by tuberculin can lie considered a 
contraindication against its further use 

The 11101 c advanced the phthisis the less can be 
expected of Koch’s remedy Cases of diffuse in¬ 
filtration, extensive cavities, or rapid course to 
wards the worse have but rarely been arrested in 
their progress, and occasionally been injured by 
tuberculin Still, with some discretion 111 their 
selection, and the cautious use of minute initial 
doses, they need not all be excluded absolutely 
from the treatment, for 111 a fair number of in¬ 
stances at least subjective amelioration lias been 
noted As Kocii suggested in his first note, the 
influence of tuberculin should be aided by all 
measures known to benefit such patients The 
most promising results have been obtained by 
Sonnenburg in Koch’s hospital wards by the 
surgical treatment of cavities combined with tu¬ 
berculin injections Only those cases were 
selected in which the cavities were limited to the 
upper lobe of one lung, the patients being yet in 
a state of moderate vigor After cutting down 
to the fascia with the resection of a piece of the 
first rib, a trocar was plunged into the cavity, 
the -wound enlarged with the thermo cautery 
and a strip of iodoform gauze inserted Sonnen¬ 
burg considers the operation easy and compara¬ 
tively safe when there are adhesions between the 
two layers of pleura, and but little more senous 
when the pleural space still exists over the region 
of the canty He reported five cases, one of 
which was cured inside of four weeks while two 
more were on the road to recovery One died, 
but from the disease, and not in consequence of 
the operation, while the fifth had but been oper 
ated upon just before publication Others have 
since repeated the operation, but their results are 
not yet known 

In pleuusy of tubei cular origin a rapid absorp¬ 
tion of the effusion has been observed m most in¬ 
stances, but the pulmonary lesion itself has not 
been invariably benefited, its course being influ¬ 
enced m about the same manner and with the 
variable results as observed m similar instances 
without pleural complication 


Multiple Births — An English physician 
writes to the Smtish Itsfedzcal Joiimicil of a "woman 
who had twins five times, triplets once, and sin¬ 
gle children four times 
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“IN SIMPLICI SALUS” 

Hippocrates proclaimed that “ accurate ob¬ 
servation of facts, and correct generalization from 
them, forms the only rational basis of medicine,” 
and so we are taught to day To discover truth 
in science, the most learned will admit, is very 
often difficult, but in no science is it more difficult 
than in medicine Independent of the common 
defects of medical evidence, our self-interest, our 
self esteem, our prejudices, our likes and dislikes, 
and not infrequently our ignorance, only too 
often hide the truth from our new, and we 
ascribe too much to art, and too little to the op¬ 
erations of nature Thus the mass of testimony 
is most with art, and, although we believe we 
are right in our reasoning, we only pursue the 
old, time-honored course that has been instilled 
into our minds through training and education 
The best and safest practitioner is he who knows 
when to abstain from acting as well as when to 
act, m other words, who has learned when and 
to what extent the case can be left to the salutary 
processes of nature The tendency to recovery 
which manifests itself under different modes of 
treatment, and even in spite of opposite modes, 
has induced m some minds a degree of skepticism 
as to the utility of any remedies That the op¬ 
posite error to that of mischievous or meddle¬ 
some activity may likewise be easily carried far is 
at once apparent It does not follow because the 
majority of diseases, such as continued fevers and 
acute affections generally get well, with or with¬ 
out the administration of medicine, that therefore 
the disease should be abandoned to what Cullen 
calls the “ vis medicatnx natnia ” 

A knowledge of the circumstances upon which 
health depends is one of the most important 
parts of the moral and intellectual education of 
the true physician The essentials necessary to 
the attainment of health are 

1 The inheritance of a healthy constitution 

2 Pure atmosphere and water 

3 Wholesome food m quantity and quality 

4 Freedom from contagious and infectious 

diseases 

Either of these primitive essentials of health is 
controlled but little, if any, by the individual 
efforts of man To medical science solely must 
mankind look for the foundation rock from 
whence the principles governing these essentials 
of nature’s law are to be revealed by virtue of in¬ 


telligent, progressive, active, zealous, and truly 
conscientious physicians, who will, sooner or 
later, succeed in educating the legislator to under¬ 
stand and realize the fact paramount, that only 
through the State or municipal government can 
we ever hope to see mankind enjoy these bless 
mgs Nature puts into our hands the means of 
preserving health, and this gift involves responsi 
bility Health will be counted among those 
talents for the use of which we are to answer to 
our Creator, and it is our duty to become fully 
acquainted with the laws which regulate and 
govern it 

Experience teaches that disease, as well as 
health, is controlled by nature, that her laws 
must be consulted if we would practice success 
fully But alas 1 how often do we find—even m 
this most enlightened age of science—the truth 
as expressed by the late Prof Chapman, “That 
many physicians are given to profound thought, 
and possess extensive knowledge, united with 
sterling honesty, being by nature endowed with 
the highest order of talents, and yet be wanting 
1 in good common sense ” The most experienced, 
close observing, earnest searchers after truth in 
nature's operations, most skillful and best phy¬ 
sicians, hesitate above all things to give large 
quantities of medicine, and proclaim the best 
way to help the invalid to health is sitnplv to 
“ assist nature ” The waitings of Drs Benjamin 
Rush, Shippen, Chapman, Radcliffe, Bostw'ich, 
Dumoulm, and Oliver Wendell Holmes, Sir 
Astley Cooper, Sir Wm Gull, and numerous other 
shining lights are too well known to need reitera¬ 
tion, but are simply called to mind as evidence 
that the more matured minds tn the profession 
are guided by the light of nature’s in sivtphn 
sa/us 


EDITORIAL NOTES 

Endocarditis during Measles —Mr J H 
Hutchinson submitted a contribution to the Royal 
Medical and Chirurgical Society of London, at 
its meeting of April 14, 18gi-, in wduch a connec¬ 
tion was held to subsist between measles and en¬ 
docarditis, four cases being cited m which the 
heart affection developed dunng the course of 
the acute exanthematous disease The opinions 
of the medical gentlemen present were divided 
on the subject, some declaring that heretofore 
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■unexplainable cases might find solution through 
the possible influence of the specific poisons pro 
■ducmg the acute febrile diseases of childhood 
The cases presented by N W Hutchinson, 
though few, were yet sustained, 111 a measure, 
by the post mortem appearances of other cases 
with like characteristics 

Tlus connection—or, as we should more readily 
believe, coincidence—has been noted before We 
■quote Garrod, as follows “Dr Sansom is of 
opinion that the importance of measles as a pre 
disposing cause of endocarditis has not been 
sufficiently, taken into account, and he is inclined 
to assign to that fever a share 111 the production 
•of articular rheumatism also He lias, moreover, 
recorded a case m which chorea, associated with 
pericarditis and endocarditis, developed during 
convalescence from an attack of measles ” 

Second Childhood —This is often spoken of 
as a condition into which those of advanced life 
enter The nund, disposition, and actions be 
come child like, until finally the evening of ex 
istence becomes no less lightsome and blank to 
sterner realities than maintained at the dawn of 
life However that may be, we have 111 medicine 
occasional evidences which, if they do not point 
to a secondary physical childhood—so to speak— 
yet are sufficiently interesting to have note 
Among these points of interest may be mentioned 
a case of scarlet fever occurring recently m a 
woman 59 years of age, and a case of whooping- 
cough in a man aged 84 

A Praiseworthy Relief Organization — 
The Society for Relief of Widows and Orphans 
of Medical Men (British), of which Sir James 
Paget is President, is active m the work towards 
winch its title points Examples of signal bene 
fit, in the operations of such societies, are not at 
all few, and, like all such acts of honorable 
chanty, the result is of a two fold nature 

Inebriatism a Disease —As emphasizing the 
trend of professional opinion m the direction of 
the morbidity of mebriatism may be mentioned 
the proposals embodied m the President’s Address 
before the Society for the Study of Inebriety, of 
London, as follows 

1 “In all criminal tnals m which the alleged 
cnminal act has been committed by the accused 
when under the influence of liquor, or has been 
committed by an mebnate, there should be an 
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investigation into the previous medical history of 
the prisoner There should also be an inquiry 
into the family history, so as to elucidate the 
heredity with special reference to inebriety, in¬ 
sanity, and other neurotic affections, syphilis and 
gout This twofold inquiry should be entrusted 
either to a medical expert, or to a mixed com¬ 
mittee composed of a legal and medical expert 
acting conjointly The object of this investi¬ 
gation is to ascertain how far the accused has 
been cognizant of his alleged criminal offence, as 
to whether he was competent to discern its con¬ 
sequences, and as to whether, if so cognizant and 
competent, he was able to resist the criminal im¬ 
pulse Such an expert inquiry should be pro- 
\ ided for the accused, whatever their circum¬ 
stances, as a judicial provision to ensure a fair 
and just trial 

2 The appointment of a mixed commission of 
judges, counsel, solicitors, and medical experts 
for the consideration of the question of dealing 
with inebriates wbo have been convicted of a 
criminal offence This inquiry should have 
special reference to the best procedure to be pur¬ 
sued , whether, 1, if penal, by cumulative punish¬ 
ment or otherwise, or, 2, if curative, by medical 
treatment for a diseased condition, with due pro¬ 
visions for classification, occupation, hygienic 
measures, and elevating influences ” 

Another Danger in the Profession— 
Charged with Kissing — An Irish physician 
was recently tried under the charge of attempting 
to kiss a young married woman while m his con¬ 
sulting room Five thousand dollars represented 
the amount claimed for damages The woman’s 
story proved to be exceedingly incredible, and 
there was little doubt of its being the creation of 
an hysterical mind The jury promptly found a 
verdict for the physician 

Treatment of Influenza —Based upon his 
observations during the epidemic of one year ago, 
Dr John William Moore, of Dublin, concludes 
as follows, touching treatment “The treatment 
of the affection turns upon common-sense princi¬ 
ples It is expectant, palliative, and symptom 
atic There is no specific for influenza , but the 
most useful drugs to employ m its treatment are, 
1, quinine, 2, antipyrm (except m young chil¬ 
dren, and the weakly) , 3, salicylate of sodium, 
especially m effervescence, 4, phenacetm , and 
5, effervescing citrate of caffem ” 


EDITORIAL NOTES 
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MEDICAL ITEMS 

Missouri Medical Association —The date 
of meeting of this Association is given as May 
19, 20 and 21—instead of May 12, as formerly 
announced—and the place of meeting is to be 
Excelsior Springs 

Ether Drinking in Michigan —A corre¬ 
spondent communicates to The Medical Age the 
prevalence of one sort of ether drinking-—the 
compound spirits of ether—in the northern 
counties of the State of Michigan, principally 
among the Finns, Swedes, and Poles It is gen¬ 
erally consumed with alcohol or whisky 

A Rare Case —Dr Thomas D Dunn of West¬ 
chester, Pa , reports (University Medical Maga¬ 
zine, May, 1891) a case of ligation of the com¬ 
mon carotid artery, in a child three and one half 
years of age, for haemorrhage following peri ton¬ 
sillar abscess, and with the result of recovery of 
the patient The case is remarkable, both from 
the disease, and the operation in one so young 

The Chair of Therapeutics in Jefferson 
Medical College —Dr Hobart Armory Hare 
was elected, April 22, 1891, by the Trustees of 
Jefferson Medical College, to fill the Chair of 
Materia Medica and Therapeutics Dr Hare is 
a young man, yet has already distinguished him¬ 
self as an investigator and medical author, and 
will no doubt find scope for continued and added 
renown m the field of his new relationship 

Stimulus for Medical Workers —Dr Bail- 
larger, the late eminent French alienist, has be¬ 
queathed to the French Academy of Medicine a 
sum sufficient to produce a biennial revenue of 
$400 00, which will be offered as a prize for the 
best work appearing—during the intervals be¬ 
tween which it becomes available—on the subject 
of mental diseases 

A Resignation —It is announced that Prof 
J M DaCosta has resigned the Chair of Practice 
of Medicine at Jefferson Medical College which he 
has occupied with such honor for upwards of 
nineteen years 

Cases in Obstetrics —An interesting tabula¬ 
tion of the first i,oco cases of obstetrics m the 
Sloan Maternity Hospital, New York City, ap¬ 
pears in the pages of the last issue of the Amen 
can Journal of Obstctncs The oldest patient con¬ 


fined was 46, while the youngest was 12 years and 
10 months of age The largest number (659) were 
between 20 and 30 years old Also m the largest 
number (547) it was the first pregnancy, while in 
one case occurring m the table it was the patient’s 
seventeenth confinement Of the presentations 
936 were vertex, and of these 610 occupied the 
L O A position As to operative interference, 
there were 112m which it was required, as fol 
lows induction of labor, 12, forceps, 83, version, 
14, craniotomy, 3 Of twin cases there were 13. 
about one m seventy seven of the whole number 
of women delivered In the forceps cases the re 
turns are certainly noteworthy Out of the 83 
cases none of the mothers died Of the 84 ehil 
dren 75 were living, 9 still born, including pre 
mature twins In nearly all the cases the long 
curved forceps (McLane’s) w'ere used, both in 
high and low operations Of the fatal cases m 
this report we have as causes chronic Bright's dis 
ease, 1, rupture of uterus, 1, placenta prsevia, 1, 
placenta praevia with contracted pelvis, 1, eclamp 
sia, 1, septicaemia, 1, total, 6 On analyzing 
these deaths it is seen that one was from chrome 
organic disease and not labor, 111 another the pa 
tient was moribund when taken from the ambu 
lance, m a third—placenta praevia—there was 
much delay and great bleeding before assistance 
could be given The septicaemia case was ad 
mitted while 111 the second stage of labor, and 
was in a very filthy condition The showing, 
therefore, is highly creditable 

Ether Drinking in Ireland —The state 
ment lately put forth of the prevalence of ether 
drinking among certain classes m Ireland, has 
had confirmation before a British committee The 
Rev Df Carter, Rector of Cookstown, gave evi¬ 
dence that ether drinking was not a rant}, but 
quite a common practice Children, ei en, were 
given to the habit, obtaining the intoxicant from 
beggar-women who tramped the country 0 n 
market days particularly a great number of peo¬ 
ple would keep themselves drunk at small ex¬ 
pense, taking a given quantity of ether at certain 
intervals Some Government action will prob 
ably be taken at an early date 

Fund for a Biological Laboratory —The 
trustees of Columbia College have determined to 
devote the late Mr Charles M DaCosta’s bequest 
of $100,000 towards a laboratory of biologj 
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the; centenary 01 the microscope 
It is generall) thought that the intention of the micro 
scope goes hack to the close of the fifteenth century, or, 
to be more precise, to the )ear 1590, when, m the cit) of 
Middleburg, 111 Holland, two spectacle makers, named 
Janssen, invented both the telescope and the microscope 
This date for the invention, according to which its third 
centenary w ould arrive in 1890, does not rest 011 authentic 
documents, but is based on assertions published 111 1665 
by the physician, Peter Borel He denied flint Galileo, 
Drebbel and others deserved the credit of having invent* 
ed the telescope, and in order to demonstrate that the 
invention of that instrument, as well as of the micro 
scope, was due to the Janssens, produced some docu¬ 
ments which showed that the two spectacle makers, 
having invented the telescope 111 1590, presented a sped 
men of it to Prince Matinee, vStadtholde- of the Nether 
lands, and to the Archduke Albert Later on, however, 
the telescope of Prince Maurice became a microscope, m 
a letter of William Borelli, who declared tint he had al 
wa) s heard in Middleburg, his native city, that the Jans 
sens had invented these optical instruments, and further 
that, when he w as ambassador at London, in 1619, he had 
seen m the bands of Drebbel the identical microscope 
that the Janssens had presented to Prince Maurice 
Professor Govi, however, m a work which demonstrates 
the excellence of his judgment and Ins vast erudition 
has collected a series of documents, which not only seem 
to restore the merit of the invention of the microscope 
to Galileo, but show the various vicissitudes of the dis 
covery itself The first hint of the transformation Of the 

olland telescope into a microscope is found in a little 
book published in 1610 by Wodderborn, a pupil of Gali¬ 
leo Speaking of the wonderful qualities of the tele 
scope, Wodderborn adds, in praise of Galileo, that “with 
the instrument could be perfectly distinguished the or¬ 
gans, of motion and sensibility in the smallest animal¬ 
cule, so that the particular formation of multiplied eyes 
m very small animals could be perceived This new an- 
p ication °f the telescope by himself Galileo did not deny 
though he never directly affirmed it In the National 

Library at Pans ls preserved a letter by Canon Tarde in 

w£ h T akS ° f V1SlUng Gallleo ln F1 °rence, in 1614 

, w “ “*•» M Notwth„.;r g t : 

Whether the invention of the simple microscope be ’ 
due to Janssen or Galileo, to Drebbel is due the mer.t nf 1 

, U ™r SS co mp Z?Zro- ! 

til in,i ^difference between the two hardly needs ex- 1 

lens' o'r° vv microsCo P e magnifies with a single t 

from each other, and wh,ch act separate}rat* 

whc j “T^, v “ lea ■: 


In the scvuiteuitb century were laid the foundations 
of micrography, n sciu cc which, by tlic study of the 
minute anatomical elements and their functions, hits 
made sueli great progress under the name of histology , 

1 and been such a fertile cause of important discoveries 
■, With the microscope, Malpighi, by the minute ex ilium 
f tion of the tissues, confirmed the theories about them lie 
1 bad previously formed, LcmvenboLk discovered the glob 
nles of the blood and the structure of tlic nervous fibres, 
1 and Swninmcrdnni dissected insects, of the most minute 
c organs of which he gave descriptions still considered 
5 perfect 

, In the eighteenth century, observes Ilenocque, but 

■ few modifications were made in the microscope fo 
i mention all the improvements made 111 tlie instrument 

during our century would be tedious During tile last 

■ forty’ years enormous advances have been made 111 science 
> ky the aid of the microscope, of which tlie usefulness has 

been greatly increased by the skill with which tlie mat¬ 
ter to be examined is prepared, and by tlie aid of plio 
tograpliy Micro photography dates from 1840 only , but 
since that date it Ins had an uninterrupted senes of 
noteworthy improvements 

Besides histology, created by tlie microscope, by which 
our acquaintance with tlie most bidden structure of or¬ 
ganisms is constantly increasing, bacteriology, with its 
rapid succession of discoveries of tlie highest importance, 
owes its existence to the microscope Those little be¬ 
ings, those microorganisms, which, by the chauge 
of the medium in which tneir evolution is effected, 
can produce so much good or so much evil, and 
of which it takes several millions to occupy the tenth 
part of half an inch in space, can now be identified 
according to their species, notwithstanding their change¬ 
able aspect We can estimate tlie rapidity of multiplica¬ 
tion, the number, the dimensions, and the singular man¬ 
ner 111 which by dividing themselves, or by means of a 
sort of buds or spores, the microorganisms reproduce 
themselves 

In the examination of the inorganic world the micro¬ 
scope has had results not less precious Tlie wonderful 
phenomena of crystallization, the exact form of the crys¬ 
tals, the more precise m proportion to their minuteness 
the modifying properties of the light called forth by tlie 
thinnest layer of a mineral, the interior texture of rocks, 
all these can be studied with a precision impossible he- 
ore the invention of the improved microscope And 
finally, not to mentmn all the triumphs achieved by the 
instrument, it has had an application which formerly 
would have seemed paradoxical, since the microscope 
has been employed to show the particulars of the nature 
of the surface of the planets, particulars which have 
been, made clear by microscopic observations of instan¬ 
taneous photographs -Ernesto Mancim, Nuova Antolo 
gta, Literary Digest 


measuring the perception of odor 

BerthelTt T ?? 8 ° f the FreUCh Ac a d emy, Secretary 
erthelot exhibited a new instrument called the “olfac 

tom&ter’’ The inventor is M Charles Henry The oh 

ject of the apparatus is to determine the minimum rate 
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of odoriferous vapor per cubic centimetre of atmospheric 
air perceptible to the human olfactory nerves The ol¬ 
factometer consists principally of a graduated glass tube 
which moves within a paper envelope The tube is held 
to the nose and the paper gradually withdrawn As soon 
as the subject of the experiment perceives the odor of 
the material contained within the glass tube, the latter is 
withdrawn, and the quantity of vapor which has escaped 
is calculated from the known capacity of the tube, and 
the degree marked by thfe paper envelope The cubic 
space affected by the odorous vapor is simultaneously 
determined by means of a small areometer The mven 
tor of the instrument shows that the perceptibility of 
different odors by different subjects varied enormously, 
the two limits of his experiments falling between 2 
milligrams of ether per cubic centimetre, and one 
thousandth of a milligram of oil of wintergreeu per 
cubic centimetre 


FRIEDLANDER S PNEUMOCOCCUS AS A FERMENT 
It lias been known for some time that Friedlauder’s 
pneumococcus is capable of inducing fermentative 
changes in suitable solutions of glucose and cane sugar, 
this having been first discovered by Bneger His ob¬ 
servations have quite recently been confirmed by Dr 
Percy Frankland, Mr Arthur Stanley, and Mr William 
Frew, who have just communicated a paper on the sub 
ject to the Chemical Society of London They further 
found that the organism ferments maltose, milk sugar, 
raffinose, dextrin, and mannitol, but that, like the 
bacillus ethaceticus, it does not attack dulcitol They 
made a special study of the fermentations of glucose and 
mannitol, determining quantitatively the proportions in 
which the several products are formed These products 
are in each case ethyl, alcohol, acetic acid—generally ac¬ 
companied by a little formic acid and a trace of succiuic 
acid—carbon dioxide, and hydrogen Both the glucose 
and mannitol were in all cases only partially fermented, 
and the decomposition of the glucose was especially in¬ 
complete, glucose being apparently less readily attacked 
by the organism than mannitol and cane sugar The 
fermentation was not rendered more complete by furnish¬ 
ing the organism with a more abundant supply of nitrog 
enous food The products of the mannitol fermenta 
tions were not only qualitative!} similar to those obtained 
in the fermentation of the same substance by the bacillus 
ethaceticus, but the relatne proportions 111 which they 
were formed were almost identical, the ratio correspond 
ing closely to the molecular proportions 2 C-H t OH 
CH„ COOH — The Lancet 


THE POPULATION QUESTION IN FRANCE 
This subject naturally continues to exercise the minds 
of French statisticians and scientists Dr Jomileff dis 
cusses it in the February number of the Archives de 
Tocologie The true cause of the stationary population 
appears undiscovered—perhaps the theory that the race 
is naturally not prolific, or that climate and habits are 
against fertility is correct Levasseur, Dr Jomileff notes, 
has recently shown that the question of professions and 
socio religious ideas has little direct influence 011 fertility 
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Thus statistics make members of the liberal professions 
less prolific than farmers and business men, but the lib 
eral professions best allow celibacy, or often enforce it, 
and late marriages are common Social and religious 
ideas seem to have little influence, contrary to what 
might have been supposed In strictly religious com 
munities—Protestant as well as Catholic—a large familj 
is held to be an honor, if not a blessing, and checks to 
impregnation are deprecated Yet statistics show that 
the fertility of such communities is not higher than that 
of large bodies of men and women, chief!) laborers, 
where the religious element is weak and where checks 
are openly tolerated Bntanny, the Mantime Alps, and 
Corsica are fertile in children, and the population are 
strict in religious observances and almost free from cor 
ruptiug influences , yet the inhabitants of the valley of 
the Garonne, also a strict and pious folk taken as a 
whole, have verj few children Lastly, some distncts 
where tile peasants are comfortably off, have a low fer 
tility, others show an increasing population, whilst the 
same irregulanty is seen in different departments, where 
the country people are poor and ill-fed —British Med. 
ical Journal 

THE INFLUENCE OF EXERCISE ON DIGESTION 
Dr Streng in a lecture before the Medical Society of 
Giessen on the Influence of Exercise on the Digestion, 
which has been published in the Deutsche Medicimsche 
Wochenschttft, states that he concludes from his own ex 
periments that this influence is of a retarding nature 
His experiments, however, suffer from the fact that be 
alw'ays injected 300 cubic centimetres of water before ob 
taming the contents of the stomach, so that the propor 
tiou between gastric juice and water continuallv waned 
The first experiments 111 the clinic at Giessen were made 
on two dogs Twenty-five grams of meat, suspended in 
300 cubic centimetres of warm water, were twice injected 
into the fasting stomach, and after one feeding the dogs 
were compelled to remain for three hours in absolute 
bodily rest, while after the other feeding they were made 
to take active exercise \fter the three hours the con 
tents of the stomach w ere obtained and anal) zed The 

quantity did not essentially differ in the two cases, the 
experiments consequently tended to prove that exercise 
does not influence the time required for digestion The 
chemical analysis also detected no difference The same 
results u'ere obtained by substituting the white of an egg 
for the meat The experiments were then repeated twenty - 
five times on three men with healthy stomachs Two of 
these suffered from sycosis, and the third from incipient 
muscular atrophy They' were fed each time with 200 grams 
of minced meat, a bun, a plate of bouillon, and three 
spoonfuls of mashed potatoes, and the contents of their 
stomachs were obtained four hours and a half afterwards 
The exercise after meals consisted partly in gymnastics, 
partly m walking, absolute rest was obtained 111 bed 
These experiments gave the same results as those on the 
dogs, the difference resulting from the chemical analysis 
being especially imperceptible The author therefore 
concludes that the gastric function is in no way influ 
enced either by 7 muscular action or bv absolute rest 
The Lancet 
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PRACTICAL NOTES 

* 

INFANTILE DIARRHOEA 

i Withdraw all milk for from twenty four to 
thirty six hours 2 Regulate the quantity and 
quality of the food and the frequency of giving 
it 3 Give plenty of cool water 4 Reduce the 
temperature with the bath 5 Give medicines 
of an antiseptic and astringent character and stim¬ 
ulants as needed 6 Wash out the colon two or 
three tunes a day — A)chives of Padiahics 

IODOrORM AND ARISTOL 
Dr Riclitmann recommends {Noitvcanx Rem ) 
that anstol be used to replace iodoform, since it 
presents all the advantages of iodine and thymol 
without any of their disadvantages Aristol does 
not cause irritation, its absorption is not followed 
by any phenomena of intoxication, and its odor 
is not disagreeable Being less volatile than thy¬ 
mol, its use is especially indicated in extensive 
bums It may be prescribed as a powder, or an 
ointment, or given m solution The preparations 
used by Richtmanu are as follows 
R Aristol pare, gm to 
S For external use 
It Bristol, gm t 
Ether, gm ru 
S For e\ternal use 
It Anstol 

01 ncim aa, gm 1 
Collodion, gm 8 

5 As a paint for the region affected 

6 Aristol, gm 2 

Paraffin ointment, gm iS 
S For local application 
ft Anstol t to 5 cgm 
Cocoa butter, q s 

S For urethral or ragiaal bougies 

—Medical Standaid 


SEDATIVE FOR BABIES 

Dr Van Goidtsnoven, of Atlanta, gives a for 
i a 7 n ,th be bas had mos , 

suits m restlessness, spasms, delma, and in all 
cases reqnmng a sedat.ve, anodyne, a nt,° Da ! 
modtc or somnifacient spas 

R P a ?? hor mon obromat , gr xvi 
fvr, 1 0SC 3 ' atm fl , gtt XVl-XXX 
byrup lactucam (Aubergier’s) f=vm m 
S A tablespoonful every hour till relieved ^ 

___ Dix te Doctor 

PHENACETIN IN SCIATICA 

r dy'tnes °f t 

ever, three or four hours Ttare fre a S goo“ 


many cases, however, which do not respond to it 
very markedly Doubtless, too, there are many 
cases of sciatica neuritis, rheumatism, gout, etc , 
111 winch a diagnosis of sciatica is erroneously 
made, but perhaps more frequently sciatica is 
mistaken for one of these affections —Piachcc 

! BISMUTH I'OR EC/FMA 01 INI ANTS 

1 The following formulae are given in Ahuveaux 
■ Rem'hdcs 

ft Bismuth subiiit, gi 
/llici OXllll, 51SS 
Acitli cnrbolici, 111 \ 

Vaseline, 57 'tip 

To make an ointment 

In case there is much irritation paint on the 
following with a soft brush 

ft Bismuth submt, gr xl 
Glycerine, ^ijss 
A cidi cirbol gtts \j 
Aquat ros-c, ipv ltj; 

i o be well shaken 

RESORCIN IN ACNE 

Isaak recommends the following 

ft Resorcin, to ijss 

Zmci oxuh puh , ua gijss 
Amyli putv , iia jjijss 
Liquid xaselme, nj» 

Rub on the part affected morning and night 
or U may be used at night only, and removed m 
the morning with sweet oil 

| ACUTE BRONCHITIS 

'of Dr e H r r te l P ? aSS,Um 15 a favorite remedy 
o R r H c -Wood in acute bronchitis, his for¬ 
mula is, he says, the most reliable and efficient 
sedative cough mixture that he has ever used 
ft Potass citrat, |j 
Sue hmoms, fgy 
Syr ipecac, fgss 
Syr q s ad , f |rj vfi 
Sig A tablespoonful four to six tunes a day 

r fa 7 onte expectorant with this writer 
is oil of eucalyptus, which may be given m fiZ 
mimm capsules every three hours h i r 

use after expectoration is established 7 


MOUTH WASH 

David uses the following mixture as a tnmr 

"4T£)"" tt W “ h wAcal News, Feb- 

ft Thymol, 7 grs 
Borax, 15 g rs 
Water, j jC ozs rrj» 

gl Lm ofTa™ wLVl° be ,, PlaCed a 
wtb ,t In m SL:T Se6 

lag to deposits about the tonsi1= ^ fetld ’ ow ' 
follow,n g wash ,s sa.d to\^ “b,e g “ mS ' tte 

‘ &£&■»«■• 

Water, * pint 

Thymol, 7 grs ir)> 
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“I was not aware of leaving any ovarian tissue 
Indeed, ray aim was to extirpate the ovaries 
thoroughly, and I thought I had done so I sus¬ 
pect, however, that a small portion of healthy 
ovarian tissue had reached up to or beyond the 
hilus of the right ovary, and that this may have 
taken on regular ovarian functions This, 01 
course, is merely conjecture ” 

Dr L C Coe has an excellent paper 111 the 
Medical Rccoid for August 9, 1890, 011 “The 
Dangers attendant upon Artificial Prolapsus Ute 
ri ’’ These are overstretching of the ligaments, 
tearing of adhesions, starting inflammations, and 
causing an abscess to burst internally I have 
no doubt that the rude waj m which the uterus 
is often brought down to the \ ul\ ar orifice occa¬ 
sionally causes one or more of these mishaps 
We are too much disposed to copy the doings of 
German hospital surgeons, who operate on a class 
of women widely different in constitution from 
the bulk of our American women Aud while I 
do not say that artificial prolapsus should never 
be produced, I think that the seldomer it is had 
recourse to the better it will be for our patients 

The uterus normally is the most movable organ 
m the body Practitioners sometimes forget this 
fact, and try to fix an organ by a pessary or oth 
erwise, which nature intended should be allowed 
a great deal of freedom Aud the practice of 
gynecology seems to change its position about as 
freely as the uterus itself does No specialty I 
am acquainted with is so much subject to fashion 
able changes as ours is, keeping pace with the 
multiform revolutions which fashionable clothing 
inaugurates But I need not waste your time by 
proving an assertion which I scarcely expect will 
be disputed 

Before closing allow me to call your attention 
to a few personal items I believe that a greater 
inclination to look after constitutional measures 
than formerly has arisen in the profession Dr 
Field and the late Dr Warner did more than the 
rest of us to bring about this result I hope to 
see some of the younger members follow m their 
footsteps, for the constitutional field is not yet 
thoroughly gleaned 

Some progress has also been made in recording 
the after effects of surgical operations Sir Spen¬ 
cer Wells inaugurated this reform, and has spent 
more time in perfecting it than any other surgeon 
One of the most recent discoveries 111 this field is 
that a mild melancholia, generally of brief dura¬ 
tion, is apt to follow surgical operation on the 
genital organs I have seen one case recently, 
and several others have been reported to me 

So far as I am aware there has been only one 
death of an active member during the past year 
Several members have resigned, but at least an 
equal number have joined our Society m 1890 
I am pleased to see that a considerable number 
of the new members are young men, full of en¬ 


ergy, believers 111 the virtue of cleanliness, some 
of whom will probably leave names behind them 
which the medical world will " not willingly let 
die ” 

If I might be allowed to give a hint to men 
much better qualified than myself, it would be 
this Cultivate an espnt du coips We are mem¬ 
bers of the oldest Gynecological Society in the 
world—not in itself a slight honor Let us make 
up our minds to stand by one another, to take an 
interest in one another’s success in consultation 
and otherwise, subject, of course, to the welfare 
of the patient, which is the first dogma in every 
good surgeon's creed And I have no doubt, 
when the time comes for each of us to render an 
account of our stewardship, he or she will not be 
embarrassed by the reflection that “it is more 
blessed to give than to receive ’’ 


Tennessee State Medical Society 
Fifty Eighth Annual Meeting held in Nashville , 
Apnl 14, 15, and 16, i£pr 
(Concluded ft out page 644 ) 

Second Day—Aeternoon Session 

Dr A J Swaney, of Gallatm, contributed a 
paper on 

retained peacenta in miscarriage, how 

SHALE WE TREAT 


MISCARRIAGE, 
SUCH CASES’ 


He said the dangers from retained placenta m 
miscarriage were haemorrhage aud septicaemia 
When the delivery of the placenta is prolonged 
ought we still to abstain, ought we to wait or 
ought we to interfere actively m order to forestall 
these dangers which almost certainly will result 
and further interfere at a time when it is far eas¬ 
ier than later to remove the placenta’ Those who 
favor active interference are Tyler Smith, Murray, 
Simpson, Leishtnan, Mundd, Grandm, and many 
others The reasons given for active interference 
are the frequency of these dangers in prolonged 
delivery of the placenta Simpson directs that if 
the cervix is dilated or patent to act at once, if it 
is not dilated he dilates it at once The woman 
is then anaesthetized, the uterus depressed as much 
as possible by the external hand and with the in¬ 
dex finger of the other hand he removes the pla¬ 
centa and membrane If he cannot sufficiently 
depress the uterus with the hand he does not hes¬ 
itate to forcibly drag it down by a double tenacu 
lum fixed m the cervix Munde and Grandm go 
still further and curette the cavity of the uterus 
with special instruments made for the loosening 
of adherent placenta and its removal from the 
uterus 

The authorities who counsel waiting for seri¬ 
ous complications before interfering are just as 
i many We mention Ramsbotham, Davis, Burns, 
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Fleetwood Churchill, Grailey Hewitt, and many 
others Active intervention does not mean un 
necessary interference Nature is ever to be 
given a chance, but when we see that her efforts 
are futile certainly it is but rational to assist her, 
and this should be done as directed by Munde, 
by placing the woman m the left lateral position 
and with a dull wire curette remove the placenta 
or any part of the secundines that may remain 
through a Sims speculum This is far better and 
easier than the method advised by Simpson, of 
dragging or pressing down the uterus and intro¬ 
ducing the finger into the uterine cavity The 
uterine cavity should then be washed out with 
hot water, slightly carbolized, through a Jame 
son’s uterine douche, and this should be repeated 
every six or eight hours until all fetor disappears 
from the lochial discharge 

Haemorrhage after miscarriage, even when we 
believe the placenta and secundines have been re 
moved, invariably means retention of a part of 
the placenta or secundines, said the speaker 
Profuse haemorrhage may occur for weeks from 
this cause, and m such cases we should boldly 
explore the uterine cavity and remove any offend¬ 
ing matter that mav be present In the first 
twelve weeks of pregnancy the dangers trom 
haemorrhage and septicaemia are not so great and 
the expectant plan is more justifiable After the 
third month it is criminal negligence to wait and 
subject a woman to the dangers arising from re¬ 
tained placenta when she can be relieved by an 
operation, which, if properly done, can do no 
harm, and spare her the risk of haemorrhage and 
septic poisoning In short, the author believes 
the early removal of the secundines is easy and 
safe, and forthwith guarantees the woman against 
the dangers of haemorrhage and sepsis 

Dr J L Jones, of Bells, read a paper entitled 

INDIGO AS AN EMMENAGOGUE, 

m which he said his attention was first directed 
to this drug as an emmenagogue in July, 1887, 
from an essay published m the Medical and Sui- 
gical Repot to , of Philadelphia, by Dr S E 
Gount, of Lafayette, Ind Acting on the sug 
gestions offered by Dr Gount, he had used it in 
many and various cases 

His first case was a young lady, 20 years of 
age, who had not menstruated in five months 
He had been treating her for three months with 
the usual remedies without any effect, so he made 
up his mind to give indigo a trial, which he did 
He ordered indigo sij, subnitrate of bismuth sss, 
well mixed Of this the patient took one half 
teaspoonful in one-third of a glass of water, three 
times daily, for nearly four weeks, when one day 
he was sent for in great haste On his arrival 
he found the patient m bed, and comfortable 
He was then told by the mother that her daughter, 
while walking m the garden, without pam or 
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warning of any kind, began to flow The gush 
was followed by a gentle flow which lasted only 
for a short time In five days she was well 
and has not suffered from amenorrhcea since* 
Dr Jones has since used mdigo in thirteen cases 
with but one failure, and this case proved to be 
pregnant 

During the administration of the drug the os 
uteri becomes soft and patulous, admitting the 
end of the index finger There is often a serous 
discharge from the vagina The urme becomes 
brownish green in color, and its odor is offensive 
The stools are watery and offensive 

Third Day— Morning Session 

Dr J A Witherspoon, of Columbia, read a 
paper on 

DIABETES, 

in which he confined his remarks principally to 
diabetes mellitus He said the term diabetes 
mellitus is a symptomatic one, being a deviation 
from health m which the processes of nutrition 
are seriously deranged, and presenting a group 
of complex symptoms, the most conspicuous of 
which are, first, frequent micturition, passing 
large amounts of pale, saccharine urme Coin 
eident with this is an insatiable thirst and dry¬ 
ness of the mouth and fauces, which is by far 
the most annoying symptom, the freest draughts 
of water giving but little or no satisfaction The 
skin becomes dry and harsh, with complete ab¬ 
sence of perspiration, and followed by a general 
pruritus, sometimes impossible to relieve These 
were some of the many symptoms of the disease 

The etiology of the disease is yet an unsolved 
problem It is an affection of adult life, but few 
cases being reported m children, and those al 
ways fatal The only recovery reported, so far 
as the speaker was aware, was a girl 12 years of 
age 

The treatment is conveniently divided into 
dietetic, medicinal, and the hygienic The die 
tetic is by far the most important We must ex¬ 
clude from the bill of fare all food stuffs contain¬ 
ing starch or sugar, for two reasons 1 The 
normal action of the liver 111 its glycogenic func¬ 
tion is seriously deranged and incapable of 0x1 
dizmg the maltose sent to it by the digestion of 
caroo-hydrates, and they are therefore useless ah 
ments 2 They seem to aggravate and increase 
the glycosuria A strict meat and green vegeta 
ble diet agrees better than any other Some give 
milk, others forbid it entirely He had found m 
the few r ases he had treated that it was impossi¬ 
ble to continue for long periods any one diet 
The pure skim milk diet is meeting with much 
favor Alcohol, and all spirits, except small 
quantities of light wine or beer, must be forbid¬ 
den This regimen alone wall lessen the quantity 
of sugar eliminated, but it is necessary to use in 
connection certain medical treatment The drugs 
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„i Vin rr tile best satisfaction are opium, or its al¬ 
kaloids, morphia or codeia, ergot, arsenic, and 
many others Of all the drugs mentioned, codeia 
has been by far the most satisfactory m Dr With¬ 
erspoon’s hands It was first suggested by Dr 
Pavy, of London, and has the great advantage 
over its sister alkaloid, morphia, m not producing 
sleep It is more efficient, less dangerous, and 
does not produce the troublesome constipation 
caused by morphia or opium Next to it, the 
speaker would place ergot, for its physiological 
effect upon the blood-vessel walls Recently sul- 
phonal and antipyrin have been used with re¬ 
ported good results He had never used antipy- 
nn m this disease, for the reason that it is recom¬ 
mended in from 30 to 60 grain doses He did 
try sulphonal m 10 gram doses, three times a 
day, and m two days it produced so much giddi¬ 
ness and sleepiness that he quit giving it He 
had only used arsenic as an alterative tonic after 
the sugar had disappeared from the urine With 
this treatment the patient should be advised to 
take light exercise, always short of fatigue, and 
their surroundings should be good and well ven¬ 
tilated Alkaline carbonated waters are often 
of great utility 

TREATMENT OF STRICTURES OF THE MAEE 
URETHRA 

This was the title of a paper read by Dr J W 
Handly, of Nashville 

He said strictures of large calibre, if they be 
recent, but poorly organized and of the linear 
variety, may be treated by dilatation, which must 
be continued for months But should the stnc 
ture be densely fibrous, and not easily dilatable, 
the cutting operation becomes necessary, for 
which purpose he prefers the Otis improved dilat¬ 
ing urethratome with which the surgeon can ac¬ 
curately divide any stricture to any size desired 
Strictures of small calibre, situated in advance 
of the bulbo-membranous junction, unless seen 
very early and found to be unusually soft and 
dilatable, furnish a typical condition for internal 
urethrotomy, that in which it is attended with 
the least possible danger and greatest prospect 
for a permanent cure Should the contractions 
be so great that the Otis urethratome cannot be 
used, he had found Bank’s whalebone dilators, 
which are made m four sizes, of great advantage 
m opening the canal so as to admit of the ure 
thratome, and considered them very useful 
Strictures of small calibre posterior to the 
bulbo-membranous junction require a very differ 
ent course of treatment, since internal urethrotomy 
at this point is often attended with profuse hsem- 
orrhages, fever, rigors, or other disturbances 
equally as disagreeable Strictures of this va¬ 
riety permeable only to filiform bougies, may be 
treated m one of the four following ways 

1 After the filiform has been introduced it 


may be allowed to remain in silu for two or three 
days and another passed alongside of it to serve 
as a guide for the introduction of a tunnelled 
sound, later to be followed by the ordinary soft 
or steel bougies This is good and safe surgery 
111 the absence of retention 

2 The surgeon may attempt to conduct a 
tunnelled sound over it at once, to be followed by 
giadual dilatation 

3 He may conduct over it a grooved staff and 
then proceed to the performance of external 
urethrotomy, or, 

He may use the staff as a guide for the 
Massiouneuve prethratome and may immediately 
perform internal urethrotomy 

orriCERS for 1892 

The following officers were elected for the en¬ 
suing year 

Piesidcnt —Dr J W Penn, Humboldt 
Vice-Pi esident foi Middle Tennessee —Dr J A 
Witherspoon, Columbia 

Vice-President foi East Tennessee —Dr C E 


Ristme, Knoxville 
Vice Picsideni foi 
Lovelace, Dukedom 
Secrctaiy —Dr D E 
Ti casui ci —Dr J P 
Next place of meeting, 
Tuesday in April, 1892 


West Tennessee —Dr C H 

Nelson, Chattanooga 
C Walker, Dyersburgh 
Knoxville, second 


DOMESTIC CORRESPONDENCE 


Foicecl Respnation 

To the Ediloi —In a recent number of The 
Journal I find an address by Dr G E Fell, on 
“ Forced Respiration ” Allow me to draw your 
attention to an article which appeared m the year 
1822, and which may possibly be of interest to 
the medical fraternity 

I am m possession of the London founial of 
Arts and Sciences, Vol 3, London, 1822, page 93 
“Account of an apparatus for restoring the lost 
action of the lungs, in consequence of suspended 
animation from drowning, etc , invented and 
communicated by John Murray, Esq ’’ 

There is, perhaps, no subject which ought to excite a 
deeper interest, than that of suspended animation The 
number of human beings who are hurried suddenly out 
of existence, by being deprived of that necessary pabu¬ 
lum, atmospheric air, form annually a lamentable cata¬ 
logue , and, although a Goodwin, a Hawes, a Cogan, and 
manj others of the benevolent of our species, have done 
much m exciting attention to this interesting subject, 
yet it is to be lamented, that the scientific world has not 
paid so much attention to it, as its importance most un¬ 
questionably and imperiously demands 

rORSAN scintilla l atbat 

Plate 4, figs 3, 4, and 5, exhibits drawings of an ap¬ 
paratus, which I have invented for restoring the lost ac¬ 
tion of the lungs It consists of two cylinders con¬ 
centric with each other , the inner one is three inches in 
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diameter, the exterior one four inches, forming a space 
of half an inch round the cylinder, -which is to be occu¬ 
pied with water, heated to 98 degrees, the animal 
temperature to elevate the air contained in the interior 
C} linder to that degree 

The piston is solid, and moves horizontally , the piston 
rod is perforated, to receive a metallic pin, which, being 
introduced, shortens the stroke, checked, by the plate 
covering the end of the cylinder and gives the means of 
apportioning the volume of air to the capacity of the 
lungs, which is to be determined by the victim of experi 
ment being of tender age, or adult This will obviate 
the danger of rupturing the lungs To the pipe pro¬ 
ceeding from this cylinder, is affixed a cell and cock, 
with an elastic tube terminating in a mouth-piece and 
plate of leather 

The stopcock is so constructed, that, when the handle 
is parallel with the pipe, as in the figure, there is a free 
communication established between the lungs and the 
cylinder, to the exclusion of external air When on the 
other hand the cock is turned the quadrant of a circle, 
the communication with the lungs is cut off, and there is 
a free channel opened between the cylinder and the ex¬ 
ternal atmospheric air 

The lateral cell, appended to the cock, will be found 
of varied use and importance Should the subject of ex- 
penmenthave been the victim of carbonic acid gas (choak 
damp), a drop or two of ammonia may be mingled with 
the air in the cylinder, and when thrown into the lungs 
will condense the mephitic gas If a septic poison—as 
sulphuretted or arsemcated hydrogen—have occasioned 
the asphyxia, a few drops of solution of chlorine or mtro- 
munatic acid will destroy the septic virus Should the 
atmosphere be too dry, a small portion of water put into 
the cell, will mix with the air, and impart additional 
elasticity', and if we desire an additional stimulus, a 
drop or two of ether posited here, will expand in the air 
of the cylinder, and this mixed atmosphere will act with 
all the consequence of nitrous oxide These provisions 
for various reasons, are valuable auxiliaries in returning 
respiration 

When the machine is to be used, the victim of sus 
pended animation is to be raised in a gently inclined pos¬ 
ition opposite to the operator, the nostrils are to be 
plugged up, and the plate of leather fixed on the mouth, 
as nearly air-tight, by means of white of egg, etc , as 
possible, this must be kept in its position by means of a 
ribbon tied round the head The operator over against 
the victim, manages uniformly and equally the piston 
The apparatus being adjusted in the manner described, 
the air is first withdrawn from the lungs, and then ejected 
laterally, and the piston rod being drawn to the ex¬ 
tremity of the cylinder—if an adult—the pure atmos 
pheric air fills the instrument, the communication with 
the lungs being restored by turning the stopcock parallel 
with the pipe, the operator begins About twenty 
plunges of the piston a minute may be the proper num¬ 
ber It will not be necessary to change the included air 
until natural respiration is restored, because, until this 
does take place, the blood cannot eject its excess of 
carbon, the consequence of the circulation of that fluid, 
but when this is required, it is instantly accomplished in 
the manner already described 

This invention has met with the most unequivocal tes 
timony of approbation from several eminent physicians 
and surgeons, and gentlemen of distinguished mechani¬ 
cal genius 

The apparatus, with my latest improvements on it, of 
which a drawing accompanies this paper, is formed of 
Britannia metal, and has been presented by me to the 
Royal Humane Society It is made to rest in a groove, 
which may be easily fixed to a table by means of a clamp 
It possesses an attached pm, which being fixed into the 
perforated piston rod, readily apportions the injected air 
to the capacity of the lungs, whether of an adult or child 
Hence there can be no danger of injuring the lungs The 


flexible tube should be formed of caoutchouc, and better 
fectly elastic and pliant like the bougies ‘ 

In this improved apparatus, the heated water—winch 
will be better at some degrees above 98 to compensate 
for the loss of temperature sustained by the conducting 
of the metal and the transit of the air through the 
pipe into the receptacles of the lungs—is supplied ex¬ 
terior to the cylinders and above , thus affording every 
facility of ascertaining the temperature by a ther¬ 
mometer There is also an exit pipe, with a stopcock to 
permit the water when cooled, to flow, so that without 
altering the position of the apparatus m the least, it may 
be supplied with heated water anew The valve which 
communicates with the lungs, is Mr Trevithick’s conical 
one, used in the steam engine The internal cylinder, 
being one foot long and three inches in diameter, will 
contain 8 482 cubic inches of air , about half this extent 
will he sufficient for an ordinary inspiration 

A W Hbrzog, M D 

Hoboken, N J 


MISCELLANY 


LETTERS RECEIVED 

Aberdeen, S Dak , Aberdeen Daily News Co 
Albuquerque, N M , Dr J P Raster 
Bellefontaine O , Dr W W Hamer 
Boston, E L Damrell 

Brooklyn, N Y , Dr R M Wyckoff, Dr Albert Gihon, Dr L 
D Mason Dr V C Raynor 

Chambersburg Pa Dr R W Ramsey 
Chicago, Dr L L McArthur, Dr L H Mettler 
Chllhowee Mo Dr C T Sweeney 
Cincinnati, O , J Taft 
Coquille City Ore Dr W C Owen 
Connna Me , Dr O H Memll 
Dallas Tex, Dr D Green 
Denver, Col Dr C R Crandall 

Detroit Mich Citizens’Savings Bank, Dr E L Shurly 
Eagle Grove, la , Dr C H Morse 
Elmore Wis , Dr William Hausraann 
Florence AH Dr E L Jones 
Galveston, Tex Dr Geo Dock 
Indianapolis Ind , Dr E S Elder 
Jersey City N J Dr F Vockvoth 
Leigh Neb .Dr J C McKinley 
Lincoln Neb Dr F S Billings 
I ivmgston Mont Dr W H Campbell 
Lodi Cal Mrs J L Sargent 
London, Eng , Kegnn Paul Trench Trubner S. Co 
Montgomery Vt , Dr B W Davis 
Nashua N H Londonderry Lithia Spring Water Co 
New York City Reed Camnck A L, Chatterton &. Co Chas 
H Phillips Chemical Co The Drevet Mfg Co J Walter Thomp¬ 
son, J H Bates Dr Jas Moran, W F Cleary, Geo P Rowell A 
Co , P H Drake &. Co 

Panora Ill , Dr C O Sones 

Paris Tex . Dr Wm M Moore T 

Philade phia Dr R J Dunglison, Dr J H C Siraes, Dr A L 
Hummel, N W Ayer&Son 

Robertsdale Pa , Dr W H Johnson 


Official List of Chances in the Stations and Duties of Officers Serving 
in the Med teal Department U S Army, from April 2 y , iB 9 z i w 
May 1 1S91 

Capt George E Bushnell Asst Surgeon U S A (Camp PiIolButte, 
Wyo) is granted leave of absence for twenty one 
effect on or about May i next Par 9 S O 49 » Dept Platte, 0 
ha, Neb , April 20 1891 j 

Lieut Col James C McKee Surgeon having been found incapaci 
tnted for active sendee by' an Army Retiring Board is Te J* 
from further duty as attending surgeon and examiner ol 
at Philadelphia, Pa and will proceed to his home and repo J 
letter to the Adjutant General of the Army By direction o 
Secretary of War Par 3 S O 96, A G O , Washington, Ap 
28, 1891 

Official List of Changes in the Medical Corps of the U S Levy for 
the Week Ending May 2 1891 

Asst Surgeon George A Long, granted two months’ leave o a 

Medical Inspector A A Hoehling, detached from Navy "iard, 
League Island and waiting orders , 

Surgeon W H Jones ordered to Navy Yard League isianu 

P A Surgeon O D Norton detached from Naval Hospital 
sea, Mass and waiting orders . ~t, P ic e a. 

P A Surgeon F J B Cordeiro ordered to Naval Hospital, cn 

Mass 
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ADDRESSES 


UPON THE USE OF THE ELASTIC LIG¬ 
ATURE IN THE SURGERY OF THE 
INTESTINES 

The Chairman's Alidiess, dcltvcied before the Section of Surgery and 
Anatomy at the Forli second Annual Meeting of the American 
Medical Association, held at U'ashmgton D C Afaj 1891 

BY THEO A McGRAW, M D , 

OF DETROIT 

Gentlemen —Under the regulations now m force 
in the American Medical Association, provision 
is made for two addresses on Surgery, one by a 
gentleman appointed for the purpose, before the 
general body of the Association, and the other 
for delivery before the Surgical Section by its 
chairman 

It was evidently the design of the Association 
m adopting this order of exercises, to have the 
morning address devoted to the general subject of 
Surgery—its history, its progress, its present con¬ 
dition and its relations to general medicine The 
reason of the second address is not so obvious 
ut it is natural to suppose that, as provision has 
been made for a general address before the entire 
Association, it was meant that the one held before 
the Surgical Section should be more special and 
technical in character Indeed, it would hardlv 
seeni proper or advisable to consume the time of 
this body of experienced and learned surgeons m 
rehearsing what every one is familiar with the 

thrill W nCh have taken P lace m our art during 
the past year, nor m discussing themes of general 
interest which have been worn threadbare in the 
countless meetings of this and other societies 

Ir ttT, rCaS r’ 1 ^ ° n ^^asion chosen 
, tk 1 P1C ° f my address ’ a subject that is lim- 
ed in scope, technical m character, and of par¬ 
ticular interest only to operating surgeons P 

liavph° mm0nW1 , th many American surgeons I 
I n ilA m T [ ensel y interested m the surgery of the 

testines It is well known to you all thni tv, 0 

SSSsS-pi 


troduced, but also and even more by their influ¬ 
ence on the professional mind, not only m Amer¬ 
ica but all over the world For his experiments 
in a field at that time very little cultivated, served 
to place procedures, which had previously been 
regarded as odd and experimental, on a sound 
pathological basis, and we began to perceive a 
real therapeutical value in operations which most 
surgeons had regarded as of doubtful propriety 
The operation for intestinal anastomosis intro¬ 
duced by Wolfler and practiced to a limited extent 
by German surgeons, had not, in this country and 
England at least, become recognized by the pro¬ 
fession, until Senn had simplified its methods and 
demonstrated its usefulness Since the publica¬ 
tion of his papers on that subject, great activity has 
been manifested by American surgeons both in 
operating and in improving the technique of the 
operation In fact, I fear that some in the pro¬ 
fession have become a little weary of the constant 
recurrence in our periodical literature of papers 
on modifications of Senn’s operation for intestinal 
anastomosis I shall nevertheless, at the risk of ad¬ 
ding to this weariness, ask your attention to day to 
a new operation, which I have devised for this pur¬ 
pose, and which I believe will prove of superlative 
value, in a limited class of cases The reasons for 
endeavoring to modify the established operations 
will be apparent to every surgeon experienced in 
this kind of work The operation for intestinal 
anastomosis is indicated i Wherever there is a 
chronic stenosis of the gut, such as we find m 
cancer of the pylorus, or small or large intestine 
or in cicatricial contraction from injury or ulcer- 
ation, which cannot be otherwise radically cured 
2 Whenever there is acute obstruction that can¬ 
not be relieved by any other procedure, such as 
sometimes occurs m volvulus or in entanglement 
of the gut with Meckel’s diverticulum, or m that 
kind of obstruction recently described by Prof 
Kundrat,’of Vienna, m which the duodenum is 

“ preSS f d by tke mesente ry of the small mtes- 

fluf ’ 3nd 3 ] n some cases of gangrenous hernia 
false anus and intestinal fistula ’ 

In the vast majority of all these cases, the oa- 
tient comes to the operation already exhausted 
with a vitality so low that even a long continu- 
ance of the anaesthesia becomes a source of dan- 
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ger For that reason the operation for intestinal 
anastomosis is one that demands all possible 
speed It may be truly said that its danger is m 
direct proportion to the time occupied m its per¬ 
formance The longer the patient is under the 
anaesthetic the greater the danger from vomiting 
and exhaustion The longer the intestines are 
exposed to the air the greater the danger from 
shock and the greater the liability to bacterial in¬ 
fection It becomes important, then, to devise 
plans of operation which will occupy the very least 
possible time Whatever plan may be adopted 
the rapidity of its execution will depend, of 
course, largely upon the personal equation of the 
operator I have experimented with various 
methods, and find that the time occupied m mak 
ing an anastomosis after the intestines have been 
exposed and brought out on to the abdomen, by 
the old method of incising the intestines and 
uniting their cut edges by a double row of su 
tures, is from twenty five to thirty minutes, and 
by Senn’s method from fifteen to twenty five min¬ 
utes, according to the good fortune of the oper¬ 
ator m keeping the many needles and threads 
from becoming entangled I believe that these 
figures will represent pretty accurately the time 
consumed in the process by the average operator, 
if he have any experience whatever in this par 
ticular kind of work Operators of exceptional 
skill might accomplish it in much less time, while 
those who had not previously qualified them¬ 
selves by practicing on the lower animals would 
require a much more generous allowance of time 
There can be no doubt that the reduction of this 
time by ten or fifteen minutes would in many 
cases make all the difference between life and 
death—success and failure 

Besides the dangers which result from the time 
consumed m the operation, there are others which 
are caused by the operation itself One of these 
is the escape of the contents of the intestine into 
the abdominal cavity, either at the time of oper¬ 
ation or afterwards from defects in healing How 
serious this danger is the history of operations on 
the intestines will show This source of danger 
is common to all those methods of operating in 
which the junction of the intestines is preceded 
by incision into their cavities Still another 
danger is that of haemorrhage from the cut walls 
of the gut While this danger is not great if the 
operator cut m the middle line of the convex bor 
der of the intestines, as far away as possible from 
the mesenterjq yet there are cases of unusual vas¬ 
cularity m which the bleeding may be serious, not 
so much from the difficulty of its control as from 
the expenditure of time required in accomplish¬ 
ing it To perfect this operation, then, we must 
devise some means by which the difficulties and 
dangers of our present methods may be lessened 
or avoided 

On considering the matter it seemed to me that 


if some method could be invented by which the 
junction of the intestines could be effected before 
the formation of the opening of communication 
between the two coils, two of the especial dan 
gers, viz that of hsemorrhage and that of fecal 
extravasation, might be altogether eliminated 
and that possibly the duration of the operation 
might also be much lessened My first thought 
was of a metal clamp with two thin arms con 
nected with a hmge and furnished with a strong 
spring The two arms were to be thrust through 
the opposing intestines and then brought sharply 
together with the spring In this way I thought 
a force could be brought to bear upon the intes 
tinal wall which would gradually cut its way 
through, while adhesive inflammation was bind 
mg the outer surfaces together I believe, still, 
that this could be done to advantage, but some 
practical difficulties m procuring the desired in 
strument, led me to abandon it temporarily for 
another and more simple contrivance, which thus 
far has acted admirably in mj' hands, and that is 
the elastic ligature—and this is the theme of my 
paper to-day, “The use of the elastic ligaturem 
the surgery of the intestines ” The value of the 
elastic ligature m cutting through inclosed tissues 
has long been known to the profession in connec 
tion with the treatment of fistula m ano, of piles, 
and small polypoid tumors of the rectum and skin 
In 1884 Dr J McF Gaston, of Atlanta, Ga , used 
it and other forms of ligatures m experiments on 
dogs which had for their purpose the establish 
ment of a fistulous opening between the gall blad¬ 
der and duodenum Later still Lucke had used 
it successfully for the removal of a pedunculated 
cancer of the liver 

I learned very recently from Professor Dr 
Helfenrich, of Greifswald, that some experiments 
had been made by Dr Franz Bardenheuer, at 
present an assistant 111 Professor von Bergmann’s 
clinic m Berlin, which had for their object the 
production of intestinal anastomosis by the use 
of an elastic ligature, and through his great kind 
ness have been enabled to secure a copy of Dr 
Bardenheuer’s paper from the author himself 
The paper is entitled “ Expenmentelle Beitrage 
fur Abdominal Cbirurgie,” J Dietz and Baum 
sche Druckerei, 18S8, and states the results of 
many experiments similar to my own His meth¬ 
od, however, was materially different from mine, 
and consisted in connecting the intestines together 
by three or four rubber ligatures, which were 
joined together in loops like a chain, each loop 
containing about 1 x / 2 centimetre of tissue He, 
also, evidently ignorant of Dr Gaston’s prei ious 
experiments, operated once successfully on a dog 
by the same method, for the production of an 
anastomosis between the gall bladder and duode¬ 
num These experiments of Dr Bardenheuer do 
not seem, thus far, to hare borne any practica 
fruit Without knowing of any prenous ex- 
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penments with the elastic ligature, I began 
myself to experiment with it during the early 
part of the summer of 1890, hoping in this 
way to find a means of accomplishing the de 
sired end of producing an anastomosis with 
previous adhesion of the intestinal surfaces 
I11 my experiments, I tried three kinds of liga 
tures One, a large, round rubber cord 4 milli 
metres in diameter, was speedily discarded It 
was too large, was clumsy to tie, when tied it 
took up too much room and tore too big a hole 
through the intestinal wall A second consisted 
of a flat rubber band 3 millimetres in width This 
proved to be serviceable and can be advanta 
geously used if the third variety cannot be ob 
tamed The third kind, a rubber cord 2 millime 
tres m diameter, is that ordinarily used for the 
ligature of piles It could not, for some reason, be 
obtained for my first experiments, but is to be pre 
ferred to all others on account of its smoothness, 
elasticity and great tenacity By shaving the end 
of the rubber thin it may be drawn through the 
eye of a so-called worsted needle (a needle with 
a long eye) smaller than itself This is a decided 
advantage for the reason that it is important to 
make as small a hole as possible through the in 
testinal wall, and also to have the ligature not 
only completely fill, but even to distend the hole 
so as to prevent any extravasation of faeculent 1 
fluid Now, by stretching the rubber during its 
passage and rendering it thin and small, it may < 
easily be drawn after the needle, and its subse- 1 
quent contraction will then largely increase its 1 
size and cause it to more than fill the orifice The 1 
ligature in the most cases was passed through the i 
gut in the direction of its long axis and at points e 
most distant from the mesenteric attachment 1 
Before passing it the bowels were stitched to c 
gether by from three to six Eembert stitches, and 
afterwards similar stitches above the ligature s 
served not only to give additional protection but 1 
also to bury the rubber in the intestinal folds r 
UsualE an inch or more in length was included v 
[he J lg f U f e After the cord had been drawn 0 
both f° lls of intestine it was tied as u 
lghtly as possible in a square knot Although u 
this knot will ordinarily hold without further y 
asterung, yet as I wished to cut the ends very s < 
short in order to cause as little peritoneal irritl tv 
tion as possible, I always secured the ends so as tr 
to make slipping impossible At first I did this 

thr " fine needle threaded with Sk l 

w andfctaS a e refer m0St w 

possibility of accident In making thak"”! Se “ 


an ligature should be drawn as tightly as possible 
Ij without breaking 

11s The first effect of the ligation was to draw the 
e intestines together into folds, and I was not a lit- 
th tie apprehensive at first, lest these folds, aggluti- 
is nated together, might be fixed in a permanent 
a conugation In this I was agreeably disappomt- 
li ed Examination of the intestines, even after so 
It short a time as twenty four hours, and before the 
it ligature had made any perceptible progress m 
le cutting through, would find these folds 111 process 
:d of obliteration I11 some way the intestine ac- 
is commodated itself to its new conditions and be- 
1 came speedily smooth and shapely In some 
i respects the early disappearance of these corruga- 
1 tions has been quite a puzzle, as I should have 
e expected them to remain until the intestine was 
e released from the binding cord I feared, too, 

: lest the ligation and folding of the intestinal wall 
might cause irritation or even obstruction of the 
d gut When we consider, indeed, the severity of 
e the symptoms produced by the pinching of even 
1 a small segment of a gut in strangulated hernia, 
i we might reasonably expect the occurrence of 
3 similar phenomena, with the extreme pinching of 
two adjacent intestines held together by a tightly 
t drawn rubber ligature This, however, never 
: happened Obstruction occurred m one or two 
t cases from a too acute bending of an intestine 
5 but the ligation itself seemed in no case to pro- 
’ duce distress-even in gastro enterostomy, where 

■ the involvement of the stomach in the ligature 
; might warrant fears of an uncontrollable gastric 

■ irritability, this did not occur The man upon 
” w bom I operated by forming a gastro intestinal 
' enterostomy for the relief of a pyloric cancer 

vomited only once after the operation, namely’ 
on the third day y ’ 

It is evident that the mere pinching or con¬ 
striction of a portion of the intestinal wall is not 
m itself a cause of great irritation, provided the 
nutrition of the gut is not seriously interfered 
with In fact, the symptoms which followed the 
operation seemed In no case to depend merelv 
upon the injury done to the intestine If the 
wound ran a perfectly aseptic course, the animals 
would show no distress whatever If it became 
septic they would suffer accordingly Every one 
who has operated on dogs, knows the difficulty of 
making and keeping them aseptic, especially in 
confined quarters From lack of proper facilities 
I lost several animals from septic peritonitis It 
| was noteworthy, that the origin of trouble was 
rarely to be found at the seat of ligature or con¬ 
necting with the cavity of the intestine, for the 
ligature, in fatal cases, was almost always found 
buried m the intestinal fold and progressing ns 
usual course, while the distant peritoneal surfaces 
were covered with lymph or pus In no case was 
here found any escape of feces or intestinal con¬ 
tents into the peritoneal cavity 
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The normal course of the ligature and inclosed 
tissues, was about as follows 

Animal killed after twenty four hours, showed 
no change m the condition of the intestines op¬ 
erated on, except a partial obliteration of the 
folds caused by the ligature, and an adhesion of 
the adjacent peritoneal surfaces No opening 
became as yet apparent at the seat of ligation 
After forty eight hours the intestines resumed 
their normal shape, all folds had disappeared, 
the adhesions had become firmer, and the rubber 
was seen to have slightly cut through the in¬ 
closed structures At the end of seventy-two 
hours a free space usually appeared on each side 
of the ligature, through which water could be 
made to pass from one intestine into the other 
The ligature still hung in the middle on uncut 
tissue At the end of the fourth day, the open 
mg became complete, the ligature disappeared 
and the anastomosis was accomplished As the 
ligature cut through, the edges of the mucous 
membranes of each gut became glued together 
and united and the result was a smoothed, 
healed edge all around the opening The irrita¬ 
tion caused by a rubber ligature in the peritoneum 
was just sufficient to cause adhesion of the sur 
faces with the intervention of hardly any ap 
preciable amount of exudation The length of 
the orifice formed was found to be equal to that 
of the tissue inclosed in the knot Whether sub 
sequent contraction with partial obliteration of 
the orifice, such as has happened after other 
methods of producing anastomosis would follow 
m course of time, is as yet uncertain Variations 
were occasionally found in the course described 
I have seen the opening completed at the end of 
the third day, and have seen it incomplete at the 
end of the fifth, but m general if the operation is 
done as I have described it, the result will be as 
I have stated 

In my first series of experiments I operated on 
twenty four dogs, and then having become con 
vinced of the perfect feasibility of the operation 
I chose it in preference to other methods, when 
called upon to establish an anastomosis between 
the stomach and small intestine, m a case of 
pyloric cancer 

Subsequently, seven dogs were operated on lor 
the purpose of stud} mg the effects of the opera 
tion m relieving intestinal fistulae and false anus, 
and eight others, for the production of fistulse 
between the gall bladder and small intestine 
The history of the onlj case m which this method 
of operation has been thus far employed on the 
human subject is as follows 

Mr Otto Cook, aged 59 years, a Belgian by 
birth, and a farmer by occupation, by the ad¬ 
vice of his physician Dr Jno Monaghan, since 
deceased, entered St Mary’s Hospital on January 
8, 1891, to place himself under my care for 
cancer of the pylorus He had been perfectly 


well until three years ago, when he had begun to 
suffer from indigestion and occasional attacks of 
vomiting The trouble gradually increased un 
til he found himself during the last three months 
unable to retain any food whatsoev er He became 
gradually very weak, and at the time he entered 
the hospital was much emaciated His breath 
was foul, and his food was vomited regularly a 
few hours after its ingestion Examination re 
vealed a tumor as large as a hen’s egg, four centi 
meters above and four centimeters to the right of 
the navel This tumor was immoveable, and was 
evidently adherent to the adjacent structures 
January 9 The stomach was washed out with 
warm water and a large quantity of very sour, 
dark and offensive fluid mixed with mucus evacu 
ated After the hot water, a solution of borauc 
acid and bicarbonate of soda, eigbfigraitis of each 
to the ounce was injected and again evacuated 
The patient experienced immediate relief from 
the nausea, and the procedure was repeated daily 
until January 12, the day of operation As the 
diagnosis was not doubtful, the examination for 
hydrochloric acid was not made The tempera¬ 
ture during the time of his stav in the hospital 
previous to the operation ranged high from 
99 5 0 to 100 5 0 F His pulse was stead} at about 
90 per minute His bowels had been costive but 
vv ere made to act by enemata, and rectal injec 
tions of bovinine and brandv were given three 
times a day, to suppl} the much needed nutn 
ment 

There were present at the operation Drs H 0 
Walker, F W Robbins, Pilcher, Irving, Mona¬ 
ghan and Mr P M Hickey, Mr A J Warren, 
and others An incision was begun four centi 
meters above the navel, in the median line, and 
extended transversely to the left, for a distance 
of four inches The pylorus was found to be as 
expected, the seat of a large tumor, adherent to 
the liver and absolutely immoveable Excision 
was out of the question and I proceeded to make 
an anastomosis with the small intestine I tried 
first to find the jejunum by grasping it at its 
origin but failed to do so, and then followed 
Lueke’s advice and grasped the highest coil of 
small intestine As will appear later I had cause 
to regret this part of the operation The omentum 
was very thin, atrophied and destitute of fat, and 
was pushed to the left A small opening through 
its right border enabled me to bring the stomach 
into contact with the intestine, which was then 
sewed fast to it by six Lembert sutures in a lme 
about four centimeters m length A long worsted 
needle, armed with a long rubber cord, was then 
passed into and out of the stomach, the in 
eluded space being about three and a half cen 
timetres m length It was then carried m hke 
manner through the intestine and the 
tied tightly and firmly m a square knot * 
ends of the ligature, which were cut short, wer 
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then secured by tying them together with a silk 
thread, which had been passed through them, 
and six Lembett sutures were inserted above 
The stomach and intestine were thus fastened to¬ 
gether by two rows of Lembert sutures, and by 
the rubber ligature which was between them and 
hidden from view, while the walls of the viscera 
were held by the ligature as in an ever tightening 
vise The operation of anastomosis was con 
ducted in this case very deliberately, and con 
sinned after the exposure of the stomach eleven 
minutes of time The most of this was occupied 
in passing the fine needle armed with the silk 
thread through the rubber in order to secure its 
ends This is quite a delicate matter as the 
needle must be passed directly through the mid¬ 
dle of the stretched rubber m order not to cut 
and weaken it as it would do if passed too near 
its edge Since adopting the suggestion of Mr 
Hickey, and securing the knot by tying the silk 
thread firmly around it, I have been able to ma¬ 
terially reduce the time required for the pro 
cedure, and can now do it on the dog in less than 
three minutes 

The peritoneum, fascia and muscles, and skin 
were sutured separately, and the wound dressed 
with usual regard for asepsis The patient re 
acted well aud was given injections of bovimne' 
and brandy everv six hours 

January 13 Injections continued Tempera¬ 
ture as before the operation ranging from 99 5 F 
to 100 5 F Pulse was stronger than before the 
operation Patient had a tendency to slight 
hacking cough, no nausea, nor vomiting, nothing 
was given by the mouth 

January 14th No pain, tenderness, nausea 
nor tympanites Injections of bovimne, brandy 
and tincture opn every four hours, mouth 
and tongue moistened with water, but no food 
nor drink Morning temperature 100 5, evening 
temperature 103 8 Ten grains of quinine m 
half an ounce of whiskey were given by mouth 
and retained 

January 15th Morning temperature ioi°, 
evening temperature 100 °, pulse 90 and good but 
patient felt very weak The mouth and throat 
were dry and the cough troublesome No expec 
toration, negative results on auscultation and 
percussion, complained of acidity Is given tea¬ 
spoonful doses of wine and water every fifteen 
minutes For the first and only time since the 
operation, the patient vomited a mucus mixed 
with wine and water, the stomach was washed 
out with the boracic acid solution 

January 16th Morning temperature ioo° 
evening temperature ioi° Patient retained 
milk, bovimne and wine in small quantities 
Bowels moved at noon The stool was thin dark 
colored, and offensive Ligature could not be 
found, wound was dressed for the first time and 
found to have healed by first intention Bowels 
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moved three times 011 the night of Januaiy 16 and 
January 17 Nutrient cncmata altogether dis- 
continued, patient is weak and very homesick, 
and complains bitterly of his cough Bismuth 
and saccliarated pepsin ari grs v was given every 
three hours Morning temperature 99 5 0 , even¬ 
ing temperature ioo° 

January 17th Patient seems brighter and 
stronger Pulse 90, good Morning temperature 
99 0 , evening temperature ioo° Milk, beef- 
tea and brandy are taken by the mouth and re¬ 
tained, 110 nausea nor distress Cough is trou¬ 
blesome, bowels moved five times during the daj , 
stitches were removed from wound which was en¬ 
tirely healed The pyloric lump seems to have 
decreased in sme 

January 18 Morning temperature 99 0 , even¬ 
ing temperature 100 5 The cough is very an¬ 
noying, but sounds are clear over both lungs 
The cough is aggravated by di inking, but not by 
sw'allowung solids He ate baked potatoes and 
soft boiled egg for breakfast, also some milk toast, 
but is dejected and homesick Bow'els moved 
six times since previous eiening The passages 
wrnre dark and offensive 

January 19th Morning temperature 99 0 , even¬ 
ing temperature ioo°, cough much worse, but 
110 expectoration Mouth and throat are very 
dry The throat is red but not swollen, and is 
covered with a white deposit, which, how r e\er r 
may be easily wiped off Has difficult} in swal¬ 
lowing liquids but can take solids with ease. 
Throat was gargled with boracic acid solution 
Internally, tincture fern chlond, in five drop 
doses Bowels ha\ e moved seven times since last 
evening 

January 20th Morning and evening tempera¬ 
ture ioo° Patient is growung w r eaker and more 
homesick Pulse 90, good, mouth is not quite so 
dry and throat is somew-hat better The pyloric 
tumor has apparently disappeared Diarrhoea 
continues Twelve passages m tne last tw r enty- 
four hours 

January 21st No material change 

January 22d Diarrhoea continues and patient 
is growing weaker, but otherwise no marked 
change 

January 25 The patient insisted on going to 
his home twelve miles m the country, where he 
died on January 27, fifteen days after the opera¬ 
tion 

On January 28th, I drove out with an assistant 
and succeeded in getting permission to examine 
the abdomen It w'as found that the healing had 
taken place with absolute asepsis, the wound was 
firmly and completely united There was Uo in¬ 
flammatory exudate whatever m the abdominal 
cavity The viscera all had their normal appear¬ 
ance except at the seat of disease There was a py¬ 
loric tumor as large as a hen’s egg firmly adherent 
to the under surface of the liver In the mesen- 
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tery underneath there were numerous enlarged 
lymphatic glands The stomach and underlying 
intestines were adherent by what may be called 
primary adhesion, that is, their surfaces were at¬ 
tached without any apparent deposit of lymph I 
had feared on watching the case that I might 
have made the anastomosis too near the lleo ccecal 
valve and in order to determine the exact posi 
tion of the operation, I was obliged to separate 
the stomach from the surrounding mass I found 
that the seat of anastomosis in the small mtes 
tine was about 91 centimeters (three feet) from 
the colon The intestine above that point was 
empty, below it full of partly digested food 
The cause of death was evidently inanition 
In tracing out the intestine I unfortunately 
tore it partially apart from the stomach and 
thus spoiled the specimen I found, however, 
that the anastomosis had been complete In the 
stomach there were two holes through the mu¬ 
cous membrane and one through the muscular and 
sefous coats It was evident that m passing the 
needle into the stomach I had passed it too near 
the wall of that organ, and instead of clearing the 
mucous coat had pierced it, altogether, in four 
places, which made, on the completion of the an 
atomosis, two holes This seemed to cause no 
difficult}' m the passage of food but it taught me 
to enter the needle, mthe future, into and to pass 
it out of the stomach more perpendicularly to the 
surface In this way all such complications may 
be avoided The orifices m the intestine and 
serous and muscular coats of the stomach were 
three and a half centimeters, (one and a half 
inches) long That in the mucous coat of the 
stomach was as I have said divided m two by a 
small bridge of mucous membrane It must be 
observed that neither in the stomach nor intes 
tine nor peritoneal cavity was there the slightest 
appearance of inflammation The edges of the 
opening between the cavities were healed and the 
mucous membrane of the small intestine was 
turned around the edge of the orifice and attach¬ 
ed The mucous membrane of the stomach, ow¬ 
ing to the faulty course of the needle through it 
was stretched over the orifice and communicated 
with it by means of the two openings 

Although in transcribing this history I have 
not taken up space in relating unnecessary de 
tails of treatment, having given only the essential 
points, enough is nevertheless given to show con¬ 
clusively that it is entirely practicable to produce 
intestinal anastomosis on the human subject by 
the elastic ligature The failure of the operation 
was due, not to the method of making the anas¬ 
tomosis, which was highly successful, but to the 
misfortune of establishing it too low down m the 
ilium for the purposes of nutrition 

I wish to call especial attention to the follow¬ 
ing points 

x The operation caused no irritability of the 


stomach He vomited only once after its per 
formance, viz , on the third day after the opera 
tion, before the ligature had cut through 

2 The duration of that part of the operation, 
the uniting of the viscera and the formation of the 
anastomosis, was only eleven minutes, notwith 
standing that it was done with more than neces 
sary deliberation on account of its being the first 
case It was, besides, unnecessarily prolonged 
by the method then adopted of fastening the ends 
of the ligature by transfixing them with needle 
and thread and then ligating The method now 
adopted of securing the knot by simply tying a 
silk thread around it, will save many minutes 

3 Food began to pass from the stomach into 
the intestines at the end of the fourth day as 
shown by the complete tolerance of the stomach 
after that time The accident of transfixing the 
mucous membrane of the stomach by carrying 
the neeale too nearly parallel to its surface, made 
the orifice in that mucous membrane smaller than 
it should have been and may have delayed the 
establishment of the communication between the 
stomach and intestine 

4 The autopsy showed the anastomosis to 
have been completed with a minimum amount of 
irritation I doubt whether it would be possible 
by any other method to produce so little disturb 
ance 

Now, if we ask how far this method will meet 
the necessities caused, by the various pathologi¬ 
cal conditions which produce intestinal stenosis, 
we will be enabled to come to a definite conclu¬ 
sion as regards its usefulness It will be seen on 
consideration that like all surgical procedures, 
the method has its strict limitations That which 
limits its applicability is the time which is re 
quired for the completion of the anastomosis All 
cases of stenosis, therefore, which demand imme¬ 
diate relief or which must be relieved in less time 
that four days, must be treated by other methods, 
while on the contrary all cases of partial stenosis 
or even, as regards pyloric tumors and cancers, of 
complete stenosis in comparatively strong pa¬ 
tients, may be operated on to advantage by this 
method To particularize the acute stenosis of 
volvulus or entanglement of Meckel’s diverticu 
lum with the intestine, or that caused by constric 
tion by false membranes or by strangulated her¬ 
nia or by intussusception, must be relieved by 
other means In many' of these cases an incision 
into the bowel which permits the escape of con 
tamed faeces is a necessary' part of the treatment 
and for all these, Senn’s method or some one of 
its innumerable modifications would seem indi 
cated But m obstruction of the pylorus, when 
the patient has a fair amount of strength, m tu¬ 
mors of either intestine with partial obstruction, 
m the partial stenosis caused by wounds and m 
juries, in the narrowing of the gut by cicatricial 
contraction, in operations for the cure of false 
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anus and fecal fistufe, and, finally, m impending 
mortification of the intestine in strangulated her¬ 
nia, I believe that it will be found on trial supe 
rior in its ease of application, freedom from dan 
ger and efficiency, to any other method now in 
vogue In tumors either of intestines or of neigh¬ 
boring parts pressing upon or involving the mtes 
tine, the symptoms of obstruction come on gradu¬ 
ally In all of these cases, early operations are 
indicated either for excision of the whole trouble, 
or if that is impossible for relief of the stenosis 
In either case the production of anastomosis by 
ligature is especially indicated—in excision, after 
the tumor has been removed, the gut evacuated 
and the resected ends turned 111 

Wounds of the large intestine are much more 
apt than those of the small, to give way and per¬ 
mit fecal extravasation The thickness and com¬ 
parative stiffness of its walls make a greater strain 
upon the Lembert stitches which hold the serous 
surfaces m contact, while the fecal masses, by 
their greater solidity, produce more friction 111 
the bowel and a more prolonged and powerful mi 
pact upon the inner line of the wound In the 
large intestine then it is especially desirable that 
the outer surfaces should grow together before 
the anastomosis is formed, and for that reason 
the operation by elastic ligature would seem to 
offer marked advantages o\ er other methods 
The lapse of four days befc*e fecal matter could 
possibly exude, and during which the agglutina¬ 
tion of the serous surfaces would become firm, 
would add no little to the security of the patient 
The advantage of the method m another class 
of cases, that of traumatic stricture of the small 
intestine, has forced itself upon my attention as 
I have compared the results of mv operations on 
dogs with the history of a case of resection of the 
gut for traumatic stricture which occurred m my 
own practice The case has already been pub 
fished in the Physician and Surgeon for June and 
July, 1890, and I will give here only a resume of 
it m illustration of the advantages promised over 
the old methods by the new one which I have 
suggested On January 13, 1889, Barnard Burns, 
age 28 years, was struck violently m the abdo¬ 
men by a falling log Great pain, tenderness and 
tympanites ensued and lasted for three or four 
weeks There then developed, gradually, a 
cicatricial contraction of the jejunum with its ac¬ 
companying symptoms of partial obstruction 
namely repeated attacks of great colicky pain 
with irritability of the stomach, and finally fecal 
vomiting I operated on him on May 30, 1880 
four and one half months after the reception of 
the injury I found the jejunum at one 
place contracted to such a degree that a lead 
pencil could not have been passed through it 
The intestine had evidently been badly bruised 
but not completely ruptured Possibly one 01 
the other of its coats had undergone ulceration 


and absorption as the effect of the injury I ex¬ 
cised three inches of the bowel and joined the 
ends together with a double row of stitches, one 
for the mucous membrane and one for the mus¬ 
cular and serous coats A contracted point in 
the mesentery which seemed to cause too much 
flexion of the intestine was also excised and re¬ 
united in a different way so as to relieve the flex- 
1011 The operation lasted one hour and a half, 
two thirds of which tune were occupied 111 the 
section and suture of the intestine At its close 
be suffered greatly from shock, from which lie 
did not recover until after the expiration of 
thirty six hours After that, he recovered with¬ 
out any further drawback 

What I wish to emphasize 111 this history is 
the fact that this patient was put 111 imminent 
danger of his life by the shock produced solely 
by the length and severity of the operation 
although everything else went well In treating 
such a case again, I should first of all thoroughly 
and repeatedly wash out the stomach This pro¬ 
cedure has been shown, repeated^, to relieve all 
of the symptoms of even acute and complete ob¬ 
struction -without, of course, curing the disease 
The stomach and small intestine are thereby put 
111 the same condition as the stomach m pyloric 
obstruction The canal to the point of obstruction 
is emptied of all its contents, and the pain and in¬ 
testinal tenesmus ceases as soon as the gut is allowed 
to rest The reversed peristaltic action 111 these 
cases assists the surgeon in his efforts to relieve 
the intestine from the exhausting and futile efforts 
to force its contents beyond the point of con¬ 
striction Whether the small intestine could be 
thus relieved at whatever point m its length it 
should be constricted is yet to be seen It is of 
undoubted sen ice m constriction of the higher 
parts of the alimentary canal In partial obstruc¬ 
tion the relief given would doubtless be suffi¬ 
ciently great to permit the surgeon to treat the 
case on the same principles as m pyloric cancer, - 
namely, to keep the mucous surfaces clean by fre¬ 
quent irrigation, to give by the mouth no food 
or drink at all or, if any, only such as could un¬ 
dergo immediate absorption, to nourish the 'pa¬ 
tient by rectal enemata, and to reestablish the 
continuity of the bowel by forming an anastomosis 
of the part above with that below the stricture 

If I had, instead of excising the gut, passed an 
elastic ligature through the central and distal 
portions, immediately above and below the con¬ 
striction, I could have accomplished in a few min¬ 
utes what occupied a whole hour, and saved the 
patient the enormous shock to -which he nearly 
succumbed 

Although I have not ventured to recommend 
this procedure m cases of acute and complete ob¬ 
struction, I am nevertheless by no means sure 
that it may not prove to be the best and most 
promising of all operations m acute and irremedi- 
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able obstructions of the jejunum and duodenum 
if the case is operated on earl}', before the patient 
has become exhausted It must be insisted on 
that all such cases shall be treated, before and 
after the operation, by the frequent washing out 
•of the stomach with the rubber syphon, and that 
alimentation shall be accomplished solely through 
the rectum 

Another class of cases in which this operation 
may be expected to be of great utility is that 
which includes gangrenous hernia, faecal fistula, 
and artificial anus It occurred to me m think 
mg over the various methods of treating the mor 
tified intestine m strangulated hernia that the 
cure of the false anus which results in such cases 
might be anticipated by making at once an anas 
'toniosis between the afferent and efferent limb of 
the gut m sound tissue By passing the clastic 
ligature through the two portions of gut an on 
fice of communication would be formed at the 
end of the fourth day, and with a new channel 
for the passage of faeces The false anus would 
be m condition to be healed with comparatively 
simple means 

I operated on my second scries of dogs, seven 
m number, with the purpose m view of studying 
the results of such procedures The experiments 
had as yet yielded no practical results on account 
of the great mortality of the animals from septic 
peritonitis, when I received the second part of 
the forty first volume of the Aic/nvcs fin Klin- 
ische Chnwgic , containing an article by Prof 
Helferich, of Gnefswald, entitled ‘ Ausfuhnng 
der Herniotonne bei der Gaugran verdachtigen 
Dartn,” I found myself anticipated in the idea 
and practice by Prof Helferich, who had already 
operated on and recorded two cases of this kind, 
tn which, however, he had made the anastomosis 
bj incising and stitching the intestines together 
One of the two cases was successful Some 
faeces passed for a few days, in small quantities, 
through the false anus, although the greater part 
was evacuated through the rectum On the 
ninth day the protruding perforated coil of mtes 
tine was excised, and the cut ends turned in and 
sutured A small remaining fistula required a 
further and final operation for its relief The 
second case ended fatally m collapse 

I think that every one who considers for a mo¬ 
ment the condition of things in a gangrenous 
< hernia will see the advantage of this operation I 
should not, however, subject a patient to the long, 
tedious, and dangerous operation of forming an 
anastomosis after any of the old methods In 
these cases, when once the constriction of the 
hernia is relieved, the operation by elastic liga 
ture could be accomplished within five minutes 
It would indeed require four days to establish the 
communication between the intestines, but the 
patient could well afford to wait for that when by 
so doing he could escape the dangers of collapse 


and shock, to be expected of any long operatne 
procedure under such circumstances 

As for alreadj' existing faecal fistula and false 
anus, in which milder measures have failed, it 
would be proper to try' the effects of the elastic 
ligature m either one of the two ways First of 
all the ligature might be used to destroy the pro 
jectmg spur, which m so many cases of artificial 
anus separates the afferent from the efferent gut 
The patient should be put in Trendelenburg s 
posture, with elevated hips, to permit the intes 
tines to fall away from the seat of operation The 
needle armed with the rubber ligature should 
then be passed as deeply as possible through the 
spur and tightly tied The spur destroyed, the 
ease could then be treated on general principles 
If the formation of the spur should be such as to 
render this manceuver impossible, or if the case 
were one m w'hich no spur existed, the abdomen 
could be opened and an anastomosis be formedb\ 
the ligature between the afferent and efferent 
limbs of the gut There can be no doubt that 
relief might be gnen m this way to many other¬ 
wise incurable troubles of this kind Besides 
these operations on the intestine, I made some ex¬ 
periments with the ri£w of making communica 
tions in the same manner between the gall blad 
der and the small intestine In doing so I met 
with difficulties which did not occur in the oper¬ 
ations on the intestines The liver and gall blad 
der in dogs owing to the narrowness of the 
thorax, is somewhat difficult of access, and the 
constant, and often violent, motion of the dia 
phragm as the animal struggles, vomits, or barks, 
prevents that delicate manipulation which is essen 
tial to success These impediments might, it is 
true, be overcome by' a sufficiently large abdom 
mal incision, but this in turn causes greater dan 
ger from shock and septic poisoning The oper¬ 
ations w’ere conducted m the same manner as m 
intestinal anastomosis, except that the lessei size 
of the gall bladder made it necessary to include 
less tissue m the ligature Whereas m the mtes 
tinal anastomosis the thread inclosed from three 
to four centimeters in length, m the expermien s 
on the gall bladder and duodenum there were in 
eluded only one and a half or two centimeters 0 

surface , 

Another difference m these operations was me 
tendency of the bile to escape alongside of thedig 
ature into the peritoneal cavity, an accident 
which ne\ er happened with the contents 0 
intestine This was due both to the thinness 
the wall of the gall-bladder and the thinness 01 
the bile, and added an additional danger to tti 
operations Nine dogs were operated on, 
which six died One from intestinal bmmorriiag. 
one from a flexion of the duodenum, two mm' 
diately after the operation, apparently from shoe , 
and two from septic peritonitis Of the three t 
lived, one lived sixteen, one fourteen, and 
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twelve days before thev were killed for examina¬ 
tion, and I hoped to prove the operation to be 
practicable In this, howevet, I was sadly dis 
appointed In two of the three the ligature had 
disappeared, but the orifice of communication had 
disappeared with it, and there was nothing left to 
mark the spot of operation but the scar I11 the 
third the ligature was found in place It had 
cut through the intervening tissues, but had been 
prevented from escaping by the surrounding 
structures, which had contracted around it and 
enclosed it It could not be doubtful that this 
orifice too, would have closed like the others by 
cicatricial contraction as soon as it had been 
made possible by the escape of the rubber 

I had not, until this tune, been aware that Dr 
Gaston, of Atlanta, had anticipated me in this 
kind of work, but learned of the fact from Dr 
Senu Dr Gaston kindly sent me the papers, 
excepting the first, which he had published on 
this subject, beginning 111 September, 1884 Dr 
Gaston endeavored to establish fistulse between 
the gall bladder and duodenum by the use of a 
ligature, sometimes of silk and sometimes of 
rubber The main features of his method were 
the same as those of my own The gall bladder 
w'as fastened by Lembert sutures to the intestine, 
the ligature passed through both viscera and 
tied, and other Lembert sutures again above and 
around the ligature Manv of his operations 
were complicated by the 'ligation of either the 
hepatic, cystic or common gall ducts, and iu all 
of them, as nearly as I can judge from the de¬ 
scription given, the amount of tissue included in 
the ligatures was much less than in my own ex¬ 
periments His very interesting experiments 
were the first of their kind, and he can un 
doubtedly claim the priority in the attempts to 
make channels of communication between hollow'! 
viscera by means of ligatures, although I can¬ 
not learn that he ever attempted to do so for any 
other purpose than to make a duodeno chole 
< c'ystostomy 

I wish that I could say that either his efforts 
or my own, had resulted in the establishment of 
a practicable procedure for this purpose The 
results of our experiments in this direction at 
present, show only this that it is possible by 
the use of a ligature to make a communication 
between the gall bladder and duodenum which 
may last for two or three months, but that the 
procedure is so exceedingly dangerous as to be 
inadvisable on the human subject The most of 
the animals operated on, died, and from causes 
which we might not be able with all care to 
avoid It is exceedingly difficult to prevent the 
escape of bile into the peritoneal cavity through 
he hole made by the ligature, and this, although 
not necessarily fatal, is nevertheless a grave com¬ 
plication, if for no other reason than that it inter 
ieres greatly with that union by first intention 


which is an essential element of success in this 
method Besides, the adhesion of the surfaces, 
the escape from all fatal complications, and the 
division of the inclosed structures by the ligature 
does not insure the establishment of the fistula 
In the three cases of my own which lived, the 
ligature had cut through, but the contraction of 
the tissues had already, 111 less than seventeen 
days, obliterated the orifice, which it lnd made, 
although not less than one and a half centi- 
meties of length of surface had 111 each case been 
included in the ligature It is possible that the 
total obstruction of the cystic or common duct 
might ensure a greater permanency of such a 
fistula In one of Dr Gaston’s eases, the fistula 
persisted for nearly three months, but it must 
not be forgotten that the obstruction of the com¬ 
mon duct would add greatlv to the danger of the 
operation, as it would cause an enormous dis¬ 
tension of the gall bladder with extreme thinning 
of its wmlls and a constant pressure, which would 
cause a continuous current of bile through the 
holes made by the needle and thread, and, if it 
did not produce a fatal peritonitis, would almost 
inevitably prevent union between the gall-bladder 
and duodenum 

I would not be understood as despairing alto¬ 
gether of this method for the formation of a 
fistula between the gall bladder and duodenum, 
although the method of incision and suture 
«eems to me to be safer, but I cannot regard it 
vet as a justifiable operation, whatever may be 
its future after further experimental study In 
one respect I should differ from Dr Gaston 
The pathological conditions, w'hicli would make 
duodeno cholecystostomy proper, are such as are 
constantly recurrent For that reason, indeed, 
Langenbuch recommended the excision of the 
gall bladder, in order to prevent the formation of 
gall stones, and render the cure permanent 
It should therefore be the aim of the surgeon to 
make any fistula that he might establish endur¬ 
ing This can only be hoped for if the opening 
between the viscera is originally very large, even 
then it is probable that the tendency to contrac¬ 
tion in so loose a structure as the gall bladder 
would be greater than the tendency to keep the 
communication open When, therefore, Dr 
Gaston says, commenting on one of his cases 
“Upon stitching up the duodenum to the point 
of opening, it was evident that too much tissue 
had been included in the ligature, as the orifice 
was unnecessarily large and m repeating this 
experiment I wmuld suggest that the needle and 
ligature should only include so much of the 
respective wall as to secure an orifice from the 
cavity of the gallbladder into the alimentary 
canal, he would seem to me to be urging a 
practice which would defeat its own ends While 
it is not impossible that a small fistula would re¬ 
main indefinitely open, to make that event even 
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slightly probable, the orifice should be made as 
large as possible 

It is not only in fistulas of the gall bladder that 
this tendency to contract has been remarked, but 
also in those of the stomach and small intestine 
In one case an opening of three centimeters in 
diameter between the stomach and small mtes 
tines had contracted m five months and a half to 
less than half a centimeter, and m another case 
an orifice an inch long, had altogether closed m 
four months (Weir) 

It becomes important, therefore, to study the 
conditions which favor, and those which oppose 
this undesired process of healing It can hardly 
be doubted that a large opening would be less 
likely to close than a small one, and large on 
fices may be made by all methods, by that of the 
ligature as well as by others There are proba 
bly other circumstances, however, which also in 
fluence the result One of these must be the 
greater or less perfection with which the mucous 
coats are united, for if in any case union takes 
place between the outer surfaces while the mucous 
membranes are left unattached, a line of granulat¬ 
ing tissue would occupy the inner edge of the 
orifice which might be expected to subsequently 
indefinitely contract, whereas an opening lined by 
a continuous layer of mucous membrane would 
tend to retain its shape and size, so, too, any 
great inflammatory deposit on the outer surface 
would tend to produce the same result of contrac¬ 
tion and obliteration of the orifice 

It is not then a matter of indifference, by what 
means the communication is completed Experi¬ 
ence alone can determine the value of the differ¬ 
ent methods m this respect, but after careful study 
of pathological specimens from my own cases, I feel 
hopeful that my method will prove of especial value 
m making permanent openings between the vis¬ 
cera, for I have noticed first of all, that during the 
process of absorption from the pressure of the 
cord the mucous membranes are forced in on both 
sides until they meet, so that the ligature leaves 
behind it a smooth edge covered with the inner 
lining, and second the irritation of the serous 
membranes by the ligature is just sufficient and 
no more than to cause adhesion In some of my 
experiments I used silk ligatures instead of rubber 
and found that they too would cut through the 
tissues and leave an opening In many ways, 
however, they were inferior They would soon 
lose their antiseptic qualities, act as setons and 
cause too much inflammation There were there 
fore more failures, and owing to the too great de 
posit of lymph the intestines were apt to remain 
puckered up with a small contracting opening, 
instead of a large one The rubber on the con 
trary, causes barely enough irritation to cause 
union of the serous surfaces 

In conclusion, then, I will sum up the matter as 
follows 


[May i 6 


1 Rubber ligatures can be used advantageous 
ly m many cases to produce anastomosis between 
two hollow viscera 

2 They are adapted for all chronic cases, in 
wffiich it is possible to wait four days for the com 
pletion of the opening 

3 They are contraindicated in all cases of acute 
obstruction which demand immediate relief 

4 In using them for this purpose they should 
be passed through the opposing viscera in such a 
way as to include all of tne intervening tissues, 
serous and muscular coats and mucous membranes 
in one tight knot 

5 Union takes place between the serous sur¬ 
faces after the application of the ligature by pn 
mary adhesion with a minimum amount of lmta 

tlOll 

6 The method of thus producing an intestinal 
anastomosis excels all others m the rapidity of its 
execution and m its freedom from danger of shock, 
fecal extravasation and septic poisoning Its sole 
drawback is the length of time required for its 
completion I shall be glad if the profession will 
give it a trial m appropriate cases 

I take pleasure in acknowdedgmg my indebted¬ 
ness to Drs Ives and Ireland and Messrs Hickej 
and Warren for their assistance in making the 
necessary experiments 1 
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Fractures of the astragalus as compared in fre¬ 
quency with fractures of the other tarsal bones, 
are comparatively rare , wffiilst fractures of this 
bone with irreducible displacement is still more 
uncommon 

This bone being largely composed of cancel¬ 
lated tissue, and quite irregular in form, and sur¬ 
rounded with numerous articulations, affords it a 
greater immunity from injury, than almost any 
other one of the tarsal bones 

In fact, little is said in our text books regard 
mg this important complication, which to the 
railroad surgeon is of double importance, owing 
to the permanent injury it produces, and the con- 

i The rubber ligatures can be procured of Milburn & William 
son Detroit, Mich 
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sequent dangers this form of injury is liable to 
entail on the railroad company 

Hamilton, in his work on “Fractures and Dis 
locations,” reports teu cases of fracture of the 
astragalus, nine of which were caused by a fall, 
and one by crushing In the former the force 
was largely reflected to the foot, and conducted 
to the astragalus through the tibia, causing the 
fractures, some of which were followed by dis 
placement of the fragments 

Ashhurst says it is almost invariably broken, 
by the patient falling from a height and alight 
mg on his feet, and that he only knew of two 
cases, where there had been a fracture of this 
bone, with displacement of the fragment, the 
one was a case reported by himself, the other by 
Dr Norris 

Aguew, in referring to fractures of the tarsus, 
reports seven fractures of tne astragalus , 14 of 
the calcaneum, and 25 of the other bones of the 
tarsus, which shows that fractures of the 
astragalus only occur in 15 per cent of all the 
fractures of the various bones of the tarsus 
Longsdale, Croly, Neill, Bryant, Vollniar, 
MacCormac, M Tavignot, Malgaigne, M Rog- 
netta, Sir Astley Cooper, Clark, Norris, Goyder 
and John Ashhurst, Jr , each report a case of 
fracture of this bone , whilst Sheppard reports 
having observed four fractures of the astragalus, 
and Mr Erichsen two 

» The testimony of these surgeons, proves that 
it is usually caused by falling, in which the pa¬ 
tient alights on some solid substance 011 the feet, 
whereby the force of the fall is extended to the 
astragalus which may cause a simple fracture, 
with or without dislocation of the fragment, or a 
comminuted fracture with or witnout displace¬ 
ment of the fragments, or a compound com¬ 
minuted fracture, with or without displacement 
of the fragment or fragments The fragment 
or fragments maj be dislocated anteriorly 
on the dorsum of the foot, or downward and for¬ 
ward, or downward outward and backward under 
the internal malleolus , and one case is reported, 
in which the displaced fragment found its way to 
the plantar surface of the foot 

There is no certainty as to the direction of the 
line of fracture, which is as vaned as the force or 
forces that produce it 

The reduction of these displaced fragments is 
quite a difficult task, which is usually attended 
with absolute failure, especially when they are 
displaced downward and backward under either 
of Jhe malleoli, and whilst Dr Ashhurst reports 
m the American Journal of Medical Sciences, for 
April, 1862, of having been able to replace a dis 
located fragment of a fractured astragalus, yet I 
believe he is the only surgeon who has been able 
to do so (and has reported the case), to the best 
of my knowledge at least 

The anatomical relations of the astragalus are 


such, that when displacement of a fragment after 
a fracture occurs, it makes it evident at a glance, 
that its reduction will be attended with great 
difficultv , especially when we consider its shape 
and structure, together with the numerous liga¬ 
ments and articular surfaces it presents, yet, not¬ 
withstanding all this, I consider it good surgery 
to make an honest and carefully conducted effort 
at reduction by trying to so manipulate the parts 
as to give the least possible resistance to its re¬ 
turn , the particular manipulation of which, will 
depend largely upon what part of the bone is 
fractured and displaced, and where it is lodged 
Operative interference for the removal or reduc¬ 
tion of the bone, especially after prolonged and 
diligent efforts had failed to replace it, would 
very naturally present itself to 0111 minds next 
In this connection, we can find but little data to 
guide us , whilst Bryant and Wythe operated and 
removed the displaced fragment with recovery, 
yet, on the other hand, a similar case operated by 
Dr Norris, died These, in the absence of ad¬ 
ditional reports, would show a mortality of 33 
per cent against 66 per cent of recoverj , and at 
a time when at least two of these cases (Norris' 
and Bryants') were undoubtedly operated prior 
to the use of antiseptics, and whilst we have no 
assurance that Wythe’s was, although it is more 
probable than either of the other cases 

Some operators advise the replacement of the 
dislodged fragment, others, the removal of the 
entire astragalus (which w r as done m Wythe’s 
case), whilst others only advise the removal of 
the displaced fragment But when we consider 
the structure of the bone, which is made up 
largely of cancellated tissue, and consequently 
more vascular, and hence the remaining portion 
of the bone is more liable to take on destructive 
inflammation 011 the one band, whilst the re¬ 
placed fragment is liable to become necrosed on 
the other, owing to the interference with the 
blood supply, as tvell as the danger of the intro¬ 
duction of septic germs, which makes the ques¬ 
tion of replacement by operative interference a 
doubtful procedure 

Again, if the displaced fragment is allowed to 
remain out of place, it not only makes a perma¬ 
nent deformity, but a permanent disability , but 
on the other hand, if you attempt to remove only 
the fragment, you take the chances of disease of 
the remaining portion of the bone following, and 
if you remove the entire bone there is more or 
less permanent deformity and disability from that 
From this it would seem as though this injury 
produced a fair example of the old adage of 

“Damned if you do, and damned if you don’t 
Damned if you will, and damned if you wont ” 

From this it would appear that we are left to 
the choice of four or five evils 1 If the frag¬ 
ment can’t be reduced by manipulation (except- 
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slightly probable, the orifice should be made as 
large as possible 

It is not only m fistulas of the gall bladder that 
this tendency to contract has been remarked, but 
also in those of the stomach and small intestine 
In one case an opening of three centimeters m 
diameter between the stomach and small mtes 
tines had contracted m five months and a half to 
less than half a centimeter, and m another case 
an orifice an inch long, had altogether closed m 
four months (Weir) 

It becomes important, therefore, to study the 
conditions which favor, and those which oppose 
this undesired process of healing It can hardly 
be doubted that a large opening would be less 
likely to close than a small one, and large on 
fices may be made by all methods, by that of the 
ligature as well as by others There are proba 
bly other circumstances, however, which also m 
fluence the result One of these must be the 
greater or less perfection with which the mucous 
coats are united, for if in any case union takes 
place between the outer surfaces while the mucous 
membranes are left unattached, a line of granulat¬ 
ing tissue would occupy the inner edge of the 
orifice which might be expected to subsequently 
indefinitely contract, whereas an opening lined by 
a continuous layer of mucous membrane would 
tend to retain its shape and size, so, too, any 
great inflammatory deposit on the outer surface 
would tend to produce the same result of contrac¬ 
tion and obliteration of the orifice 

It is not then a matter of indifference, by what 
means the communication is completed Experi¬ 
ence alone can determine the value of the differ¬ 
ent methods m this respect, but after careful study 
of pathological specimens from my own cases, I feel 
hopeful that my method will prove of especial v alue 
m making permanent openings between the vis¬ 
cera, for I have noticed first of all, that during the 
process of absorption from the pressure of the 
cord the mucous membranes are forced m on both 
sides until they meet, so that the ligature leaves 
behind it a smooth edge covered with the inner 
lining, and second the irritation of the serous 
membranes by the ligature is just sufficient and 
no more than to cause adhesion In some of mj 
experiments I used silk ligatures instead of rubber 
and found that they too would cut through the 
tissues and leave an opening In many ways, 
however, they were inferior They would soon 
lose their antiseptic qualities, act as setons and 
cause too much inflammation There were there 
fore more failures, and owing to the too great de 
posit of lymph the intestines were apt to remain 
puckered up with a small contracting opening, 
instead of a large one The rubber, on the con 
trary, causes barely enough irritation to cause 
union of the serous surfaces 

In conclusion, then, I will sum up the matter as 
follows 


1 Rubber ligatures can be used advantageous 
ly m many cases to produce anastomosis between 
tw o hollow' viscera 

2 They are adapted for all chronic cases, in 
which it is possible to w'ait four days for the com 
pletion of the opening 

3 They are contraindicated in all cases of acute 
obstruction which demand immediate relief 

4 In using them for this purpose they should 
be passed through the opposing viscera m such a 
way as to include all of the intervening tissues, 
serous and muscular coats and mucous membranes 
m one tight knot 

5 Union takes place between the serous sur 
faces after the application of the ligature by pn 
mary adhesion with a minimum amount of irrita 
tion 

6 Thd method of thus producing an intestinal 
anastomosis excels all others m the rapidity ofits 
execution and m its freedom from danger of shock, 
fecal extravasation and septic poisoning Its sole 
drawback is the length of time required for its 
completion I shall be glad if the profession will 
give it a trial m appropriate cases 

I take pleasure in acknowledging my indebted¬ 
ness to Drs Ives and Ireland and Messrs Hickei 
and Warren for their assistance m making the 
necessary experiments 1 
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Fractures of the astragalus as compared m fre¬ 
quency with fractures of the other tarsal bones, 
are comparatively rare , w'hilst fractures of this 
bone wuth irreducible displacement is still more 
uncommon 

This bone being largely composed of cancel¬ 
lated tissue, and quite irregular m form, and sur¬ 
rounded with numerous articulations, affords it a 
greater immunity from injury, than almost any 
other one of the tarsal bones 

In fact, little is said m our text books regard 
mg this important complication, which to the 
railroad surgeon is of double importance, owing 
to the permanent injury it produ ces, and the con- 

i The rubber ligatures can be procured of Milburn &- W'lllnm 
son, Detroit, Mich 
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sequent dangers this form of injury is liable to 
entail on the railroad company 

Hamilton, 111 his work on “ Fractures and Dis¬ 
locations,” reports ten cases of fracture of the 
astragalus, nine of which were caused by a fall, 
and one by crushing In the former the force 
was largely reflected to the foot, and conducted 
to the astragalus through the tibia, causing the 
fractures, some of which were followed by dis 
placement of the fragments 
Ashhurst says it is almost invariably broken, 
by the patient falling from a height and alight 
ing on his feet, and that he only knew of two 
cases, where there had been a fracture of this 
bone, with displacement of the fragment, the 
one was a case reported by himself, the other by 
Dr Norris 

Agnew, in referring to fractures of the tarsus, 
reports seven fractures of tne astragalus , 14 of 
the calcaneum, and 25 of the other bones of the 
tarsus, which shows that fractures of the 
astragalus only occur m 15 per cent of all the 
fractures of the various bones of the tarsus 
Longsdale, Croly, Neill, Bryant, Vollmar, 
MacCormac, M Tavignot, Malgaigne, M Rog- 
netta, Sir Astley Cooper, Clark, Norris, Goyder 
and John Ashhurst, Jr , each report a case of 
fracture of this bone , whilst Sheppard reports 
having observed four fractures of the astragalus, 
and Mr Ericbsen two 

» The testimony of these surgeons, proves that 
it is usually caused by falling, in which the pa¬ 
tient alights on some solid substance on the feet, 
whereby the force of the fall is extended to the 
astragalus which may cause a simple fracture, 
with or without dislocation of the fragment, or a 
comminuted fracture with or witnout displace¬ 
ment of the fragments, or a compound com¬ 
minuted fracture, with or without displacement 
of the fragment or fragments The fragment 
or fragments may be dislocated anteriorly 
on the dorsum of the foot, or downward and for¬ 
ward, or downward outward and backward under 
the internal malleolus, and one case is reported, 
in which the displaced fragment found its way to 
the plantar surface of the foot 

There is no certainty as to the direction of the 
line of fracture, which is as varied as the force or 
forces that produce it 

The reduction of these displaced fragments is 
quite a difficult task, which is usually attended 
with absolute failure, especially when they are 
displaced downward and backward under either 
of Jhe malleoli, and whilst Dr Ashhurst reports 
m the Avia ican Journal of Medical Sciences , for 
April, 1862, of having been able to replace a dis 
located fragment of a fractured astragalus, yet I 
believe he is the only surgeon who has been able 
to do so (and has reported the case), to the best 
of my knowledge at least 

The anatomical relations of the astragalus are 


such, that when displacement of a fragment after 
a fracture occurs, it makes it evident at a glance, 
that its reduction will be attended with great 
diffieultv , especially when we consider its shape 
and structure, together with the numerous liga¬ 
ments and articular surfaces it presents , yet, not¬ 
withstanding all this, I consider it good surgery 
to make an honest and carefully conducted effort 
at reduction by trying to so manipulate the parts 
as to give the least possible resistance to its re¬ 
turn , the particular manipulation of which, will 
depend largely upon wliat part of the bone is 
fractured and displaced, and where it is lodged 
Operative interference for the removal or reduc¬ 
tion of the bone, especially after prolonged and 
diligent efforts had failed to replace it, would 
very naturally present itself to 0111 minds next 
In this connection, we can find but little data to 
guide us , whilst Bryant and Wythe operated and 
removed the displaced fragment with recovery, 
yet, 011 the other hand, a similar case operated by 
Dr Norris, died These, in the absence of ad¬ 
ditional reports, would show a mortality of 33 
per cent against 66 per cent of recovery, and at 
a time when at least turn of these eases (Norris’ 
and Bryants’) were undoubtedly operated prior 
to the use of antiseptics, and whilst we have no 
assurance that Wythe’s was, although it is more 
probable than either of the other cases 

Some operators advise the replacement of the 
dislodged fragment, others, the removal of the 
entire astragalus (which was done in Wythe’s 
case), whilst others only advise the removal of 
the displaced fragment But when we consider 
the structure of the bone, which is made up 
largely of cancellated tissue, and consequently 
more vascular, and hence the remaining portion 
of the bone is more liable to take on destructive 
inflammation 011 the one hand, whilst the re¬ 
placed fragment is liable to become necrosed on 
the other, owing to the interference with the 
blood supply, as well as the danger of the intro¬ 
duction of septic germs, which makes the ques¬ 
tion of replacement by operative interference a 
doubtful procedure 

Again, if the displaced fragment is allowed to 
remain out of place, it not only makes a perma¬ 
nent deformity, but a permanent disability , but 
on the other hand, if you attempt to remove’only 
the fragment, you take the chances of disease of 
the remaining portion of the bone following and 
if you remove the entire bone there is more or 
less permanent deformity and disability from that 
From this it would seem as though this miury 
produced a fair example of the old adage of 

"Damned if you do and damned if you don’t 
Damned if you will, and damned if you w 0 „t ” 

t J r l m thl Vr W ° Uld 5 ppear that we are left to 
the choice of four or five evils t Tf thl r 

ment can’t be reduced by manipulation (ex^pty 
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mg in compound or compound comminuted frac¬ 
tures) to simply let it alone, and take the chances 
of it becoming encysted 

2 To remove only the displaced fragment, by 
cutting down on it, and extracting it anti- 
septically 

3 To remove the entire astragalus 

4 To replace the displaced fragmeut, and take 
the chances of inflammation and destruction of 
both the hard and soft structures of the surround¬ 
ing tissues 

5 To remove the displaced fragment and 
thoroughly cleanse the cavity it left, and put all 
the surrounding parts in a strictly aseptic condi¬ 
tion, after which, pack the cavity with Senn’s 
antiseptic decalcified bone chips, which I believe 
is better than replacing the detached fragment of 
bone , as it is very hard to make this strictly anti¬ 
septic, whilst the decalcified bone chips are, and 
hence less liable to set up infection m the sur¬ 
rounding parts 

REPORT OF CASES 

Case 1 —George M , aet 55, an amanuensis , 
on August 12, 1885, was riding with a friend in 
a deliver}' wagon, when the horse took fright and 
started to run away Mr M became alarmed, 
and jumped out of the wagon on the paved street, 
sustaining a fracture of the astragalus of the left 
foot, with displacement of the fragment down¬ 
ward and backward under the malleolus , the 111 
ternal fragment was also slightly displaced back¬ 
ward and inward, thus lengthening the lateral 
diameter of the ankle quite considerabl} The 
foot and ankle soon swelled up and became very 
painful, a physician was called who pronounced 
it a bad spiain of the ankle, and treated it ac 
cordingly 

Some months subsequently the writer was 
called and found a fragment of the astragalus, 
about two inches in length, and nearly as wide, 
lodged under the left external malleolus , whilst 
the depression caused by the displaced fragment 
was easily detected, just beneath, mward and in 
front of the fibula All attempts at reduction 
were without avail, but notwithstanding the 
marked deformity, the patient could use his foot 
fairly well and had quite a considerable degree of 
motion , but it was more or less painful and was 
a source of inconvenience to him alt the time, 
and especially so m changeable weather Later 
on necrosis of the external metatarsal bone set in, 
and at onetime it was # thought that the entire 
foot would have to be amputated , an excision, 
however, of the external metatarsal was all that 
was necessary , since which time, he has had but 
little trouble with it, other than what we have 
already mentioned , . ^ 

Under all the circumstances, I considered that 
conservative surgery m his case was a choice of 
the least evil, and hence refrained from excising 


the displaced fragment The result is that this 
patient is now able to walk all over the city ruth 
the aid of a cane, and whilst his foot and ankle 
is stiff and clumsy, I believe it is better than to 
have risked an operation for its removal 

Case 2 —Chas S , set 29, a brakeman m the 
B and O yards at Mansfield, 0 , was thrown off 
the top of a box car by a broxen brake May 13, 
1889, alighting on his feet on the end of a tie’ 
sustaining a fracture of the astragalus of the right 
foot, with displacement of the fragment under 
neath the internal malleolus 

I was called shortly after the accident, and 
readily diagnosed the nature of the injury, as I 
could easily feel the displaced fragment beneath 
the internal malleolus, whilst beneath and m front 
of the internal half of the tibia, I could readily 
discover the depression left by the escaped frag 
ment of bone In addition to this there was some 
spreading of the tibia and fabula, thus materially 
increasing the lateral diameter of the ankle, no 
doubt due to the tearing of the ligaments, and 
the strain produced by the fall, together with the 
escape of such a large fragment of bone, with its 
associate weakening of the surrounding parts 
Here again we were confronted with the ques 
tion of an operation for the removal of the dis 
placed fragment of bone, which no ingenuity or 
manipulation the author could devise, w r as able 
to replace 

In its present location we recognized a degree 
of support to the tibia, being lodged immediately 
underneath the internal malleolus, which support 
would be lost by its removal, saying nothing of 
the danger attending the operation to the sur 
rounding structures, and again, conservatism got 
the better of us and we decided to let w’ell enough 
alone The result is a more or less painful ankle 
at times, with considerable loss of motion, and 
some deformity, but otherwise, a fairly good foot 
and leg which enables him to w r alk reasonably 
well and earn a good livelihood for his famil) 
Case3 —Harry D , a stonemason, ret 33, jump 
ed off a freight tram when it was in motion, Oc 
tober 8, 1889, and lit with one foot on the end of 
the tie, producing a fracture of the astragalus of 
the right foot, with displacement of the fragment 
underneath the external malleolus The author 
was called to see the patient a short time after the 
injury, and found a fragment of the astragalus 
some 2 inches m length by 1 inch in width, 
lodged just beneath and slightly posterior to the 
coronoid process of the fibula A marked de 
pression was observed just below, in front and 
internal, to the external malleolus, which was 
evidently the nidus of the displaced fragment 0 
the bone In the absence of sufficient data to 
encourage an operation, and with the dangers 
that might attend such staring me in the face, 
again resolved to pursue the conservative uietjio 
of treatment, until something better presented 1 
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self to my mind as unquestionably an improve 
nient on the conservative methods I had thus far 
been forced to adopt 

The results m this case are much better than 
either of the former cases The patient has little 
or no pain, except when the weather changes, 
and is not inconvenienced to any extent, can 
walk with limping but little, and is regularly fol 
lowing his daily avocation as a stone cutter 
The following interesting case was kindly given 
me for this paper, by my friend Prof Thorne, of 
Toledo, O Surgeon in Chief of the Toledo, St 
Louis and Kansas City R R 

Case 4 —H F , a German, set 32, weighing 
about 200 lbs , a lager beer brewer, and given to 
the liberal use of this fluid, whilst at work slipped 
from the lower round of a ladder, alighting upon 
a wet floor The peculiar position of landing, 
together with the great weight of the patient, 
were such as to result in a fracture of the astrag 
alus of the left foot, forcing the outer half out 
from its normal position, and causing quite a 
prominence over the outer portion of the dorsum 
of the foot 

A corresponding diagnosis was made, and the 
injury treated accordingly I11 about thirty days 
after the accident, complete death of the overlj - 
mg structures ensued, necessitating the removal 
of the displaced fragment of bone This was fol 
lowed by decomposition and infection, which was 
no doubt encouraged by his constitutional condi 
tion, and the result of his intemperate habits, 
until it was necessary to amputate his leg below 
the knee, m order to save his life 

Here we have a case where conservative sur¬ 
gery was followed with disastrous results which 
probably lost the patient his foot 

In summing up the testimony of this unfortu 
nate injury, we ha\e found that, in fractures of 
the astragalus with displacement of the fragment 

1 That reduction is the rare exception, and 
not the rule 

2 That total failure to reduce the fragment, is 
the general rule in this class of cases 

3 That these cases may get well with a fairly 
good and useful ankle by following a conserva 
tive method of treatment 

4 That a conservative line of treatment may 
be followed with disastrous results 

5 That a fair degree of recovery may follow 
the excision of the dislocated fragment 

6 That destructive inflammation of the re 
mammg portion of the astragalus may follow 
with necrosis, necessitating its ultimate remoral 

7 That a fracture involving any considerable 
portion of the astragalus, with displacement of 

, fragment, is practically if not almost mvari 
ably followed with a permanent and irreparable 
injury , for if resolution follows without an oper¬ 
ation there is a permanent deformity with asso 
mate disability, or if the fragment is removed and 


the patient recovers, there is a permanent disabil¬ 
ity , or if the entire astragalus is removed, as ad¬ 
vised by some authors, there is still a fixed 
disability 

It seems to me that one of the plain lessons 
we are to learn from the study of these cases, is 
to be veiy guarded in our prognosis, in fractures 
of the astragalus with irreducible displacement of 
the fragment, for if we are not, we may rue our 
rashness under the lash of chagrin and disap¬ 
pointment 

Another plain lesson seems to be stamped upon 
the clinical history of this class of cases, and 
that is, to be equally guarded in operating them, 
as you are in projecting your diagnosis 

But, when an operation for the removal is your 
plain duty, do it promptly, under the strictest 
antiseptic precautions, and if you have any doubt 
as to the danger of necrosis of the remaining por¬ 
tion of the bone, remove that also Where this 
is not e\ ident, it might be well to consider the 
advisability of packing the cavity produced by 
the displaced fragment of bone, after thoroughly 
cleansing it, with Senn’s decalcified bone chips, 
being careful to remove all the synovial mem¬ 
brane before packing the cavity, for the use of 
these decalcified bone chips as used by Prof Senn, 
after the removal of portions of dead bone, has 
been so satisfactory, that we believe their use m 
this class of cases would be followed by satisfac¬ 
tory results also 
Mansfield, O , April 20, 1891 
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LECTURE III —THE AUTOGENOUS DISEASES 
All living things are composed of cells The 
simplest forms of life are unicellular, and m 
these all the functions of life devolve upon the 
single cell Absorption, secretion and excretion 
must be carried on by the same eeE A collec¬ 
tion of unicellular organisms might be compared 
to a community of men with every individual bis 
own tailor, shoemaker, carpenter, cook, farmer 
gardener, blacksmith, etc However, only the 
lowest forms of life are unicellular, all others 
are multicellular In the higher animals there is 
a differentiation not only m the size and struc 
ture of the cells, but m the labor which they per¬ 
form The body of man may be compared to a 
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community m which labor has been specialized 
Certain groups of cells, which we designate by 
the term “organ,” take upon themselves the 
task of doing some special line of work, the well¬ 
doing of which is essential to the health, not 
only of that group, but of other groups as well, 
or of the body as a whole There is an interde 
pendence among the various organs Certain 
groups of cells supply the fluids or juices which 
act as digestants, ana among these there is again 
a division of labor The salivary glands supply 
a fluid which partially digests the starch of our 
food, the peptic glands supply the gastric juice 
which does the preliminary work m the digestion 
of the proteids , while the pancreatic juice com¬ 
pletes the digestion of the starches begun in the 
mouth, of the proteids begun m the stomach, 
and does the special work of emulsifying the fats 
But even some of these products of complete di¬ 
gestion would be harmful should they enter 
the circulation unchanged The peptones must 
be converted into serum albumin by the ab¬ 
sorbing mechanism of the walls of the intestines, 
and while 10 per cent of the fat of the food is 
split up into glycerine and fatty acids by the ac¬ 
tion of the pancreatic juice, a much smaller per 
cent enters the thoracic duct in this divided form 
The food may be taken in proper quality and 
quantity, the digestive juices may do their work 
promptly and properly, but if the absorbents fail 
to perform their functions properly, disease re 
suits It may happen that the failure lies m im¬ 
proper or imperfect assimilation and the result 
becomes equally disastrous, and with the effects 
of non-elimination we are fairly conversant Of 
the myriads of cells in the healthv human bodv 
there are none which are superfluous It is true 
that among these ultimate entities of existence, 
death is constantly occurring, but in health re 
generation goes on with equal rapidity and each 
organ continues to do its daily and hourly task 
The microscope has made us familiar with the 
size and shape of the various cells of the body, 
and the students of pathology have described the 
alterations in form and size characteristic of vari¬ 
ous diseased states But we must remember that 
in the study of these ultimate elements of life 
there are other things, besides their morpholog 
ical history, to investigate They are endowed 
with life, and they, as well as the germs which 
we have been studying, have a physiology and 
chemistry which we know but slightly They 
are influenced beneficially or harmfully, as the 
case may be, by their environment They grow 
and perform their functions properly when sup 
plied with the needed pabulum They are not 
immune to poisonous agents They are injured 
when the products of their own activity accumu¬ 
late about them 

The object in writing this lecture has been to 
collect what evidence I may concerning those dis¬ 


eases which anse from imperfect or improper ac¬ 
tivity of the cells of the body, not due to the in 
troduction of foreign cells To designate this 
class of diseases I have selected the word autog¬ 
enous, and I understand that m these diseases 
the matenes morbi is a product of some cell of 
the body, and not, as in the case of the infectious 
diseases, of cells introduced from without the 
body 

It is true, without exception so far as I know, 
that the excretions of all living things, plants 
and animals, contain substances which are poison¬ 
ous to the organisms which excrete them A 
man may drink only chemically pure water eat 
only that food which is free from all adultera 
tions, and breathe nothing but the purest air, free 
from all organic matter, both living and dead, 
and yet that man’s excretions would contain 
poisons Where do these poisons originate? 
They are formed within the body They originate 
in the metabolic changes by which the complex 
organic molecule is split up into simpler com¬ 
pounds We may suppose—indeed, we have 
good reasons for believing—that the proteid 
molecule has certain lines of cleavage along 
which it breaks when certain forces are applied, 
and that the resulting fragments have also lines 
of cleavage along which they break under cer 
tain influences, and so on until the end products, 
urea, ammonia, water and carbon dioxide are 
reached, also that some of these intermediate 
products are highly poisonous has been abun 
dantly demonstrated The fact that the hydro 
cyanic acid molecule is a frequent constituent of 
the leucomames is one of great significance We 
know that chemical composition is an indication 
of physiological action, and the intensely poison¬ 
ous character of some of the leucomames con¬ 
forms to this fact It matters not whether the 
proteid molecule be broken up bv organized fer 
ments bacteria, or by the unorganized ferments 
of the digestive juices, by the cells of the liver 
or by those still unknown agencies, which in 
duce metabolic changes m all the tissues in all 
cases poisons may be formed These poisons 
will differ m quality and quantity according to 
the proteid which is acted upon, and according 
to the force which acts 

Peptones formed during digestion do not in 
health reach the general circulation When in¬ 
jected directly into the blood they act as poweriui 
poisons They destroy the coagulability of the 
blood, lower blood-pressure, and in large quanti¬ 
ties cause speedy death Brunton attributes e 
lassitude, depression, sense of weight m me 
limbs and dulness m the head occurring in me 
well-fed, inactive man, after his meals, to poison- 
mg with peptones The remedy, which he pro 
poses, is less food, especially less nitrogenous 
food, and more exercise That some substa 
resulting from the proteids of the food is me 
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cause of this trouble Bruutou thinks is evidenced 
by the fact that the weakness and languor are 
apparently less after meals consisting of farina¬ 
ceous foods only 

That peptone finds its way into the general cir¬ 
culation frequently is shown by its detection m 
the urine in many diseased conditions, some of 
which are infectious and others autogenous 111 
character However, propeptonuria, or albumo¬ 
suria, is more common than peptonuria, and we 
have already seen that many of the bacterial al- 
bumoses are among the most lnghlj poisonous 
bodies known, but the action of the albutuoses 
formed during digestion has not, so far as I know, 
been studied The valuable work of Kuhne and 
Chittenden on the chemical character of these 
bodies should be supplemented by a thorough in¬ 
vestigation of their physiological effects when in¬ 
jected into the blood It is more than probable 
that valuable information would be secured by 
such studies That albumose is frequently found 
in the urine is shown by the following list of dis 
eases in which it has been observed, given m the 
last edition of the work of Neubauer and Vogel 
on the urine Kosner has found it in sperma 
torrhoea, Koppen, in mental diseases without 
spermatorrhoea , Kahler, in osteomalacia , Bence 
Jones, m multiple myeloma, Senator and others, 
in dermatitis, intestinal ulcer, liver abscess, 
croupous pneumonia, apoplexy, vitium cordis, 
xesectio coxae, parametritis, endocarditis, typhoid 
fever, nephritis, phthisis, etc , Loeb, in measles 
and scarlet fever, Leube, m urticaria , and Las- 
sar, after inunctions of petroleum Kottnitz, 
Fursti er and others find albumose frequently m 
the urine m mental diseases Evidently, there is 
much to learn from the study of the conditions 
accompanied by the elimination of the albumoses 
m the urine It is more than probable that the 
acute Bright’s disease following scarlet lever, 
diphtheria, and the other acute infectious dis¬ 
eases, owes its existence to the poisonous al¬ 
bumoses of these diseases Prior has recently 
shown that undigested egg albumin is sometimes 
absorbed and produces marked disturbances A 
boy, after eating sixteen raw eggs, had a high 
fever accompanied by the appearance of both al¬ 
bumin and haemoglobin in the urine 
Bneger obtained by digesting fibrin with 
gastric juice a substance which gives reactions 
with tnanv of the general alkaloidal reagents and 
to which he has given the name “ peptotoxine ” 
A few drops of a dilute aqueous solution of this 
substance sufficed to kill frogs within fifteen 
minutes The frogs became apparently paral 
yzed and did not respond to stimuli Slight 
tremor was perceptible m the muscles of the ex 

remities Rabbits of about one kilogram weight 
were given from o 5 to 1 gram of the extract sub 
cutaneously About fifteen minutes after the 
injection, paralysis beginning in the posterior ex¬ 


tremities set 111 the animal fell into a somnolent 
condition, sank and died I11 some rabbits sev¬ 
eral hours elapsed before the above mentioned 
symptoms appeared 

Peptotoxine was found by Briegcr to be formed 
not only by the digestive juice, but to be among 
the first putrefactive products of proteids, as 
fibrin, casein, brain substance, liver and muscle 

It is highly probable that many of the nervous 
symptoms which accompany some forms of 
dyspepsia are due to the formation and absorption 
of poisonous substances 

In some persons the tendency to the formation 
of poisons out of certain foods is very marked 
Thus, there are some to whom the smallest bit of 
egg is highly poisonous , with others, milk will 
not agree, and instances of this kmd are suffi¬ 
ciently numerous to give rise to the adage, “what 
is one man’s meat is another man's poison ” 
Brunton is of the opinion that the condition 
which we term “biliousness,” and which is most 
likely to exist in those who eat largely of pro¬ 
teids, is due to the formation of poisonous alka¬ 
loids , but of this we have no positive proof 
Whether or not the unorganized digestive fer¬ 
ments ever find their way into the blood m 
quantity sufficient to cause deviations from health, 
we are not in a position to state definitely The 
older physiological chemists teach us that pepsin 
and trjpsin are frequent, if not constant constitu¬ 
ents of normal urine, but their experiments were 
made without any reference to the possibility of 
the ferments which they found being formed by 
the bacteria of the urine, and after carefully 
going over the literature of the subject I am not 
prepared to pass judgment on the truth of their 
statements However this may be, the fact that 
these ferments manifest a marked toxicological 
effect when introduced into the blood is of great 
interest, especially at this time Hildebrandt 
has recently reported the results of some experi¬ 
ments made by himself upon this subject He 
finds that a fatal dose of pepsin for dogs is from 
o 1 to o 2 gram per kilogram of body weight 
The subcutaneous injection of these quantities is 
followed bj r a marked elevation of temperature, 
which he designates as “ ferment fever ” This 
fever begins within an hour after the injection, 
reaches its maximum afier from four tq,six hours, 
and may continue for some days On the day 
preceding death, the temperature generally falls 
below the normal During the period of eleva¬ 
tion there are frequent chills 

The symptoms which accompany the fever 
va ry somewhat with the species of animal Rab¬ 
bits lose flesh notwithstanding the fact that they 
continue for a while to eat well, become very 
weak and death is preceded by convulsive move¬ 
ments Dogs tremble m the limbs, become un¬ 
certain in gait, and vomiting, dyspnoea and coma 
are followed by death 
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On section there is observed parenchymatous 
degeneration of the muscles of the heart, and 
similar changes in the liver and kidney There 
are abundant haemorrhages in the intestinal 
canal, m Peyer’s patches, m the mesenteric 
glands , and m the lungs m cats Thrombi are 
frequently found m the lungs, and m some cases 
m the kidneys 

. The effect upon the coagulability of the blood 
is worth}' of note At first there is a period dur¬ 
ing which the coagulability of the blood is greatly 
lessened, then follows a period of greater rapidity 
m coagulating, and it is m this latter stage that 
the thrombi are formed 

These experiments are interesting not only as 
a possible explanation of the cause of some of 
the autogenous fevers, which will be discussed 
later, but m view of the present tendency to in¬ 
ject such complex animal solutions as Brown 
Sequard’s elixir and Koch's lymph subcutane¬ 
ously, and they will probably cause us to exer¬ 
cise a little more care m this direction 

That certain febrile conditions are autogenous 
there can be no doubt These, like other dis¬ 
eases originating within the system, may be due 
to either of the following causes i There may 
be an excessive formation of poisonous substances 
m the body Thus, Bouchard has shown that 
the urine excreted during the hours of activity is 
much more poisonous than that excreted during 
the hours of rest Both physical and mental 
labor are accompanied by the formation of these 
deleterious bodies, and if the hours of labor are 
prolonged and those of rest shortened, there will 
be an accumulation of effete matters within the 
system 2 The accumulation of the poisonous 
matters may be due to deficient elimination 3 
Some organ whose duty it is to change harmful 
into harmless bodies may fail to properly perform 
its functions Illustrations of diseased conditions 
arising from these several causes will be given 
First, we may mention fatigue fever, which is 
by no means uncommon, and from which the 
over worked physician not infrequently suffers 
One works night and day for some time , elimina¬ 
tion seems to proceed normally , but after a few 
days there is an elevation of temperature of from 
one to three degrees, the appetite is impaired, 
and then If the opportunity for rest is at hand 
sound and restful sleep is impossible The tired 
man retires to his bed expecting to fall asleep 
immediately, but he tosses from side to side all 
night, or his sleep is fitful and unrefreshmg 
The brain is excited and refuses to be at rest 
The senses are alert and all efforts to sink them 
m repose are unavailing Fatigue fever is fre 
quently observed m armies upon forced marches, 
especially if the troops are young and unac 
customed to service Mosso has studied this 
fever in the Italian army He states that in fa¬ 
tigue the blood is subjected to a process of de¬ 


composition brought about by the infiltration 
into it from the tissues of poisonous substances, 
which when injected into the circulation of 
healthy animals, induce malaise and all the signs 
of excessive exhaustion It is possible that m 
this decomposition of the blood thefibnn ferment, 
which according to Schmidt, is held m combina 
tion in the colorless corpuscles, is liberated, and 
it has been shown by Edelberg, that the injec 
tion of small quantities of free fibrin-ferment into 
the blood causes fever, while the injection of 
larger quantities is followed by the formation of 
thrombi, as has been demonstrated by the e\ 
periments of Edelberg, Bonne, Birk and Kohlar 
Fatigue fever is often accompanied, especially 
during the period of elevation, by chilly sensa 
tions, and consequently it is pronounced malanal 
and quinine is administered, but it does no good, 
often harm by increasing cerebral excitement 
The proper treatment is prolonged rest with 
proper attention to elimination 

Then there is the fever of exhaustion, which 
differs from fatigue fever only m degree It is 
brought on by prolonged exertion without suffi 
cient rest and often without sufficient food The 
healthy balance between the formation and elm t 
mation of effete matter is disturbed, and it may 
be weeks before it is reestablished, indeed, it 
may never be regained, for some of those cases 
terminate fatally The fever of exhaustion may 
take on the typhus form, delirium may appear, 
muscular control of the bowels may be lost ana 


death may result 

That the fev er of exhaustion has been mistaken 
for tvphoid by some of the ablest clinical teachers 
is shown by Peter in the following quotation 
" It was m 1852,” says he, “ when entering upon 
my clinical studies, and ardent in my attendance 
at the clinic of Cbomel, I was witness of the 
following instance A young man was receive 
under the celebrated professor's charge, suffering 
from prostration, muscular pain and rachialgia 
Chomel made the examination with all the care 
and attention used by him, then, as was also 
usual with him, m the presence of the patienc, 
he gave the diagnosis in Latin, which was n 
fcbuspeycnca ant variola inapicntis, either t} 
phoid fever, or incipient small pox rfelt , ra 
dissatisfied at a diagnosis so little precise, 5 " 
so eminent in his art The truth of the 
was, though Chomel was not aware ot it, m- 
young fellow in a state of destitution bad waikc 
from Compeigne to Pans, sleeping by the w 
side at night and nourishing lumseU with sue 
refuse food as chance supplied It was 
such circumstances the patient bad deve P 
orile symptoms The day after his a 
and simply from rest m bed he felt e ’ 
the day following be urns altogether well 

That all cases of the fever of e * ha “ a V° bove 
not terminate so rapidly as that instanced 
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by the great French teacher, is shown by one 
which I happen to have under my care at the 
present moment A lady, rather frail in body, 
but without any organic disease, spent the greater 
part of the time day and night for ten days in 
the sick room of her child who died with diph¬ 
theria Since the death of the child, the mother 
has been confined to her bed with a fever which 
varies from 99 0 to 102 5 0 She has uo soreness 
of throat or other evidences of infection with 
diphtheria She has no symptoms of typhoid 
fever, and with the exception of slight constipa 
tion, which has been easily relieved, her bowels 
have remained in good condition She took but 
little food during the sickness of the child and 
has had no desire for food since Her tempera¬ 
ture is but slightly affected by two grain doses of 
antifebnn and the highest point reached each 
day is very variable The nund is clear and she 
has been altogether free from headache Her 
temperature is lowered by a few hours sleep 
This condition has now continued for nineteen 
days I have pronounced this a case of fever 
from exhaustion, and if this diagnosis is not cor¬ 
rect, I must admit that I do not understand the 
nature of the ease 

A case, similar to the above, I saw some time 
ago in a young man who had been leading quite 
an inactive life as a student, and who did a very 
foolish thing 111 walking one day a distance of 
more than thirty miles The next morning he 
had a fever, which varied from 99 0 to 103°, and 
which continued for more than one month The 
physician m charge pronounced this a case of 
typhoid, but of the correctness of his diagnosis 
there was not the slightest evidence In this in 
stance, quinine was first employed, but it in 
creased the wakefulness and restlessness, and was 
followed by an elevation in the temperature 

I have known at least one case of this kind to 
terminate fatallv, and a most thorough post mor¬ 
tem examination failed to reveal any definite le 
sion 

Then, again, there is the fever of non elinnna 
tion, which all physicians of experience have ob 
served There is a feeling of languor, the head 
aches, the tongue is coated, the breath offensive, 
and the bowels constipated The physician fears 
typhoid fever, but finds that a good, brisk cathar¬ 
tic dissipates all unpleasant symptoms, and the 
temperature falls to the normal This fever is 
also liable to appear among those who are con¬ 
fined to bed from other causes Brunton says 
"No one who has watched cases of acute dis¬ 
eases, such as pneumonia, can have failed to see 
how a rise of temperature sometimes coincides 
with the occurrence of constipation, and is re 
moved by opening the bowels” The surgeon 
and obstetrician have often had cause to rejoice 
when they have found a fever, which they feared 
indicated septicaemia, disappearing after free pur 
gation r 
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Bouchard lias shown that normal faeces contain 
a highly poisonous substance, winch may be sep¬ 
arated from them by dialysis, and which, when 
administered to rabbits, produces violent convul¬ 
sions He estimates that the amount of poison 
ous alkaloids formed in the intestines of a healthy 
man each twenty-four hours, would be quite suf¬ 
ficient to kill, if it was all absorbed He pro¬ 
poses the term stercorsemia for that condition 
which results from arrest of excretion from the 
intestine 

It is more than probable that the poisons of 
the intestines are due to the bacteria which are 
normally present, but this -would not exclude 
the fever of non-elimination from the list of au¬ 
togenous diseases The bacterial cells which are 
normally present in the intestines, cannot be re¬ 
garded as invaders from without 

It would seem from some recent studies, that 
not all surgical fevers are due to bacterial activ¬ 
ity The absorption of aseptic blood clots, and 
of disintegrated tissue in cases of complicated 
fractures and contusions of the joints, is accom¬ 
panied by an elevation of the temperature above 
normal A like result may follow the intrave¬ 
nous injection of a sterile solution of haemoglo¬ 
bin, or of the blood or another animal The caus¬ 
ative agent in the production of these fevers re¬ 
mains unknown In the blood of twelve out of 
fifteen patients with aseptic fever, at the clinic of 
Nothnagel, Hammerschlag has found free fibrin- 
ferment, but in five persons without fever he 
found the same substance m the blood This 
leaves the causative agent in the production of 
the aseptic, or more properly speaking, the non- 
bacterial, fevers unknown 

The chemical theory of so called uraemia has 
received support 111 recent researches, notwith¬ 
standing the fact that the old idea that urea is 
the active poison, and the theory of Frereiches, 
that ammonium carbonate is the active agent, 
have been abandoned Landois laid bare the 
surface of the brain 111 dogs and rabbits, and 
sprinkled the motor area with kreatm, kreatmm 
and other constituents of the urine 

Urea, ammonium carbonate, sodium chloride 
and potassium chloride had but slight effect, but 
kreatm, kreatmm and acid sodium phosphate 
caused clonic convulsions on the opposite side of 
the body, which later became bilateral The 
convulsions continued at intervals for from two to 
three days, when growing gradually weaker, they 
disappeared Landois concludes that chorea 
gravidorum is a forerunner of eclampsia These 
experiments have been confirmed by Leubuscher 
and Zeichen 

Falck injected into both sound and nephroto- 
mized animals fresh urme, urme and the ferment 
of Musculus and Lea, and urme which had un¬ 
dergone spontaneous decomposition, without pro¬ 
ducing any symptoms which were comparable 
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with those observed in uraemia However, he 
did find that if a few drops of an infusion of pu 
trid flesh was added to the urine before injection, 
all the typical symptoms of uraemia were induced 
That the infusion of putrid flesh alone had no 
effect, was also demonstrated This would lead 
us to believe that some ferment in the infusion 
converts some constituent of the urine into a 
highly poisonous body In this connection, at 
tention may be called to the fact that kreatm 
may be converted, by the action of certain germs, 
into methyl-guanidin, which produces convul 
sions Whether such conversion occurs in urae¬ 
mia or not, and if it does what the cause of it is, 
are questions which must be left for future mves 
tigations to decide It would be well for some 
one to test the brain and blood of a person who 
has died m uraemic convulsions for methyl guan- 
ldin 


MEDICAL PROGRESS 


Tliernponlies imd Plinrinncolopri 

Simple Method for Controlling Epis- 
TAXis — Dr W W Parker, of Richmond, Va , 
says m the New York Medical Recoid The plan 
of arresting haemorrhage from the nose, which I 
here describe, I have used for thirty years with 
out one failure When I first began to practice 
I used Bellocq’s instrument, but found it painful, 
and in small children, exceedingly troublesome 
of application The little device which I use is 
made of fifteen of the long threads of patent lint, 
size three and one half, or four inches long, which 
I double on themselves and tie in the middle, and 
let one end of the string be six or eight inches 
long so as to pull the plug out when necessary 
When doubled on itself it looks like a “ comet” 
m miniature, with a nucleus and thirty tails or 
twice the number of threads used A probe is 
pressed up against the centre, and is passed back 
upon the floor of the nasal cavity and pushed on 
till you reach the posterior nares This will be 
known both by the resistance and the length of 
the probe, or the depth which you have reached 
Then slowly withdraw the probe and plug the 
anterior nares and you have arrested the bleeding 
These twenty or thirty ends floating in the blood 
at once coagulate it The passage of the soft 
lint gives no pain whatever If hut is not at 
hand I use the largest size spool cotton The 
plug is removed in from twenty four to forty 
eight hours It gives no pam and the pa¬ 
tient is willing for it to remain The other 
methods are all painful in execution, and the dis 
comfort, while the plug remains, is very con 
siderable 

Mcrticlnc 

Bromism and Intestinal Antisepsis —In a 
note read before the Socidte de Biologie, at the 


meeting held January 24, 1891, Dr Ferret 
continues the study of the influence of mtes 
tmal antisepsis on bromism, already referred to 
in a previous number of the Gazette (La Mldume 
Modane, February 5, 1891) He confirms the 
statement already mentioned that not only ma\ 
one with sufficient doses of naphthol and salicy 
late of bismuth prevent cutaneous manifestations 
of bromism, but one may by these means eren 
cure an eruption, if already so produced He 
also maintains that borax also mav produce erup 
tions quite as serious as those which follow the 
administration of large amounts of bromides, and 
that such eruptions may be likewise treated and 
cured by the same method He believes that Ins 
experience has demonstrated that this method 
should be generally employed, and always with 
a prospect of success 111 the treatment of the cu 
taneous manifestations which follow the inges 
tion of drugs — Therapeutic Gazette 

Chronic Rheumatism and the Nervobs 
Sv stem —A novel and suggestive, if somewhat 
revolutionarv theory in reference to the depend 
ence of chronic rheumatic joint changes on amor 
bid condition of the central nervous system is ad 
vocated in a work by Dr Wichmann, of which 
an abstract is furnished in a recent number of the 
Ccnbalblatt fin Klmische Median The author 
began his work six years ago, with the view of 
explaining the nervous symptoms associated with 
rheumatic joint affection, and the dependence of 
those upon a central cause was first suggested by 
the occurrence of sy mmetrical phenomena such 
as patches of erythema, subcutaneous nodules, 
etc Charcot has explained the occurrence of 
contractures m rheumatism by supposing that 
there is an inflammation of the articular nen es, 
the influence of which is transmitted to the cen 
tres in the cord, there giving rise to irritation of 
the motor roots , and the fact that the contracture 
is usually 111 the flexed position is explained by 
the greater power of flexors as contrasted with 
extensors But it is pointed out that this would 
not explain the occasional occurrence of extensor 
contraction, and that, moreover, in other condi 
tions giving rise to joint affection, such contrac 
tures do not take place Further, as supporting 
the theory of a central lesion for those conditions, 
attention is directed to the occurrence of arthro 
patbies 111 tabes and other spinal conditions, an 
it is contended that a feasible explanation of the 
vaso motor and trophic disturbances — such as 
"glossy skin”—as well as of the disturbance 01 
sensibility, is offered by such a hypothesis The 
Lancet 

Chlorosis and its Treatment —Dr Fred 
ERICK Scholz, of Bremen, has published a re 
markable work 011 chlorosis, the outcome 0 
observations made during the last twenty years 
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Instead of regarding the deficiency of iron or 
haemoglobin, or even that of the red coipuscles, 
as the primary affection, he states that coutrac 
tion of the vessels is always present 111 these cases 
as indeed was observed by Bamberger, Rolatan 
sky and Virchow, and this, he contends, is not 
to be regarded as a complication due to an altered 
condition of the blood, but as the primary condi¬ 
tion which is followed by the morbid change in 
the blood As a matter of fact, the vessels are, 
he says, too full, or in the condition termed by 
the older physicians plethora ad vasa, the blood 
being—or becoming—abnormally serous Long 
ago his attention was struck by the cold and livid 
■condition of the skm 111 anaemic subjects, and he 
was led by this to employ hot baths, together 
with gentle friction, m the treatment, with the 
view of acting directly upon the skin, so as to 
improve the vitality and nutrition generally The 
success of his first attempts was so marked that 
he was encouraged to persevere m this line of 
treatment, and he has since had many opportunr 
ties of extenumg his experience with it Hot 
baths diminish the plethora by relaxing the ten 
sion of the vascular system, which is high, quick 
^niiig the circulation, and thus relieving the pal- 
pitation, dyspnoea and other symptoms In thirty 
cases where the distress of the patient was very 
great Dr Scholz has gone a step further and 
supplemented the hot bath by venesection Par¬ 
adoxical as this treatment may appear, it was 
followed by marked benefit, and if the theory of 
the pathology of chlorosis above mentioned be 
W^fV Can be llttle d°ubt that the novel 

fiabi? w/ f P ractlced W Dr Scholz is justi¬ 
fiable — Therapeutic Gazette J 


Sargcrj 

C HK Tkm-tment of Stkicture of tub 

summarizes them as follows retnra, 

,bL 'f s<! “W™—that is, of more 
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SO called strictures 0 f j arge cahbnTof th J ° nt: y , of 

£££? are o' pUtqs, 

borboo^of'th^fo/sa^gj^j 1 ,^ ood of^the neigh- 
y are real pathological conditions 


producing definite symptoms, and not normal 
points of narrowing 

4 Strictures of small calibre (less than No 15 
French) situated 111 advance of the bulbo mem¬ 
branous junction, unless seen very early and 
found to be not usually soft and dilatable, fur¬ 
nish the typical condition for internal urethrot¬ 
omy, which should be done preferably with a 
dilating urethrotome, and invariably with all pos¬ 
sible antiseptic precautions 

5 Strictures of small calibre (less than No 15 
French) situated at or deeper than the bulbo- 
membranous junction should be treated, when¬ 
ever possible, by gradual dilatation In a case 
of resilient irritable or traumatic stricture m this 
region, or of stricture, which, for any reason (as 
the occurrence of rigors), is non dilatable, ex¬ 
ternal perineal urethrotomy is the operation of 
choice 

6 Strictures of the deep urethra permeable 
only to filiform bougies should be treated by 
gradual dilatation when possible, the filiform be 
ing left in situ for some time, and followed by 
the introduction of others, or used as a guide for 
a tunnelled catheter If the stricture be not suit¬ 
able for dilatation, external perineal urethrotomy 
should be performed 

7 Impassable strictures of the deep urethra 
always require the performance of perineal sec¬ 
tion —American Jour Med Sciences 


What Became of a Soft Rubber Pessary 
—According to a report of the St Louis Medical 
Society {Cm Lancet Clinic) Dr W B Dor- 
sett exhibited fragments of a soft rubber ring or 
air pessary, with the following history Patient 
over 50, admitted to hospital for supposed cancer 
of uterus She had fever, a very offensive dis¬ 
charge from the vagina, and much pam The use 
ot a syringe revealed a hardened pessary, which 
required to be broken into pieces before removal 
The pessary had been introduced one month be¬ 
fore, but had become hard and inflexible by the 
action of the vaginal secretions, causing mdirect- 
y excona t]°ns, fissures and lacerations, with sep- 

wnhT, t the r “ Ult v Dr Jacobson followed 
with the statement that he had removed a pessary 

reposited about five months before, and which 
had been closed over by the vaginal walls A 
very offensive discharge was also present in his 

Pathoiogj 

Etioeogy of Tetanus —Tetanus as riisfi« 
guished from the tetanic spasms of’strychnine 
poisoning, and the opisthotonos, etc , S? 
some myehtes, has generally been considered as 

esserTtianV^^f 1 f^ egate of Phenomena, consisting 
essentially °f a tonic spasm of all the muscles of 

the bodjF, beginning with those of S D d 

neck, and ending with those of respiration Two 
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forms have been recognized—the traumatic and 
the idiopathic, the former always following the 
reception of some wound, either one into which 
dirt has entered, or which has taken on an un 
healthy character, the other, m which no such 
cause has been discovered, has been attributed to 
exposure to cold and wet—such an explanation 
being, however, based on negative evidence 
But the researches of Carle and Rattone, Nico 
laier, Rosenbach, Bneger, Beumer, Langer and 
Eiselsberg, leave no room for doubt that it is 
properly to be classed among specific diseases, 
and that the phenomena are caused by the en¬ 
trance into the organism of a microbe which 
exists outside of the body, and is widely or al¬ 
most universally distributed in earth and dust 
It has been induced in animals by the injection 
of emulsions of, or the juice expressed from, the 
sciatic nerve of men or other animals that have 
died of the disease Nicolaier used common gar 
den soil with success, though the same earth, 
when baked or otherwise sterilized, merely set 
up local irritation and abscesses Rosenberg dis 
covered and used a bacillus present m the sub 
stance of the nerves of tetanic individuals, Brieger 
employed a chemical product derived from pure 
cultures of the bacillus, Beumer used all these 
means, and Eiselsberg has recently reinvesti¬ 
gated the whole question 

The first impulse to research in this direction 
was given by Drs Carle and Rattone, who, ob 
serving an extraordinary proportion of cases of 
tetanus among a number of workmen admitted 
to the hospital m consequence of injuries received 
by the fall of some old buildings m course of 
demolition, concluded that there must have been 
some common and local cause, and thought that 
it was most probably to be found in the dust that 
had entered the wounds Inserting some of the 
dust gathered from the place into the subcutane 
ous connective tissue of various animals, they 
produced tetanus m the larger proportion 

Langer reported the cases of five horses who 
died of tetanus after castration with the same 
ecraseur, which, having been subsequently boiled 
in oil, was used without ill results 

Eiselsberg, having verified by experiment the 
results obtained by all previous observers, comes 
to the conclusion that the belief in the spontane¬ 
ous origin of some cases of tetanus, like those of 
ery sipelas, is based on errors of observation, some 
abrasion being present though unnoticed 

The greater frequency of tetanus after wounds, 
especially lacerated wounds of the bands and 
feet, is easily accounted for by the fact that, m 
the acts of grasping or treading, such wounds are 
most likely to be attended by the entrance of dirt 
—American Journal Medical Sciences 

An Early Ataxic Sign —Weiss, of Vienna, 
say s that an early symptom of locomotor ataxia 


is an inability on the part of the patient to walk 
backward, while as yet, and m otner ways, he 
may be able to walk with firmness and rapidity 
Perron, of Bordeaux, has also, as we stated set- 
eral weeks ago, recently suggested an early diag¬ 
nostic sign, which is simply a modification of the 
Romberg test — namely, causing the suspected 
ataxic patient to stand upon one leg, instead of 
two, with the eyes closed If the patient shows 
a tendency to fall, it may be inferred that the 
spinal trouble has begun which will lead on to 
locomotor ataxia, even if the Romberg test fails, 
as it not infrequently does in cases that are not 
well advanced — New York Medical Journal 

Hemianopsia as a Diagnostic Sign of Brain- 
Disease —At the close of an interesting paper on 
the above subject the author says 

The following propositions embody the mam 
points, together with a few to which time does 
not permit me to refer 

1 Lateral homonymous hemianopsia is always 
the result of a lesion between the chiasm and the 
occipital lobe, situated on the side opposite to the 
blind half visual fields 

2 Temporal hemianopsia is invariably the re¬ 
sult of a lesion involving the chiasm, and prob¬ 
ably always its central mass, though possibly its 
under surface 

3 Nasal hemianopsia is always the result of 
arterial disease, or possibly two symmetrical mor¬ 
bid growths, pressing on outer margins of chiasm 

4 Horizontal hemianopsia may be the result 
of a symmetrical lesion of both occipital lobes, 
so situated as to involve homologous quadrants 
of the retina, or possibly a lesion pressing upon 
the under or upper surfaces of the optic nerves 

5 Color hemianopsia is always of cortical on- 
gin 

6 The presence of the pupillary' light reflex in 
the blind segments of the retina, proves that the 
lesion is back of the basal ganglia 

7 The decussation of the optic fibres in tne 

chiasm is partial, but vanes considerably in de¬ 
gree, thus explaining the variations m the size 
of the blind fields m lateral homonymous hemi¬ 
anopsia , ,, 

8 In temporal and nasal hemianopsia, anci an 
other cases of hemianopsia, due to lesion in iron 
of the basal ganglia, all forms of vision are inva¬ 
riably lost 

9 The macula lutea, and a variable space 
around it, is supplied with fibres from both hemi¬ 
spheres, thus explaining the pretty constant pres 
ervation of central vision, as well as variation 
the boundary' line between the blind an sen 
tive fibres of the retinae in cases of hemianopsia 

10 Choked disc can no longer be regarded, a 
stated by a recent systematic writer (Bonne)), 
as an absolute contraindication against tne 
phrae —McCaskey, in American Lancet 
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THE EDITORIAL MANAGEMENT Or “THE 
JOURNAL ” 

The emphatic endorsement of the editorial and 
business management of The Journal by the 
Association in general session, and the recom¬ 
mendation that the same be continued were, of 
course, matters of extreme satisfaction to those 
charged with these duties, as was the unanimous 
concurrence of the Board of Trustees in the deci 
sion to continue the publication of The Journal 
at Chicago 

A very large number of the members supposed 
that the continued publication of The Journal 
111 that city also ensured the continuance of its 
former editorial and business management Upon 
this latter question its Trustees are divided, and 
not being able to reach a satisfactory conclusion 
at Washington, a special meeting is called to 
meet at Chicago for the final decision of the 
question 

In view of this fact we wish to express our sin 
cere thanks to the profession, and especially to 
the medical press, for the very cordial considera¬ 
tion which we have received at their hands, and 
to state thfit with this number of The Journal 
the editorial supervision which has existed for 
the last two years will terminate 


the forty second annual meeting 
The annual meeting of the Association at 
Washington convened on May 5 The general 
sessions were held m Albaugh’s Opera House, 
and the Sections were assigned to various assem' 
bly rooms in the city Dr V C Patterson, as 
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Chairman of the Committee of Arrangements, 
was everywhere present as occasion required, 
and discharged the duties incident to his position 
in a manner most admirable 

To the Honorable John W Ross, one of the 
Commissioners of the District of Columbia, the 
Association was indebted for a most cordial wel¬ 
come In the course of his Address he proceeded 
to consider the fact that while there was a sacred¬ 
ness of relation between the client and his coun¬ 
sel barring the latter from the communication of 
knowledge obtained from the client, no such 
relation and restriction existed between the phy¬ 
sician and lus patient He expressed his surprise 
that the medical profession had not required at 
the hands of legislators such exemption from the 
requirement to divulge professional secrets as 
obtains with the legal profession His allusions 
to the Hippocratic oath were with words well 
chosen, and the eloquence of his delivery lent 
a special interest to the opening session 

The President’s annual address, delivered by 
Dr W T Briggs, of Tennessee, was finely con¬ 
ceived, concisely expressed, delivered in a most 
creditable manner, and was received by' the Asso¬ 
ciation with repeated expressions of applause 
He spoke of the desirability of a unification of 
the entire profession—referring to the organiza¬ 
tion of this Association, the work it had already 
accomplished, and paying a feeling tribute of 
respect to its few surviving founders His recog¬ 
nition of the rapid advances made in this country' 
in medical education was highly complimentary' 
to our medical colleges, and his anticipations of 
a still higher standard of requirements for gradu¬ 
ation in medicine were most hopeful He advo¬ 
cated such modifications of present methods as- 
would assure more of science and less of business 
in our annual meetings He advocated the de- 
I velopment of an additional Section, to be devoted 
to original research He spoke at length upon 
the question of the further development of The 
Journal and the necessity, by means of ample 
remuneration, of securing the best possible repre¬ 
sentation both of talent and culture m its edito¬ 
rial management 

At the conclusion of his address a committee 
was appointed to consider its various recommen¬ 
dations, and report upon the same at a suitable 
time 

The President acquitted himself m a manner 
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most creditable as a presiding officer His rulings 
were prompt, decisive and impartial, and com 
manded universal satisfaction 

The addresses which were presented in the suc¬ 
cessive morning sessions were of a high order of 
merit, as might have been anticipated from the 
known ability of the men charged with their 
preparation But interesting as they were, we 
cannot refrain from expressing the conviction 
that more of the morning hours devoted to Sec¬ 
tion work would materially enhance the value of 
■our annual sessions 

Neither time nor space will permit reference to 
the special work in the Sections Our readers 
are referred to their several reports The success 
in several of the Sections, both m the securing of 
valuable papers and eliciting able discussions of 
the same, has been beyond previous precedent 
In due time their publication will attest the fact 
The receptions and entertainments were in 
keeping with the well known hospitality' of our 
Capital City That, given by the physicians of 
the city, at the Arlington, was largely attended 
and highly enjoyable The reception given by 
Dr W A Hammond was also largely attended 
and a most cordial welcome was fully appreciated 
The report of the General Secretary will give 
the details of the meeting m full 

Detroit will be the next place of meeting under 
the presidency of Dr Henry O MarCY, of 
Massachusetts 


THE VALUE OF KOCH’S TUBERCULIN 
In surgical tuberculosis tuberculin has given 
more satisfactory results than m pulmonary dis 
•ease At any rate, no German surgeon has spoken 
of it with the want of confidence which marks a 
few of the reports from clinics for internal dis 
ease In tuberculosis of bones and joints it has 
proven a valuable remedial adjunct if used with 
•discrimination Wherever the indications are that 
a tubercular joint requires operative measures, tu¬ 
berculin is not a substitute for an operation But 
m the early stages, where conservative treatment 
has a fair chance, the desired recovery can be ob 
tamed with much greater certainty and m a much 
shorter time by the use of tuberculin, m conjunc 
tion with rest and the usual means of conservative 
treatment This observation, made by many sur 
geons, proves that m those cases, like the mcipi 


ent stages of joint disease, where a spontaneous 
disappearance of tubercle can occur, the natural 
mode of repair is powerfully aided by the remedy 
On the other hand, it is not unlikely that the very 
object, the reabsorption of the tubercular infiltra 
tion, without destruction of tissue, can be frustra 
ted by too intense reaction If the destruction 
has gone too far for conservative treatment, tu 
bercuhn alone is of no service Whether its ac 
tion can facilitate a subsequent operation by al 
lowing the surgeon to distinguish more easily 
between healthy and diseased tissue, on account 
of the partial necrosis of the latter, has not yet 
been definitely decided All observers agree that 
the action of tuberculin shows to best advantage 
after operations removing the tubercular parts 
For now, if no reaction occurs, a definite guar¬ 
antee of freedom from tubercle bacilli is given, 
which the most thorough operation does not give 
with equal certainty If, however, the parts are 
still infected, the wounds heal and close with a 
rapidity winch contrasts favorably with the fre 
j quent persistence of fistulm and the not rare ne 
cessitv for secondary operation after treatment 
without tuberculin The published reports seem 
to show that in surgical cases without internal 
complication, tuberculin is more manageable m 
its effect and evidently a less dangerous agent 
than in phthisis and other internal localizations 
While tuberculin produces a decided local reac 
tion m tuberculous glands, followed by their 
shrinkage, it does not appear as yet from any re 
port that such glands can be completely cured, at 
least without operation Occasionally they sup 
purate after injection, and can then be opened, 
healing m this way quite promptly 

The reaction to tuberculin (local as well as 
general), has proven the tubercular nature of va 
nous forms of disease, hitherto not known to be 
such Koemgshoefer and Maschke claim to ha\e 
seen local reaction, with a decided curative ten¬ 
dency, m a form of chronic intis, as well as m a 
case of (non syphilitic) interstitial keratitis Their 
reports, however, are not complete enough to be 
convincing More reliance may be placed m the 
same authors’ statements concerning the curative 
effects of the lymph m a case of conjunctival dis 
ease, closely resembling trachoma They also 
found that corneal ulcers in scrofulous children 
react favorably to tuberculin The same obser 
vation has been made, as to the reaction of cor 
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neal infiltration at least, in some of the scrofu¬ 
lous cases by Uhthof (and also by the writer). 
Several reports from other hospitals also state that 
in a few instances, under the tuberculin treatment, 
an ulcer developed in the cornea, which healed 
with a promptness suggesting its tubercular 11a 
ture and the influence of the agent upon it A 
very striking instance of tubercular tumor of the 
uvea is described by Landgraf, which disappeared 
completely by absorption 111 consequence of thirty 
five injections made in the course of six weeks 
In looking for an explanation of the action of 
tuberculin it must be remembered that the sub 
stance does not directly destroy the bacilli 111 the 
tissues This statement made by Koch has been 
corroborated by Israel, Schimmelbusch and 
others, by inoculating animals successfully with 
tubercular material taxen from patients under 
the tuberculin treatment 

As Koch stated originally, tuberculin acts 
not upon the bacilli, but upon the tubercular tis 
sue Coagulation necrosis, which Koch referred 
to as the result of the remedy upon the diseased 
part, has not been found to occur in the human 
subject except as the result of an excessively in 
tense reaction, and then only occasionally 
Patches of skin in lupus and granulations in fun¬ 
gus joints may become necrotic in mass, but this 
is an exception rather than the rule In most in 
stances of post-mortem examinations and of 
specimens taken from the skin of lupus patients 
under the action of the agent no evidences of ne 
crosis of any of the cells constituting the tubercle 
have been found But clinical as well as micro 
scopical observation shows that tuberculin causes 
an inflammatory process in and around the tu 
bercular part There is intense congestion and 
effusion of serum with more or less white corpus¬ 
cles The effused serum forms minute vesicles 
under the epithelium oier the lupus nodule, and 
even detaches the epithelium ultimately When 
the transient inflammation has subsided the pre 
vious histological condition is apparently restored 
The tubercles and the bacilli they harbor are still 
there But after repeated inflammatory reactions 
Schimmelbusch has found the lupus nodules 
gradually shrinking More advanced reparative 
changes have been found by Rindfleisch m tu 
bercular ulcers of the intestines in subjects dying 
of pulmonary phthisis Here the characteristic 
giayish yellow coating of the ulcers was disap¬ 


pearing or, had disappeared, and their surface 
was livid with liealthy-lookmg granulations 
which were cicatming from the margins The 
microscope showed still the presence of the typi¬ 
cal cells of the tubercle, the giant and epitlieloid 
cells, but these were changing their shape into 
that of a spindle, evidently become transformed 
into connective tissue Rindfleisch interprets 
the appearances as denoting an immunity of the 
tissue against the destructive action of the bacilli 
It must not be overlooked that tuberculin ex¬ 
ercises an influence upon the the entire tubercular 
organism, as well as a local effect upon the tu¬ 
bercular tissue The tubercular subject suffers 
at certain stages of the disease from constitutional 
symptoms, like the loss of strength, regular and 
irregular fever and night sweats, which can only 
be construed as the result of systemic poisoning- 
by the products of the tubercle bacilli These 
symptoms have m many patients been stopped by 
tuberculin before the tubercular infiltration had 
disappeared It must hence be inferred that the 
remedy either checks the further formation of 
poisons by the bacilli—a view not supported by 
any other evidence—or that it renders the body 
insusceptible to their action In view of the sim¬ 
ilar state of facts as proven to be the cause of ex¬ 
perimental immunity in tetanus and m the diph¬ 
theria, the last explanation has a good deal of 
probability Unfortunately -we cannot predict in 
every case that tuberculin will lead to such a re¬ 
sult, or that such immunity' from poisoning once 
established will be permanent It must be left 
to future researches to decide what special condi¬ 
tions interfere with the specific curative influence 
which tuberculin can in certain instances exert 
upon tubercular disease 


the therapeutical VALUE OF SUSPENSION- 
IN DISEASES OF THE SPINAL CORD 

It cannot yet be said that the question of the 
utility of suspension m treating patients afflicted 
with posterior spinal sclerosis, as well as some 
other diseases of the spinal cord, is settled Con¬ 
flicting reports are still published regarding the 
influence the procedure exercises on the spinal 
cord, some accepting Horsley’s experiments 
that showed it was impossible to stretch the cord 
during life by any manipulation, and during,the 
past year Dr James Cogney published a paper in 
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most creditable as a presiding officer His rulings 
•were prompt, decisive and impartial, and com¬ 
manded universal satisfaction 

The addresses which were presented in the sue 
cessive morning sessions were of a high order of 
merit, as might have been anticipated from the 
known ability of the men charged with their 
preparation But interesting as they were, we 
cannot refrain from expressing the conviction 
that more of the morning hours devoted to Sec¬ 
tion work would materially enhance the value of 
our annual sessions 

Neither time nor space will permit reference to 
the special work in the Sections Our readers 
are referred to their several reports The success 

in several of the Sections, both m the securing of 
valuable papers and eliciting able discussions of 
the same, has been beyond previous precedent 
In due time their publication will attest the fact 
The receptions and entertainments were m 
keeping with the well known hospitality of our 
Capital City That, given by the physicians of 
the city, at the Arlington, was largely attended 
and highly enjoyable The reception given by 
Dr W A Hammond was also largely attended 
and a most cordial welcome was fully appreciated 
The report of the General Secretary will give 
the details of the meeting m full 

Detroit will be the next place of meeting under 
the presidency of Dr Henry O Marcy, of 
Massachusetts 


THE VALUE OF KOCH’S TUBERCULIN 
In swgical iubei culosts tuberculin has given 
more satisfactory results than m pulmonary dis 
■ease At any rate, no German surgeon has spoken 
of it with the want of confidence which marks a 
few of the reports from clinics for internal dis 
ease In tuberculosis of bones and joints it has 
proven a valuable remedial adjunct if used with 
■discrimination Wherever the indications are that 
a tubercular joint requires operative measures, tu¬ 
berculin is not a substitute for an operation But 
in the early stages, where conservative treatment 
has a fair chance, the desired recovery can be ob 
"tamed w ith much greater certainty and in a much 
shorter time by the use of tuberculin, m conjunc 
tion with rest and the usual means of conservative 
treatment This observation, made by many sur 
geons, proves that m those cases, like the racipi 


ent stages of joint disease, where a spontaneous 
disappearance of tubercle can occur, the natural 
mode of repair is powerfully aided by the remedy 
On the other hand, it is not unlikely that the very 
object, the reabsorption of the tubercular mfiltra 
tion, without destruction of tissue, can be frustra 
ted by too intense reaction If the destruction 
has gone too far for conservative treatment, tu 
berculin alone is of no service Whether its ac 
tion can facilitate a subsequent operation by al 
lowing the surgeon to distinguish more easily 
between healthy and diseased tissue, on account 
of the partial necrosis of the latter, has not yet 
been definitely decided All observers agree that 
the action of tuberculin shows to best advantage 
after operations removing the tubercular parts 
For now if no reaction occurs, a definite guar¬ 
antee of freedom from tubercle bacilli is gi\en, 
which the most thorough operation does not give 
with equal certainty If, however, the parts are 
still infected, the wounds heal and close with a 
rapidity which contrasts favorably with the fre 
quent persistence of fistulre and the not rare ne 
cessitv for secondary operation after treatment 
without tuberculin The published reports seem 
to show that m surgical cases without internal 
complication, tuberculin is more manageable m 
its effect and evidently a less dangerous agent 
than in phthisis and other internal localizations 
While tuberculin produces a decided local reac 
tion m tuberculous glands, followed by their 
shrinkage, it does not appear as yet from anv re 
port that such glands can be completely cured, at 
least without operation Occasionally they sup 
purate after injection, and can then be opened, 
healing m this way quite promptly 

The reaction to tuberculin (local as well as 
general), has proven the tubercular nature of va 
nous forms of disease, hitherto not known to be 
such Koenigshoefer and Maschke claim to haie 
seen local reaction, with a decided curative ten 
deucy, in a form of chronic iritis, as well as in a 
case of (non syphilitic) interstitial keratitis Their 
reports, however, are not complete enough to b e 
convincing More reliance may be placed in the 
same authors’ statements concerning the curative 
effects of the lymph m a case of conjunctival dis 
ease, closely resembling trachoma They also 
found that corneal ulcers in scrofulous children 
react favorably to tuberculin The same obser 
vation has been made, as to the reaction of cor 
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neal infiltration at least, in some of the scrofu¬ 
lous cases bj’- Ulitbof (and also by the writer) 
Several reports from other hospitals also state that 
in a few instances, under the tuberculin treatment, 
an ulcer developed 111 the cornea, which healed 
with a promptness suggesting its tubercular 11a 
ture and the influence of the agent upon it A 
very striking instance of tubercular tumor of the 
uvea is described by Eandgraf, which disappeared 
completely by absorption 111 consequence of thirty 
five injections made in the course of six weeks 
In looking for an explanation of the action of 
tuberculin it must be remembered that the sub 
stance does not directly destroy the bacilli 111 the 
tissues This statement made by Koch has been 
corroborated by Israel, Schimmelbusch and 
others, by inoculating animals successfully with 
tubercular material taicen from patients under 
the tuberculin treatment 
As Koch stated originally, tuberculin acts 
not upon the bacilli, but upon the tubercular tis 
sue Coagulation necrosis, which Koch referred 
to as the result of the reraedj upon the diseased 
part, has not been found to occur in the human 
subject except as the result of an excessively in 
tense reaction, and then only occasionally 
Patches of skm in lupus and granulations in fun¬ 
gus joints may become necrotic in mass, but this 
is an exception rather than the rule In most in 
stances of post-mortem examinations and of 
specimens taken from the skm of lupus patients 
under the action of the agent no evidences of ne 
crosis of any of the cells constituting the tubercle 
ave been found But clinical as well as micro 
seopical observation shows that tuberculin causes 
mi inflammatory process in and around the tu 
ercular part There is intense congestion and 
effusmn of serum w.th more or less white corpus 
he effused serum forms minute vesicles 
under the epithelium orer the lupus nodule, and ' 
even etaches the epithelium ultimately When 
ie transient inflammation has subsided the pre- 

“°i°^ 1 C ° ndltl0n 1S apparently restored , 
- ubercles and the bacilli they harbor are still 1 

Scm» afterrcpMted reactions , 

SSST? has fOMd the Iupus nt>dpte 1 

More advanced reparative , 

tZ7 T be “ fou " d bp rn tu , 

of 1 r U CerS 0f the intestine s in subjects dying t 

g a™“ phita ’ s Herc the 

giayish yellow coating of the ulcers was disap- j 


• pearing or, liad disappeared, and their surface 
was livid with healthy-looking granulations 
: which were cicatrizing from the margins The 
microscope showed still the presence of the typi¬ 
cal cells of the tubercle, the giant and epitheloid 
cells, but these were changing their shape into 
that of a spindle, evidently become transformed 
into connective tissue RiNDrixiscn interprets 
the appearances as denoting an immunity of the 
tissue against the destructive action of the bacilli 
It must not be overlooked that tuberculin ex¬ 
ercises an influence upon the the entire tubercular 
organism, as well as a local effect upon the tu¬ 
bercular tissue The tubercular subject suffers 
at certain stages of the disease from constitutional 
symptoms, like the loss of strength, regular and 
irregular fever and night sweats, which can only 
be construed as the result of systemic poisomng- 
by the products of the tubercle bacilli These 
symptoms have in many patients been stopped by 
tuberculin before the tubercular infiltration had 
disappeared It must lienee be inferred that the 
remedy either checks the further formation of 
poisons by the bacilli—a view not supported by 
any other evidence—or that it renders the body 
insusceptible to their action In view of the sim¬ 
ilar state of facts as proven to be the cause of ex¬ 
perimental immunity in tetanus and in the diph¬ 
theria, the last explanation has a good deal of 
probability Unfortunately we cannot predict in 
every case that tuberculin will lead to such a re¬ 
sult, or that such immunity from poisoning once 
established will be permanent It must be left 
to future researches to decide what special condi¬ 
tions interfere with the specific curative influence 
which tuberculin can m certain instances exert 
upon tubercular disease 


the therapeutical value OF SUSPENSION- 

!N DISEASES OF THE SPINAL CORD 

It cannot yet be said that the question of the 
utility of suspension m treating patients afflicted 
wi h posterior spinal sclerosis, as well as some 
other diseases of the spinal cord, is settled CoT 

flictmg reports are still published regarding the 
lnduence tie proCEdure Memses ^ 

cord, some accepting Horsley’s P 

that showed it was impossible to stretch th 
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which he reported experiments on the living and 
dead subject that showed that a total -shortening 
of the spinal cord was obtained m suspension, 
that m the lumbar region the cord was unaffected 
or slightly relaxed, in the cervical region the 
membranes were slightly stretched, and 111 the 
dorsal region the cord was shortened, hence sus 
pension caused relaxation, not stretching, and 
the former possibly acted mechanically by break¬ 
ing down adhesions and removing impediments 
to the circulation This reversal of the generally 
accepted theory is diametrically opposite to the 
results of Bonuzzi’s experiments, in which a 
body lengthening of two to three centimetres was 
found to occur in suspension, and by opening the 
spinal canal a needle placed in the cord was low 
ered, from eight to twelve millimetres during sus 
pension, the cord was made thinner and more re 
sistent and the cauda equina very tense, the ten 
sion of the cerebro spinal fluid was increased and 
there were venous congestion and increased rapid- 
atj’ - of the circulation These experiments con 
cur in the main with those of Motschutkovsry 

Dr Lumbroso has experimented with animals, 
finding a very evident elongation of the vertebral 
column and the cord, as well as an anaemia with 
subsequent vascular congestion of the meninges 
and cord that attained a maximum intensity not 
at the moment of suspension, but afterward He 
advises suspension of short duration as the spinal 
anaemia observed might be dangerous if pro¬ 
tracted , the traction should be graduated 
by the weight of the patient, and the seance 
should last for a few seconds 111 the begin 
mng, gradually being increased to one or two 
minutes, each sdance being followed by an inter 
val of from forty eight to seventy-two hours Not 
only has this treatment benefited ataxic patients, : 
but also patients having infantile paralysis, amyo 
trophic lateral sclerosis, progressive muscular , 
atrophy, etc 

Altichieri reported during the past year one < 
hundred and seventy four cases of ataxia in which 1 
suspension improved the patient in one hundred ; 
and twenty-eight cases, produced no result in i 
twenty-six, and in twenty cases the treatment ( 
was interrupted In pseudo tabes and impotence 1 
he found this treatment very valuable, while in < 
paralysis agitans, disseminated and lateral scle i 
rosis, and chronic myelitis his results were too 
variable ' 


Gilles de la Tourette finds that paralysis 
agitans m the middle period of the disease, chrome 
sciatica, and ataxia are benefited bv suspension 
In the latter diseases one fourth of the cases are ' 
greatly improved, thirty £i\e per cent are bene 
fited moderately, and forty per cent are not bene 
filed 

Rosenbaum obtained m seventy-six cases of 
ataxia, improiement in twenty five, doubtful re 
suits in nine, no improvement in twenty seven, 
and in fifteen cases treatment was interrupted 
In four cases of myelitis, three of paralysis agi 
tans, one of disseminated sclerosis, and one of 
lumbago, no benefit followed this treatment 

BenedikT in two and Tiberghien in twenty 
six cases reported favorable results from suspen 
sion 

These figures show that during recent months 
the therapeutic application of suspension has not 
lapsed into desuetude, and a more careful study 
will probably 7 indicate what class of cases will be 
most benefited by it Certainly anything that 
will ameliorate more or less distressing symptoms 
in sixty per cent of ataxic cases should not be 
relegated to the lumber room of therapeutical ap 
pliances 


" CROWNER’S QUEST LAW ” 

A New York daily has begun to stir up the 
coroner’s office with a long pole, perhaps with no 
higher aim than to amuse the public with a sen 
sation, but vet some good may result The 
charges of inefficiency, ignorance and indifference 
are somewhat sweeping, and the proposal to del 
egate the functions of the office to the police 
rather preposterous The intimation that autop 
sies are much to infrequent may be true, but the 
time was not long ago when a counter charge was 
on the popular tongue, and special legislation was 

invoked for the cutting off of the fees, which re 
suited in making searching examinations dis 
cretionary Increase of population we cannot but 
admit has really demanded more work and speed 
ler dispatch in its performance Besides, too, m 
communities polyglot 111 character and of a some 
what feeble public virtue, political plums are 
expected to grow on every tree Herein lay the 
root of the evil 

The office itself is a relic of antiquity’ and, aS 
the name imports, originally represented the 
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Foity-seconcl Annual Meeting, liold at 
Washington, D C , May 5 - 8 , 1 S 91 

General Session—First Da\ 

The Association assembled May 5 at Albaugh’s 
Opera House, Washington, D C.atioAM It 
was called to order by Dr D C Patterson, Chair¬ 
man of the Committee of Arrangements, who in 
traduced Rev S M Newman, D D , of the First 
Congregational Church, who offered a prayer 
The Hon John W Ross, Commissioner of the 
District of Columbia, welcomed the Association 
to Washington The Chairman of the Commit 
tee of Arrangements, announced the programme 
and other arrangements for the meetings 
The President, Dr William T Briggs, Tenn , 
took the Chair, supported by Vice President Dr’ 
C A Lmdsley, Conn , and ex Presidents Drs T 
G Richardson, W W Dawson and P 0 Hooper 
The President then delivered the 
ANNUAL ADDRESS 
(See page 649 ) 

On motion of Dr J C Culbertson, O , thanks 
were tendered the President for his able address 
and a committee of five was appointed to develop 
the points therein, and to report to the Associa 
tion the last day of the meeting Committee— 
^rs Culbertson, Hooper, Moyer, Marcy and Con 

Dr Hooper, of the Board of Trustees, presented 
a preliminary report from that body 

nHSrJUsEr* Memim ° /i '“ 

The Board of Trustees have the honor to make 

ofT he jSIT ° n the qUeStWD of Iocatlon 
At a special meeting of the Board held in Nr, 

vetL tVj Tr^tees hav ,ng md'^dua, 
tbe best method of strengthening 
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of The JouRNAT hrfn ’ ^ rough the columns < 
port The ?esuk nf tvf tbelr fin al re- j 

been to convince them^ha^th^m^ ac . ti0n , has < 
members desire that the nla ^ ma - Jorlt J' of the 1 
continue to be mOW * °I P ubhc ation shall , 
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port that Chios cm Lu, sed opinion, hereby re 1 

f ° ice ° ?tbe < 

Journal P f P ubll cation of The ] 
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ted, but the controversy has strengthened Tiie 
Journal by increasing the subscribers, and stim¬ 
ulating the interest of members heretofore luke¬ 
warm, and they make this preliminary report in 
order to promote harmonv m the meeting, quiet 
misapprehension, and give due notice of this ac¬ 
tion 111 advance of the regular report 
s P O Hooper, Pres’t 

t John B Hamilton, Sec’y 

On motion, the report was received with thanks, 
and unanimously adopted 
t The amendment offered by Dr A L Gihon, 
U S Navy, at the last meeting, was then taken 
, up “To amend the By Raws so as to make the 
' General Sessions commence on Wednesday, 111 
place of Tuesday ’’ 

, A motion by Dr X C Scott, Ohio, to lay the 
amendment on the table, was lost 
On motion of Dr I N Quimby, N J , the 
subject was laid over until 11 30 AM on Wed¬ 
nesday 

Dr Barrington, of Ireland, was, on motion of 
Dr R Reyburn, D C , made a member by in\ 1- 
tation 

Dr N S Davis, Ill , announced that the Amer¬ 
ican Medical Temperance Association would 
meet at G A R Hall on Thursday, at 9 a m , 
and invited all to join the Association 
Dr Gihon then read the report of the Rush 
Monument Fund 

report or rush monument com mittee 

For the seventh time, after as many years, the 
Rush Monument Committee are only able to re¬ 
port pfogtess, but progress so slow that seven 
times seven years, at this rate, will find the end 
still unattained which, seven years ago, seemed to 
lie a matter of only as many months 
Those of you who v^ere present at the Wash¬ 
ington meeting m May, 1884, when the idea of 
is monument was broached, will remember with 
what alacrity the proposition was received The 
large body of delegates and members m atten- 
ance, at that meeting, were struck, as you can¬ 
not fail to be, when you visit the manifold attrac¬ 
tions of this beautiful Capital, by the fact that, 
in this city of monumental memorials of the dis¬ 
tinguished Fathers of the Republic, there is not 
one of any medical man Is this, repeating lan- 
guage heretofore used, because among the patn- 
otic builders of this nation, our profession has 
not furnished one? Are painters and sculptors 

ent^t dentS ri a i ldjUdgeS ’ generals and admirals, sci¬ 
entists and discoverers, teachers and divines phil- 

dese^ed St th and P ° hticians onl y those who’have 
S! r X ed tbls ^cognition from their country? 

hfe S be6n n ° great doctor m medicine whose 

exalted whof Gxemplar y> patriotism as 

exalted, whose fame as extended as any of these 

men whose marble effig.es confront ns in whatever 

direction we loot in this sanctuary centre of oS 
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world ” Pathology with its microscope, diag¬ 
nosis with its verifying post-mortem, and a 
laughing skepticism ruled the courts of medicine, 
for the secrets of healing had not been disclosed 
But now we employ our therapeutic possessions as 
if we trusted them, and we lean upon the rock of 
physiological experiment and clinical observa¬ 
tion The doubter and the scorner may be with 
us still, but they have become reticent and retir¬ 
ing m the face of a constantly strengthening ar¬ 
ray of therapeutic forces To Sir Thomas Wat¬ 
son and Dr Latham the profession is laigely 
indebted for indoctrinating that more humane 
philosophy that the sick have the rights of being 
cured by earnestness and faithfulness in the ap 
plication of remedies 

“ International Clinics ” — J B Lippmcott 
Company will, beginning with April, issue 
quarterly thereafter a work entitled “Inter¬ 
national Clinics ” This work will comprise the 
best and most practical clinical lectures on medi 
cine, surgery gynecology, pediatrics, derma¬ 
tology, laryngology, ophthalmology and otology, 
delivered in the leading medical colleges of this 
country, Great Britain and Canada These lec 
tures have been reported by competent medical 
stenographers and thoroughly revised by the pro¬ 
fessors and lecturers themselves The object of 
the work is to furnish the busy practitioner and 
medical student with the best and most practical 
clinical instruction in concise form Each volume 
will consist of over 350 octavo pages, illustrated 
with photographic reproductions of important 
cases 

The Place and Value op Tuberculin —It 
is not probable that this question will long remain 
m the present indefinite condition Reports cov- 1 
ermg many hundreds of cases, under different 
hospital management, and under climatic and 
general hygienic variations, are being rapidly ad 
vanced The "sum" will show the 1 ‘substance, 
and the eager public, as well as the earnest physi- 
ciau, will have the foundation of experimental 
fact upon which to rest their prayerful hopes and 
sanguine anticipations 

The Action of Cocaine on the Circula- 
Tion —As a result of painstaking study in the 
direction of ascertaining—experimentally the 
exact effects of the drug cocaine upon the circu¬ 
latory system, Dr Edward T Reichert (Amen- 


can Lancet ) arrives at the following important 
conclusions 1 Very much depends upon the 
individual susceptibility m noting the medicinal 
effects 2 Repeated small doses first decrease,, 
then increase, and finally decrease the pulse rate. 
3 The cardio inhibitory centres are always af¬ 
fected 4 The arterial pressure is always in¬ 
creased, unless after large doses, when temporary 
decrease may happen This increased arterial 
pressure may continue longer than the period of 
acceleration of the heart beat This increase is 
chiefly due to stimulation of the vaso motor cen¬ 
tres, to some stimulation of the vessel walls, and 
to the increased pulse-rate These and other 
noted results show, 5, that cocaine is a decided 
circulatory stimulant 

MEDICAL ITEMS 

Honors for Virchow —At the last meeting 
of the German Congress of Internal Medicine, 
honorary membership urns extended to Virchow 
on the occasion of his 70th birthday anniversary,. 

Goethe as an Anatomist —Recent corre¬ 
spondence to the Bt itis/i Medical Jom nal says — 
“Professor Bardeleben, of Jena, has found 
amongst Goethe’s unpublished papers in Weimar 
an essay “On the Comparative Anatomy of the 
Skull of Mammalia,” written throughout in 
Goethe’s own hand The essay is dated 1794 ” 

Relative Frequency of Gall Stone in 
THE Sexes —Dr Furbinger, m his paper read 
before the last session of the German Congress of 
Internal Medicine, analyzed the histones of sixty- 
four cases of gall stone treated by him at the 
Friedrichshain Hospital, and of this number 
thirteen were males and fifty-one females 

Another Consumption Cure —It is now an¬ 
nounced that M Germain-See has developed a 
method of cure for this great bane Germam- 
See places his patients for several hours daily m. 
a hermatically closed chamber into which a cur¬ 
rent of compressed and medicated air is slowly 
admitted The air is medicated by passing it 
through a mixture of creasote and eucalyptoL 
Results are to appear later 

Quinine by Synthesis —Two Frenchmen, 
MM Gnmaux and Arnaud, announce that they 
have discovered a synthetical method of preparing: 
quinine 
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Foity-seconfl Annual Meeting, held at 
Washington, T> C , May 5-S, 1S91 


General Session—First Day 

The Association assembled May 5 at Albaugli’s 
Opera House, Washington, D C , at 10 A m It 
was called to order by Dr D C Patterson, Chair¬ 
man of the Committee of Arrangements, who 111 
traduced Rev S M Newman, D D , of the First 
Congregational Church, who offered a prayer 
The Hon John W Ross, Commissioner of the 
District of Columbia, welcomed the Association 
to Washington The Chairman of the Commit 
tee of Arrangements, announced the programme 
and other arrangements for the meetings 
The President, Dr William T Briggs, Tenn , 
took the Chair, supported by Vice President Dr' 
C A Lmdsley, Conn , and ex Presidents Drs T 
G Richardson, W W Dawson and P O Hooper 
The President then delivered the 


ANNUAL ADDRESS 
(See page 649 ) 

On motion of Dr J C Culbertson, O , thanks 
were tendered the President for his able address 
and a committee of five was appomted to develop 
the points therein, and to report to the Associa- 
tion the last day of the meeting Committee— 
Drs Culbertson, Hooper, Moyer, Marcy and Con 
nor 


ted, but the controversy has strengthened The 
Journal by increasing the subscribers, and stim¬ 
ulating the interest of members heretofore luke¬ 
warm, and they make this preliminary report 111 
order to promote harmonv 111 the meeting, quiet 
misapprehension, and give due notice of this ac¬ 
tion 111 advance of the regular report 

P O Hooter, Pres’t 
John B Hamilton, Sec'y 
On motion, the report was received with thanks, 
and unanimously adopted 
The amendment offered by Dr A l Gihon, 
U S Navy, at the last meeting, was then taken 
up “To amend the By Laws so as to make the 
General Sessions commence on Wednesday, in 
place of Tuesday ” 

A motion by Dr X C Scott, Ohio, to lay the 
amendment on the table, was lost 
On motion of Dr I N Quiinby, N J , the 
subject was laid over until n 30 ah on Wed¬ 
nesday 

Dr Barrington, of Ireland, was, on motion of 
Dr R Reyburn, D C , made a member by invi¬ 
tation 

Dr N S Davis, Ill , announced that the Amer¬ 
ican Medical Temperance Association would 
meet at G A R Hall on Thursday, at 9AM, 
and invited all to join the Association 
Dr Gihon then read the report of the Rush 
Monument Fund 

REPORT or RUSH MONUMENT COMMITTEE 


Dr Hooper, of the Board of Trustees, presented 
a preliminary report from that body 

niSZszsLr* Membc,s ° f,k * Amc ™ n 

The Board of Trustees have the honor to make 

of The JoSr" ° n ° f Iocat,OT 

At a special meeting of the Board, held in No 
vember, 1890, the Trustees, having individual 
views as to the best method of strengthening 

f ki^ U j N i AL ’ resolved to recommend, first an 
established home , second, that that place of per¬ 
manent establishment be the National Capftal 
After free discussion and interchange of mews 
it was resolved to submit the Question to 

o??? E rs j 

pore T» of f X, m c a „ k S 

been to convince them that the majority of the 

port‘tha^Ch that expressed opinion, hereby’ r ? 
port that Chicago is the undoubted choice of 

j“°” “ * ta of 

The undue excitement that has taken , 

lsrrT that°has and the sectional antagom 

sm that has been engendered, is to be depreca¬ 


For the seventh tune, after as many j ears, the 
Rush Monument Committee are only able to re¬ 
port p?ogtcss, but progress so slow r that seven 
times seven years, at this rate, will find the end 
still unattamed which, seven years ago, seemed to 
be a matter of only as many months 
Those of you who were present at the Wash¬ 
ington meeting in May, 1884, when the idea of 
this monument was broached, will remember with 
what alacrity the proposition was received The 
large body of delegates and members in atten¬ 
dance, at that meeting, were struck, as you can¬ 
not fail to be, when you visit the manifold attrac¬ 
tions of this beautiful Capital, by the fact that, 
in this city of monumental memorials of the dis¬ 
tinguished Fathers of the Republic, there is not 
one of any medical man Is this, repeating lan 
guage heretofore used, because among the patri- 
o ic builders of this nation, our profession has 
not furnished one? Are painters and sculptors, 
presidents and judges, generals and admirals, sci¬ 
entists and discoverers, teachers and divines, phil¬ 
anthropists and politicians only those who have 
deserved this recognition from their country > 
Has there been no great doctor m medicine whose 
ife has been as exemplary, whose patriotism as 
exalted, whose fame as extended as any of these 
men whose marble effigies confront us m whatever 
direction we look in this sanctuary centre of our 
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great country 5 Or is it that Medicine, alone 
among the professions, fails to honor its own sons 
and give them royal acclaim for royal deeds 5 
During the seven years m which your Com 
mittee have been employed upon the unwelcome 
task of soliciting contributions for this monu¬ 
ment, which this Association has year after year 
commended with enthusiasm, two facts have be¬ 
come patent first , that the events of our Na 
tional history of which the achievements of Amer¬ 
ican physicians were important parts, are not 
made matters of medical education, else the name 
•of Benjamin Rush would be a household word in 
every doctor’s dwelling in the country, and sec 
end, that in the city which he honored with his 
residence, life work and heroic sacrifice unto death, 
petty animosities and jealous rivalries have sur 
vived, in the descendants of men of lesser light 
and lesser renown, to harden their hearts and 
tighten their purse strings, m refusing to honor 
the name and perpetuate the memory of one whom 
great physicians of this day r declare to have been 
the greatest physician, patriot, philosopher and 
philanthropist, all in one, which this country has 
ever produced 

Disheartened at the slow increase of the Rush 
Monument Fund, especially when statues of later 
inception were being completed to men of other 
callings in this country, for labors that were not 
distinctively National, and to physicians, m for 
eign lands, whose services to humanity were far 
less valuable, your Committee sought advice as 
to better or more practical methods of operation 
One suggested by an eminent promoter of chari¬ 
table enterprises seemed to them worthy of trial 
—the distribution of “ com cards,” or cards con 
taming a space in which a silver half dollar could 
be placed by the contributor To spare them all 
trouble whatsoever, a stamped envelope, printed 
with the Treasurer’s address, was printed, that 
he might have nothing more to do than place a 
half dollar in the space ;n the card, inclose that 
m the envelope, seal and drop it in the nearest 

Your Committee deemed it expedient to begin 
the distribution of these cards m Pbiladelplna 
with which the name of Rush is identified, in the 
hope that there where his active life ^T^raS’ 
and where a local memorial—the Rush Library, 
recalls his prominence m medical literature, there 
would be such generous response to your Corn- 

m my own hand to 1,77° individuals in the 3 

cUi y o?'Phillddphia 


distinguished colleagues declares to have been “the 
greatest physician this country has ever produced ” 

The liberality with which Philadelphians contribute 
to this memorial of one of the greatest men to whom 
their city has ever given birth, will be evidence to other 
sections of the country of the esteem in which he is held 
by the people of his own home I therefore, most ear 
nestly solicit you to inclose whatever you may feel dis 
posed to give, whether check, banknote, or only a half 
dollar coin to be placed in the space in the card, in the 
within envelope, mailing it by return post as addressed 
Should you have already contributed all you intend, or 
should you conclude to give nothing, will you kindly 
oblige the Committee by remailmg the envelope, with 
enclosed card, that the latter may be used elsewhere 5 
Very respectfully, for the Committee, 

Ai bert L Gihon, Chairman 


But notwithstanding the request, ‘‘should you 
have already contributed all you intend, or should 
y ou conclude to give nothing, will you still kindly 
oblige the Committee bv remailmg the envelope, 
with inclosed card, that the latter may be used 
elsewhere 5 ” and the fact that a stamped two cent 
envelope, bearing the Treasurer’s printed address 
was inclosed for the purpose, more than i,6oo 
were never returned About 160 responded, 
making, with the 40 Philadelphians who had 
previously contributed, about 200 111 all, or only 
11 per centum of our profession m that city, who 
have exhibited any interest m this work The 
cost of circular letter, earns, envelopes, stamps 
and folding, was $95, the sum received $150, a 
net gam of about $55 a n °t very encouraging 
yield from so wide a field of operation as this 
million peopled city Being a Philadelphian, the 
Chairman of your Committee was absolutely sure 
that we would get the half dollar from at least 
1,500 of the physicians addressed, but we have 
actually had only two responses from the doctors, 
who rejoice in feminine Christian names, who we 
were positive would outdo their brother tnedieoes 
m liberality, as they do 111 all the other virtues 
In the light of this experiment, what then is 
to be done? Abandon the undertaking 5 Never 
The fund already accumulated is a sacred trust, 
which can be diverted to no other purpose There 
is no reason to apprehend that Congress will be 
less liberal than it has been to other projects ot 
this kind, and if it donate a pedestal ap 
propnate for such a statue as the medical pro¬ 
fession of 106,000 members ought to erect, who 
will care to see a *2,060 statue surmounting a 
pedestal costing $25,000 as that of the McPherson 
statue did, or $30,000 like that of the Garfield 

^TlnTseed has been planted, and if properly 
cared for, it is bound to grow, and except you oe 
dissatisfied with our tillmgs of the soil, ***£* 
persevere through this and many summers more 
It was fortv-tbree years from its inception befor 
the beautiful shaft of the Monument to Washing 
ton graced the twilight skv of the Potomac s 
banks and though some of us can not hope t 
five until forty-three years shall have passed to 
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see the noble featuies of this gieat physician, 
■whose name one need not hesitate to ultei where 
that of Washington rings, upon the genera 
tion, which shall then visit the Army Medical 
Library and Museum, and find lus effigy its 
greatest ornament, still while we may live, we 
pledge ouiselves to labor to this end, so long as 
this Association shall honor us with its stewai d- 
ship, aspiring to 110 othei reward than to have 
succeeded in rearing in imperishable bron/e or 
enduring stone, the figure of this great man, the 
model physician, the worthy' citizen, the brave 
patriot, the gallant officer and broad minded 
philanthropist, whom it is every American med¬ 
ical man’s duty to reverently honor 

Why should Americans alone among the pliy 
sicians of the world be indifferent to the glorify' 
mg of their illustrious dead > The Italians have 
authm three years, erected at Milan, tlieir monu¬ 
ment to their patriot physician, Agostino Bertam, 
a splendid bronze statue by their great artist 
Vela, besides placing a marble tablet on the 
facade of his home 111 Genoa The recent Con 
gress of Russian medical men at Moscow de¬ 
termined, with great enthusiasm, to erect a 
monument as a national memorial to Nicolai 
Ivanecoitsch Pirogow, the Thinker-Surgeon, 
whose yr years ended only ten years ago A 
Committee of French physicians has just been 
organized, with Professor Fouriuicr as its Presi¬ 
dent, to do, as we have been so long striving 
raise a monument to Philippe Ricord, and sub- 
scnptmns are reported to be coming in spontane 
ously and rapidly At Giessen in Ober Hesse, 
the scene of his famous labors, 011 the 23d of last 
July a white marble statue was erected to Lie 
ig, larger than life size and ornamented with 
figures, emblematic of science and culture, and 
another is projected at Halle, in Saxon Prussia 
to Professor Richard von Volkmann, for which 

o ub T P10US at * e beiUg gathered 111 America, and 
to which one American Association was on the 
point of contributing when a member pertinently 
suggested that at least an equal sum be con 
any A fr R ’^ h Monumen t—so neither got , 
“contrffmhn d t 3 ' S a f°’ the P a P ers announced 1 
r hav ? been made already in and 1 
os t°n alone, by' the following physicians ” ■ 

for the nl f! t / Went ^ naraes - aggregating $245 GO 1 
tor the Vnchow Testimonial Fund German 1 

physicians also liberally contributed to the life l 

SfiST *.£&?£ B-pet! 

of ; 

great men in their profession' The New Yorf ’ 
IndnS ° f f C i' n “ s Projects a monument . 
^ioo' 1 each, 3 and ir 6 a Vmt mc“d^ “ 
comparison, $2,733 50 are collected The Print' r 


, ers’ Union is raising funds for a second colossal 
e statue to Greeley, the first by' Ward having long 
adorned the entrance to the Tribune Building in 
1 New Yoih Deaf mutes planned and executed 
s their monument to G.allaudet standing on Kendal 
; Green, where you all will doubtless see it, and 
? this since we have been talking about our statue 

- The members of the legal profession have tlieir 

- $40,000 monument to Chief Justice Marshall, at 
r the approach to the Capitol, and Story’s classic 

- figure of Professor Henry stands near Srmthson- 
1 ian Institution as ours of Rush should stand near 
l the National Medical Library and Museum A 

• few Brooklyn Protestants have built a monument 
to Beecher and m one night $1,700 were sub 
scribed by Roman Catholics 111 New York City' 
alone for the bronze statue of Archbishop 

• Hughes at Fordham, $20,000 being promised be- 
lore the end of June 

But the list would be a long one were we to 
enumerate all the monuments that are proposed 
in this r ountry' Your Committee have not ad¬ 
vocated a monument to Rush as m rivalry to any 
other man The monument is not to Rush the 
preeminent individual, ns to Rush, the sy mbol of 
medical patriotism-—the visible expression of the 
fact that the profession of medicine has con¬ 
tributed its great man-are of its great men, it 
you please clothed in his professional garb, to 
uphold the standard of freedom m the foremost 
rank of the brave defenders of this new nation, 
and keep it there through all the strife of the 
Revolution This Rush did and later became 
one of the framers of that venerated instrument, 
on which the fabric of our nationality is built’ 
the Federal Constitution For this, he has been 
chosen to have a place among the sculptured 
heroes of tnat time, by whose silent presence as 
by their fearless speech when living, they may 
illustrate to posterity what the purest patriotism 
and public spirit mean 

Your Committee appeal not for money only, 
but for collaborators—for volunteer associates 
who will act with them as fellow Committee men 

° WD tOWn ’ and by earnest personal 
euort aid them m their uphill work The As- 
sociation has already given them authority to 
I add to them numbers, and y our Committee now 
ask such of you as care to do this labor of love 
to give your names and addresses to their Secre¬ 
tary, Professor Rohd, with the assurance of your 
active cooperation The Washington Monument 
was mired eleven years The Rush Monument 
s making scarcely greater progress, but with 
your willing shoulders to the wheel, it will in 
good time, soon make triumphant advance ’ 

s 


On motion of Dr H D Holton, Vermont the 
report was received and the committee continued 
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Secretary read the report of 


The Permanent 
the Treasurer 

treasurer's report 
The treasurer has the honor to report that the 
balance in the treasury of the Association is 
$9,427 21 The statement of the account will be 
published as usual in the columns of The Jour¬ 
nal of the Association All of which is res¬ 
pectfully submitted 

Richd J Dunguson, Treasurer 

May 5, 1891 

On motion it -was received and adopted 
Dr L D Bulkley, New York, as Chairman of 
Section on Dermatology,etc ,explained why no pa¬ 
pers were on the programme for that Section, and 
moved that said Section be dispensed with 
As this would have required an amendment to the 
By laws it was laid over (Subsequently Dr B 
announced a meeting on Wednesday and the offer 
of sundiy papers for that Section ) 

On motion of Dr C G Comegys, Ohio, it was 
Resolved, That a committee of three be appointed bj 
the President to cousider the question of petitioning the 
next Congress to create a cabinet officer to be known as 
the Secretary of Public Health The report of this com 
mittee to be presented 011 Thursday morning 

Committee—Drs Comegys, N S Davis and 
T G Richardson 

On motion of Dr L Connor, Mich , it was 
Resolved, That each Section at this meeting he re 
quested to appoint a committee of three wlucli shall 
meet at the Arlington, May 6 at 9 a m , to consult as to 
the best measures for promoting the interests of the Sec 
tious, and the best means for securing the adoption of 
the same 

On motion of Dr Dudley S Reynolds, Ky , it 
was 

Resolved, that the Supervising Editor of The Jour¬ 
nal be instructed to secure stenographic reports of the 
proceedings of each of the several Sections of this Asso 
ciation, and that the Irnstees be instructed to set apart 
a sufficient sum, not exceeding one thousand dollars, 
annually for that purpose This resolution to take effect 
at and after the present session 

On motion of Dr Chas A L Reed, Ohio, it 
was 

Resolved, That the American Medical AssociaUon 
hereby extends a cordial invitation to the medical pro 
fcssion of the Western Hemisphere to assemble in the 
United States m a Continental American Medical Con 

gress , 

Resolved, That the Committee on Nominations be and 
is hereby instructed to nomiuate one member for each 
State and territory, and one each for the Arm), Navy, 
and Marine-Hospital Service, who shall constitute a 
committee which is hereby instructed to effect a perman¬ 
ent organisation of the proposed Continental American 
Medical Congress and to determine the time and place 

at which the same shall be held , 

Resolved , That the Committee on Nominations be and 
is hereby further instructed to report the nominal— 
pursuant to the foregoing resolution at the general 
sion on Thursday morning 

On motion a recess was taken to allow 
States to assemble and select their members for 
the Nominating Committee 


nominations 
ses 

the 


Ala , J C Lagrange, Ark , J M Keller, Cal , 
Simmons, Conn , C A Lmdsley, D C , G W 
Cooke, Del , Wm Marshall, Fla , W E Ander¬ 
son, Ga , W F McRae, Ill , G W Webster, 
Ind , A M Owen, Iowa, G F Jenkms, Ky ’ 
W H Wathen, La , T G Richardson, Mass, 
A P Clark, Md , T S Latimer, Mich , H 0 
Walker, Minn —, Miss , B A Duncan, Mo , I N 
Love, N C , C J O’Hagan, N H , Irving A 
Watson, N J , B A Watson, N Y , John 
Cronyn, Neb , J O Carter, Ohio, CAL 
Reed, Pa , E Jackson, S C , T J McKie, S 
Dak , W M Kaull, Tenn , G C Savage, Tex , 
J W Carhart, Vt , D C Hawley, Va , W L 
Robinson, W Va , G A Aschman, Wis , J B 
Whiting, U S Army,— , U S Navy, J M Flint, 
U S Marine Hospital Service , J B Hamilton 
After some discussion on motion of Dr Ham¬ 
ilton the committee was requested to meet at the 
Arlington at 7 this evening 

Second Day, May 6 

The Association assembled at io am, Presi¬ 
dent Briggs m the chair 

Prayer was offered by Rev Father Richards, of 
Georgetown University 

The Chairman announced certain additional 
arrangements and invitations 

Dr E L Shurly, Mich , read the Address on 
Medicine (see page 721) 

The Librarian read his report, which was re¬ 
ceived and the appended suggestion adopted 
The amendment of Dr Gihon being m order 
he again addressed the Association After much 
discussion by Drs Quiuiby, Scott, Davis, 
Vaughan, Bishop and Ross, on motion of Dr 
J H Murphy, Minn , the amendment was finally 
laid upon the table 

The amendment offered by Dr X C Scott, Ohio, 
to abolish the Committee on State Medicine, in¬ 
asmuch as the work was done by the Section on 
State Medicine, was taken up 

Dr A N Bell, N Y , moved to amend by r 
saying that this Section should nominate to the 
Association the persons to constitute the commit¬ 
tee Dr N S Davis, Ill , offered an amendment 
which was accepted by Dr Bell, that the nomina¬ 
tion be changed in the laws from the Nominating 
Committee to the Section on State Medicine 
This was unanimously adopted 

The amendment offered by Dr E A Wood, 
Pa , to “omit the word Physiology from the title 
of the Section on Practice of Medicine, etc ,” and 
form a new Section on Physiology and Dietetics, 
was almost unanimously adopted 

The amendment offered by Dr J C Culbertson, 
Ohio, being up, Dr R Harvey Reed, Ohio, 
offered to amend by substitute, when Dr N S 
Davis, Ill , offered the following 

Resolved, That the proposed amendments concerning 
the recognition of State and other medical societies as 
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branches of the American Medical Association lie referred 
to a committee of fi\e to be appointed b\ the President, 
and that said committee shall confer with the State and 
other societies concerning the desirability of such 
change, and if desirable, ns to the collection or pay incut 
of dues and other details necessarily involved 111 the pro 
posed change, ind report at the iie\t nnnu ll meeting 

This was unanimously adopted 
The amendment of Dr W H Daly, Pa , nnk 
1 mg the permanent members equal in all rights to 
delegates was, on motion of Dr J E Wood- 
bridge, Ohio, laid on the table 

The following from the State Medical Society 
of West Virginia was read by the Permanent 
Secretary 

To the American Medical Association 
At the annual meeting of the State Medical Society of 
West Virginia, June 11, 1890, a committee was appointed 
to memorialize the State Societies of adjoining States, 
and the American Medical Association upon the subject 
of the relations of contract surgeons of the different rail¬ 
road systems to the general profession, and to ask these 
Societies to consider how far the rules adopted bv rail¬ 
road corporations for the government of the surgeons 111 
their service, infringe upon the rights of the profession 
at large, as set forth in the Code of Ethics of the 'Vmen- 
cau Medical Association It is well known that large 
bodies of men are in the employ of these corporations 
that these men live in widely scattered communities, and 
that these corporations have established sy stems of con¬ 
tract surgeons to attend to employ ds and passengers in¬ 
jured by accidents occurring while in their employ or 
care as passengers It is also w ell know 11 that these cor¬ 
porations have adopted rules for the go\ ernment of these 
surgeons and of those injured, directing that these sur 
geons assume entire charge of such employds or passen 
gers, when injured, regardless of the rights of any outside 
medical man who may have been summoned , and is in 
attendance upon such persous prior to the arrival of the 
company s surgeon even if, m addition, the physician 
first m attendance he the family and personal attendant 
of the party injured, and in most cases have served a 
notice to this effect on the general profession Tor in- 
Se £ u ° n 4 of General Order No 2 of the Baltimore 

and Ohio Railroad Relief Department^ says “Upon the 

arrival of the company’s surgeon and taking charne of 
called surgeon, if one has bfe, cflled 

?i m CU} notlfied b y the company’s surgeon 
and by the officer in charge, that the company will be no 
t , ger responsible for his attendance or sen ice and that 
thev are no longer required ” In Section 5 of the same 
company’s instructions, it says " Company’s surgeons 

charnfof tvf ** tbe plaC / of accide!lt > will take evdusive 
charge of the case, and entirely relieve an 

other than the one u*der contract with the^company 

n f urtl , ler Care or attendance The called sufeeon • 

2 d ottSTJZrlVi S' 

swstrsSS' 

“ 'P iSME*. s ■ 

company, because of the urgency of the case 1 f 16 { 

tracfsurgeon^ive^eheveThe'practic 05 ^ S ^ StemS ° f C01 " 1 

as compensation, 1,1 hen of thl reguffirLesISsS^ ! 


1 the profession, is detriment il to the best interests of the 
, profession, by lowering the standard of the values of sitr- 
1 gicd sen ices, and ftirthei demoralizing, because .t gives 
1 to these wealthy corporations sen ices at far less r ites 
t than the profession chnrgcs to individuals for like ser¬ 
vices, and further, that these corpor itions come under 
that pnrt of Section 3 of / rticle /, relating to the duties 
of the profession to the public, and vice vcisa, which ex¬ 
empts institutions endowed by rich individuals, societies 
for mutual benefit for the insurance of lives, etc , from 
j the privileges set forth 111 Section 1 and Section 2 of the 
same aiticlc 

Further, it seems to your memorialists, that if members 
of the profession ate left to make contracts to furnish an 
t unlimited service of the kind required, for passes, and m 

- some cases small fived money payments, with these 
large corporations, without affecting their ethical stand¬ 
ing, nil stigma of unprofessional or unethical conduct 
should be removed from those of the profession who 

- contract with private individuals to furnish medical or 
l surgical services, including medicines, by the year or 

month, at fi\ed sums 

In conclusion, we hope your Society' will consider this 
subject, and if agreeing with us that this is an evil join 
us 111 bringing this to the American Medical Association 
for it to decide what action, if any, is proper under the 
circumstances 

The foregoing is respectfully submitted in behalf of 
the Committee appointed as before stated 

Wfstev H Sharp, M D , 

„ . , „ T „ Chairman of Committee 

Parkersburg, W Va , November 2S, 1S90 

Dr J E Woodbridge moved to refer to a com¬ 
mittee of one from each State Society m affilia¬ 
tion with this Association 
Dr R Harvey Reed moved to amend by say - 
ing two, one of these to be a railroad surgeon " 
Thus both sides could be heard 
After discussion by Dra Quimby and Scott, on 
motion of Dr Adamson, Kentucky, the amend 
ment was laid on the table The original motion 
was then adopted 

Dr Gikon moved that the address of the Pres¬ 
ident of the Association shall be delivered at the 
general session on Wednesday 

On motion of Dr X C Scott, this was laid 
on the table 

Third Day, May 7 

The President called the Association to order 
at 10 a m 

D p ayer was offered b y Rev W A Bartlett, 

annmmSrf‘uf a k ° f Comt ? lttee of Arrangements 
announced the business of the day 

The Permanent Secretary read 

the additional report of the board of 
trustees 

The Board of Trustees of the American Medi- 
rrl^ S0Clatl0a ^ es P ectfu lly submit the following 
a P° rt ’ * n regard t0 the financial affairs of the 
' Dn b and of The Journal for the year 
S d , M , arch 31, 1891 The Journal has been 
published and regularly issued at its place of 
publication, and now has a weekly edition of 
5.450 cop.es, of which 4 ,o 4 s cop.es are supped 
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to members, and the remainder to subscribers, 
advertisers, exchanges, etc 

The cost of publication and editorial expenses 
for the year has been $23 337 97 The receipts 
at the office from all sources amount to $ 14,464 59 
Amount drawn from treasury of the Association, 
$8,909 38, leaving a balance m the hands of the 
Board $762 40 At the same time there was m 
the hands of the Association Treasurer, $4503 39 
Making a total, March 31, 1891, available, 
of $5,265 79 Full detailed exhibit of receipts 
and expenditures accompany this report, as re¬ 
ported by the Treasurer 

The editorial management of The Journal 
has continued as heretofore under the direction 
of the Board, 110 editor having been appointed, 
the resident member of the Board acting in the 
capacity of supervising editor, and employing 
such editorial writeis as 111 his judgment the 
occasion required 

The Association having practically passed upon 
the question of location, it is still the opinion of 
the Board that a suitable building for The Jour 
nae Office should be secured as soon as there are 
sufficient funds available for that purpose 

Iu conclusion your Board respectfully submit 
that they have done their best to publish as good 
a Journal as the funds would permit, and they 
have pleasure m stating that the available re¬ 
sources of The Journae are now such that their 
intention is for the next and succeeding years, 
to raise the professional and Iiterarj standard of 
its editorial department to the equal of any 
■"John B Hamilton, P O Hooper, 

Secretary President 

On motion it was received and adopted 
Dr W H Watlien, Chairman, read the report 
of the Committee on Nominations 

The Nominating Committee begs to make the 
following report 

For President, Dr H O Marcy, of Boston, 
Mass , First Vice President, Dr Willis P King, 
of Missouri, Second Vice-President, Dr Henry 
Palmer, of Wisconsin, Third Vice-President, Dr 
WEB Davis, of Alabama, Fourth Vice Presi 
dent Dr W E Taylor, of California, Treasurer, 
Dr Richard J Dunghson, of Pennsylvania, Sec 
retary, Dr W B Atkinson, of Pennsylvania, 
Librarian, Dr Geo W "Webster, of Illinois, Trus 
tees, Dr W W Dawson, of Ohio, Dr W W 
Potter, of New York, Dr J H Rauch, of Illinois 
Judicial Council —Dr H 0 Walker, of Michi 
gan, to fill vacancy, Dr W T Bishop of Pa , 
Dr G L Porter, of Conn , Dr Jas F Hibbard, 
of Ind , Dr C H Hughes of Mo , Dr Hunter 
McGuire, of Va , Dr A M Owen, of Ind , Dr 
H D Didama, of New York 

Place of meeting 1892— Detroit, Mich , time o 
meeting first Tuesday m June 

Chairman of Committee of Arrangements Dr 
H O Walker, Detroit, Mich , Address on Gen 


eral Medicine, Dr J S Cam, of Tennessee, Ad¬ 
dress on General Surgery, Dr John B Hamilton, 
of Washington, D C , Address on State Medi¬ 
cine, Dr C A Lindsley, of Conn 

Committee on State Medicine —J Cochran, Ala 
T E Murrell, Ark , Luke Robertson, Cal , T* 
H Crothers, Conn , J R Logan, N Dak , R 
G Ellegood, Del , S S Adams, D C , R J 
Nunn, Ga , J P Wall, Fla , Harold N Mover, 
Ill , J F Hibbard, Ind , H Wright, Iowa, W 
L Schenck, Kans , H Horace Grant, Ky , C 
B Belt, Mass , A J Stone, Minn , W F Breakey, 
Mich , W Johnson, Miss , Young H Bond, Mo , 
Thos Wood, N C , Alfred F Carroll, N Y , 
G P Conn, N H , Goldberth, Neb , R Harvey 
Reed, O , L F Flick, Pa , A A Moore, S C , 
J P Walker, Tenn , R M Swanngen, Tex , 
J H Hamilton, Vt , R N Martin, Va , A F 
Stifel, W Va , Geo M Steele, Wis , J R. 
Matos, La , G S Beardsley, U S A , W Wy¬ 
man, U S Marine-Hospital Service 

Committee on Neciologv —J T Searcj, Ala, 
G W Hudspeth, Ark , W K Lmdley, Cal , G R 
Shepperd, Conn , L P Bush, Del , J M Toner, 
D C , J D Fernande7 Fla , G W Bailey, 
Ga , E P Cook, Ill , J L Thompson, Ind , 
Brown, Iowa, W F Sawhill, Kan , John G 
Brooks, Ky , Asa S Potter, Mass , R C Leven- 
saler, Me , A B Anker, Minn W B Alvord, 
Mich , B F Ketrel, Miss , J D Griffith, Mo ; 
W M Knapp, Neb , H Capehart, N Dak , N 
Jacobsen, N Y , J J Beny, N H , S S. 
Thorne, Ohio, Jacob Price, Pa , F P Porcher, 
S C , F M Sim, Tenn , W H Wilks, Tex ; 
Edw R Camden, Vt, L E Harvev, Va , Dr 
Wilson W Va , H V Faville, Wis , Jas M. 
Flint, U S N 

Committee of Pan Avieucan Medical Cong less 
—R F Saunders, Ala , Ed Bentley, Ark , W 
R Cluuess, Cal , C A Lindsley, Conn E M. 
Darrow, N Dak , C H Richards, Del , D W 
Prentiss, D C , C R Oglesby, Fla , James Mc- 
Faddeu Gaston, Ga , N S Davis, Ill , A M 
Owen, Ind , H B Crowley, la , J P Minney v 
Kan , J N McCormack, Ky , S T Chaille^ 
La , Augustus P Clarke, Mass , P H Millard,. 
Mura , C H Leonard, Mich , Dr KendelR 
Miss , I N Love, Mo , Jno Cronyn, N Y , Ir¬ 
vin A Watson, N H , R C Moore, Neb j 
Chas A L Reed, Ohio, Wm Pepper, Pa , R 
A Kin loch, S C , J R Buist, Tenn , J W. 
Carhart, Tex , Henry W Holton, Vt , J S. 
Wellford, Va , Jas H Brownfield, W Va , Jas. 
P Reed, Wis George W Webster, 

Wm H Wathen, Secretary. 

Chairman 

The announcement having been made that Dr. 
S C Wood, of N Y , nominated for Judicial 
Council, was dead, on motion the name of Dr. 
H D Didama, of N Y , was substituted 

Dr H O Walker, of Mich , moved to strike 



i8yi ] 


AMERICAN MEDICAL, ASSOCIATION 


717 


out Hot Spnugs, Ark , as the place of meet 
mg and insert Detroit, Mick 
After some discussion, Dr Simmons, of Cal , 
moved to insert San Francisco, Cal On motion 
of Dr Ciren, Ill , this was laid on the table 
Dr Pawling, Neb , moved to insert Omaha, 
Neb This was laid on the table 
A motion ot Dr J M Keller, Ark , to recom 
mit the whole report was laid on the table 
Detroit, Mich , was then adopted as the place 
of meeting by a vote of 143 to 105 

Dr C W Brown having named Dr W W 
Potter, N Y , as ineligible for Trustee by reason 
of non affiliation with the Association, by the 
suggestion of Dr N S Davis, Ill , the matter 
was referred to the judicial Council 
The whole report on nominations as amended 
was then adopted by a large vote 111 favor 
Dr X C Scott, Ohio, named Dr H 0 
Walker, of Mich , as Chairman of the Committee 
of Airangements, in place of Dr J M Keller, 
of Ark Another nominee having been named 
as ineligible, Dr I N Love, Mo , demanded the 
objection 

A motion bv Dr F Woodbury, Pa , to refer 
this also to the Judicial Council was negatived 
The place of meeting requiring it, on motion 
of Dr N S Davis the time was changed from 
first Tuesdav in May to June 
Dr J M Mathews, Kentucky, read the Ad 
di css in Siugoy (See page 654 ) 

Dr W F Horner, U S A , Va , offered the 
following which was adopted 

pt 3 c E a^ AS ’ , <<^ l C0 , de Ethics of this Association de 
cl-ires, Ar 11, The benefits occurring to the public di 
rectly and indirectlj from the active and unwearied 
beneficence of the profession,” but——since its original 
organization has nerer considered any prousion fo? the 
widows and orphans of deceased Tellows 

The success 111 the formation of Medical 
Aid Associations 111 our large cities and in one or more of 
the States of our Union has proved a practical scheme to 
succor the families of many a brother physician, stricken 
down m the midst of apparent success, who otherwise 
would be unprovided for ouierwise 

The 'cfoi e , be il 1 esolved, That a Committee be an 
pointed by the President of this Association to consider 
and report upon the expediency and practical advantages 
work Section of Benevolence ” in connection with fhe 
work and aims of th<? Association, which seeks to ameli 
orate not only human suffering and to cure disease h i 

REPORT OF THE COMMITTEE ON THE QUESTION 
OF A CABINET APPOINTMENT OF A SEC 
retary of PUBLIC health 

t,nn h nf C0 T? lttee a PPomted to consider the ques- 
,he,r ™™ s ' 


The undersigned believe that the time has 
come when the medical profession is under sol¬ 
emn obligation to seek all the places and posi¬ 
tions 111 the State tint will promote a higher de¬ 
gree of public usefulness than we now enjoy 
There is no other profession that excels ours in 
positive efficiency to sustain public order, com¬ 
fort and virtue We possess vast capacity for 
the direction of society and promotion of human 
happiness There is nothing 111 the body or mind 
of man that is not in the purview of medical 
practice We are laboring unceasingly to assuage 
the ills of individuals and communities 

At this time the profession is manifesting, m a 
higher spirit than ever before, the purpose of 
suppressing contagious and infectious diseases 
This work was begun by Jenner a century ago, 
and the awful scourge of small pox has been 
stamped out wherever vaccination is compulsory' 
We have now assumed the stupendous task of 
suppressing all the terrible diseases that desolate 
the world 

T. here are infectious and epidemic diseases that 
move about the world al nost periodically' which 
ne need not particularize, they are often the 
products of the squallor and wretchedness of 
peoples, and are spread far and wide about the 
hues of commerce These invisible foes infest 
the air, the waters, and the very food we eat 
biorn the grosser foes of human health cold 
heat and tempest, men have power to defend 
themselves but in regard to these invisible 
agents of suffering and death, for want of higher 
knowledge, they are largely helpless In them 
despair they turn to medical science for help un- 

ofthefiUesT 1151 m ^ brUte law of the survival 

Governments, m a certain way, have always 
done something to aid medical men in their S- 
deavors to stay the pestilence and save the afflict 
ed but nev er adequately They have generally 
refused to make the medical profession a perma 
Smtp in tb g i Par V D the administration of The 

What laws are necessary' for the full employ 
ment of our beneficent profession > We reply 

fnr°tv, that re ate t0 the soclal state of the people 
for the prev ention of disease They comprehend 
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public baths, the operations of quarantine to pre¬ 
vent invasion of pestilence and landing of immi¬ 
grants with diseases dangerous to others, the iso 
lation of persons attached with infectious dis¬ 
ease and the disinfection of localities, the con 
struction and management ot general and special 
hospitals, the care of the sick poor m their homes, 
the prevention of consanguineous marriages and 
of those who have destructive types of constitu 
tion, the warning of society of the evil conse 
quences of abuses of the brain, the material basis 
of consciousness, whereby a free will is impaired 
and the sufferers become irresponsible and are of 
ten mentally ruined, and, lastly, the regulation 
of those two giant evils of civilization, intemper¬ 
ance and prostitution 

We affirm that all the measures for public re 
lief on these important subjects should be under 
the guidance of medical men 

It is not the mere knowledge of the human 
frame as a diseased thing, or a mechanism, that 
should give us highest consideration in the State, 
but rather our capacity to prevent sickness by 
securing the proper administration of the laws of 
health At present we occupy positions but little 
better than mere advisers to authontive bodies, 
our soundest suggestions are at the mercy of ig¬ 
norance and prejudice of uninformed legislation 
The medical profession holds itself ready not 
only to diminish the fearful destruction of life 
now going on, but ultimately to destroy the con- 
tagia that cause it It is now becoming gener¬ 
ally known that infectious diseases and toxic el¬ 
ements are disseminated m food An infectious 
disease in the family of a dairy-man may be as 
widely diffused as his distribution of milk The 
pollution of streams of water and wells about 
towns, villages and farmers’ homes, we know 
definitely, subject many families to tedious and 
destructive diseases, which our wise sanitation 
can overcome, if we possessed the power to so 
act It will be well for the State when the med¬ 
ical profession is represented m the councils of 
the Nation as weightily as can be assumed by 
official places aud conferred dignities 

It seems to your committee that this is a pro¬ 
pitious period for entering upon a forward move 
meat that will place our profession in its true re 
lation to public affairs, and that the first and 
most important step to obtain this end, is to ap 
peal to Congress to create the office of a Medical 

Secretary of Public Health 

The latent addition to the Cabinet of the Pres¬ 
ident is that of Secretary of Agriculture, and al 
ready a great impulse to higher intelligence has 
been inaugurated by the practical farmer who is 

at What a part will a Secretary of Public Health 
plaT whe P n be takes his place ,n the: Cabinet ? . 
Will he be a mere figure head orwillbe beabl 
to fulfil important duties to the State The an 
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swer is, he will, by virtue of his position, justly 
form an integral part of the councils of the Mate, 
he will represent the medical consciousness of 
the Nation, and be one to whom we all can look 
for the exploitation of measures that will direct 
continuous scientific and collective investigation, 
in regard to endemic as well as epidemic diseases 
that afflict the people, he will be able to cooper¬ 
ate, coordinate, unify and utilize, m the discharge 
of his duty, all the work of State Boards of 
Health, now so well organized m various States 
of the Nation , and these in turn will find them¬ 
selves strongly reinforced by the example and 
authority of a great central officer who will be 
equal in function and opportunity with the other 
members of the President’s Cabinet 

It must be acknowledged that the Government, 
through the operations of the Surgeon General 
of the Army, Navy, and Marine Department, 
and by the action of the Secretary of State, has 
authorized most liberal expenditures for the 
establishment of the National Medical Library 
and Museum, the issue of the incomparable In- 
I dex Medicus, and for original researches at home 
| aud abroad on the origin and nature of the fearful 
epidemic brought to onr shores by immigrant 
and other ships Honorable mention is due to 
Surgeon George M Sternberg, of the U S Army, 
for his investigations in regard to yellow fever, 
and to Dr E O Shakespeare, of Philadelphia, 
for his study m India and Spam of Asiatic cholera 
under the patronage of Secretary Baj ard , of the 
establishment of scientific posts by the Surgeon- 
General of the Marine-Hospital Service at Drj 
Tortugas for the special and continuous investi 
gation of the causes of yellow fever, and the 
Bacteriological Laboratory attached to U S Ma 
nne Hospitals at New York, and to the Surgeon- 
General of the Navy for the Navy Museum of 
Hygiene, in whose laboratories chemical analyses 
of water and food, as well as bacteriological re 
search, are constantly going on 

The more recent enactment of the Inter State 
Quarantine Act as, truly, says Dr Walter Wy¬ 
man, of the Marine Hosphal Service in Wash¬ 
ington, marks an epoch m the history of national 
health legislation The Conventions in the 
quarantine service, in the last few years bav e se 
cured great progress towards a uniformity in 
quarantine laws m time of epidemic visitation 
Also an extensive correspondence has been estab¬ 
lished by the Marine Hospital Surgeon w ith our 
Consuls every where, so that our quarantine 
service is constantly advised ot the prevalence of 
epidemics in countries with which we are closely 
connected m a commercial way 

A Secretary of Public Health, by the aid of 
associated departments, can be constantly in 
formed of the prevalence of epidemic disease in 
all the localities of our country, and could give 
public warning to all who might be exposed to 
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them, and thus the people will be assured that a 
competent Minister of State surveys the whole 
field He will also be able to render important 
assistance to Army, Naval and Marine Surgeons, 
by the fact that their respective Cabinet officials 
cannot be in professional touch with them, as 
would be a Secretary of Public Health 

We can all recall what this Association ac 
complished for the elevation m rank and pay of 
the Army and Naval Surgeons from the lower 
plane on which they stood It was not through 
the active support of the President or his Cabi¬ 
net , but it was only due to the appeal of this 
Association directly to Congress This same 
effort is now being made through the British 
Medical Association to obtain higher rank to the 
medical arm of the Army and with fair hopes of 
success 

The question of higher medical education must 
also occupy a Secretary of Public Health We 
all know the great progress on this line that has 
been made in the last twenty years A more 
thorough preliminary education is now demanded 
by our best medical schools for matriculation , 
moreover, diplomas no longer give in some States 
a right to practice medicine We need uniform 
laws on this subject in all the States, and such 
legislation can be greatly promoted by a Cabinet 
officer If it be possible to compass this there 
should be a universal law that no man or woman 
or special sect of physicians, regular or irregular, 
and no specialist shall lawfully practice medicine 
or surgery until they have given satisfactory 
proof before a Board of Examiners that they 
have had an adequate training in medi¬ 
cine and surgery In this way it is reasona¬ 
ble to expect that at length a race of Physicians 
will be developed who will secure universal re¬ 
spect because they will be regarded as amongst 
the best educated persons in a community 

The only true way of suppressing quackery 
among regular or irregular practitioners is by 
higher education Thus the medical profession 
has gradually unfolded itself in the procession of 
the ages, and will continue to grow stronger and 
brighter with the progress of civilization 

It is perfectly plain that a Medical Secretary of 
State will be as fully employed as any other offi¬ 
cer of the State, and his duties will increase all 
the time It is a well-known biological law, that 
organs grow to conditions of capacity as they are 
continuously exercised The muscular system 
and all the organs thus increase up to a condi¬ 
tion of status , so will the functions of the pro 
posed officer grow broader and stronger in adapt 
ability to the needs of the people and the greater 
efficiency of our profession, also to this Associa¬ 
tion, which, whatever it may have achieved, is 
still upon tne thresnold of its beneficent mis¬ 
sion to our country 

His annual reports will command universal at¬ 


tention, as they will contain everything of im¬ 
portance in medical progress 

Finally, the unification of all things relating 
to public hygiene 111 the States through the aid 
of State Boards of Public Health, will give a 
solidity and usefulness to the practice of medi¬ 
cine never hitherto attained 

We ask for the adoption of the following res¬ 
olution 

Resolved, That the President of this Association ap¬ 
point n committee of five to memorialize Congress, at 
its ne\t session, on the subject of creating a Cabinet offi 
cer to be known as the Medical Secretary of Public 
Health 

All of which is respectfully submitted 
C G Comegys, Ohio 
T G Richardson, Louisiana 
N S Davis, Illinois 

On motion of Dr J F Hibberd, Indiana, the re¬ 
port was received and the resolution was adopted 
Committee —Drs C G Comegys, Ohio, J C 
Culbertson, Ohio, W T Briggs, Tennessee, J 
F Hibberd, Indiana, and Wm B Atkinson, 
Pennsylvania 

Dr I N Quimby, New Jersey, offered the fol¬ 
lowing amendment 

Whereas, More tune is needed 111 the various Sec¬ 
tions to enable the same to get through with their general¬ 
ly ova bin dated duties, and whereas one of the morning 
sessions, sa> Thursday, could he omitted without any 
detriment to the general good of the Association, I here¬ 
by offer the following amendment to the by laws That 
Thursday morning's general session be omitted and the 
time be devoted to mo\ing SecUonal work 
Laid over under the rules till next year 
Dr Quimby offered the following, which was 
adopted 

Whereas, About $1,800 or $2,000lias been contributed 
towards the Rush Monument Tuud, which amount is on 
deposit without interest, therefore be it 

Resolved , That this Association direct its Chairman, 
Secretary, aud Treasurer of said fund to be constituted a 
committee of investment, who are hereby empowered 
and directed to invest said sum at interest in good first 
mortgage, real estate security, or other first class securi¬ 
ties 

VOTE OF THANKS TO THE EDITOR AND BUSINESS 

Dr R Harvey Reed, Ohio, offered the following 

Whereas, The Journal has been successfully and 
satisfactorily conducted during the past financial year, 
enabling the Treasurer of the Association to report the 
largest balance in the history of the Association, of over 
$5,000 being an increase of nearly 100 per cent over the 
preceding j ear and 

Whereas, This success has been largely due to the 
united and energetic efforts of our Editorial and Busi¬ 
ness representatives at Chicago, be it therefore 
Resolved , That the thanks of this Association be, and 
are hereby given Dr John H Hollister, the Supervising 
Editor, and Mr J Harrison White, the Business Man¬ 
ager, and be it further 

Resolved, That this Association cordially recommend 
to its Board of Trustees the retention of the services of 
these gentlemen for the present year 

A motion by Dr Kendall, Illinois, to lay this 
on the table was negatived 
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After much discussion, on motion of Dr H D 

Holton, Vermont, it was agreed that nothing in 
this action should be construed as mandatory 
upon the Board of Trustees 

Dr Pancoast, of Pennsylvania, made the point 
of order, with all respect to the President and 
every faith in the honor of the delegates to the' 
Association, that from a parliamentary stand¬ 
point, the President and the Association cannot 
tell whether the vote just passed was a legal one 
according to oar By laws, as the roll of delegates 
was not called 

President Briggs replied, that the decision of 
the chair could he appealed from 

Dr Pancoast declined to do so, saying that he 
did not wish to consume time, and as the Perma¬ 
nent Members are not allowed to vote, he would 
not appeal to a meeting composed only 01 dele¬ 
gates 

Dr J S Marshall, Chairman, read the 

REPORT OF THE COMMITTEE ON CONFERENCE 
or SECTIONS 

Your Committee of Conference of Sections ap¬ 
pointed in consonance with the resolution of Dr 
Connor, passed by the Association on Tuesday 
morning, beg leave to report as follows That 
owing to the limited time at their disposal, and 
the greatness of the task imposed upon them, 
they have been unable to perfect a plan for the 
improvement of the scientific work of the Sec¬ 
tions and the strengthening of the weak ones, 
that seemed at all satisfactory to your Commit 
tee As a beginning, however, in this direction, 
your Committee recommend the passage of the 
following resolutions 

Resolved, That a committee of five be appointed by 
each Section to supervise and reuse papers submitted to 
the Sections, and to perform such other duties as may be 
directed by the Section of this Committee the Chairman 
and Secretary of the Section shall be ex officio members 

Resolved, That the Committee of Conference of Sec 
tions ask to be continued, that the work already begun 
may be further perfected 

On motion, the report was received and the 
resolutions were adopted 

Dr J G Kiernan and Dr H St Clair Ash, 
Pennsylvania, offered the following amendment 
to the By laws 

Resolved , That the Committee of Necrology be abol 
jshed, and the work of that committee be made the duty 
of the editor of The Journal 

Dr W W Parker, Virginia, offered the fol¬ 
lowing 

Resolved , That the next meeting of this Association con 
sider the propriety of electing a practical chemist of well 
known skill and high character, who shall as soon as may 
be begin the analysis of the -various nostrums now ont e 
market and that may hereafter appear, and publish the 
result in The Journal of the Association, or m an inde¬ 
pendent journal under the name of 
or Medical Examiner, or such other title as the Associ 
ation may select, and for his compensation a tax of titty 
cents per^annum shall be assessed upon each member of 


this Association The chemist so elected shall have the 
privilege of issuing the journal to other persons, not 
members of this Association, upon such terms as he may 
think proper 

On motion this was laid on the table 
On motion the Association then adjourned 
{To be concluded ) 
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A Word to Aurists —An invitation is given to all 
aural surgeons to send a brief statement of their news 
and experience concerning the operation for excision of 
the drum head or ossicles A prompt contribution to 
this consensus of opinion, for early publication, will be 
appreciated Address S S Bishop, 70 State St, Chicago 
Other journals are invited to insert this notice 


The British Gynecological Society— The meet¬ 
ing of this Society yvill be held at Newcastle on-Tyne on 
June 18 and 19, under the presidency of Dr Robert 
Barnes The meetings, which will be held in the Col¬ 
lege of Medicine, iviII be open to all registered medical 
practitioners A public dinner will be held on the even¬ 
ing of the first day' All communications should be ad¬ 
dressed to the General Local Secretary, R C Benning¬ 
ton, M B , 59 Osborne Road, Newcastle on-Ty ne 


Official List of Chances tn the Stations and Duties of Officers Serving 
in the Predtcal Department, U S Arno, from May 2, ispr, to 
Ma) S tS<)/ 

First Lieut Julian M Cabell Asst Surgeon, is relieved from duty 
at Ft Niobrara, Neb , and will report in person to tlie command 
ing officer Ft Buford N Dak , for duty at that post relieving 
Mnjor Valery Hnvnrd Surgeon Major Havard on being relieved 
by Lieut Cabell will report m person to the commanding officer, 
Ft D A Russell Wyo , for duty at that post Par 14, b O 102, 
AGO, May s 1891 

Capt Guy L Fdie Asst Surgeon is relieved from dutyat Ft Doug 
lass Utah and will report in person to the commanding officer, 
Ft Niobrara Neb for duty at that post relieving Major T E Wil 
cox Surgeon Major Wilcox, on being relieved by Capt Edie, 
will report in person to the commanding officer, Ft Huachucn 
Arts for duty nt that post Far 14, S O 102, AGO May 5 iSgr 

Capt William P Kendall Asst Surgeon relieved from duty nt Ft 
6 A Russell Wyo and will report in person to tlie commanding 
officer, Ft Douglass Utah, for duty at that post Par 14, S O 
to2 A G O Mays 1S91 

Capt yy'nlterD McCaw, Asst Surgeon, is relieved from duty at Ft 
McPherson, Ga , and will report in person to the commanding ot 
fleer Camp Pilot Butte Wyo for duty at that post relieving Capt 
George E Bushnell Asst Surgeon Capt Bushneli, on being re 
lievea by Capt McCaw will report in person to the commanding 
officer Ft McKinney Wyo, for duty at that post Par 14 S O 
102 A G 0,Mny5 1S91 

Tirst Lieut Joseph 1 Clarke Asst Surgeon is relieved from duty 
at Ft Riiev Ran and will report in person to the commanding 
officer Cnmp Poplar River, Mont for duty at that station, rehev 
ing First Lieut Jefferson D Poindexter Asst Surgeon First 
Lieut Poindexter on being relieved by Lieut Clarke will report 
in person to the commanding officer, Ft Niobrara Neb , for duty 
nt that post Par 14, S O 102 A G O , May 5,1891 

Capt Louis A La Garde Asst Surgeon, is relieved from dutv nt Ft 
Assiniboine Mont and will report in person to the commanding 
officer Ft McHenry, Md for duty at that post relieving Major 
Charles B Byrne Surgeon Major Byrne on being relieved by 
Capt La Garde will report in person to the commanding officer 
Ft Assiniboine, Mont , for duty at that post Par 14, S O 102, 
AGO, Mav 5 1891 

Major Joseph B Girard, Surgeon, is relieved from duty at Alcatraz 
Island Cal and will report in person to the commanding officer 
Benicia Bks , Cal for duty as Post Surgeon at that post and At 
tending burgeon at Benicia Arsenal, Cal , relieving Major John 
H Janeway Surgeon Major laneway on being relieved by Ma 
jor Girard, will repair to Philadelphia Pa , and assume the duties 
of attending surgeon and examiner of recruits in that city and 
in addition to his duties in Philadelphia will perform the duties 
of Post Surgeon nt Frankfort Arsenal, Pa Par 14, S O 102 A 
G O May 5 1891 

By direction of the Acting Secretary of War par 5 S O 24 Janu 
ary 59 1891 from this office granting Major Julius H patozki 
Surgeon six months leave of absence is so amended as to grant 
said leave on surgeon's certificate of disability Par 15 S O 99, 
AGO May 1 1891 
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BY E L SHURLY, M D , 

OF DETROIT, MICH 

Mr President and Members —As it would be 
improper on this occasion to attempt even a men¬ 
tion of the vast number of interesting and in¬ 
structive ideas and observations connected with 
the"science and practice of medicine, which has 
been evolved during the past year, I shajl present 
for your attention only some points bearing on 
THE RELATION OF MICROORGANISMS AND TOX- 
INfe TO THE SO CABBED ZYMOTIC OR 
INFECTIOUS DISEASES, 

and as this subject in its various ramifications is 
too vast for a detailed consideration, I must of 
necessity confine myself, m great measure, to a 
generalization upon the biological and chemical 
features involved While laboratory work has 
done perhaps more than any other branch of sci¬ 
ence toward clearing up man 5 vexed questions 
about physiological and pathological activities, 
yet to be of lasting value and guidance it must 
agree with general and clinical observations 
While this has been the case more often than 
otherwise, yet there are instances where labora¬ 
tory observations and clinical data have crossed 
swords ’ 

Before proceeding to an examination of the 
opics mentioned, it will be necessary for us to 
keep in mind the fact, that the organized animal 
body is composed of, and is under, the operation 

rfrt.?n e 3S 0t TJ bodles ) of the three elements 
of the Universe, Ether, Energy and Matter, under 
vanoiis forms and methods of combination, to 
-if 1C k,™ a £ b £-added what is known as “Vital 
Force, which some scientists regard as “energv 

t h ?° t S h lt ’ 0 ?ri fr0 T the combust!0n of food Also 

well S hlalthTE 163 t0 o a ccmdltl0n of disease as 
weu as health' For m Somatic death even 7 

death of the whole body, there are certain Ae=’. 

mental tissues which die first, such as the blood 

and parenchymatous tissue, while certain other 

St, the destructive or resolving power of Kinetic 


Chemical energy In fact, the only difference 
between life and death from a physical point of 
view, consists of changes m the molecular or 
atomic arrangements under the direction of chem¬ 
ical, calorific, or electric energies For mallei and 
cnctgy are indestructible 1 As Shelley says, “I 
change, but I cannot die ’’ 

To understand at all, the range of pathology 
and pathological chemistry,—to which we must 
undoubtedly look for the solution of many of the 
problems of the present day, it will be proper to 
take a brief survey of physiology and animal 
chemistry, which may be considered the founda¬ 
tion stones of our art 

To sum them up according to Mills, Foster and 
Kirk, we have 

The Proximate Principles, which are 

( Nitrogenous—Proteids 

Non-nitrog f Certain Crystalline bodies 

enous l ! u P r , s J C ? rb ° dr£ >tes), 

(.Fats (Hydrocarbons) 

The Inorganic j ^ter* 1 Sa ' tS 

The proteids are the chief constituents of liv¬ 
ing tissues, including the blood and lymph 
The molecule is highly complex, consisting of 
a great number of atoms, and is formed of the ele¬ 
ments C H N O S and P , altliough some chem- 
ists trunk that we are still in ignorance of its 
exact molecular constitution The proteids are 
amorphous and non-diffusible, excepting the pep¬ 
tones They are soluble m strong acids and al¬ 
kalies with change of properties and constitu¬ 
tion In general, they are coagulated by alcohol 
ether and heat They may be classified into 
A alive Albumins Egg albumin, serum-albu¬ 
min 

Derived Albumins (albuminates) Acid albu¬ 
min, alkali-albumin, including syntonm (from 
muscle), para peptone, and casein 
Globulins Globulin, paraglobuiin, fibrinogen 
myosin, vitellm, globm 
Fibrin Coagulated proteids 
Peptones By the decomposition of proteids 
(albumin) by digestion with pepsin we obtain 
Antialbumose, anti peptone , and with trypsin, 
hemi albumose, bemi-peptone, leucm and tyrosni 
By decomposition with acids, we get with hy¬ 
drochloric acid antialbumate, antialbumid, hemi- 
albumose and hemipeptone 
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And with sulphuric acid we get antialbumid, 
hemialbumose, hemipeptone, leucm and tyrosing 
and lardacem (an amyloid substance) 

The nitrogenous, non-crystallme bodies allied 
to proteids are mucin, chondrm, gelatin (or glu¬ 
ten), elastm, keratin, nuclein, chitm " 

Cat bo hydiates (Sugars) Dextrose, maltose, 
lactose, mosit, dextrin, glycogen, tumcin 

Fats, Fatty Acids, etc Formic acid, propionic 
acid, acetic acid, butyric acid, valerianic acid, ca- 
proic acid, capric acid, capryhc acid, laurosteanc 
acid, mynstic acid, palmitic acid, stearic acid 
The Oleic (Acrylic) Acid Series Oleic acid 
The Neuiial Fats Glycerin 
The Glycocholic A ad Senes Glycol 
The Lactic Aads 

Dibasic Aads ( Oxalic A ad Senes ) Oxalic 

acid, succinic acid 

The complex nitrogenous fats (which are ob¬ 
tained from nerve tissues) such as lecithin, gly¬ 
cerin, phosphoric acid, protagon, neunn, cerebrm 
The Senes of Bile Acids, etc Cholic (or cho- 
lalic) acid, glycocholic acid, taurocbohc acid, and 
cholestenn, which has been said to be the only 
free alcohol formed in the body 

The Bile Pigments Bilirubin, bihverdin, cho- 
letelm, hydrobilirubm 

The Pigments of Unnc Urobilin, uroerythrm 
The Indigo Senes Indican, indigo, indol, 
skatol 

The Nitiogenous Metabolites Urea, urea ni¬ 
trate, uric acid, creatin, creatinin, allautoin, hy- 
poxantlun (sarkine), xantlnn, carmm, guanm, 
kynuremc acid, glycin, taurin, leucin, asparagm, 
amido succmamic acid, aspartic acid, glutammic 
acid and cystin (an amido acid) 

The Aads of the Benzine, 01 Aiomatic Senes 
Benzoic acid, hippunc acid, phenol, tyrosin 
In addition, we must include the leucomames, 
for the discovery of which we are chiefly indebted 
to Gautier 

According to Vaughn and Novy there are three 
groups, which they classify as follows 

The uric acid group, in which they enumerate 
ten bases The creatinin group, consisting of 
seven bases, and a third, undetermined group 
Besides these Brieger, Gautier, Hoppe Seyler 
and others, have isolated from animal and vege¬ 
table organisms in various states of decomposi¬ 
tion, about forty substances called ptomaines, 
some of which exist, and are formed, at times, in 
the human economy—especially in the intestinal 
canal Now, when we contemplate this vast array 
of physiological and pathological chemical prod¬ 
ucts of the laboratory of the animal body, some 
of which are so noxious if retained in certain 
situations or are deflected from certain courses, 
we ought not to be surprised at the ease with 
which that equilibrium of the functions called 
Health—may be upset, especially as the so <called 
civilized human being is not only an artificial 


animal with artificial impulses, and a great range 
of volitional power, but is assailed on every side 
by enemies of a parasitic nature, which, if suc¬ 
cessful m the “ universal struggle,” may greatly 
hinder the molecular and chemical coordination 
Many thinkers have maintained that the biologi¬ 
cal were not distinctive from the chemical pro¬ 
cesses m Nature, but, although intimately con¬ 
nected, we must recognize the difference between 
the peculiarly vital character of molecular and 
blastic changes concerned m cellular movement, 
growth and development, such as Karyokenesis, 
and those changes which, from time to time, take 
place m the composition of the proximate princi¬ 
ples m the nature of fermentation or oxidation, 
which are strictly chemical 

We know that certain irritations of a chemi¬ 
cal, mechanical, electrical or calorific nature 
mav be transmitted to vessels, so as to pro¬ 
duce stasis and inflammation, or, directly to 
leucocytes, or other cellular elements, so as 
to induce other changes—degenerations—such 
as the albuminous, amyloid, waxy, lardaceous, 
caseous or hyaline We also recognize that there 
are various degrees of susceptibility and resistance 
belonging to different tissues, and at different 
times under equal provocation, so that the blood, 
leucocytes, and other cells which under the influ¬ 
ence of the nervous system, are the most impor¬ 
tant agents in carrying on the oxidation and nutri¬ 
tion of the body, may become the agents of tissue 
destruction As Armory says, speaking m a gen¬ 
eral way of the nutrition and formation of healthy 
tissue ‘‘We may classify these under two prin¬ 
cipal heads That of metabolism, which com¬ 
prises the whole range of transformation under 
the influence of chemical processes, and by means 
of which proteid substances undergo their many 
changes, and that of cell proliferation, by means 
of which the cells are multiplied ” These meta¬ 
bolisms, whether of the constructive or destruc¬ 
tive character, are chiefly performed by function¬ 
ally active cells 

Although the question of independent trophic 
nerve action is still unsettled, we know that the 
influence of the vaso-motor system over the blood 
and nutrition is very great, for strong external 
stimuli, such as shock, etc , will produce changes 
of a physical character in the blood Wertheim 
found that the blood of animals which had suffered 
severely from extensive burns showed afterwards 
the presence of foreign bodies—yellowish gran¬ 
ules, besides increased fluidity, a'nd disintegra¬ 
tion of the red blood corpuscles 

Concerning animal chemistry there is but com¬ 
paratively little known 1 However, we have seen 
from the immense variety of chemical substan¬ 
ces already discovered to be results of fermenta¬ 
tion, or chemical action and reaction, what the 
probable changes are 1 Laboratory experiments 
by Kolb, Munk, Peterson of New York, Shaw and 
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others show that electrical energy is capable of 
producing great chemical transformation and de¬ 
composition in organic substances, outside the 
body They show also that similar changes, 
either primarily or secondarily, may be produced 
111 living tissue These observers have thus car¬ 
ried into the system such substances as iodine, 
strvchma and quima, 111 proof of which, these 
substances were found 111 the 111 me m twelve hours 
or so afterwards Zinselli has demonstrated be¬ 
yond doubt, physiological, chemical, and calorific 
effects upon living tissues by electrical energy— 
electrical osmosis—as he called it 

Protoplasm, composed of carbon, hydrogen, 
ox} gen, nitrogen, sulphur and phosphorus, ar¬ 
ranged into a very complex molecule, which is 
“the physical basis of life,” as Huxlev says, and 
which is the mam substance of all animal and 
vegetable cells, seems capable of the widest de¬ 
gree of change, by “its universal and constant 
waste, and its repair by interstitial formation of 
new matter similar to the old ” 

“Its power to give rise to new forms similar to 
the parent ones by a process of division Its 
manifestations of periodic change in constitution 
developing decay and death ” 

Mills, Foster and other physiologists state that 
protoplasm is not a single proteid suostance, but 
a mixture of such It contains often also starch 
fat, chlorophyl, etc The ccll\s composed of proto 
plasm, nuclein, plasmine and chromatme as Dr 
McCallum, of Toronto (who has been investiga¬ 
ting nutrition), calls the coloring matter of ani 
mat cells Protoplasm under nerve influence con 
structs a certain substance which is antecedent to 
another final product, which is called a ferment 
According to Vonjaksch, when fibrm or other 
proteids are acted upon by pepsin and hydro¬ 
chloric acid at a proper temperature, etc the 
proteid passes through several stages before being 
finally converted into peptone 

^ Th 1 t pr0teid molecule seems to be split up and 
the albumoses are the first bodies formed Kuhne 
describes a proto-albumose, hetero albumose, and 
deutero albumose Passing to the blood, which 
is such an important tissue both m health and 
disease, and so involved m any consideration of 
protoplasm, we find Us chemical composition to 

The Va n r ’i P ^° tei ?’ sahnes - fats - and extractives 
The proteids being known as para globulin 
globulin serum albumin and fibrinogen the 
principal extractives urea, creatm, and ’allied 
bodies, sugar and lactic acid-tlie serum contain 
salt. The different corpuscles 

ttS e i Ufr ° m 1 °" e ' thlrd t0 one half the weight of 
the blood, and of this, the red corpuscles may be 
said to constitute a greater part The colorless 
cells are known to contain, besides protoplasm 
peculiar granules, fats, glycogen lecithin * 
tagon, and other extractives One esne™i i K 
« attaches to the ted 


their containing, organically or intimately com¬ 
bined, iron 

There have been very many interesting studies 
in relation to the blood and nutrition, of late, 
which we have not the time to notice Physiolo¬ 
gists have, however, found different actions of 
globulins, para-globulins and fibrinogen in serum- 
The behavior of coagulation, and the action of 
so called fibrin fermentation is not without inter¬ 
est from a pathological point of view, for we shall 
probabl} find, 111 the future, that in many of the 
general diseases, elnracterwcd by parenchyma¬ 
tous inflammation, such as lobar pneumonia, the 
disease maj be due to this vital process—includ¬ 
ing chemical changes of local origin and influ¬ 
ence, for it must strike every one who gives 
thought to it, that some of these diseases, at least, 
a fleeting organs are not essentially inflammations, 
but are diseases of the blood, as has been found 
by my colleague, Di Gibbes, in some investiga¬ 
tions now being made upon pneumonia What 
Virchow terms parenchymatous inflammation, 
that is, cloudy swelling or parenchymatous de¬ 
generation, met with in many febrile diseases,_ 

especially the infectious fevers and septicaemia, 
and after poisoning by arsenic, phosphorus or 
strong mineral acids is, probably, due initially to 
some local change in the blood and cells of the 
part 

Dr W C Glasgow, of St Louis, pointed out 
a similar pathological condition in connection 
with some forms of acute pulmonary diseases 
a few years ago 

Payne considers the granular degeneration so 
often accompanying febrile or inflammatory in¬ 
jections as a passive and not an active process re¬ 
sulting from the action on the epithelium or 
parenchymatous elements of a part, of some in¬ 
jury , which, acting on the vessels and connective 
tissues, produces hyperaemia exudation and cell- 
diapedesis Another supposition is, that these, 
molecular changes are the consequence of the 

S , r Pera n e , t0 wh, 5 h the tiss «es are sub¬ 
jected during febrile conditions 

Concerning the tj pieal physiological ferments 
contained in the saliva, gastric juice pancreatic 
I juice and bile we ought to say a wor/ Saliva 
is composed of proteids, mucous and salts 
principal function is 111 reducing starchy matter- 
of food to sugar It produces besides dextrose 
and maltose, acrhrodextrme This takes olarc 
m an alkaline solution, but a feeble acid added 
will be sufficient to stop the action The active 
ferment of this fluid is ptyalm The actn tv of 
gastric juice is due to the ferment LsT Tfi[ 
exact nature of the process by which proteid U 
changed to peptone is not known This j>rat*a- 
Ivtic action is possessed by some vegetable 

“J-t XT 110 forra a 

hxf/Li/ composition of human bile we 
ave bile salts, soap and fats, cholestenn, lecithin 
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and glycocholates, and taurocliolates, also waste 
products, such, as luimoglobm and cholestenn 
The digestive action of bile consists mainly of re¬ 
solving mucous into a proteid and an animal 
gum, it also assists pancreatic fluids m the emul¬ 
sifying process, and thus allows of more read} 
osmosis 

Panaeahc Juice —The organic constituents are 
alkali albumin, peptone, leucin, tyrosin, fats and 
soaps, and mdol It is aiuyloly'tic, proteolytic, 
and steaptic These powers are attributed to 
three ferments, amylopsin, trypsm, and steapsm 
Proteid digestion is carried still farther than by 
the gastric juice, and we have a quantity of the 
non crystalline nitrogen compounds formed, leu- 
cin, one of the atnido groups m the fatty acid 
series, and tyrosin, one of the aromatic series 
Now with all this biological, chemical, molecular, 
and fermentative action going on in the human 
body, forming a great number of simple and com¬ 
plex organic substances, not only mocuous but 
poisonous, being ranked as tissue, as well as 
functional poisons, may we not find abundant 
•cause for disease? Peptones injected into the 
blood of a healthy animal, according to Brunton, 
•will cause death Even the healthy blood of one 
species of animal injected into that of another, 
will cause death from non adaptability, accord¬ 
ing to Mills 

The experiments and observations of Dr 
Stockton, of Buffalo, showing the deleterious 
effects produced by the entrance of the Portal 
blood into the systemic circulation is highly in¬ 
structive as bearing on this point 

Microorganisms and many enzymes injected 
into the blood are readily destroyed, as pointed 
out by Mitchell, Prudden, and others Although 
there is a parasite (the filaria sanguinis hominis) 
which is known to inhabit the blood Many ob 
servers believe that certain febrile states are 
caused by the absorption into the blood of pep 
tones, which hai e gone through and not been split 
up by the liver into globulin It is not improb 
able that absorption of ptomaines from the intes¬ 
tinal canal (which always contains some) may 
account for many of the so called '“malarial at¬ 
tacks” which so often serve as mantles of relief 
to our bewildered diagnostic sense The proof 
•of which ma\ be assumed from the prompt relief 
which ensues from a brisk cathartic oftentimes 
That dangerous condition known as ammonmmia 
and acetonsemia is more likely due to the absorp 
tion of amtnomse toxines (the result of perverse 
chemical action) than to the presence m the blood 
of a special micrococcus However, it is argued, by 
those who have found microbes in urine, freshly 
voided,in that diseased condition calledbacteruria 
that the microorganisms are the essential cause It 
is known to physiologists that after severe exercise 
the alkalinity of muscle juice is changed to acid, 
due to the presence of sarco-lactic acid May we 


not see here the possibility of a combination with 
some organic base, so as to constitute a poison, 
the absorption of which determines disease The 
chemical examination of sputum m various dis 
eased states of the respiratory apparatus', shows, 
according to Kossell, Hoppe Sey ler, Salomon, 
Vonjakseli, Filehue, Stonikow, and others, the 
presence of peptone, serum albumin, eholestenn, 
acetone, acetic, buty nc, and caproic acids Gly¬ 
cogen, and ferments resembling pancreatic fer¬ 
ments, besides a large number of different bac¬ 
teria 

Bitter and Rietsch ha\ e show n that cholera mi¬ 
crobes contain and elaborate a peptonizing fer¬ 
ment, and Hueppe has shown by experiment 
that the so-called cholera bacillus produces a 
toxme, the peculiar properties of which he has 
demonstrated on healthy animals 

The researches of Kossell show that among the 
decomposition products of nuclein are found 
guaimne, which occurs m plants and vegetables 
The tissue of some animals contain adenine, hy- 
poxanthine and xanthine Guaimne and creatine 
are said by T Vaughan and No\ y to mutually re¬ 
place one another Creatine is considered by 
Hoppe Seyler as an intermediate product m the 
formation of urea The cholestenne, found m 
the body is capable of many chemical substi¬ 
tution products An analysis of the thyroid 
gland by Bubnow gave hypoxauthme, paralactic 
acid, and a proteid substance which he named 
thryeoprotem 

Notbuagel found that the bile acids taken up 
into the circulation interfered with nutrition, 
producing fatti degeneration of organs or lymph 
glands Among other poisons called by Bneger 
toxines, may be mentioned the so called cadaveric 
alkaloids, such as neundine, cadai anne, sapnne, 
mydaleine, putreseme, muscarine, choline, and 
pepto-toxmes We obtain also, from the putre¬ 
faction of albuminous matters, formic, acetic, 
buty nc, valerianic, palmitic, acruhc, acrotomic, 
glycolic, lactic, valero lactic, oxalic, glutamimc, 
and aspartic acids, and \ anous ammonias, besides 
numerous amine bases, such as propy lamine, tn 
methlamine, etc , also the fixed alkaloidal bases, 
some of which are gi\en abo\e Martin and 
Wolfenden, by their expenments, show that the 
poisonous property" of jequirity or abnn resides 
m a globulin and an albumose They also show 
that peptic albumose is poisonous to dogs They 
give an interesting table of companson of these 
with snake poisons Poisonous alkaloids from 
articles of food have been separated by Bneger 
and others, m some instances, and are now recog¬ 
nized as probable causes of disease The ques¬ 
tion of fermentation as set up by" microorganisms 
and the production of enzymes and toxines by 
them, is a leading one, and as yet unsettled 
We have seen that these processes go on m na¬ 
ture in all instances of decomposition and putre- 
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faction The chemical effects mav be typically 
illustrated b) the action of toruli and other yeast 
fungi, which, by fermentation, produce alcohols, 
acetic acid, etc , fiom saccharine substances 
Parvinski has published the clinical history of a 
case of asthma in a young person 111 which the 
urine contained a large quantity of acetone din¬ 
ing the paroxj sms A similar process of fcr 
mentation has been pointed out by Brieger, 
Hueppe, Vonjahsch, and others 111 relation to the 
cholera bacillus, as shown by the poisonous ef¬ 
fects on animals, by the introduction of the tox- 
me which they had separated from the bacillus 
culture, and which they believe to have been pro 
duced by the bacillus Klebs and Eoeffler have 
also discovered that the diphtheria bacteria pro¬ 
duces a ptomaine which may be the cause of the 
general infection, the microorganism being only 
local in its operation, a theory advocated years 
ago by Oertel Eoeffler could not find the bacillus 
m the blood, and believes that it always resides 
outside thebody.whilethetoxine is thereal poison 
Brieger and C Fraenkel have shown that 
diphtheria bactena produces two poisons, one of 
uhich acts toxically, while the other secures im¬ 
munity Zuegler claims to have isolated a poi¬ 
sonous crystalline alkaloid from tubercle, which 
he believes capable of producing the disease 
Herman Scholl, of Prague, confirms the con¬ 
clusions of Brieger and Fraenkel that both an¬ 
aerobic and aerobic bactena produce poisons 
(toxines) or enzymes The former more than the 
latter Dr F Eydston, of Chicago, has shown 
that the evolution of venereal disease is not due 
to a coccus, but a ptomaine which inhabits the 
vagina, proving this by experiment Many ob¬ 
servers, however, claim to have found the coccus 
of gonorrhoea in the joints There is much doubt 
as to the exact part played by the bacillus of ty 
phoid fever, and without giving the controversy 
between Klebs, Eberth, Koch, Meyer Fried 
lander, Gafiky, and others, it is probably as Ben 
mer and Peiper say, not really pathogenic, and 
that the disease is produced, as Brieger suggests 
byatoxine Dr Gibbes and myself found that 
sterilized watery extract of tubercle would kill a 
newly hatched white fish m fifty five seconds 

etdy ii P ? rmeatlng the P rot oplasmic mass,’ 
Chilean alkaline extract would do so m about 

fil Xt r^ Ve u SeCOmls Mlce forwards injected with 
the fish show no signs of septicaemia or other dis¬ 
ease but die if injected with the same extract 
Thus showing a peculiar affinity between nroto- 
plasm and tubercle toxmes 
To discuss in a special manner the saphrophv- 
tic and pathogenic bacteria concerned in a P fuU 
b ological study would take so much time that! 
can only, as it were, allude to them 
In Eisenberg’s tables of known bacteria for 

laboratory use one hundred and sixteen species 
are enumerated, etc species 


We have found that when guinea pigs were in¬ 
jected subcutaneous!) with the extracts made 
fiom the lungs of monkeys dead of (their) ordin¬ 
ary phthisis pulmonabs (which is characterized 
by marked emphysema) the only effects ivcre 
fever with catarrhal symptoms, lasting about 
two weeks On the other band, when in¬ 
jected with an extract made from tuberculous 
lungs from the human being, general tuberculosis 
followed The morbid anatomy of the monkey 
lung is identical, from an ordinary view, with 
that ot human phthisis pulmonabs ’ This prob¬ 
ably illustrates the condition which all patholo¬ 
gists recognize now as pseudo-tuba culosis I am 
aware that it is generally accepted that bacteria 
or their spores are the essential cause of most, if 
not all of the infective diseases And the results 
of bacteriological investigation during the last 
few years would seem to support such a doctrine, 
for the following reasons, % iz That they can be 
isolated by color reaction and thus directly con¬ 
nected with the diseased body where found 
Moreover, they require a certain time for develop¬ 
ment, thus corresponding to the period of incu¬ 
bation of such diseases, many of them being ecto- 
gemc and saprogenic, anaerobic, or aerobic, can 
thus live until the opportunity for invasion offers 
Being endowed with life and multiplying enor¬ 
mously, they can strenuously resist destruction 
Being protoplasmic (composed of albuminous 
material) and microscopic they can more readily 
affiliate with animal fluids, cells and tissues Ex¬ 
isting in a passive or quiescent state as well as 
an active one, they can behave like vegetable 
seeds and spores, and preserve a long period of 
latency For these, as well as other reasons 
which could be adduced, we are led to believe 
that bactena must be the cause in some way or 
other of the zymotic or infectious diseases 

1 qi ’ estlon anses - how do they accom¬ 

plish this? By mere local growth for a parasitic 
life, by a secretion of material from themselves 
in other words, are they secreting cells? or bv 
inducing at once chemical changes or fermenta- 
tion of a destructive character with the formation 
of new substances-—poisons? 

If we examine carefully into the basis on which 
certain forms of organisms stand as the matenes 
morbi of a given disease, we shall find that 
those who are so strongm their faithTn the essential 
microbic origin of disease have not m some in¬ 
stances looked fairly into the status of affairs 

of KoTT' ta ?V he C f e 0f the comma bacillus 
of Koch, Fraenkel, m his text book of bacten- 

ology, third edition, says No case of genuine 
cholera has as yet been reported m which the 
comma bacillus has been absent From the 
Ti? 163 ? 1 ’ ke probably means in the intestines 
h f s been undoubtedly disproved J This 
^ rates a £ aln w hat was said at the outset that 
all of these questions should be looked at without 
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bias as far as possible, without regard to nation¬ 
ality, and from the stand point of clinical as well 
as laboratory experience 

In whatever manner their life history is exem¬ 
plified certain effects have been observed connected 
with them, as a class Their career ad minim 
from one animal to another is not well known 
(excepting perhaps the bacillus of anthrax) 
Some people supposing that they may be sapro 
genic at first, and thence transformed to pathogen¬ 
ic In the case of many of them, their spores have 
either never been really demonstrated to exist, or 
their behavior formulated Most species, if not 
all, are destroyed by the healthy fluids or tissues, 
and hence their destiny depends upon a favorable 
mdus or pabulum , which means disease It is ob¬ 
vious that their artificial culture m media outside 
the body or 111 the lower animals can only ap 
proximately reflect their real natural growth and 
development, lor in no instance is it possible to 
transfer the artificially cultivated microorganism 
to an animal with the absolute certainty that 
nothing cist accompanies the bacterium Take, 
for instance, tubercle bacilli, the study of which 
has given the most satisfactory results We are 
being inoculated day by day with tubercle bacilli 
from the air Why do any escape Because some 
are so health} that they are immune But how 
is it that every guinea pig inoculated gets tuber¬ 
culosis ’ The radical believers in tmcrobiosis 
sav, because they are all susceptible But the 
probable explanation is (like that of diphtheria), 
that the materies morbi is introduced and carried 
away by the lymphatics and sets up a general 
chemical change There is also local change, 
abscess, at the situation of the inoculation from 
which are furnished spores which may flourish in 
the blood or lymph fluid afterward where the} 
will now find suitable pabulum for de\elopment 
thus showing the fact that certain bacteria, at 
least, develope or act under certain conditions 
only, and upon a particular nidus Then chem 
ical composition is unknown during a state of ac¬ 
tivity That certain species only appear to lie 
pathogenic, would imply a state of specialization 
analogous to living nucleated cells That their 
action is local, primarily, in all cases, may be 
assumed, because their behavior in 110 way show's 
that they themselves 1m ade or maintain then ex¬ 
istence in the blood or lymph fluids, because the 
blood W'ould destroy them For there are but few 
instances recorded of any one having found bac¬ 
teria in the blood, unless we except the anthrax 
bacilli Therefore it is probable that pathogenic 
bacteria develope only where some pitvious dis 
case or abnormal stale of the body suitable to 
them exists That having found such, they take 
root, as it were, and there by catalytic action 
prnnarih , and secondarily, give rise to a particu 
lar tdxmd or pbison which in turn acts selectively 
as a tissue poison 1 


The various facts stated of a toxme connected 
with diphtheria, typhoid fever, cholera, suppura¬ 
tion and abscess (which has been shown to be in¬ 
dependent of bacteria), croupous pneumonia, 
scarlatina, phthisis pulmonalis, syphilis, tetanus’ 
gonorrhoea, cobra and other snake poisons, etc ’ 
together with the well known (chemical) noxious 
products forming constantly in the body, are suffi¬ 
cient, it seems to me, to shoiv that the etiological 
agency of bacteria are mediate and not immediate'' 

This catalytic action coincides with clinical ob¬ 
servations in man} directions, as, for instance, 
the action of snake poisons, as shown by Weir, 
Mitchell, and the British India Sanitary Reports 
From the cobra (one of the most deadly of ser 
pents) an alkaloid as the active principle has been 
separated, but how far its virulence has been test¬ 
ed we do not know 

There are formed in certain plants, as we know, 
very poisonous alkaloids and glucosides, many 
of them corresponding m chemical character and 
physical behavior to animal alkaloids and cob 
loids, solanme, for instance, is a basic glucoside 
which under the influence of dilute acids splits 
up into solamdine and sugar Both of these active 
principles are blood poisons belonging to the 
group of sapro toxmes 

I would say that the experiments of Dr Gibbes 
I and myself point to the same thing as to the na¬ 
ture and behavior of tubercle when cultures or 
extracts are introduced subcutaneously We 
have also observed that the insufflation of sun- 
i dried sputum (tubercular) will produce phthisis 
pulmonalis while the inoculation of sputum 
(phthisis) which has been long dry from age will 
not produce tuberculosis This seems to ha\e 
been s confirmed by some recent experiments made 
by Dr Stone in the Harvard Laboratory, who 
inoculated guinea pigs, with negatu e results, 
with sputum which had been long dried, and 
which was probably from a case of phthisis pul- 
rnonahs We are now carrying on an investigation 
to ascertain the effects of inoculating guinea pigs 
w ith sputum from phthisical patients, which spu¬ 
tum has been dried 111 the sun in Southern Cali¬ 
fornia, under the supervision of Dr Norman 
Bridge, of Chicago The investigation has not 
proceeded far enough to show just what effects 
it will have m the production of tuberculosis, 
but one remarkable result has alread} been ob¬ 
tained Six guinea pigs were inoculated, and 
within thirty six hours after the operation tuo 
died ofsepticmmia, showing that this effect which 
is a frequent result of inoculation with sputum 
taken directly from patients, is probabl} not 
caused by any orgatisim, and thus coinciding per¬ 
fectly with observations which Payne gn es 111 Ins 
text book relating to the occurrence of septicae¬ 
mia without microorganisms having been discov¬ 
ered in connection Ihereuith 

Concerning the tubercle bacilli, the bacilli 
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immediate!} produced m the several diseases 
known as tuberculai, why would mi}' previously 
prepared nidus be necessary ? If they, or their 
spores (which liave not as yet been satisfactorily 
demonstrated) are constantly invading us (which 
is undoubtedly true), they must at once be de 
strayed, or, if gaining access to the fluids of the 
body, would set up mechanically or otherwise, 
inflammation and peculiar effects as any other 
foreign body would But as such microorgan¬ 
isms must find just the proper conditions for de¬ 
velopment or not develop, we may assume that 
such conditions imply previous disease, such as 
caseation, whether tuberculous or not We have 
already seen what complex and delicate processes 
attend the changes of proteids, and how easy, 
by radical or atomic substitution, one may be 1 
changed into the other, we can therefore see 
how probable it is that these microorganisms op 
erate by a peculiar property which enables them 
to decompose or exercise a catalytic action on 
certain states and kinds of proteids The sub¬ 
ject of immunity and susceptibility of course 
cannot be discussed here—suffice it to say that 
the ideas and experiments of Trudeau of New 
York, and McLaughlin of Texas, in this direc¬ 
tion, are worthy of careful attention, and apply 
not only to microbes but to chemical substances 
connected with them To say nothing of the 
chemical action and products normally evolved as 
already explained, Abelous has obtained sixteen 
species of microbes from the empty stomach by 
lavage, seven of these were well known varieties 
! ei \ of * hese attacked and changed albumin! 
twelve fibrin, and nine gluten, ten caused transfor¬ 
mations of lactose into lactic acid, thirteen formed 
a variable quantity of glucose from starch, rapid 
and energetic decomposition with evolution of 
gas, leucin, tyrosm, indol, skatol and ammonia 
compounds took place in presence of saliva I 
do not know that all of these observations have 
been confirmed But we have confirmed his ex¬ 
periments regarding albumin, which'is readily 
transformed by saliva m the presence of microor¬ 
ganisms outside the body Experiments wnh 

3 fermeDt f ° UUd m the in testmal canal, 
Woi mPi S0 “ e J nterestmg results in relation to 
'microbe metamorphosis, which are still, however 
subjudm Jaccond finds the pneumococcus be- 
“ dK If™ 1 <*>.« forms of bits™, ,n drphtta- 

application can be made therapenticallv 

? fth ° fac,s It* mamfest She di 

■eases m question are caused in some wav bv the 

fonTthe flt in nCe ° f microor g a nisms There 
tore the mam therapeutic indication is to attfrl 

that h°Per a tion IO We havfseen 

> or from 
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the body in some instances Pathological chem- 
istrj' has not demonstrated with exactness the im¬ 
bue of all of these poisons, or classified them, 
but it is fair to believe that such will surely take 
place in the near future Although it is gener¬ 
ally supposed that the inorganic chemicals are 
not tissue poisons, but act only upon the functions 
through the nervous system, yet we believe that 
such is not the case when we observe the tissue 
changes produced by iodine, bromine, phospho¬ 
rus, arsenic, the silver, gold, platinum and cupric 
salts, besides some of the vegetable alkaloids 
Dr Gibbes and myself have been able to neutral¬ 
ize the toxic eflect of tubercle by admixture with 
chlorine iodine Chloride of gold combined with 
glycerine, salts of platinum and glycerine and 
peroxide of manganese, outside the body, and 
with the chlorine, iodine, and gold and sodium 
chloride m inoculated animals That certain 
chemicals have a selective action on tissues can 
not be doubted, take, for example, the hypoder¬ 
mic injection of cantharidm used a few years ago 
by Corml and Rauvier, ^resulting m the pro¬ 
duction of inflammation of the air passages, also 
the work lately of Liebreich in injecting canthar- 
adate of potassium for the cure of phthisis pul- 
monahs and tuberculosis, which he believes pro¬ 
duces exudation, as when applied to the skin 
Also the selective action of strychnia and atropia, 
the latter acting on the secretory cells of the sali¬ 
vary glands, stopping secretion notwithstanding 
the induction of hyperemia Arecohne, a vol¬ 
atile liquid alkaloid from the areca nut, has 
a selective action on the heart and is excreted 
unchanged Harnack probably states the truth 
in saying that the action of drugs is molecu¬ 
lar and fermentative On account of the changes 
which remedies are apt to undergo m the 
stomach and intestines, by being oxidized or other¬ 
wise changed before absorption into the system, 
the rational way, it seems to me, is to introduce 
the agent hypodermically, m this way it is pos¬ 
sible to get effects which cannot be accomplished 
otherwise Dr Lauderer has obtained beneficial 
eitects in phthisis from hypodermic injection of 
balsam Peru, which he says goes at once to the 
diseased part, thus simulating animal fluids or 
cultures, as exemplified by the effects of Koch’s 
lymph and similar cultures used before by Pas- 
teur, Grancher, Martin, Rengi, Gibbes and oth- 
ers Dr Behring has lately found that a number 
ot chemical substances used hypodermically, such 
as aurochlonde of sodium, naphthaline, and tri¬ 
chloride of iodine, were capable of neutralizing 

!nncf 0JS f n of , dl P 2l!:hena in guinea pigs, but the 
most active of all was the trichloride of iodine 
He also practiced, m diphtheria the plan of vac¬ 
cinating the animals with bacilli cultures Prof 
Merzolski reports much better effects from bro- 
mide of gold used hypodermically (m j} and 
gr doses), than by the usual way of admimstra- 
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tion of bromides The prompt effects of Samtn- 
ter’s treatment of erysipelas by carbolic acid in¬ 
jections, are well known The superior effects 
of the treatment of syphilis, by hypodermic m 
jection of cyanide and bichloride of mercury and 
chloride of gold and sodium are striking, as we 
all know Dr Zumbali, of Rome, found hypo 
dermic injections of chlorodyne m profuse diar¬ 
rhoea particularly superior to its administration 
by the mouth The hypodermic injection of ergot 
for the relief of haemoptysis is another example 
This agent, administered in considerable quantity 
by the mouth, will often fail, whereas one, or at 
most two, hypodermic injections of T V or £ gr of 
ergotin will generally stop a severe attack Dig 
italis also acts upon the cells and vascular sys¬ 
tem more certainly when so administered I 
may also mention the beneficial effects of strych 
ma used hypodermically, in typhoid conditions 
That animal poisons can be neutralized in the 
body, I believe, will soon be more generally dem¬ 
onstrated The experience of Tyndall, of New 
York, m the vaccination process for the cure of 
tuberculosis, promises well Hemmeter has 
stopped the course of diphtheria by the vaccina 
tion of the patient until an erysipelas toxme, 
and Prof Granclier states that persons suffering 
from tenia tonsurans are immune from diphtheria 
This would seem toshow that there must be a 
sort of antagonism or isomerism between animal 
and chemical poisons, and why may not more 
universal application be made of this principle, 
with a view of obtaining more specific therapeutic 
agents and effects 7 The ethereal oils, on account 
of their diffusable antiseptic properties, are un¬ 
doubtedly applicable to the neutralization of dis¬ 
ease when used hypodermically, and may prove 
yet of great value 111 the zymotic diseases We 
are now engaged 111 using some of them m this 
way, and find that they actual]} provoke the li¬ 
quefaction of effused products We are also ex¬ 
perimenting with members of the benzoin and 
formic acid series, and the toluidmes, m an en 
deavor to learn their action on metabolism and 
disease poisons Dr Emil Schutz believes that 
drugs act topically on the secretions by precipi¬ 
tating albumin He also demonstrated, by cases, 
that tannic acid may produce urticaria bv exter¬ 
nal application alone Galezowski, of Pans, has 
lately discovered a new bacteriacide, b} the de 
composition of ail aniline dye, ■which has the 
same properties as pyoktama on the tissues 
In this direction we may look for brilliants re¬ 
sults, on account of the action of these substances 
on albuminates My chief object is to awaken 
a more general interest in physiological and pa¬ 
thological chemistry, to the end that we may as 
speedily as possible acquire a scientific chemical 
therapy, and thus release her from the dungeon 
of empiricism, where she has been imprisoned 
with so little light these many years 
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Mr President and Fellows of the Ameucan 
Medical Association —While I appreciate the 
honor of the Address on State Medicine, I com¬ 
prehend the difficulty of doing honor to a position 
so ably filled by Dr Henry I Bowditch, Dr J 
E Cabell, Dr George H Rohe, and other dis¬ 
tinguished physicians and sanitarians I am as 
another Ruth in the already well gleaned fields 
of Boaz 

If the importance of the subject assigned to 
me required emphasis, it could receive no stronger 
than was given to it at the last meeting of the 
Association, when its honored president Dr E 
M Moore, devoted much of his address to it, 
while the distinguished Father of the Associa¬ 
tion, Dr N S Davis, in the Address on General 
Medicine, dwelt upon the same theme 

State Medicine, narrowly defined, is the con¬ 
trol of disease through legislative enactments 
In its broader signification it includes all that 
tends to the prevention of disease and to the full¬ 
ness of life 

The various departments of medicine exist be¬ 
cause health is more to be desired than disease 
That department then which preserves health 
and prevents the development of disease is the 
peer of any whose function is to remove disease 
and restore health Hitherto cure has been the 
chief thought of the scientific physician Hence¬ 
forth prevention will be his noblest theme 

While no new’ discoveries have been made m 
this important field during the past year, there 
has been a notable advance along the whole line, 
and the importance of aseptic and antiseptic con¬ 
ditions has been more and more pronounced 

There has been throughout the year a very 
commendable diffusion of knowledge by sanitary 
conventions and journals, and through State 
Boards of Health, and perhaps some good has 
been effected through the laws that make hy¬ 
giene, and especially the relation of alcoholics to, 
disease, a part of our public school education, 
though it has often proved so small a part that it 
might hav e been eliminated without any apprecia¬ 
ble change Those who instruct must understand 
what they assume to teach before satisfactory’ re¬ 
sults can obtain, and trie public must comprehend 
the importance of physiology’ and hygiene before 
teachers w ill acquire the necessary knowledge 
In America health, both public and pm ate lias 
generally been left to take care of itself, and the 
scientists who devote their lives to its protection 
and development have too often been deemed im 
practicable cranks Cure men of inj uries and 

1 On account of the unavoidable absence of its author 
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diseases and they will at least load you with 
gratitude, save them from injury and disease, 
and \ our service is beneath consideration, and 
while governments have been disposed to pay 
and honor those rendering valuable service 111 
other departments of life, too often neither pay 
nor honor has been awarded the sanitarium 
Thus the first English army seut to the Crimea 
was decimated through want of sanitary care 
With the second was sent a special sanitary com 
mission, and after the campaign it returned 111 bet 
ter sanitary condition than existed among the 
troops at home The government crowned with 
honors the officers through whose neglect the 
first army was lost, but did not even commend 
those through whose wisdom the second was 
saved Whilst this course has been the rule, 
during the year, Germany has made a commenda¬ 
ble advance by conferring upon Koch a Baronetcy 
for distinguished service m the field of preventive 
medicine In America, most of the States 
expect scientists to devote their lives to sanita¬ 
tion, on health boards and elsewhere, without 
fee or hope of reward, and to save the community 
from disease without adequate legal authority 
Perhaps when sanitarians charge for their services 
they will be considered valuable, as mankind are 
disposed to estimate the value of every article at 
what it brings m the market While practical 
sanitation is always a philanthropy it is never a 
charity Scarce any other service yields so valua¬ 
ble a return 1 ‘ An ounce of prevention is worth 
a pound of cure ” 

While in sanitary science many 7 fields remain 
unexplored, and some differences exist, it is far 
m advance of its legally authorized application, 
and far enough advanced to see that the truth is 
within reach, and that few diseases are not amena- 
b e to its methods If legal enactments for the 
preservation of health and life, were abreast with 
sanitary 7 knowledge, the United States would an 

T, 1S 0f mone 3b thousands of 
y ears of productive labor and thousands of human 
lives The recent advance m the department of 
medical education is full of encouragement 
Since the organization of this Association, forty- 
0 lr years ago the burden of its prayer has been 
a higher standard of medical education After 
twenty years of such effort, a committee com 

ihen d p f ^.° St ermnent members, Drs Gross 
r.- ’ 0l ide, Pope and Bigelow, reported “Its 
efforts have hitherto faded to produce any verv 
E^t pracbod reSultS '” and at the same meetIn? 

siSnTDm Q q v ally dls tmguished phy- 

™ f j 5 ’. , Alfr ed, Stille and N S Davm ri- 

p rted resolutions m favor of a better education 
as a pre requisite to matriculation and m 

£ |o“ 
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ward, ably seconded by the American Academy 
of Medicine, yet, judging fiom a paper read be¬ 
fore that body last year by Dr Dunglison, these 
more than forty years of prayer have fallen short 
of the Throne 

The statistics of the past year are, however, 
very encouraging According to the excellent 
report of that eminent sanitarian, Dr John H 
Ranch, in 1SS2, only forty-five colleges in the 
United States required any educational qualifica¬ 
tion for matriculation, now 129 require at 
least a good English education I11 1882, only 
twenty two, and some of these relapsed, required 
three full courses of lectures of six months each,, 
now there are eighty five, one-fourth of them 
having been added, with others that have taken 
action since the publication of the report, during 
the past year In 1882, only 52 colleges had a 
chair in State Medicine In 1891, there is such 
a chair 111 117 colleges “ Nothing succeeds like 
success ” Nothing demonstrates the power of 
prayer like the demonstration When we move 
forward toward the answer it comes with quick¬ 
ening power Until then it remains 

“ The hidden motion of a fire 
Within the human breast ” 

How much the action of the Illinois State 
Board of Health, requiring a three years’ graded 
course as a prerequisite to the acceptance of 
diplomas, and the results of the examining Boards 
ot Virginia, North and South Carolina, Minne¬ 
sota, New Jersey and Alabama had to do with 
hastening the answer, we will not stop to inquire 
but I think we will all approve their action 
This advance, wherever honestly made, will 
tend to unify medical knowledge and destroy 
medical sects “He who knows it half speaks 
much and is always wrong ’ ’ Those who rest on 
their materia niedicas, and antagonize the regular 
profession, which seeks to look at therapeutic 
action from every rational standpoint, though 
only as one to an hundred, are chiefly known by 
their clamor for equal representation on public 
boards, as though there could be a homoeopathic 
hygiene, an eclectic etiology or a Christian sci¬ 
ence chemistry Therapeutics is the roof that 
covers the temple , necessary to the temple, value¬ 
less without it When the sciences from which 
spring both prevention and cure, are taught m 
graded courses, and absorb the thought of the 
physician, he will not thrust himself outside the 
pale of scientific medicine for such irrational 
ogmas as Ars , Bel , Bry , etc , cure whatever is 
set opposite them m the “ Symptoneum Codex ” 
ot Hahnnemann 

n „y, hlle , tde marvelous progress of this last 
quarter °f the century has m many departments 
of life created contempt for the slower methods 
of education m medicine, notwithstanding the 
tendency to the development of specialties, there 
has been an increased demand for good work 
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thorough work, from all who cross its portals, 
both because there has been a truer conception 
of the length and breadth and depth of medical 
science, and a higher appreciation of the value of 
human life 

And we may well notice and commend the 
recent evidences among the people of increasing 
faith and interest m this department of medicine, 
•manifested by such substantial methods as the 
gift of Hemy C Lea, of Philadelphia, the effort, 
■with Mrs President Harrison at its head, to en¬ 
dow a Medical Department at Johns Hopkins, 
and the kind words of Mrs Gen John A Logan, 
in the Home Journal, in favor of endowing a med 
ical department to the University about to be 
established at Washington 

As the broader possibilities of State Medicine 
become more and more demonstrable its relations 
to political economy and true statesmanship are 
more apparent 

It is unnecessary to recount before this Associ¬ 
ation the loss the nation sustains through pre- 
-veutable diseases, or the methods by which they 
may be prevented While there may be errors in 
diagnosis, and while sanitary methods may not 
be infallible, it is the duty of the government to 
apply sanitary knowledge as fast as developed, 
and to develop sanitary science If in its life 
destroying service it rightly says “Better that 
ten guilty men escape than that one innocent 
man perish,” in its life saving service it may well 
say, better an hundred innocent detentions than 
that one infection laden person scatter yellow 
fever, cholera or small-pox, disease and death, 
throughout the land, especially now that quaran 
tine has ceased to mean forty days and forty 
nights of fasting and prayer but only disinfec 
tion and detention until the period of incubation 
has passed If the citizen is entitled to protec¬ 
tion against injury and death, accidental or de¬ 
signed, be is equally entitled to protection against 
the more numerous and dangerous foes, that he 
can neither foresee nor avoid, whose poisons 
enter his body with necessary air, water and food 

Every intelligent sanitarian and statesman un¬ 
derstands the power of State Medicine to save 
from disease and death those for whom the State 
exists Scarce two centuries have passed s 
small pox ravaged the earth in winter, and van 
<ous plagues decimated it in summer In London 
then perhaps the most highly civilized city in the 
world, with a population of only half a million, 
during the winter months from one thousand to 
fifteen hundred per week penshed from small-pox, 
taking its victims from among all classes It rob¬ 
bed William the Conqueror of his beloved Queen 
and filled potters fields from the homes of the 
poor, and as the statesman and historian, Macau¬ 
lay, has graphically said 

That disease over which, science lias since achieved a 
succession of glorious and beneficent -victories was then 


the most terrible of all the ministers of death The havoc 
of the plague bad been far more rapid, but tbe plague 
had visited our shores only twice within living memory, 
and the small pox was alw a} s present, filling the church¬ 
yards with corpses, tormenting with constant fears all 
whom it had not stricken, leaving on those whose lues 
it spared the hideous traces of its power—turning the 
babe into a changeling at which the mother shuddered, 
and making the eyes and cheeks of the betrothed maiden 
objects of horror to the loier 

During the summer of different years from eight 
to ten thousand a week died of the plague, and 
when the city was not visited by special pests and 
plagues, the death rate exceeded that of the mod¬ 
ern London by more than forty per thousand, 
nearly twice the proportion that died last winter 
m Chicago But this is not wholly a history' of 
past ages Wherever the same unsanitary' con¬ 
ditions are permitted to obtain we still hear the 
tramp of the White Horse Only two decades 
ago the yellow fever destroy ed m our own Mem¬ 
phis an equally large proportion of lives 

The committee appointed by the Forty-seventh 
Congress to investigate and report the best means 
of preventing the introduction and spread of epi¬ 
demic disease, reported 

In the yellow fever epidemic of iSyS, which raged so 
fearfully and fatally at New Orleans, Memphis, Holly 
Springs and Grenada, and extended far up the Ohio River, 
and to many other places, the actual loss to the people of 
the United States m the element of material wealth, to say 
nothing of impaired health, and loss of life, is variously- 
estimated by those best informed on the subject, at from 
$100,000,000 to $200,000,000 

President Hayes, in his message to Congress, 
December, 1878, said 

It is impossible to estimate, with any approach to ac 
curacy, tlie loss to the country occasioned by this epi 
demic It is reckoned by hundreds of millions of dollars 
About one hundred thousand cases are believed to have 
occurred, of which about twenty thousand, according to 
intelligent estimates, proved fatal 

Ill a report made by the very efficient Secretary 
of the Michigan State Board of Health, Dr Henry 
B Baker, he say's 

The annual saving of life has amounted to eleven 
hundred lives, representing seven thousand cases of sick¬ 
ness Estimating each of these lives at onlv $500 eacn, 
about half tbe value of au adult slave, aud you have an 
annual saving of $550,000 This the known sav ing rom 
three diseases only 

Averaging the time that each of these seven 
thousand cases would have been unable to work 
at a fortnight, and there was an annual saving ol 
270 years of productive labor Thus we begin to 
see the possibilities of State Medicine If such 
results cau obtain with crude and imperfect sani¬ 
tary' laws, hindered by State limitations, and m a 
State so illy appreciating these benefits that its 
Governor could formally recommend that the 
Board through whose efforts the results were o 
tamed be abolished, what may we not hope as 
sanitary science and law develop, when the peo¬ 
ple appreciate their importance, and when the 
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National Government efficiently cooperates with 
the several States? 

But what a comment on the intelligence of the 
people, when the Governor of a great State falls 
so far short of true statesmanship that he can 
recommend the abolishment of a Board that, 
through its most efficient Secretary, has produced 
such results 

Take one other illustration of what can be 
done, of what should be done, through State 
Medicine IJndei the improved samtaiy conch 
tions of London in 1S88, its deaths were 18 5 per 
1,000 In the City of New York they were 25 9 
Both 111 climate and location nature has done 
more for New York than for London, and its 
death-rate should be less If, with the city of 
Brooklyn, in every way similarly situated, it was 
reduced to that of London, there would be an 
annual saving of 15,988 lives, and if two persons 
should be continuously sick for each one dying, 
there would, by reducing the sick-rate to that of 
London, be an annual saving of nearly 32,000 
years, and if the expectation of these lives was 
counted, what innumerable years would be saved, 
to say nothing of the expense ot this excessive 
sickness and death, or of its suffering and sorrow 
If this in New York alone, what of the National 
loss that State Medicine, properly applied, would 
save? Is the statesman wise, is the legislator a 
statesman or a philanthropist who permits this 
preventable loss of life and labor? 

One of America’s greatest men has described 
this as a Government “of the people, by the 
people, for the people,” a nation where all power 
emanates from the people, and where all power 
not delegated to the General Government remains 
with the States, the intent being to delegate all 
power that the individual States cannot efficiently 
exercise We are a nation of nations, with the 
grandest conception of rights, and the broadest 
provision for their protection known to man, as¬ 
suming that “all men are created equal,” not 
physically intellectually or morally, but equal 
efore the law, possessing an equal right to exer- 
cise and enjoy every natural right, an equal nvht 
T ° f and the pursuit of happiness ” 

Life and all its possibilities first, for in its preser¬ 
vation lie all other rights, and in its development 
physically intellectually and morally, all the best 
interests of the individual and the State and lib- 

W ’ th r < ? ut whlch Me has little value—not 
liberty to do wrong, for no one possesses a natu 
al or can acquire a political right to advance his 
own at another s expense, not liberty “ to secure 
the greatest good to the greatest number ” but 

out2^?S^ ,!r “ test P<,SS,bIe * 


the development and protection of its varied inter¬ 
ests While we concede the importance of all 
these and of those created through the develop¬ 
ment of other interests, we naturally inquire for 
whom do they, for whom does the State exist? 
Is the thing created superior to those for whom 
it was created? Is not the health, the develop¬ 
ment, the life of the people its highest interest? 
Surely the treasures about their hearthstones, the 
lives of friends and neighbors, are more dear tp 
the people than either commercial or financial 111- 
teiests, or “ the cattle upon a thousand hills ” 
While all civilized nations have recognized the 
value of life, inflicting their severest punishment 
upon those who wantonly and maliciously destroy 
it, 110 adequate provision has ever been made for 
its protection against the causes by which it is 
constantly being destroyed Is there not incon¬ 
sistence 111 laws that destroy the life of him who 
wantonly destroys the life of another, while for 
each life thus destroyed they permit the destruc¬ 
tion of an hundred or a thousand by preventable 
disease If life is the highest interest of the na¬ 
tion, the dearest right of the citizen, the nation 
that fails to make every possible provision for its 
protection is inexcusable Is a life taken by the 
stiletto or the bullet a greater loss to the nation 
to the individual or to his friends, than when de¬ 
stroyed by pestilence or plague? 

The National Government has recognized from 
its organization its authority and power to con¬ 
trol disease, but lack of sanitary knowledge on 
the part of the legislator, whose education has 
not included sanitary science, has made medical 
legislation inefficient, while those selected to ad¬ 
minister the law have too often been appointed 
for party purposes 

In February, 1776, Congress authonzed the 
President to assist the States 111 preventing the 
admission of disease from foreign countries Three 
years later the authority was extended and placed 
under the control of the Treasury Department, 
not, it would seem, from any just appreciation of 
the importance of saving life, or from any natu¬ 
ral relation between health and finance, but be¬ 
cause quarantines interfere with commerce and 
commerce was a source of revenue, and so reve¬ 
nue has ever been deemed better than health bv 
the legislator J 

In 1798, the Marme Hospital Service was or¬ 
ganized, its purpose being to make provision for 
a class of citizens who served the nation on the 
high seas, but who were homeless when at home 
Por the same reason this too was placed under the 
care of the Treasury 

™ Ummportant Provisions the status 

«^ f ir M dlCme remamed unchanged for more 
than half a century After Asiatic cholera had 
thrice visited our shores, carrying death wherever 

W f n }’ ? nd after Clvd war had more fully demon¬ 
strated the relations of medicine to public health 
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Congress authorized the Secretary of the Treasury 
to adopt such measures as would guard the nation 
against another invasion of cholera, and placed 
at its disposal an ample fund for the purpose, but, 
as if douDting the power or the wisdom of pre 
ventive measures, it only provided for its expen¬ 
diture during the seven months intervening be 
tween May 26,1866, and January 1,1867 Though 
the hastily and imperfectly organized measures did 
not keep the disease from the country, they robbed 
the destroyer of Ins accustomed victories, and il 
lustrated the possibilities of State Medicine 

Ten years later Congress authorized the appli 
cation of preventive medicine to the District of 
Columbia, and this beautiful city was lifted out 
of the mud and transformed from one of the most 
unsanitary to one of the most healthy cities m 
the world 

Stimulated by the lavages of yellow fever, in 
1878 Congress provided for a Health Conrans 
sioner for the District, and a health officer at a 
salary of §3,000, and the same year an Act was 
passed requiring the Surgeon General of the Ma¬ 
rine-Hospital Service to make rules for certificates 
by foreign consuls, showing the condition of ves¬ 
sels and cargoes bound for the United States 
Hitherto all action looking to the application 
of State Medicine had been indirect, both National 
and State Legislatures fearing, apparently, to ac 
knowledge its power - , 

In 1879 Acts were passed creating a National 
State Board of Health, defining its powers, and 
authorizing it to prevent the introduction of con¬ 
tagious and infectious diseases, its most impor¬ 
tant feature being the acknowledgment of State 
Medicine as a life saving service Hitherto it had 
been a ‘‘penny wise” affair, placed under the 
Treasury and created to save money The Na¬ 
tional Board of Health was a political acknowl 
edgment of the value of human life and was 
required to report directly to the President of the 
United States Though, like many of the State 
Boards, which were the prophets of its birth, it 
tvas created under a pressure that convicted with 
out convincing the legislator, many of its provi 
51011s were crude and imperfect With the battle 
on, it was thrown into action with the ^ oraa- 
tion and order of General- mere is 


good fighting all along the hue Go in any¬ 
where ” but it achieved a success that will make 
it memorable in the history of State Medicine 
Working 111 harmony with local boards of health, 
it strengthened their arms, and carried hope to 
ulieir oeonle and changed the plague stricken 
Memohis from a lazaretto to one of the healthiest 
of the South Id a'M.t.on to Ulustrotmg 
the control of sanitary science over the great 
American plague, it published many valuable 
scientific papers and demonstrated the possibili- 

> ^Whifcgreat credit is'due to el. connected noth 


it, its powers were too limited and ill defined and 
it lacked the single and forceful head, as essential 
m our conflict with the hidden foe that is am¬ 
bushed 111 the dark lanes and alleys of our cities, 
and in every swamp and bayou, as against an 
army with banners While legislation in the in¬ 
terest of health has often been liberal w r hen some 
great plague has struck terror to all hearts, efforts 
at such tunes are like attempts to stay the floods 
of the Father of Waters when the levees have 
broken, or to fortify a city with the enemy m its 
streets To insure success prpvision must ante¬ 
date invasion There must be permanent author¬ 
ity -with power to act, to insure protection against 
zymotic disease 

The Marine Hospital Service, with an execu¬ 
tive head clothed with the energy of Surgeon- 
General Hamilton, has still further illustrated the 
vital importance to the nation of State Medicine 
But this Service was organized for a narrow sphere 
of duty, and though its boundaries have been 
greatly enlarged, its authority comes second hand 
from a department with w'hich preventive medi¬ 
cine has nothing m common, save that “public 
health is public wealth ” It is only an indirect 
National acknowledgment of the possibility of 
staying the ravages of disease 

Boards of Health have been organized in nearly 
every State m the Union, and wherever they have 
been composed of scientific sanitarians, and lifted 
above the narrow lilies of party politics, and given 
authority to act, they have been active factors m 
the development of State Medicine But the 
plagues that destroy recognize no State lines, 
know r no State rights, and when the seieral 
States delegated to Congress the right to regulate 
commerce with foreign nations, and among the 
States, they planted better than tliej knew, and 
gave the National Legislature authority to ex¬ 
clude from the country the great plagues that 
follow' commerce, and to interdict their passage 
from State to State, but if the Supreme Court 
has decided correctly, that a State has no right 
to prevent alcoholic liquors from crossing State 
lines, and being distributed in original packages, 
a State has no right to prevent original packages 
containing the germs of septic disease from being 
admitted and distributed among the people To 
secure the full force of State Medicine there must 
be a National head with pow'er to cooperate with 
State and local boards of health 

The constitution has also wisely provided that 
Congress shall have pow'er to provide for the com¬ 
mon defense and general welfare of the United 
States Does not the general welfare include de¬ 
fense against the preventable diseases that cause 
more suffering and death than all other causes- 
diseases that “walk in darkness and waste at 
noonday,” against whose poisoned arrows the 
citizen, m his individual capacity, is powerless to 
secure protection 
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The National Government, through its various 

' departments, collects accurate statistics demonstra 
tmg the condition of commerce, manufactories, 
agriculture, mine?, all that has hitherto been 
considered the important factors of political econ¬ 
omy, but it has never realized that \ ital statistics 
are its only means of measuring the life wave of 
the nation, of keeping the life account, 011 which 
rests all its political economy, and the only 
foundation of sanitary science Without know¬ 
ing where disease exists, its disabilities and 
deaths, its causes and means of prevention, there 
is no possibility of knowing when, where, or how 
to prevent or arrest it 

That eminent scientist and sanitarian, Surgeon 
Billings, with most commendable zeal and great 
labor has endeavored to evolve out of the imper 
feet data furnished, the vital statistics of the na¬ 
tion, but the result has necessarily been imperfect 
and unsatisfactory 

Mind and morals act through matter To evolve 
healthy mental and moral action there must be 
healthy physical organisms The children of the 
nation spend a long portion of the formative pe¬ 
riod of their lives in its schools Its health 
interests demand their scientific sanitary super 
vision 

The National Government should also decide 
who may enter its life saving service It requires 
the attainment of a certain standard or qualifica¬ 
tion to those who enter this service in the Army 
and Navy and Marine Hospital Are those who 
serve it in these departments any more important 
members of the bod}" politic than the citizen who 
develops the industries of the nation, pays its ex¬ 
penses, makes and unmakes its officers 7 It may 
be said that they pay for the services they receive, 
and are capable of judging of the qualifications of 
those they employ In this busy world few men 
acquire the knowledge that will enable them to 
judge of the qualification of a medical adviser 
The general welfare of the United States demands 
that the government establish a standard of med¬ 
ical education which shall be attained by those 
who enter its life saving service, that every citi¬ 
zen may know when his life is broken by disease 
or injury, that the government only permits those 
worthy and well qualified to administer to his 
wants The fact that the citizen pays for the ser¬ 
vice does not exonerate the State from providing 
that he shall receive that for which he pays, and 
that its protection shall operate wherever its flag 
may float 

The medical college is responsible for medical 
education While great honor is due to the dis¬ 
tinguished men who, without State or National 
aid, have built up their medical schools, advanced 
the standard of medical education and performed 
the most important educational service known to 
the nation, the preparation of those who have 
charge of the life and health of the people, they 


have too often been compelled to snatch their lec¬ 
ture hours from an exacting and poorly paid 
practice, and to lecture without the aid of the 
original investigation and research essential to 
true progress, and unfortunately, in many States, 
any half dozen citizens can secure a charter for a 
medical school and graduate whomsoever they 
will Does not “the general welfare” demand 
that the National Government shall establish a 
standard of qualification, and that the State shall 
provide such aid to this important branch of edu¬ 
cation as will enable teachers to devote them¬ 
selves to its interests 7 

Government is as much bound to protect the 
citizen against ignorant pretenders 111 medicine as 
against preventable disease, and as much bound 
to extend protection against disease as against 
death from any other cause This can only be 
done through provision for original research in 
the investigation of disease 

While progress in preventive medicine has 
been slow, perhaps because of the work of medical 
philanthropists, who in preventing disease have 
limited the income of a profession that lives by 
curing disease, have done the work for nothing, 
gone afoot and paid their own fare, the progress 
has been sufficient to demonstrate the importance 
of a National department that will not only util¬ 
ize the knowledge already acquired, but prose¬ 
cute such further investigations as will secure 
richer blessings 

The enlightened statesman knows that the 
strength of a nation lies m the strength of its 
people, and that the highest function of law is 
the protection of their life, health and develop¬ 
ment, that “public health is public wealth ” 
When he comprehends that the great epidemics 
that destroy mankind, causing untold suffering 
and immeasurable financial loss, are amenable to 
State Medicine, may we not believe that the Na¬ 
tional Government will establish A Department 
of Public Health , under whose protecting tegis it 
will gather the Marine Hospital Service, the Bu¬ 
reau of Education, of Vital Statistics and of Ani¬ 
mal Diseases, the Climatological and Signal Ser¬ 
vice, all that pertains to the health and develop¬ 
ment of the people, providing that, as m the 
Army and Navy, its appointments shall be pre¬ 
ceded by thorough examination and made for 
life In such a department there would be en¬ 
rolled a body of scientists unequalled m the 
world, working in harmony for the highest inter¬ 
ests of mankind—the prevention of disease, the 
preservation of life and the uplifting of human¬ 
ity, giving dignity to State Medicine and the 
highest possible physical, intellectual and moral 
development to the nation The most hopeful 
event during the past year is that a bill looking 
to this end was introduced into Congress Such 
a department devoted to original research and 
lifted above political mutations, guided by the 
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energy and intelligence of a Hamilton, a Rauch 
or an Eaton, will be an honor to the nation and 
a blessing to the world, and will hasten the day 
when preventive medicine and surgery will well 
nigh cover the field of medicine, when health 
will be the rule and disease the rare exception, 
when “The days of man shall be three score 
years and ten and if by reason of strength four 
score years,” nay, five-score years, five times the 
length of his development period 
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THE GROWING IMPORTANCE OF CHEM¬ 
ICAL STUDIES IN MEDICAL EDU¬ 
CATION AND IN MEDICAL 
RESEARCH 

Read in the Section of the Practice of Medicine and Physiology at the 
the rorty second Annual Meeting of the American Medical 
Association, at I Pash 1 ttgioti DC May 5 1S91 

BY VICTOR C VAUGHAN, M D , 

or ANN ARMOR, MICH 

Gentlemen of the Section —The object which I 
have in view m the selection of this subject is 
to call your attention to the present impor¬ 
tance of chemical studies in the elucidation of 
medical problems Chemical theories and dis¬ 
coveries have frequently in the past been of ser¬ 
vice to medicine, but they offer much greater 
promises for the future With the past services 
you are familiar, and I desire to point out some 
of the most important problems which are now 
being investigated or which only await careful 
study 

The Chcmisby of the Animal Cell —With the 
form and size of the various cells of the animal 
body, both m health and m disease, we are fairly 
acquainted, but we must remember that these 
ultimate entities of life have also a physiological 
and a chemical history Their function, as well as 
their form, is deserving of study Upon what do 
they feed ’ What is the nature of their secretions 
and excretions’ These and many other ques 
tions pertaining to their life history are worthy 
of study 

The diverse ways in which the various cells of 
the body and the several parts of the same cell 
are affected by staining reagents suggest im¬ 
portant differences m chemical composition The 
work of Mieseher 1 and Kossel 2 has given us much 
valuable information concerning the composition 
of the nucleus of the cell They have shown that 
certain compounds exist as characteristic constit¬ 
uents of the nuclei These belong to the proteids, 
but differ from other members of this group mas- 
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much as the albumin molecule is not free, but 
combined with phosphoric acid This combina¬ 
tion is exceedingly loose and can be broken up 
by boiling with water In fact decomposition 
occurs at ordinary temperature if the compound 
is kept moist This substance has been called by 
Mieseher nuclein It has been generally sup¬ 
posed that the phosphoric acid in the body exists 
as inorganic salts This is true of the most of 
that contained m the bones, muscles and blood, 
but not of that of the glandular organs Kossel 
has shown that from 60 to 75 per cent of the 
total phosphoric acid m the spleen exists as 
nuclein, while from 30 to 50 per cent of that of 
the liver, and 50 per cent of that of the pancreas 
is found in the same combination The smaller 
the proportion of nucleated cells m any tissue, 
the smaller is the amount of nuclein In the 
muscle of the adult animal the amount of phos¬ 
phoric acid m combination with albumin is only 
7 per cent of the total phosphonc acid 

It will be seen from the above that the amount 
of organically combined phosphoric acid is a 
measure of the nuclear substance in a given tissue, 
and this can be isolated and weighed, thus giv¬ 
ing a more exact estimate than that obtained by 
counting the nuclei under a microscope This 
procedure can be made serviceable not only in 
physiological but in pathological work Thus, 
Kossel finds that while the amount of nuclein- 
phosphoric acid 111 normal blood is too small to 
admit of quantitive determination, as much as 
51 per cent of the total phosphonc acid m leu- 
cocytliEemic blood may exist m this form Again, 
in the examination of pus, the chemical method 
will detect degenerative changes m the corpus¬ 
cles before they can be recognized by the micro¬ 
scopical examination of unstained specimens 

However, albumin and phosphoric acid are not 
the only constituents of the nuclei Nuclein, on 
being artificially decomposed, furnishes certain 
basic substances, as adenine, guanine, hvpo- 
xanthme and xanthine, which are characterized 
by the large amount of nitrogen which they con¬ 
tain Adenine contains no oxygen, is a polymer 
of hydrocyanic acid, and indicates by its reactions 
that it belongs to the cyanogen compounds 
Schindler 3 has shown that 7 per cent of the total 
nitrogen of the thymus gland exists in adenine 
The large amount of hypoxantbme and xanthine 
111 leucocythaemic blood arises from the decom¬ 
position of the nuclein 

Nuclein seems to be an acid which in the va¬ 
rious tissues is combined with a base of somewhat 
variable composition This basic substance is 
called by Kossel, “histon,” and it has been desig¬ 
nated by Mieseher as a “basic pepton ” 

The above mentioned facts throw much light 
upon phenomena which have long been observed, 
but not understood, by histologists The marked 
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tendency of tlie nuclei to act as reducing agents 
is explained by the presence of the oxygen-free 
molecule of adenine, and the molecules of guanine, 
hypoxanthine and xanthine, whose ready trans¬ 
formation into more highly oxidized products is 
well known The action of acetic acid on nuclei 
is due in part to the precipitation of the nuclein, 
and m part to the fact that it dissolves out the 
basic substance 

These researches have also been of service 111 
the study of the function of the nuclei Kosseb 
has shown that after prolonged hunger the nuclein 
is not diminished This substance does therefore 
not form a ireserve food supply, as is the case 
with glycogen,- fat, and m part with albumin 
He has also demonstrated that the nuclein serves 
m some way yet unknown m the building up of 
tissue The muscles of the young animal are 
rich in glycogen while those of the adult contain 
only traces The fact that adenine belongs to the 
cyanogen group, already mentioned, is suggestive 
m this connection Cyanogen bodies have a well 
known tendency to transform themselves into 
substances having a complicated constitution 
Hydrocyanic acid changes, on standing, into a 
brown mass, known as azulmic acid, which has 
a complicated, and as yet unknown, chemical 
structure, and adenine undergoes, under certain 
conditions which obtain m the body, a similar 
transformation This offers, at least, a sugges 
lion as to the manner in which the animal cell 
accomplishes its synthetical work The fact that 
adenine belongs to the cyanogen group is further 
suggestive in consideration of the formation of 
both the bacterial and metabolic poisons from 
proteids Adenine itself, m quantities of one gram 
and slightly less, is fatal to dogs of medium size 
when administered by the mouth No study of 
its effects when injected subcutaneously or intra¬ 
venously has yet been made, so far as I know 

After a study of the facts, which I have briefly 
placed before you, one cannot avoid the impres¬ 
sion that continued investigations in this line 
may lead to important discoveries which will be 
of service to us m unraveling the mysteries of 
cell activity With the promise of such a re¬ 
ward the labor and energy ot a lifetime may be 
given to this work With a knowledge of the 
conditions under which cells multiply, of the na¬ 
ture of their pabulum, of the manner in which 
they convert foods into living tissue, what a great 
advantage the scientific physician of the future 
will have over us, his ignorant predecessors who 
are yet compelled to rely so largely in the treat¬ 
ment of disease upon empiricism 

The intelligent chemist of to day does not 
dream that by the aid of his science he will ever 
be able to construct a living cell, but he does 
nope to ascertain the conditions underwhich cells 
thrive an d multiply, and those under which they 

4 Berliner him n cchen«chrift, 18S9, S 41; 


die He may acquaint himself with the nature 
of their substance, and from this knowledge he 
may be able to supply them with proper food 
He may point out to tlie practitioner the effects 
of certain therapeutic agents upon the cells of 
the liver and, what will be of equal importance, 
the action of tlie cells of the liver upon the thera¬ 
peutic agents We are at present wholly igno¬ 
rant of the changes wrought by the chemistry of 
the body in the majority of the drugs which we 
employ We know but little of the form m 
which our medicinal agents reach the diseased 
organ, and yet without any knowledge on this 
essential point we endeavor to effect the nutrition 
of the various parts of the body A substance 
may undergo one or more marked changes m 
chemical composition during its passage through 
the body Thus camphor (C l0 H )r O) is first con¬ 
verted into camphorol (C,„ H, (OH) O) by tak¬ 
ing up hydroxyl, and finally is eliminated from 
the body in combination with glycuronic acid 
Not only does the camphor undergo these changes, 
but evidently it alters tissue metabolism Gly¬ 
curonic acid (C f H 10 O,) is a product of beginning 
oxidation of sugar, and m normal tissue meta¬ 
bolism rapidly goes through other steps in the 
process of oxidation and breaks up into carbonic 
dioxide and water, but when brought in contact 
with a substance not readily oxidized, such as 
camphor, it is eliminated from the body un¬ 
changed Changes in physiological action often 
follow from these alterations in chemical struc¬ 
ture A poison may be rendered inert, or an inert 
body may be converted into a poison As an ex¬ 
ample of the former, the fact that a certain 
amount of the highly poisonous substance, phenol, 
is changed into phenol-sulphuric acid, which is 
inert, may be mentioned, while a change w the 
opposite direction occurs m those persons to 
whom a bit of egg or some article of common 
food is poisonous 

With some of the synthetical changes brought 
about by the living cell, the labors of phjsio- 
logical chemists have already made us familiar 
The work of Bunge and Schmiedeberg 5 on the for¬ 
mation of hippunc acid might be taken as a model 
for similar investigations That benzoic acid ad¬ 
ministered by the stomach appears m the urine m 
the form of hippunc acid was first observed by 
Wohler m 1824 Historically this fact is of in¬ 
terest because it was the first demonstration of 
synthetical processes m the animal body, and was 
at variance with the then, and for many years 
thereafter, dominant theory of Liebig, who taught 
that all the chemical changes m the animal body 
are analytical Bunge and Schmiedeberg insti¬ 
tuted a series of expenments with the view of 
determining what cells of the body are concerned 
m the synthesis of hippunc acid First, benzoic 
acid and glycocoll we re injected into tbe dorsal 

1 5 Archiv f Experiment Path und Pharm , B 6, S 233 
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lymph-sacs of frogs from which the liver had 
been removed The appearance of hippuric acid 
in the urine demonstrated that the liver was not, 
at least, the only organ m the body which syn 
thesizes hippuric acid It was next shown that 
hippuric acid is not formed in nephrotomized 
dogs From this, however, it could not be posi¬ 
tively asserted that the synthesis occurs in the 
kidneys, for it might be said that the removal of 
the kidneys had so disturbed the other organs of 
the body that they did not perform their functions 
normally But this criticism was seen and pro 
vided for by another experiment It was found 
that the passage of defibrinated blood, to which 
benzoic acid and glycocoll had been added through 
a kidney after its removal from the body, was ac¬ 
companied by the synthesis of hippuric acid It 
was thus shown that the extirpated kidney is 
capable of carrying on this synthesis This is 
found to be true even after the excised kidney 
has been kept m a refrigerator for forty eight 
hours Then the question arose, is this synthe 
sis accomplished by the living cell of the kidney 
or by some lifeless chemical constituent of the 
organ? Further experiments showed that the 
synthesis does occur if blood containing benzoic 
acid and glycocoll be allowed to stand in contact 
with a kidney which has been cut into pieces, but 
does not occur if the pieces be rubbed up in a 
mortar with glass into a homogenous mass 
From this it is concluded that the activity of the 
living cell is essential to the performance of this 
function Furthermore, it has been demonstrated 
that the synthesis will not occur if blood, which 
has been freed from its corpuscles, is employed, 
and the same is true if blood in which oxygen 
has been displaced by carbonic oxide is used 

Equally valuable with the above are the inves¬ 
tigations of Schroder, 0 by which he has shown 
that urea is in part at least formed in the liver 
from ammonium carbonate, and the labors of 
Minkowski on the formation of uric acid Both 
of these experimenters have, as you know, dem¬ 
onstrated facts which are of importance physio 
logically, and which have also cleared up some 
hitherto unexplained observations m pathologi¬ 
cal states 

It may not be out of place to point out the de 
sirabihty of another investigation similar to those 
mentioned above Physiological chemists are 
much impressed with the theory that kreatm is 
one of the antecedents of urea However, if kre- 
atin be administered by the mouth or injected into 
the blood it reappears m the urine, either un¬ 
changed or m the form of kreatimn This is 
supposed by some to be sufficient proof that it is 
not an antecedent of urea, but, as Bunge 8 states, 
this is not necessarily the case, because the kre- 
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atm formed m the muscles may m its nascent 
state be converted into urea, while the same sub¬ 
stance injected into the blood may escape this 
transformation This question is one of great 
practical importance, and its solution promises to 
throw some light upon so called uraemia, the 
chemical causation of which has recently received 
some confirmation, although the old idea that the 
retained urea is the active poison, and the theory 
of Frereichs that ammonium carbonate is the harm¬ 
ful substance, have both been abandoned Lan- 
dois' J laid bare the surface of the brain and sprin¬ 
kled the motor area with kreatm, kreatimn and 
other constituents of the urine Urea, ammonium 
carbonate, sodium chloride and potassium chloride 
had but slight effect, but kreatm and kreatimn 
caused clonic convulsions on the opposite side of 
the body, which later became bilateral These 
convulsions continued at intervals for from two 
to three days, "when, growing gradually -weaker, 
they disappeared From this, Dandois concludes 
that chorea gravidarum is a forerunner of eclamp¬ 
sia Now, kreatm is chemically, as has been 
shown by Volhard 10 and Strecker, 11 a substituted 
guamdm, and it only needs to be converted into 
methyl guamdm m order to produce all the con¬ 
vulsive symptoms observed in so-called ursemia 
Moreover, Brieger” has shown that certain bac¬ 
terial cells are capable of transforming the in¬ 
ert kreatm into the powerful convulsive poison, 
methyl-guamdm The probabilities are tnat the 
cells which under normal conditions convert kre¬ 
atm into urea are so affected by the accumulation 
of their own product, urea, which the kidneys 
fail to properly eliminate, that one substituted 
guamdm, kreatm appears as another member of 
the same class, methyl guamdm, the former being 
a physiological product and not harmful, while 
the latter results from a modified and abnormal 
action, and is highly poisonous I will admit 
that this theory has much reason m it, and 
I am now pointing out some of the medical 
problems which demand chemical studies for their 
elucidation, and I would suggest that an examin¬ 
ation of the muscles of the bram of one who has 
died from so-called ursemic convulsions for methyl- 
guanidin, and a determination of the amount of 
kreatm in the same organ, would be a work wor¬ 
thy of the time given to it, whatever the result 
may be 

The statements made above find important sup¬ 
port m the recent highly valuable work of Drech- 
sel, 13 in which he has prepared lysatin and Ijsati- 
nin directly from casein, and from these, urea 
Lysatin and lysatmm are homologous with kre¬ 
atm and kreatimn, and on being boiled -with 
baryta will yield urea Although we ha\ e long 
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known that the urea eliminated in the urine must 
have its origin in the proteids of the food, Dres- 
chel is the first chemist who has been successful 
in breaking up a proteid by artificial means in 
such a way as to produce urea The same is true 
of the formation of a kreatm from a proteid 
This, winch may be ranked as the most impor¬ 
tant of recent contributions to physiological chem¬ 
istry, adds greatly to our knowledge of the kreatin 
bodies, and suggests a possible solution of the 
relation existing betw een these and urea 111 the 
normal metabolism of tissue The physiological 
action of lvsatin has not been as yet studied, nor 
is it known whether or not it would reappear m 
the urine as urea if guen by the mouth or intra¬ 
venously We may sum up the positn. e knowl¬ 
edge which we bar e 011 this point as follows 1 
A number of substances belonging to the kreatin 
group are formed from proteids (some 111 the body, 
as kreatin, kreatmin, cruso-kreatimn, xantlio cre- 
atimn and ampbi creatiu, and some by artificial 
means, as 1 } satin and lysatmm), 2 Kreatin is a 
substituted guamdin, 3 Metbyl-guanidm is a 
highly poisonous substance, and this is true of 
both that obtained from putrefy mg flesh and that 
prepared from kreatin It produces marked dj sp- 
ncea, muscular tremor and general clonic con 
vulsions 

That there is a marked disturbance of tissue 
metabolism caused by the inhalation of vitiated 
air has been shown bj Araki " In the urine of 
animals rendered unconscious by being kept in a 
confined space this experimenter found albumin, 
sugar and lactic acid If the animals had been 
kept without food for some days before being 
subjected to this experiment, albumin and lactic 
acid, were found, but no sugar appeared This 
was undoubtedly due to the fact that the glycogen 
of the body had been exhausted by the fasting 
Identical results were observed in animals, which 
were poisoned with carbon mon-oxide Dogs 
which were poisoned with curare, and in w Inch 
the respiratory movements were maintained arti¬ 
ficially secreted very little urine, but the blood 
was found to contain considerable quantities of 
sugar and lactic acid The urine of frogs m 
which the respiration was retarded by the pro¬ 
duction of tetanus with strychnia secreted urine 
containing sugar and lactic acid In the urine 
of three epileptics there were found albumin and 
lactic acid directly after the seizure The factor 
common to all these cases is diminished oxygena¬ 
tion of the blood, and to this is ascribed the ap 
pearance of the abnormal constituents of the 
urine These investigations demonstrate the in¬ 
fluence of impure air upon the chemistry of the 
living cells of the animal body 

The chemistry of the absorption of foods 
oflers an interesting chapter m the study of the 
activity of the animal cell As practitioners of 
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medicine we bestow much attention upon the 
subject of digestion We administer acids and 
digestive ferments, often without effect The 
manufacturing chemists flood the market with 
preparations of pepsin and pancreatine, with 
their so called malted and digested foods, and I 
fear that we too often are deluded with the idea 
that it is only necessary to supply our patients 
w ith these ferments or foods m ordei to build up 
a ■worn out body and restore strength to weak 
muscles and exhausted nerves There is a 
popular—I fear that I might without any exag¬ 
geration say a professional idea—that peptones 
filter through the walls of the intestines without 
let or hinderance, and pour their treasures of 
strength and energy into the blood vessels 
However, scientific experiments have shown that 
this is altogether erroneous In the first place 
albumin may be absorbed without having been 
previously converted into peptone Volt and 
Bauer 1 - washed out loops of the small intestines 
in hung dogs and rats, ligated both ends of the 
loop, injected into the loop albuminous solutions, 
replaced the intestine within the body, and after 
from one to four hours determined the amount of 
albumin remaining in the loop It was found 
that the amount absorbed during this time was, 
for egg-albumin from 16 to 33 per cent , and 
for acid albumin from muscles, from 2S to 95 per 
cent Voit and Bauer think that they proied 
that there w-as no active digestive ferment in 
these loops by demonstrating that the portion 
unabsorbed contained 110 peptone 
The experiments of Eichliorst 1 ' have led him 
to the same conclusion, but the most positive 
ewdence which we have on this point has been, 
furnished by the investigations of Czerny and 
Latscbenberger 17 In a case of preternatural 
anus at the sigmoid flexure, it was found that 
albuminous solutions injected into the thoroughly 
w r ashed piece of intestine below the fistula w T as 
absorbed after from twenty three to tw r enty-mne 
hours to the extent of from 60 to 70 per cent 
Without citing further experimental evidence 
upon this point it is sufficient to say that it has 
been conclusively shown that albumins may be, 
and often are, absorbed to a marked extent, with¬ 
out previous conversion into peptone It should 
be understood that I do not claim that egg- 
albumm is ordinarily absorbed unchanged, but 
as Prior 16 has shown even this may occur when 
excessively large amounts of egg-albumm are 
taken m the food (In such a case the albumin 
is not apparently utilized by the tissue, but act¬ 
ing as a foreign body, it is eliminated in the 
urine ) But there are many reasons for believing 
that m health a small part of our proteid food is 
never converted into peptones, but is fitted for its 
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service to the animal economy during its absorp¬ 
tion through the walls of the intestines The 
active agents which render this portion fit to 
enter the circulating blood are not the unorgan¬ 
ized, digestive ferments, but are the living cells 
of the absorbing mechanism 

There are some good arguments m favor of the 
theory that all the proteid which is utilized in 
building or repairing tissue escapes conversion 
into peptones 111 the alimentary canal, and that 
proteids which have been converted into peptone 
can serve only as a source of energy, but cannot 
be utilized by the animal cell in the reconstruc¬ 
tion of wasted muscles If the defibrinated 
blood of one dog be injected directly into the 
veins of another the amount of urea eliminated 
by the latter is not materially increased, but it 
the defibrinated blood be administered by the 
stomach the increased amount of urea is large 
and in exact proportion to the quantity of the 
proteids 111 the blood administered 

A still more important fact is the demonstra¬ 
tion that peptone is converted into serum albumin 
during absorption Should the peptones reach 
the circulation unchanged they act as poisonous 
bodies Injected into the blood they are soon 
eliminated unless the quantity is sufficiently 
large to cause marked toxical effects The con¬ 
version of peptone into albumin by the unloose 
of the walls of the alimentery canal has been 
beautifully shown by Salvioli working under the 
direction of the veteran physiologist, Ludwig 
A loop of the intestine with the attached mes 
sentery was taken from a dog I11 the piece of 
the intestine there was placed one gram of dis 
solved peptone Then the collateral branches 
liar mg been ligated, a stream of defibrinated blood 
diluted with salt solution was caused to flow for 
four hours through the attached branch of the 
mesenteric artery Dunug this time the fact 
that the cells of the intestine retained their vi¬ 
tality was shown by the active contractions of 
the piece At the expiration of the given time 
there was no peptone either in the intestine or in 
the blood A further experiment showed that 
peptone added to the injected blood did not dis¬ 
appear Consequently the only conclusion which 
is warranted by the facts is that the peptone is 
converted into albumin during its passage from 
the lumen of the intestine into the blood 

That the living cells of the mucous membrane 
are essential to this conversion lias been shown 
by destroying their vitality bv dipping the piece 
of intestine into water at 6o° C After this has 
been done, the intestinal walls become m fact 
what it is generally supposed to be during life, 
a mere filtering membrane 

It is true that a very small per cent of the 
peptone formed 111 the stomach and intestine is 
not changed into serum-albumm, but even this 
mall amount does not exist in solution in the 


blood, but is held by the white corpuscles The 
reconversion of the fatty acids, set free by 
the action of the pancreatic juice, into neutral 
fats while passing into the thoracic duct is an 
equally important and interesting fact 

A case of elephantiasis of the left leg with a 
lymph fistula has recently supplied Munk and 
Rosenstem ,< ’ with an opportunity of studying the 
absorption of fats, which has beenvery thorough¬ 
ly utilized From their studies of this’ case Munk 
and Rosenstem have reached the following con¬ 
clusions 

1 The absorption of those fats, which are fluid 
at ordinary temperature, reaches its maximum 
between the fifth and eighth hour after a meal, 
while the maximum absorption of those, which 
are solid at ordinary temperature, is reached be¬ 
tween the seventh and eighth hours From these 
hours there is a rapid decrease in the amount of 
fat in the lymphatics until from the eleventh to 
the thirteenth hour, when the lowest point is 
reached 

2 When fatty acids are administered they re¬ 
appear 111 the lymph for most part in the form of 
neutral fats In this case the body must furnish 
the glycerine, which is necessary for the synthe¬ 
sis of the fatty acids into neutral fats 

3 The form in which the fat appears in the 
lymph is determined bj the nature of its fatty 
acid Thus, both olive oil (triolein) and oleic 
acid appear in the lymph as triolein, and both 
tripalmatin and palmitic acid appear as tripalma- 
tin On the other hand if a fattj acid combined 
with any other alcohol than glycerine be taken 
111 the food the acid appears in the lvmph as a 
glycerine compound This was demonstrated to 
be the case by feeding the patient upon fats con¬ 
sisting oi a fatty acid combined with amylic alco¬ 
hol and at another time spermaceti, which con 
sists of palmitic acid combined with cetylic alco¬ 
hol In both instances the fatty acids were found 
in the lymph in the form of glvcenne neutral 
fats, while no trace of either the amylic or cetylic 
alcohol could be found 111 the lymph 

From these facts it is evident that the cells of 
the absorbing mechanism of the intestine synthe¬ 
size the fatty acids and in every case the synthe¬ 
sis consists m a combination of the acid with gly¬ 
cerine 

There are many other interesting and valuable 
points brought out in this research, and I com 
mend its study to you 

It will be seen from the above that all the 
problems of nutrition are not yet solved, and we 
are now m a position to at least know w T ky we so 
often fail to build up an exhausted body by the 
administration of digestive ferments and predi¬ 
gested food Indeed, I fear that we may some¬ 
times do harm m our zeal which manifests itself 
in prescribing peptones indiscriminat ely It is 

*9 Virchow’s Archn 13 123, S 230 and 484 
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more than likely fortunate that the majority of 
the so called peptones m the market consist for 
tlie most part of acid albumins and are often 
wholly free from true peptones 

Here is another medical problem which de 
mands chemical studies for its solution What is 
the exact nature of the change whereby peptones 
are converted into serum albumin? Wliat are the 
conditions under which the cells of the mucosa 
act most energetically ? Have we any medicinal 
agents which may affect this action favorably, or 
what is of equal importance, are we at present 
•using any drugs which injuriously influence this 
activity? All of these, and many more which 
might be asked, are questions of great import¬ 
ance to us as practitioners of medicine 

Whether or not the digestive ferments ever 
find their way m any considerable quantity into 
the blood I do not know The older physiologi 
cal chemists have taught us that both pepsin and 
pancreatin are normal constituents of the urine 
hut all the experiments upon which this state 
ment rests were made before we had any knowledge 
of the bacterial ferments, and whether the peptic 
properties of the urine are due to ferments ab¬ 
sorbed from the digestive organs or are products 
of bacterial activity in the urine after elimination, 
I tlnnk no one knows positively However this 
may be, Hildebrandt has recently shown that the 
•digestive ferments, when injected directly into 
the circulation or subcutaneously, are poisons of 
marked activity The fatal dose of pepsin for 
dogs is from o i to o 2 grams per kilogram body 
weight They produce an elevation of tempera 
ture which manifests itself generally within half 
an hour, reaches its maximum wuthm from four 
to six hours and may continue for days The 
day before death the temperature usually falls 
below the normal 

The chemistry of the liver has long been an in¬ 
teresting subject of study, and, while many 1m 


'Macfayden, Neoncki and Sieber have recently (Archiv f ex 
•per Pathol and Pharm B 28, S 311) made a valuable contribution 
to the study of digestion On account of necrosis due to an mcar 
cerated hernia an artificial anus was formed at the junction of the 
small with the large intestine the excised piece consisting of 10 
■centimeters of the former and 3 centimeters of the latter The pa 
tieut rapidly recovered from the operation ate all kinds of food and 
discharged the intestinal contents through the artificial anus for 
six months after which timethe surgeon joined the ends of the in 
testine and the natural anus again became the point of exit 

The most important points brought out in the study of this case 
ma\ be condensed and stated as follows 

1 The contents of the small intestine are constantly acid and 
not alkaline as has been generally taught and believed 

2 The acidity is due to organic acids produced by the action of 
bacteria, or the carbo-hydrates of the food 

tine 3 Bactena were found constantly present m the small intes 

•4 These germs have but little effect upon proteids but thev 
produce organic acids and alcohol by their action oil carbohydrates 
5 Skatol, mdol and phenol are not formed in the small intes 
tine ashasbeen supposed but in the large intestine 

V Th « same true of the place of formation of hydrogen sul 
P ' ld< -' and methylraercaptan Preparations of bismuth are not 
blackened in the small intestine 

of Stud injected into the rectum flowed out 
liffl® , V lle t fistU i OUS opening This happened even when 100 
5 ILTF? dissolved in 100 cc of water were injected in two 

portions But fiie eggs when rubbed up to a homogenous mass 
,° 6 Per cent solution of common salt (the whole measuring 
Id and absorbed eC Cd ° the rCctura ,n three Portions were retain 5 
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portant fact*; concerning it have been ascertained, 
there yet remains much, for us to learn We know 
that the liver converts ammonia, which should it 
reach the general circulation in any large quan¬ 
tity would be poisonous, into the practically in¬ 
ert substance, urea In this organ the poisonous 
aromatic substances of the intestines, such as 
phenol, are rendered harmless by being conjugated 
with the alkaline sulphates 

I11 studying the changes wrought in the blood 
during its passage through the liver certain 
marked difficulties arise The volume of this 
blood is so great that it is quite impossible at 
present to draw any conclusions from comparative 
analyses of tlie blood of the portal and that of 
the hepatic vein, except in the case of sugar 
Frogs and birds live for some time after excision 
of the liver, or after it has been cut off from all 
communication from other parts of tliebody by liga¬ 
tures, but m mammals tins operation is followed 
immediately by death By means of experiments 
upon birds, it has been shown that the bile pig¬ 
ments and acids are formed in the liver, the 
former from the hremoglobin of the blood, and 
the latter by the conjugation of glycocoll and 
taurm with cholahc acid It is believed that un¬ 
der certain abnormal conditions blood pigment 
may be converted into bile pigment outside the 
liver, thus giving rise to that form of icterus 
known as hsematogeuous or chemical, the exist¬ 
ence of which, howeier, has been seriously ques¬ 
tioned by the experiments of Vmkowski and 
Naunyn Iron is a constituent of haemoglobin 
but not of bilirubin What becomes of the iron 
which is split off in this transformation m the 
liver is not known and remains as one of the 
problems of hepatic metabolism awaiting solu¬ 
tion 

Of the chemistry of the nerve cell we know, as 
yet, practically nothing Hodge," 0 in a very in¬ 
teresting series of experiments has shown that 
stimulation of a nerve going to a spinal ganglion 
is followed by marked morphological changes m 
the cells of the ganglion The nuclei, after be¬ 
ing stimulated for some hours, lose forty per cent 
of their bulk, the cells themselves decreased but 
little in size, but their protoplasm became ex¬ 
tremely vacuolated and the nuclei of the cell cap¬ 
sule shrunk to a noticeable degree He has also 
noticed that after the stimulation ha$ been dis¬ 
continued the cells of the ganglion slowly recover 
their normal condition Stress is laid upon the 
fact that this recovery is very slow, and this, we 
who have m charge patients who are nervously 
exhausted, can fully appreciate There can be 
no doubt that these visible changes are accom¬ 
panied by chemical reactions, a knowledge of the 
nature of which would be of great service, and 
this forms another of the problems which require 
chemical studies for their solution The re- 


American Journal of Psychology Vol 111 1S91 



740 


IMPORTANCE OF CHEMICAL STUDIES 


[May 23, 


searches of Hodge supply a scientific basis for 
the rest treatment, inaugurated and practiced so 
ably by Weir Mitchell When we can ascertain 
what food and what drugs, if any, best promote 
the recovery of exhausted nerve cells, another 
step in advance m treatment can be taken How¬ 
ever, this cannot be done until we ascertain the 
chemical alterations of which the observed mor¬ 
phological changes are but the outward manifest¬ 
ation 

I have thus briefly pointed out some of the 
important chemical studies of the nature and 
activity of the animal cell The number of these 
might be multiplied many times Indeed, m go¬ 
ing over this part of the subject I have been em 
barrassed by the number of illustrations which 
could be offered, but I hope that these are suffi¬ 
cient to impress upon us a due appreciation of 
the possibilities which lie before us in this direc¬ 
tion 

The Clientistiy oj Albumin —Closely allied 
with the study of the chemistry of the animal 
cell is the investigation of the constitution of the 
albuminous molecule, for the latter is an essen 
tial part of the former The researches of Schtit- 
zenberger - ’ 1 and others have made us familiar with 
some of the decomposition products of proteid 
booies, especially with those obtained by the 
action of acids and alkalies Kuhne and Chitten 
den 2 ' have enlarged our knowledge ot the digest 
ive products, and the experiments of Schroder, 3 
Mmkososki, ' and others have enabled us to trace 
some of the proteids through the animal body 
Bechamp regarded urea as an oxidation of pro 
duction of proteids, and thought that he had pre 
pared the former by the action of potassium per¬ 
manganate on the latter in alkaline solution 
This was in accord with the doctrine of Liebig, 
who held that all the changes going on m the 
animal body are those of oxidation However, 
Stadeler and Loew repeated the work of Bechamp 
with negative results, and Lessen finally demon¬ 
strated that tliesubstance which Bechamp had mis¬ 
taken for urea is guanidine Recently Drechsel has 
succeeded, as has been stated, m preparing urea 
from casein, and m doing so he has shown that 
it is not an oxidation, but a hydrolytic product 

Harnack 2 * has obtained chemically pure albu¬ 
min and has shown that its properties are quite 
different from those manifested by the impure 


-1 Bulletin de li SociCtC Chlm T 23, p 161 et seq 
Zeitsclmft f Biologic, B 22, S 423 et seq 
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* The study of the products formed b> the bacterial splitting up 
of proteids will probabh be of ser\ice m ascertaining the constitu 
tion of the albumin molecule Nencki has found that certain an 
aerobic germs produce from albumin the three aromatic acids 1 
pheiivl propionic, 2 paraoxj phenjlpropiouic (hydroparncimianc), 
and s, skatolacetic From this he concluded that the albumin mole 
cule contains preformed, not two but three aromatic groups t\ 
rosin phenylatnidoproploiiic acid, and skatolnimdoacetic acid 
With this view accepted, the occurrence of the various aromatic sub 
stances, which have been found in the excretions and in putreiac 
tive processes, becomes easy of explanation 


bodies which we have hitherto studied Masehhe, r 
Schmiedeberg, 57 Ritthausen, 8 and others have 
formed crystalline proteids m various vegetable 
tissue, and Hofmeisteff 8 has given us a method of 
obtaining crystalline egg albumin With these 
advances it is within bounds to predict that the 
constitution of the albuminous molecule w ill 
soon be known This will furnish us with the 
key to the arch of animal chemistry, and with 
this in hand, isolated facts already known, but 
the significance of which is not understood, will 
be easily placed m position, and many new and 
important ones will soon be discovered The ad¬ 
vice of Ludwig, “Study the albumins,” is being 
followed, and will bear fruit m a better and more 
scientific understanding of tissue metabolism, and 
this will be followed by a more rational thera¬ 
peutics 

A thorough study of the proteids is demanded 
at present, not only for the advanced physiolo¬ 
gical knowledge which it will give us, but in 
view of the fact that the most potent bacterial 
poisons belong to these bodies - 

The Value of Chemical Research m Pathological 
Studies —Much of the pathological work of the 
future must be done by the chemist In the first 
place certain chemical agents modify the growth 
and development of cells This has long been 
known to be true m a few diseases The influ¬ 
ence of alcohol beverages in the production of 
certain abnormal conditions of the liver might be 
mentioned as an illustration Chromic acid and 
the neutral chromates cause necrosis of the cells 
of the urmiferous tubules The necrotic cells 
lose their nuclei, the cell protoplasm becomes a 
mere net work and the dead cells from tube casts 
Sodium mdigotm sulphate injected into the jugu¬ 
lar vein of a dog which has been treated with a 
subcutaneous injection of a chromate does not 
stain the injured cells of the tubules Corrosive 
sublimate also destroys the nuclei of the cells of 
the urmiferous tubules and produces a pseudo- 
dipbtheritic combination of the intestines At 
the same time, this poison produces marked 
changes m the medulla of the bones and induces 
a general anaemia The effects of lead on the 
cells of the bram have been frequently observed 
Vulpian 50 found colloid degeneration and atrophy 
with multiplication of the nuclei, while Mona- 
kow, 31 Oppenheim 3 " and others have reported ex¬ 
tensive degeneration and disappearance of the 
cells of certain ganglia The karyolitic necrosis 
of the cells of the uniferous tubules caused by 
acetone has been described by Albertom and Pi* 
senti 33 and explains the albuminuria which oc- 
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curs m severe cases of diabetes welhtus The ill 
effects of some preparations of digitalis is explain 
ed by the well demonstrated, poisonous action of 
digitoxnie on certain cells The destructive ef¬ 
fects of many chemical substances such as the 
arsenide of hjdrogen, bile acids, etc , 011 the 
blood corpuscles is well known 

These and many other substances which might 
be mentioned, cause marked changes 111 the cells 
of the living body, and new interest is now at¬ 
tached to this point by the discovery of the fact 
that some of the ptomaines, those of cholera for 
instance, manifest their activity 111 this direction 
Since it is now generally conceded that all patlio 
genic germs induce their characteristic effects by 
virtue of chemical poisons which the microorgan 
isms elaborate, the chemist and histologist must 
become co laborers in patholog) The bacteriol¬ 
ogist will discov er, isolate and study the life his¬ 
tory of the germ The chemist will isolate the ac¬ 
tive poisons produced by the germ The physiol 
ogist will study the effects of these poisons The 
histologist will make us acquainted with the 
morphological changes produced in various or 
gaus Finally, let us hope, the therapeutist will 
gam from all these contributions some information 
which will make the practice of medicine both 
more scientific and more successful thau it is to 
day 

In the second place, we have positive proof 
that under some abnormal conditions the chemi 
cal activity of the living cell is perverted This 
perversion may manifest itself, 1 by an abnor¬ 
mally abundant production of certain compounds, 
2, by failure to produce changes which are affect¬ 
ed m health, and 3, by the elaboration of new pro¬ 
ducts 

The increased tissue metabolism of the acute 
fevers, m poisoning with phosphorous, arsenic, 
antimony, carbon monoxide and chloroform, and 
in carcinoma, are illustrations of the first of the 
above mentioned facts In health the amount of 
nitrogen in the mgesta and that in the egesta are 
practically the same This normal condition of 
“ nitrogen equilibrium” is disturbed m the above 
mentioned abnormal states The agent which 
causes this increased disintegration m the albu 
minous molecule is certainly not the same in all 
cases In many, its character remains unknown 
and we must depend upon the researches of the 
chemist for information in this important field of 
pathology 

n T j e i a ^! 10rmally lar S e a “ount of uric acid and 
allied bodies in the urine m leucocythsemia is 
undoubtedly due to the increased number of nu¬ 
clear cells, but what the active agents are which 
lead to the excessive formation of nuclear tissue 
we do not know However, that they are chem¬ 
ical m character is suggested by the fact that a 
leucocythsemic condition is produced m some of 
tlie acute infectious diseases (diphtheria for in¬ 


stance) in which the actual vialcrics motbi is a 
chemical poison 

The fact that cells tinder abnormal conditions 
may fail to elaborate their normal products is 
shown by the absence of hydro chloric acid in 
the secretions of the stomach 111 cancer, while the 
appearance of acetic acid, oxybutric acid and ace 
tone 111 the urine 111 diabetes mellitus is an illus¬ 
tration of the formation of new products in dis¬ 
ease 

The causes of coma in diabetes, pernicious an¬ 
aemia and carcinoma are unknown That this 
coma occurs without any recognizable morpho¬ 
logical lesion in the brain has been proved by 
Oppenheimer,’" and the fact that all of these dis¬ 
eases are accompanied by increased metabolism 
of the nitrogenous tissue renders it highly proba¬ 
ble that the nervous symptoms are due to the ac¬ 
tion of a chemical agent 35 


THE TREATMENT OF THE FIRST STAGE 
OF ACUTE LOBAR PNEUMONIA 
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or NEW AORk N A 
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MTDICAL ASSOCIATION TELLOW NEW A ORF ACAD 
EMA OF MEDICINE 

I11 an editorial article in one of our leading 
medical journals an eminent writer has recently 
said that the ‘ ‘ treatment of acute lobar pneumo¬ 
nia is still a reproach to our art, even more so 
than phthisis pulmonalis, and there is no subject 
which deserves more earnest study ’ ’ To the truth 
of this statement every practical physician who 
reads the current literature upon this subject can 
testify The pathology of this disease is indeed 
very well understood, but the diversities m the 
methods of treatment applied are almost as many 
as the physicians who employ them 

In presenting this subject for your consideration 
m this paper, I propose to deal only with the first 
stage, or that preceding the stage of red' hepati¬ 
zation The very simple treatment outlined does 
not, indeed, do any harm, but often much good, 
if used after the affected portion of the lung is 
solidified, but of that I do not propose to treat,, 
but simply record the results of my own experi¬ 
ence in treating the first stage as a local conges¬ 
tion and inflammation of lung tissue So many 
methods have been tried and remedies used to 
abort this disease, that it would be impossible for 
me to enumerate all of them, but I will consider 
a few before describing the very simple method 
of treatment with which I have succeeded in ar- 
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resting it And my method is so simple that I 
fear many of my professional brethren will throw 
this paper by with a feeling of contempt, jet not, 
I hope, until they have made a thorough trial o{ 
the method described Is it not a fact, my breth¬ 
ren, that we are too apt to overlook those simple 
remedies and methods of treatment with which 
we are perfectly familiar, and reach out for these 
specifics with large sounding names which are 
recommended by those high m the profession, 
and which we so often find to be fallacies that 
sadly disappoint us The name of a Brown Sd- 
<juard or a Koch has a peculiar fascination for us, 
while the patient life work of a humble practi 
tioner, containing practical lessons of the richest 
value, is entirely overlooked and soon forgotten 
Probably the remedy which has been most fre¬ 
quently tried to abort this disease is quinine, given 
in doses of from io to 100 grs and repeated ad 
■libitum This has no doubt been given with the 
idea that the disease is one of malarial origin 
But Dr J H Ripley, in a paper read before the 
New York Academy of Medicine, and reported 
m the Boston Medical and Suigical Journal for 
1SS7, Vol cxvi, p 212, has shown us that he has 
found by careful experiments made at St Francis’ 
Hospital, that quinine does not abort the disease 
and does not act as an antipyretic, but has a bad 
effect upon the appetite and digestion, is liable to 
produce cardiac weakness, profuse cold perspira¬ 
tion and profound nervous debility This testi 
mony is corroborated by Dr H Corsen 111 the 
Medical and Suigical Repaid for 1887, Vol Ivi, 
pp 644-647 My own experience has not been 
favorable to its use m the first stage of this disease 
Dr H S Duncan, in the Nashville Journal oj 
Medicine and Suigeiy for 1885, Vol xxxv, pp 
154-160, recommends blisters on the affected side 
with calomel and veratrutu \1r1de This treat¬ 
ment has been largely used by physicians, but 
never to my knowledge with the effect of short¬ 
ening the disease, but may modify its seventy 
Dr F L Benham, in the Medical Times and Ga 
zel/e, London, 1885, Vol 1, pp 73-76, makes an 
argument in favor of blood-letting and antimony 
—withdrawing at the first venesection from to to 
12 ozs of blood, and repeating the process in 
from twelve to twenty-four hours This treat¬ 
ment is based upon the old fashioned antiphlo¬ 
gistic theory of blood-letting for inflammation, 
butns not claimed to abort the disease, but simply 
modify it To the employment of venesection in 
■any form I should have very serious objections, as 
I consider it a measure calculated to produce ex¬ 
treme prostration of the system by depriving it of 
what little vital fluid is left after its depletion by 
the disease, and after the commencement of the 
second stage I regard it as positively dangerous 
Some writers m the London Lancet , and Dr 
Frieandt, writing in Duodccim , a Finnish medical 
journal, have advocated the application of ice lo¬ 


cally over the affected portion of lung by means 
of rubber bags filled with it, and giving opium 
expectorants and stimulants internally With 
this treatment it is claimed that only three deaths 
occurred m one hundred and six cases, but it is 
not claimed that it materially shortens the disease 

In a case reported in the London Lancet for 
1889, Vol 1, p 730, Dr H E Counsell shows 
the apparent abortion of pneumonia m its first 
stage m a patient aged 21 by a single dose of 15 
grs of antipyrin given at bedtime As this is 
the only case which I can find recorded where 
the inflammation has been broken up, and as it 
so much resembles many of my own cases, I have 
strong hope that this class of antipyretics may 
render valuable assistance in the treatment of this 
disease 

I will now give m detail my own theory and 
practice in this disease, one which I have used 
for twenty years and m several hundred cases, 
and, tvhen the patient has been seen before the 
second stage, with always the result of breaking 
up the disease within twenty-four or forty eight 
hours 

Upon the causation and pathological character 
of pneumonia all medical authorities are well 
agreed Previous to that time when the air cells 
become occluded with an inflammatory exudation 
consisting of fibrillated fibrin, pus cells, red glob 
ules and changed epithelial cells, the affected por¬ 
tion of lung tissue is in a state of active congestion 
or pulmonary engorgement Could we examine 
the fine capillary blood-vessels of the alveoli and 
minute bronchi, we would find them distended to 
their utmost capacity with blood, venous blood, 
which instead of passing through the pulmonary 
circulation and becoming oxygenized, remains lo 
calized, thus impeding the process of respiration 
and taking on inflammatory action The temper¬ 
ature of the affected portion of lung is far above 
normal, its action is obstructed so that it is 1m 
possible for the blood to become aerated, and the 
only relief which can possibly come to the over¬ 
burdened lung tissue is that which Nature offers 
by throwing into the alveoli and bronchi the in¬ 
flammatory products of the blood, thus placing 
the affected part at rest while Nature takes time 
to undo the mischief she has wrought m her ef¬ 
forts for self-preservation But is there no way 
to bring relief to the overburdened lung except 
the one which Nature adopts? I answer posi¬ 
tively, yes There is a way, and a certain way, 
to remove this localized congestion, if made use 
of before these pathological changes have taken 
place which fill the alveoli and bronchi with in¬ 
flammatory products, and it is accomplished upon 
the well known principle that congestions within 
the thorax or abdomen are always relieved by 
actively stimulating the renous and arterial ca P’ 
lllary blood-vessels upon the surface of the body 
and at the extremities This active stimulation 
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of the surface capillaries quickly removes from 
the part the blood pressure by bringing the blood 
to the surface of the body and thus equalling its 
circulation In order to accomplish this prac¬ 
tically I have prepared a tub or pail partially 
filled with hot mustard water Seatmg my pa¬ 
tient on a chair, or the edge of the bed, I have 
him thoroughly covered with blankets Then I 
have the feet, legs, thighs and arms thoroughly 
rubbed with the hot water, using it as hot as it 
can be borne and gradually working the feet into 
it, rubbing them until quite red, then putting 
the patient into bed and covering warmly with 
blankets, with a rubber bag or jug filled with hot 
water at his feet I then have made three large, 
hot poultices of flaxseed meal, or rye flour well 
sprinkled with mustard and a little ginger and 
covered with a piece of thin muslin One I have 
placed over the thorax 111 front, one behind, be 
tween the shoulder blades, and the third upon 
the affected side over the region of the pain I 
keep my patient well covered with an extra quan¬ 
tity of bed clothing, being very particular to have 
him keep his arms and hands well covered, and 
watch results In from one half hour to two or 
three hours he will be m a profuse warm prespira 
tion, and m from twelve to fifteen hours the pulse, 
respiration and temperature will be reduced to 
nearly normal In the great majority of cases 1 ' 
believe this treatment alone sufficient to break 
up the congestion and pyrexia if adopted early 
But it has usually been my practice as soon as 
my patient is in bed after the foot bath to give a 
powder composed of equal parts of nitrate of 
potassa and Dover’s powder—for an adult five 
grains of each, and repeat m three hours if free 
prespiration does not occur I have recently ob¬ 
tained good results from a powder of fifteen grains 
of antipyrm used once, but not repeated, as I 
have found the repetition apt to produce an un¬ 
favorable action upon the stomach and great de 
pression In fifteen minutes after giving the 
powder I commence with tr aconite rt , m doses 
of from gtt ss gtt iss , with spts seth nit gtt 
xv and water to one teaspoonful These doses I 
give every half hour or hour as the urgency of 
the case demands until I have given six or seven 
doses, then repeat at intervals of two hours 
With children, instead of the poultices of flax 
seed and mustard, I have used onions and lard 
with excellent results In other respects their 
treatment has been precisely similar This treat¬ 
ment, when used early, I have never known to 
fail, and I have sometimes used it with success 
two days after the initiatory chill When called 
to a patient m the afternoon or evening I have 
found the next morning the pulse reduced from 
120 to 80 or 85, the temperature from 103° to 99 0 
and all symptoms of fever disappearing within 
the next twenty-four hours 
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Ill dealing with this subject, it will be un¬ 
necessary for me to enumerate the many remedies 
which are 111 vogue m the treatment of this obsti¬ 
nate and distressing disease, neither will it be 
necessary to mention the beneficial results which 
are often produced upon the patient’s health by 
a change of climate 

My object in the preparation of the paper is to 
bring to your notice a remedy which has, within 
the last few years, been prescribed for the purpose 
of mitigating the attacks of asthma The remedy 
alluded to is euphorbia pilulifera, a plant which 
grow’S by the way-side m Australia, and wdiich, 
according to Australian medical literature, has 
been used as a domestic remedy m the treatment 
I of asthma and bronchial affections by the in¬ 
habitants of that island 

The universal experience of all w'ho have 
practiced the healing art for a number of years is, 
that old and tried remedies frequently fail to- 
give relief, and we are frequently driven from one 
remedy to another, in order to mitigate the suffer¬ 
ings of a patient wdio is undergoing an attack of 
spasmodic asthma, and who is bound to get re¬ 
lief, if not from the profession, he will seek the 
advertised charlatan, or the quack nostrums of 
the day 

In order to make my remarks as brief as pos¬ 
sible, and to make this paper practical without 
being verbose, it will be necessary to give the 
clinical history of a few of the cases w r hich have 
come under my observation, and have been 
treated by this drug 

Case i —George S , age 45 years Came 
under my observation January 9, of this 
year He states that he has had frequent 
attacks of asthma during the past ten years, 
years, and during the last three years, the parox¬ 
ysms have been more frequent and severe After 
a careful examination of the chest, there was no 
evidence of structural changes m either heart or 
lungs The kidneys were m a healthy condition, 
the appetite good, and the bowels regular In 
fact, he was m the enjoyment of good health (as 
he expressed it), if it were not for these periodical 
attacks of asthma He was ordered a mixture of 
equal parts of the fluid extract of euphorbia 
pilulifera and glycerine, with directions to take 
a teaspoonful every four hours during the day, 
and to report m the course of a week or ten days’ 
When he returned to my office, he stated that he 
slept well at night, has had no return of parox¬ 
ysms of asthma , found one or two teaspoonfuls 
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a day sufficient to ward off the attacks States 
that he has not slept so well for years 

This patient has been under observation up to 
within a few days, and has been thus far relieved 
from the annoying paroxysms of asthma 

Case 2 —Mrs Z , age 50 years An American 
by birth Has usually had fair health, but dur¬ 
ing the past seven years has had frequent attacks 
of asthma During the past year, she states 
that the attacks have been more frequent and 
severe, especially during the autumn and spring 
No organic disease of either heart or lungs could 
be detected upon examination of the chest 
There were no structural changes in the kidneys 
Appetite and digestion fair This patient had 
been previously under treatment for asthma, and 
at that tune the paroxysms were mitigated by a 
combination of grindelia robusta and iodide of 
potassa At this time she was given a mixture 
of the fluid extract of euphorbia pilulifera and 
glycerine, equal parts, of which she was to take 
a teaspoonful every four hours dunng the day, 
and in the course of a week to report When 
the patient returned to my office she stated that 
the paroxysms of asthma had ceased under the 
influence of the medicine, and that she had 
rested quietly all night 111 the recumbent posture, 
while heretofore it was impossible to sleep with¬ 
out being propped up m bed 

Case 3 —Mrs A , age 43 years, weight about 
two hundred pounds American by birth Has 
frequent attacks of asthma Heart and lungs 
sound Appetite and digestion good Suffers 
more from asthmatic attacks during autumn and 
winter than any other seasons of the year Fre¬ 
quently obtains relief by inhaling the fumes of 
burning nitre of paper Prescribed the fluid ex- 
tract of euphorbia pilulifera and glycerine, equal 
parts, of which the patient was to take a tea¬ 
spoonful every three hours Her husband re¬ 
ported that the medicine had no effect 011 the 
paroxysms of asthma, and that his wife’s asth¬ 
matic breathing was relieved by smoking cubeb 

C1 ^C«5ff 4 —Miss R , age 13 rears, has suffered 
from asthma frpm early childhood Has received 
treatment from all sorts of physicians, from the 
cultured physician as well as the travelling 
mountebank, and has obtained very little benefit 
from any of them No organic disease could be 
detected of either heart or lungs, upon examina- 
„ n r t be chest No structural changes m the 
Seys ipprt.te and d.gastKm fair, and the 
patient veil nourished She was prescribed a 

‘ ,0 hV 0t £ 

has breathed better, and suffered less from asthma 
than at any period foi several years 

Wtlhm the past year thirteen cases of spas- 


modic asthma have come under treatment, and in 
each case the fluid extract of euphorbia pilulifera 
has been prescribed with satisfactory results, ex¬ 
cept m one or two cases where it failed to relieve, 
although no cause could be assigned for its fail¬ 
ure There were no complications, but the drug 
failed, like many others which hare a decided in¬ 
fluence m the treatment of spasmodic asthma 
In one instance, where mitral lesions were pres¬ 
ent, a pill containing one one hundredth of a 
gram each of trmitrm and strophanthm, night 
and morning, in connection with half a drachm 
of the fluid extract of euphorbia pilulifera every 
four hours during the day, gave the patient re¬ 
lief from the paroxysmal attacks of asthma, which 
were no doubt of neurotic origin 

Finally, permit me to briefly state the conclu¬ 
sions arrived at by Dr John Aulde, of Philadel¬ 
phia, who has prescribed euphorbia pilulifera m 
twenty five cases of spasmodic asthma “Euphor¬ 
bia is a remedy of special value m the treatment 
of all forms of asthma In the absence of organic 
changes m the pulmonary and renal structures, 
and when the atmospheric conditions are favor¬ 
able, relief will usually be afforded after taking 
the first dose Being excreted largely by the 
liver and kidneys, the condition of these organs 
must be taken into consideration when estimating 
the probable effect of the drug It has no special 
action m controlling the sudden attacks, but may 
be depended upon in young and robust individ¬ 
uals to effect a radical cure, providing they mil 
continue to reside in an atmosphere that is drj 
and bracing, situated 111 a moderately elevated 
locality, where there are no, or comparatively 
few, sudden changes ’ ’ 
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LETTER FROM LONDON 

(PROM OTTR CORRESPONDENT) 

The late Mi Richaid Middlemene— The Stain 
lies of (he Get man Government on the Koch Rem¬ 
edy — The Oldest Living Sutgeon—Ptof I ictoi 
Hoi slcy on Hydtophobia—Tnc Effects of fog on 
the Manchester Atmosphete—.Discussion on b Iran-■ 
gulaltd Hcima — Rcpoil of the Tiustces of the 
Peabody Fund 

Mr Richard Middiemore, of Birmingham, who 
died m his eight} seventh year, was a leading 
ophtbalmist, and author of a treatise regarded as 
the handbook of ophthalmology, to promote the 
knowledge and practice of which in Birmingham 
be contributed with his efforts and his purse In 
1S77 he founded a prize to be awarded triennial) 
by the Council of the British Medical Association 
for the best essay on “The Scientific and Prac 
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Value of Improvements in Ophthalmic Medicine 
and Surgery ” 

Official reports oil Dr Koch’s much contested 
remedy somewhat correct the reaction which has 
set in against the treatment The German Go\ - 
emmenthas obtained statistics from fifty-five hos 
pitals, where during eight weeks 2,172 patients 
were treated with 17,500 injections of the lymph 
The maximum injections for one person were 
fift\-four, and the largest dose 3 826 grams Of 
1,061 patients suffering from internal tuberculosis 
13 were cured, 171 much improved, 194 slightly 
.improved, 586 no better, and 46 died Out of 
708 sufferers from external tuberculosis 15 were 
cured, 148 much improved, 237 slightly improved, 
298 no better, and 9 died Owing to the reported 
failures, the “tuberculin” is m little demand 
from the Berlin chemists, while at Madrid the 
committee appointed to examine the treatment 
ha\e checked any further experiments The 
only success reported from Spain is stated to have 
been with lepers and persons suffering from lupus 
of the face 

Mr William Salmon, of Prullyne Court, Cow- 
bndge, Glamorganshire, has just attained his 
101st birthday Mr Salmon is the only known 
centenarian Freemason, and there can be little 
doubt that he is now the oldest member of the 
craft Mr Salmon is also thought to be the old¬ 
est living member of the Rojal College of Sur¬ 
geons He was born March r6, 1790 

Professor Victor Horsley has given a discourse 
at the Royal Institution on “ Hydrophobia ” 
The professor began by remarking that it was 
Pasteur who first proved that hydrophobia was 
due to a “germ ” These germs, when numer- 
ouslj developed in a dog, might be communi¬ 
cated by the saliva, but it had been observed that 
dropped saliva speedily lost its power of commu¬ 
nicating rabies on drying The time from inocu¬ 
lation to the development of the disease was not 
less than six weeks, but it might be two years 
and it was this dreadful suspense that formed one 
of the horrors of receiving a bite from a dog suf 
fering from rabies Professor Horsley considered 
t iere were two well marked, distinct forms of hv 
l« 0bl ;\ the excltab5e and the comatose In 
abblt ® 11 always took the comatose form Does 
™f ht ei * er form > and at the Brown Insti- 
ute a nd the Dog s Home he had studied both 
forms In the furious form an animal, however 
domesticated, runs away, and it was by these 
• tray dogs that the disease was spread The pro 
fessor gave some details of the symptoms acW 
shows, and alluded especially to the entire chanee 
in appetite The professor pointed out that wher¬ 
ever the muzzle had been long m force the disease 
had been stamped out A diagram for RnSS 
deaths showed that there was a fall m deaths • 

lm^ rableS ^ ft0r l88s ’ when tbe muzzle was ob- ■ 
hgatory, and a rise after 1886, when the order ' 


; was withdrawn There was also a fall after 1889, 
when the muzzle was again ordered The cxpe- 
l rience of Vienna was the same Prussia had 
5 maintained the muzzle, and had but two deaths 
- when 111 England there were eighty He hoped 
the Government would re-order the muzzle When 
; rabies had once developed there was no known 
cure Pasteur’s method of inoculation, he said, 

: had saved 94 per cent of'bitten people from 
f having rabies 

s The effects of fog have been very disastrous 
■ this winter on tlie Manchester atmosphere Ac¬ 
cording to observations taken during three days 
: of fog, nearly six hundred weight of sulphuric 
acid per square mile was deposited around the 
Infirmary, besides two hundred weight of hydro¬ 
chloric acid and tn o tons of blacks The leaves 
of plants growing out of doors near the hospital 
yielded a deposit of from 6 to 8 per cent of sul¬ 
phuric acid, and 5 to 7 per cent of hydrochloric 
acid 

In a discussion at the recent meeting of the 
Royal Medical and Chirurgical Society on the 
treatment of strangulated hernia when the intes¬ 
tine is gangrenous ’or ulcerated, Mr Treves, re¬ 
ferring to the occasion m 1885 when Mr Mitchell 
Banks had brought up the same subject, said 
everyone must ha\ e been struck with the remark¬ 
able differences of opinion then expressed No 
doubt this was due, he thought, to the fact that in 
any individual’s experience such eases were com¬ 
paratively rare The statistics of mortality be¬ 
tween the old method and primary resection were 
not comparable The first senes with a mortal¬ 
ity of 90 per cent was absolutely perfect, beum 
taken straight from hospital records, but the 
second, taken from McCosh’s tables, with a mor- 
tality of 50 per cent, were selected cases Mr 
Treves thought the mortality after resection was 
at least 90 per cent , for if the mortality after re¬ 
section vvas only 50 per cent it would be about tbe 
same as that of the ordinary operation It was highly 
improbable that it was no more dangerous to re¬ 
sect than to to open the sac Surgical instinct 
was always opposed to resection, although the 
two first recorded cases—the first by Ramdorh, 
m 1727, and the second by Arhand, m 1732 
which represented the old method, were both per- 
fectly successful Mr Dean, of the London Hos- 
pita M looked up for him the cases of strangulated 
be ™ a had 0 P^ated upon, there were 73 

rl ,_T S f these were gangrenous and all had 

died Two were left on account of there being 

t£ ent M mtlS In ° ne tbe bowel was opened 
and in the others the whole of the gangrenous 

parts, two inches, three inches, and eTghteen 
inches respectively he had resected In McCosh’s 
tables the average duration of the operation for 

^ C nf? U \ aS / r ° m , 0ne and a half t° two hours 
and often had to be performed when the parts 
were bathed m putrid pus He thought that m 
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acute intestinal obstruction tlie less done the bet¬ 
ter the result, as the patients were not dying of 
gangrene but of obstruction Mr Treves went 
on to say that he had come to the conclusion that 
the best and simplest way was merely to open the 
sac and divide the stricture so as to reliev e the 
obstruction If the intestine was found to be 
gangrenous it should be brought gently down and 
attached by sutures' to the abdominal wall and 
then either open the gut or let it open itself To 
pull down the gut he had found to be a very dan 
gerous proceeding 

To read the twenty-sixth annual report of the 
trustees of the Peabody Fund is to realize what a 
gigantic work it is to properly house the poor of 
London Mr Peabody’s benefactions amounted 
to a total of ^500,000 To this round sum the 
trustees have added by way of rent and interest 
.£523,446, and they have expended 111 all, mclud 
mg money borrowed, ,£1,233,845 The result is 
the provision of 11,275 100ms occupied by 20,462 
persons The average rent paid is 2s x^d As 
a rule the health of the model dwellings is better 
than that of London generally, but owing to the 
epidemic of last spring, from which mail}’' of the 
tenants suffered, the death-rate m 18901s slightly 
above the average of the metropolis 

The Chair of Anatomy at the Royal Academy 
has been conferred upon Mr Wllliaru Anderson, 
of St Thomas’ Hospital Mr Anderson was for 
some years medical director of the Imperial Med¬ 
ical College of Japan, and is well known as the 
author of a classical work upon the early Japan¬ 
ese artists 

The Hospitals’ Association has just established 
their fiftieth street ambulance station in the por¬ 
tico of the Royal Exchange The Association is 
now largely extending its organization and the 
committee have under consideration the es¬ 
tablishment of twenty seven additional stations 
suggested by the chief commissioner of the metro 
politan police, on the recommendations of the su 
penntendents of the different divisions These 
stations are in various quarters of the metropolis, 
but mainly in the East End, m which district 
the association’s organization is as yet least com¬ 
plete The completion of these new stations will 
see the whole of London furnished for the first 
time with a complete street ambulance service 


TO REMOVE THE PIGMENTATIONS OF PREGNANCY 

In the Journal dc Midccme dc Pans, January 
4, 1891, tlie following ointment is recommended 
to be rubbed into the affected parts twice daily 
to remove the pigmentations which so often dis 
figure pregnant women 
R Cocoa butter 

Castor oil, aa § ijX 
Oxide of zinc, gr v 
Yellow oxide of mercury, gr ij 
E ssence of roses enough to perfume 
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Michigan State Board of Health 

The annual meeting of the Michigan State 
Board of Health w as held at the Capital, Lan¬ 
sing, Mich , April 14, 1891 Prof Fall, Drs 
Avery, Hazlewood, Vaughan and Baker were 
present Dr Avery was reelected president 

Dr Vaughan reported that, at the State 
Laboratory of Hygiene, he has made analyses of 
all the different kinds of baking powder found in 
the market, also of one hundred and twelve 
samples of water from different parts of the State, 
and that he was ready to report the results, also- 
of his researches on typhoid fe\ er 

Dr Baker reported that he had worked out 
the cause of influenza He said its greatly in¬ 
creased prevalence during the last three months 
is alarming because so many other diseases follow 
that disease, and increase after it increases, the 
diseases which so increase being consumption, 
pneumonia, cerebro-spmal meningitis, rheu¬ 
matism, osteo myelitis, etc , influenza seeming to 
bring in its tram all of these most important dis¬ 
eases Dr Baker explained the causation of in¬ 
fluenza He stated that the germs of influenza 
are generally, at all times, present, and the germs 
of pneumonia, tuberculosis, and of the other 
specific diseases are somewhat widely dissem¬ 
inated , but that there must be certain coincident 
meteorological conditions to irritate the throat 
and air-passages sufficiently to let the germs gam 
an entrance to the body These meteorological 
conditions in this instance, were the excessive 
prevalence of north and north east winds, and 
the excessive amount of ozone during the past 
three months 

The prevention of influenza and of the coin¬ 
cident rise m the other more dangerous diseases, 
has not been possible, because of ignorance of 
the causes Now the causes are known, and the 
study of the measures for the prevention can 
begin 

How to get more thorough disinfection after 
contagious diseases, was brought up by Dr 
Hazlewood, also by letter from Dr Nicholson, of 
the Upper Peninsula, and also by other corre¬ 
spondence of the office of the board It seems 
to be made plain that, if the Bill now before the 
Legislature (Senate Bill 257, House Bill 640) 
shall become a law, making a small appropriation 
to enable the State Board of Health to send an 
inspector to the localities where most needed, to 
aid in the final disinfection after cases of danger¬ 
ous diseases, the spread of those diseases can be 
very greatly lessened, and hundreds, and possi¬ 
bly thousands of lives can be saved m Michigan 
in every year 






iSgi ] 


EDITORIAL 


747 


THE 

Journal of the American Medical Association 

PUBLISHED WEEKLY 

Subscription Price Including postage 
Per Annum in Adyance *5 00 

Single Conus 10 cents 

Sub c cnption maj begin atan\ time The safest mode of remit 
tauce is bj postal or express monej order, drawn to the order 
of The Journal When neither is accessible remittances ma> be 
■made at the nsk of the publishers, b> forwarding in Registered 

letters 

Address 

Journal of the American Medical Association, 

No 6S \\ ABASn A\ e , 

Chicago Illinois 

All members of the Association should send their Annual Dues 
to the Treaxurer t Richard J Dunglison, M D , Lock Box 1274 Thila 
delphia Pa 

London Office, 57 and 59 Ludgate Hill 

SATURDAY, MAY 23, 1S91 

_ 

THE ADJOURNED MEETING OF THE TRUSTEES 
The Trustees of the Association met m Chi¬ 
cago on Wednesday, May 13th, all being present 
except Dr Shoemaker, who was represented by 
proxy The question of appointment of Editor 
being taken up, Dr J C Culbertson, for man} 
years editor of th Lancet and Clinical Cincinnati, 
was placed in nomination and received the unan¬ 
imous vote of the Trustees 

Dr Culbertson was also instructed to act as 
Business Manager 

On Thursday, May 14th, the Trustees, in com¬ 
pany with the newly elected editor, inspected 
The Journal office, and he was formally placed 
m charge 

The Trustees bespeak for Dr Culbertson the 
same kindly consideration that has been extended 
to his predecessors, and they feel sure that the 
results of the new management will show the 
wisdom of their selection 

By direction of P O Hooper, President of the 
Board John B Hamilton, Secretary 


MEDICINE AND THEOLOGY 
It is m the best sense commendable for every 
physician to join some church of his choice, and 
by example and act, do all he can to build up 
the higher life of the community, and also en¬ 
courage its ethical culture and grow th When 
the physician becomes a church partisan, and ar¬ 


dent defender and propagator of certain creeds or 
doctrines, he must to some degree la} aside bis 
scientific training and reputation When, on the 
other hand, the ph} sician ignores all church in¬ 
fluences, and assumes skepticism and doubt, sneer¬ 
ing at all church efforts, and teachings of the 
Bible, he very elearl} exhibits his narrow judg¬ 
ment and scientific incompetency 

The physician should ne\ er forget that he 
should be a student of all science, in the broadest 
meaning of that term In that position he must 
accept the general facts and principles of theolog} , 
as elearl} settled as an} other knowledge m the 
w orld He may not be convinced of this or that 

form of church doctrine, or interpretation of Bib¬ 
lical teachings, but he should ever hold the sub¬ 
ject open for further evidence, and alwa} s show 
a readiness to hear all sides of the topic 
The majont} of medical men have long ago 
taken this position, and where they do not be¬ 
come active members of some regular church, 
are reierential believers and supporters of the 
fundamental principles of Christian religion It 
is onl} the minority, which happ ly are growing 
less ever} } ear who are skeptics, and who hide 
their weakness under the pitiful expression of 
Agnosticism These men are always urging the 
idea of conflict between science and religion, 
w r hich e\ ery true student of science denies, and 
ever} new truth of nature flatly contradicts 
Learned theologians and scientists find no con¬ 
flict or clash of the great truths of nature and 
theolog}', only the small, weak, half-learned 
men are troubled by such possibilities 

Medical men are more fortunately situated than 
others to realize and understand the higher ranges 
of physical and ph} siological laws, which are ac¬ 
tive in the formation of life and character, and 
the many unknown forces which enter into the 
religion of life m its higher sense We believe 
no class of professional men are more reverential 
and so profoundly impressed by the operation of 
nature’s laws, and the spirit forces of the world 
A noted New York surgeon whose reckless, 
abrupt manner was the subject of comment, was 
giving a clinical lecture when the patient sud¬ 
denly died Being a jocular man, who saw' the 
grotesque in all things, ever}' one was hushed m 
expectation of some remark He stood silent a 
few moments, then turned to the class with tears 
m his ejes, and in a choked voice said “You 
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have witnessed a phenomenon which will be a 1 
reality to each one of you, some day If you are s 
true men and live right, it will be welcomed, and s 
not dreaded,” and walked out 1 

These remarks are suggested by the sad com- £ 
ment of a noted college President, that medi- c 
cal men are becoming more skeptical and dan j 
gerous to the growth of ethical truth In reality e 
this is the exact opposite of the facts Sta- c 
tistics will show that more physicians are both 1 
active and passive church members, than ever ; 
before In every town and city in the country 
medical men will be found actively supporting 
almost every Christian and philanthropic move¬ 
ment for the elevation of the people The real 
students of all the writings of Darwin, Huxley, 1 
Spencer and others, will never be skeptics or ob- : 
structiomsts to ethical truth The half learned < 
are the only dangerous men Medicine and the- 1 
ology will never be in conflict or suffer except 1 
from this class Both medicine and theology are 1 
rapidly changing, and breaking away from much ] 
of the narrow superstition of the past 

The province of the physician is more and : 
more a teacher, and less a dealer of drugs The 
clergyman is coming nearer the physician, and 
both are pointing out and applying the higher 
laws of physical and spiritual life, and urging 
men to live in accordance with them The high¬ 
est form of theology points out the realm of the 
spiritual, from the physical, and shows the laws 
and forces which govern the life here and here¬ 
after, and the highest form of mediciue indicates 
the reign of physical laws, their scope and influ¬ 
ence, over organic and tangible life 

While theology carries the range of study far¬ 
ther on, it is no less obscure or doubtful than 
medicine of to day The dogmatic medical man 
who assumes that he possesses positive knowl 
edge of physiology, pathology and therapeutics, 
is on the same range of the theologian who teach¬ 
es the completeness of all spiritual truth Both 
are incompetent to judge of the range of study of 
the other, and both fail to comprehend the spirit 
of truth, or understand the great principles of 
evolution and growth, and human conceptions of 
truth 

The unfortunate church war which is going on 
in an Eastern city, in which a number of physi¬ 
cians have become involved, has no medical or 
theological significance, but merely reflects the 


weakness of both sides, and can result in no pos¬ 
sible good whatever Toleration, generosity, a 
spirit of benevolence, and full recognition of the 
right of private belief, should exist in both cler¬ 
gymen and physicians Happily this is the rule, 
of which only a few exceptions occur The cler¬ 
gyman and physician should draw nearer with 
every advance of science The mutual influence 
of one upon the other would go far towards ele¬ 
vating the race and lessening the tides of disease 
and misery 


THE PROBLEM OF WATER PURIFICATION 

Perhaps the most important sanitary question 
now pressing for solution is that of a pure water 
supply for our towns and cities As this country be¬ 
comes more populous,the streams and lakes receive 
more refuse and sewage, until the purification of 
the water supply for a gn en locality has become 
the crying need Statistics show that at least 55 
per cent of the waters supplied to cities and 
towns are obtained from surface sources and are 
necessarily liable to more or less contamination 
Various remedies have been sought for this con¬ 
dition, the most practical thus far suggested is to 
prevent the contamination, by carefully guarding 
the lakes or rivers from which the supply is ob¬ 
tained It is at once apparent that only a cer¬ 
tain degree of security is reached in this way, as 
it is clearly impossible to perfectly guard an ex¬ 
tended water shed 

Aside from organic or infectious pollution, sur¬ 
face waters frequently contain fine particles of 
inorganic matter in suspension, or they are more 
or less discolored and so rendered unsightlj and 
distasteful This is especially true of man} river 
waters, even when they are wholesome so far as 
health is concerned Natural springs v ith deep 
wells have been considered the best sources of 
water supply, but unfortunately their range is 
limited and they offer no practical solution of the 
water supply of our larger towns If we consider 
for a moment the sources of spring water we find 
that it was originally precipitated upon the sur- 
' face, but as it percolates through the sand, gravel 
and stratified rocks it gradually looses its sus¬ 
pended matter and becomes clear and sparkling 
The earth acts as a great natural filter and waters 
found at any considerable depth are usually free 
from dangerous contamination, unless there has 




editorial notes 


749 


1891 3 

been sufficient pollution of tlie surface to extend 
some depth into the soil 

In the treatment of polluted waters this natu¬ 
ral process should as far as possible be mutated, 
and we believe that it is precisely upon these 
lines that the solution of our watu supply 
problem is to be reached Filtration, however 
modified, has always been based upon one prin¬ 
ciple, that of forcing water through a substance 
with pores sufficiently fine to entangle the sus 
pended organic and inorganic matter Almost 
every conceivable porous substance has, at one 
tune or another, been used m filtering water 
These, however, may be divided into two classes 
first, those consisting essentially of a porous plate 
or bed, such as sandstone or unglazed porcelain, 
and secondly, those m which a porous mass is 
formed by a substance in a fine state of subdivi¬ 
sion, such as sand, grai el or charcoal So far as 
we know, the first class have never been used on 
a large scale, though good results have been ob¬ 
tained where but a limited supply of water is re¬ 
quired The chief objection to filters of this 
class is that the interior of the bed or plate can¬ 
not be cleaned Laboratory experience shows 
that bacteria soon make their way through plates 
of this kind A further serious objection is that 
they cannot be adopted for the filtration of water, 
upon a large scale 

The sand filter in its various modifications is 
the only one that has been adopted in the filtra¬ 
tion of waters for towns and cities Excellent 
results may be obtained by simple beds of sand, 
allowing the water to flow over the surface and 
percolate through to a suitable collecting cham¬ 
ber below Filters arranged upon this plan purity 
most of the water supplied to the city of London 
The chief objection to gravity sand filters is their 
great size, and cost of maintenance The outer 
layer of sand must be removed every few days 
and fresh sand substituted, and, unless the bed 
is carefully prepared and the water evenly distri¬ 
buted over the surface, crevices will form, through 
which the water flows without filtration 

A modification of the sand filter is one m which 
the bed is surrounded by a shell, and the water is 
forced through by hydraulic pressure, this force 
if sufficient forms the sand into an evenly re¬ 
sistant compact mass, comparable to a very soft 
sand stone A filter constructed upon these 
principles and filled with fresh clean sand will 


give a pure sparkling water for some hours, but 
the outer layers soon become foul and clogged, 
and little or no water can be passed through , it 
is therefore necessary to either renew the sand, 
or to have some means of thoroughly and effi- 
ciently cleaning it It is just at this point that 
inventors and engineers have failed It is ap¬ 
parent that a filter constructed upon such princi¬ 
ples, if the bed cannot be thoroughly cleaned, is 
worse than useless, it becomes indeed a positive 
source of danger, it is this defect that has 
rendered some of the devices now on the market 
worthless 

It has been demonstrated that a simple bed of 
sand arranged m this way will remove all sus¬ 
pended matter and most of tbe bacteria Can 
we not look for mechanical devices that mil 
easily and cheaply cleanse this sand This once 
accomplished, one of the greatest sanitary prob¬ 
lems of tbe age will be solved, and public health 
have taken a long step m advance 


EDITORIAL NOTES 

Soaic of the ways adopted by other large as¬ 
semblies and organizations may be profitably 
tmitated in future meetings of tbe American 
Medical Association, as indicated by the ease 
with which ill-digested resolutions are sometimes 
passed in our general sessions suggests the neces¬ 
sity of having m amendment to the By-Law’s of 
the Association, whereby all resolutions before 
being voted upon, shall have been previously in¬ 
troduced and referred to a committee on resolu¬ 
tions By having such a committee it would be 
quite impossible to pass resolutions under the 
spur of insufficient time for consideration No¬ 
body would be wronged by such a course, for tbe 
committee by the terms of its organization should 
be required to report back tp the Association, 
either by favorable or adverse report, all resolu¬ 
tions referred to them not later than the morning; 
hour of the last day of the session 

To be Tried Under the Code —A San 
Francisco physician, member of the San Francisco 
County Medical Society, read a paper before that 
body and the following day extensive abstracts of 
his contribution appeared in tbe daily public 
press, presumably with bis knowledge, consent 
and assistance Charges were promptly brought 
against him for a violation of the Code of Ethics, 
and his trial was set for an early date 
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AMERICAN MEDICAL ASSOCIATION 


Foifcy-seconil Annual Meeting, lieltL at 
'Washington, D C , May 5-S, 1S91 


Fourth Day—Friday, May 8 

The President called the Association to order 
at 10 a m 

Prayer was offered by Rev Dr JohnH Elliott, 
D D 

The Permanent Secretary read the names of 
the committee to petition Congress, as per resolu¬ 
tion, on a Secretary of Public Health 

Committee C G Comegys, Chairman, Ohio, 
J F Hibberd, Indiana, N S Davis, Illinois, J 
C Culbertson, Ohio, T G Richardson, Louisi¬ 
ana, Wm B Atkinson, Pennsylvania, Chas A 
Lmdsley, Connecticut, C A Hughes, Missouri, 
Wm T Briggs, Tennessee, H D Didama, New 
York, Thos B Evans, Maryland, Alex J Stone, 
Minnesota, J P Logan, Georgia, W W Kerr, 
California, Chas Denison, Colorado, W L 
Schenck, Kansas, P O Hooper, Arkansas, H 
J Sweanngen, Texas, Wirt Johnson, Mississippi, 
Thos F Wood, North Carolina, J N McCor¬ 
mack, Kentucky, J T Reeve, Wisconsin, H 0 
Walker, Michigan 

Offica s of Section on Obstetrics and Gynecology — 
Chairman, E E Montgomery, Pa , Vice Chair¬ 
man, Bedford Brown, Va , Secretary, F H 
Martin, III 

The following resolution was unanimously 
adopted by the Section 

Resolved, That in the future the papers to be presented 
to this Section shall be limited to forty, and the chair¬ 
man shall hate full discretionarj poner in selecting 
such papers from those offering 

Dr Thos F Wood, N C , read the report of 
the Committee on the Centennary of Vaccination 
(Report not received ) 

On motion of Dr J F Hibberd, Ind , it was 
Resolved, That the Committee-on the Jenner Centen 
nial be continued for another 5 ear, and that at the next 
annual meeting of this Association the Committee re¬ 
port, naming suitable persons, known to be students ot 
\acciuologi, to form a standing committee to idiom the 
-whole subject be entrusted, and that the I4tn day of 
Mai, 1896, be chosen and set apart as the daj upon 
which we will celebrate the centennial of the discovery 

° f / t > e5o"w a i!°Further, that the meeting of this Association 
for 1S96 be so arranged as to include the above date 

REPORT OF COMMITTEE ON PRESIDENT’S 

' address 
Dr Culbertson, Ohio, presented the following 
Your Committee, to whom was referred the sug¬ 
gestions contained m the President’s Address, beg 
leave to recommend the adoption of the following 
resolutions 

Resolved, That all business matters of ' ** 
be referred without discussion or comment to an esecu 


tive committee composed of two members to be ap¬ 
pointed by each State Society in affiliation with this 
Association, who shall carefully consider and recommend 
such action thereon as thej may deem most advisable 
Resolved, That the time of meeting of the Sections be 
from 9AM to 12 m and from 2 to 6 p m , and that the 
time of the general sessions shall begin at 12 M and con¬ 
tinue until adjournment 

Signed, P O Hooper, 

J C Culbertson, 
Leartus Connor, 
Henri O Marci, 

. Harold N Moier 

This was laid over as an amendment to the 
By-laws 

Dr A L Gihon offered an amendment to the 
B3 r -laws, maxing Wednesday the day for the de¬ 
livery of the President’s address 


THE INCORPORATION OF THE ASSOCIATION 

Dr Harvey Reed, Ohio, offered the following 
Whereas, The American Medical Association has 
ne\ er been incorporated, and has in consequence no legal 
e-ustence, therefore he it 

Resolved , That a committee of seven be appointed bj 
the President to proceed at once to procure itsincorpora 
tion, and that said committee of incorporation be and 
are hereby instructed to name the Judicial Council of 
this Association for the Trustees of said incorporation 

A motion of Dr J E Woodbndge, Ohio, to 
lay this 011 the table was negatived 

After much discussion, on motion of Dr J F 
Hibberd, Ind , the motion was amended to read 
that the committee be appointed to devise a plan 
for the incorporation of the Association and re¬ 
port their action at the next annual meeting 

The question then being on tbe amendment as 
amended Dr Hibberd offered as a substitute for 
all that was before the house, 

That a committee of seven be appointed to devise a 
plan of incorpor ition and report next j ear 

This was unanimously adopted 

The Permanent Secretary announced the pres¬ 
ence m tbe house of Mr W Taylor, President of 
the American Pharmaceutical Association, and 
Prof Joseph Remington, a delegation from that 
body, and mentioned the fact that Mr Taylor had 
been engaged in work on the Pharmacopoeia for 
forty years On motion these gentlemen were 
invited to seats on the platform 

Messrs Taylor and Remington were received 
and accorded seats, and Prof Remington earnest¬ 
ly thanked the Association for their courtesy and 
for the formation of the Section of Matena Med- 
lca and Pharmacy, as follows 

Whereas The American Medical Association has or¬ 
ganized a Section of Matena Medica and Pharmacj, and 

has invited twenty-five members ^.^^^“di^cus's 
maceutical Association to meet with them and discuss 
questions of mutual interest The Section having been 
duly organized, and numerous papers having been read 
Ind subjects considered, to the satisfaction and benefit 

° f 'rm' A„enc,n Phar- 
datum of the action of the American Medical Associa 
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tion, and smcerely trust tint the movement which Ins 
been inaugurated so auspiciously may redound to the 
adiantnge of the professions of medicine md pharmacy 

The Permanent Secretary, 111 the absence of 
Dr W L Schenck, Kaus , arose to 1 ead the A d 
dicss on State Medicine On motion of Dr J G 
Kiernan, Illinois, it was read by title 

Dr F Woodbury, Pennsylvania, fiom the Sec¬ 
tion of Materia Medica and Pharmacy, offered the 
following 


Ophthalmology —Chairman,-, Secretary, 


Matcna Jl/cdica and Phaunacy — Chairman, 
Frank Woodbury, Pennsylvania, Secretary, W 
L Whelpley, Missouri 

State Medicine —Chairman, Benjamin Lee,Penn¬ 
sylvania, Secretary, L F Flick, Pennsylvania 
Physiology and Dietetics —Chairman, C H A 
Kleinschmidt, District of Columbia, Secretary, 


Peso!oed, That the Go\ eminent of the United States 
be memorialized by' the American Medical Association m 
fa\ or of the plan proposed b\ Dr F C Slew art, w hereby 
the \aluable work of the laboratories of the Army, Na\y, 
Marine Hospital Sen ice, Smithsonnn Institution, Cus¬ 
toms Service, Agricultural Department aud other depart 
merits of the public sen ice, in the lute of identification 
and analysts of dings may be facilitated ai d made of 
more general utility, by the publication of their results, 
so that the information thus gathered may be disseniun 
ted for the general benefit of the professions of medicine 
and pharmacy 


On motion this was adopted 
Dr Win H German, Illinois, offered the fol¬ 
lowing 


Rcsolccd, That a committee of three be appointed by 
the President, to report at the neat general session of this 
Association to draft a memorial for presentation to the 
Congress of the United States, in accordance with the 
suggestion of the Hon John C Ross in his Address of 
Welcome to this Association asking that the common 
laT\ be so amended that confidential communications be 
tween physician and patient shall be respected m the 
same manner as those between attorney and client 


On motion of Dr Kiernan this was adopted 
The report of the Section on State Medicine 
by Dr Benjamin Lee, Pennsylvania, was read 
the Permanent Secretary and accepted 
A paper by Dr W W Parker, Virginia, 01 
Intelligence in Man and Animals, was offered am 
read by title 

The Permanent Secretary announced the offi 
cers of the Sections for next year as follows 

Piachce of Medicine— -Chairman, - S eo 

retary, - 

Smgery and A natomy — Chairman, J McF 
Gaston, Georgia, Vice Chairman, M Price, Penm 
syh'ama Secretary, W F Mann, Michigan 
Medical Jw isprudencc and Nan oloa-v— Chair- 
man, H N Moyer, Illinois, Vice Chairman T 

1 -p me !? 0n - Michigan, Secretary, G D Straw 
bridge, Pennsylvania 

Obstch ics and Diseases of Women -Chairman 

—--, Secretary ,- 

Diseases of Child)cn —Chairman, E F Brush 
Jersey^ ’ Secretar y’ B A Waddmgton, New 
Dermatology andSyphilogiaphy —Chairman, L 

Sinct of’StalS ' S ' Cretar >’ J C McOdi, 

(Pat and Denial Swireij —Chairman, T p a ft 
Ohio Secretary, E S Talbot, Illinois 

and La > A n C°/°gy Chairman, -, 


A motion to amend the title of the Section of 
Neurology, etc , by adding Psychiatry, was laid 
on the table by a large vote 

Committee on Medical Aid Association (Reso¬ 
lution try Dr Horner), Frederick Horner, U 
S N , Benjamin Lee Pennsylvania, John PI 
Hollister, Illinois 

The report of the Judicial Council having been 
! asked for Dr N S Davis, explained that time 
I was needed to investigate the matters referred, 
j and the report would be offered at next session’ 

I Dr I N Love, Missouri, moved that it be the 
sense of tins Association that Dr W W Potter 
should have 110 hesitation m serving on the Board 
of Trustees 

The President decided tins not m order 

As several members had applied to be appointed 
delegates abroad, the President, after some re¬ 
marks on the subject, announced that be would 
appoint them to all save the British Medical 
Association 

After some discussion, and a motion that 110 
appointments be made to the British Medical As¬ 
sociation, on motion the whole subiect was laid 
on the table 

On motion of Dr J E Woodbndge, Olno, the 
I resident and Permanent Secretary tvere author¬ 
ized as usual to issue credentials abroad to such 
societies as were deemed proper 

The Permanent Secretary read the following 




Dr N *5 LlJvCOLX, Washington, D C 

1 “ * to CZi 

REDrnn d Proctor 

it Sas m0tl ° n ° f Dr W K SheddoH > Tennessee, 


tenclereifto tl.e local" committed of* issOCIatlon " er e 
to the hotels and railroads for their many kindnesses and 

that?he s h ^rb^ d b ^ Tz^z stai here ’ 

nsmg 6 V ° te W3S adopted b y the entlle assemblage 

^ J E Woodbndge, Ohio, said 

f haS been my £ 00d fortune to have at- 
tended many meetings of the American Medical 
Association, but never before have I seen the As 
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sociation so honorably and agreeably, yet so 
firmly and well presided over as at the present 
meeting, and the duties of the President and of 
the Permanent Secretary so satisfactorily per¬ 
formed, therefore I move that the thanks of this 
Association are due and are hereby tendered to 
Dr Briggs, of Tennessee and Dr Atkinson, of 
Pennsylvania ” Carried unanimously 
The President then introduced Dr H O 
Marcy, Massachusetts, the President-elect, who 
accepted the duties of ins office in a speech allud 
mg to the venerable ex-presidents, Drs Bowditch, 
and Storer, both of Boston, Mass , in terms of 
profound respect and regret that they had not 
been with the Association this year 

On motion of Dr F Woodbury, Pennsylvania, 
it was 

Jtesolncd , That the Permanent Secretary be directed to 
send telegrams to our venerable ex presidents, Drs 
Henrj I Bowditch and D Humphreys Storer, of Boston, 
expressing the high esteem 111 vv Inch vv e continue to hold 
their former labors in the American Medical Association, 
and of our continued personal regard, and greatlj re¬ 
gret that they were unable to be present with us at the 
present meeting 

The retiring President, Dr W T Briggs, then 
alluded to the pleasure he had enjoyed in presid¬ 
ing over the meeting, thanking the members for 
their support and bade them good bye and God 
speed 

On motion of Dr N S Davis, the Association 
then adjourned to meet in Detroit, Mich , on the 
ist Tuesday of June, 1892 

William B Atkinson, 
Pamancnt Sccietaiy 


librarian’s report 

j\f> Picsidcnt —I have the honor to present 
the catalogue of additions to the Library of the 
Association during my term as Librarian of the 
American Medical Association 
This report shows the addition of 45 Periodicals, 
24 Reports of various kinds, 14 Society Transac¬ 
tions, 5 Hospital Reports, 16 Dissertations and 
Papers, and S College Announcements 

I would suggest, on account of the crowded 
condition of the library—one of the towers of the 
Smithsonian Institute Building—that other quar¬ 
ters be selected for its habitat The tower is now 
overcrowded, the shelving space all used up, and 
the new material must be piled, layer over layer, 
on the floors, where it is not only inaccessible, 
but where 110 one cares to seek it I would also 
suggest that the subscription to the Index Medi- 
cus for the current year be continued, and the 
sum of $10 be appropriated for that purpose 

CATALOGUE OF ADDITIONS TO THE LIBRARY OF THE 
AMERICAN MEDICAL ASSOCIATION, BY DONATION, 
EXCHANGE AND SUBSCRIPTION, FROM MAX I, 

1890, TO MAY I, 1891 
REPORTS 

Consular Reports (U S ), Nos 114-125 


' [May 23, 


Consular Report, Special Fruit Culture m Foreign 
Countries, 1890 

Consular Report, Special Carpet Man’f m Foreign 
Countries, 1890 

Consular Report, Special Malt and Beer in Spanish 
America, 1890 

Consular Report, Index, 1S90 
American Statistical Association, Report, 1S90 
Biological Laboratory of Johlis Hopkins University 
Report, Vol iv, No 7, 1890 
Bureau of Education, Reports, 1S90 
Foreign Relation of the United States, 18S9 
Illinois State Board of Health, Report, 1890 
Index Catalogue of the Librarv of the Surgeon Gen¬ 
eral’s Office, USA, Vol xi 
International American Conferences, Report and Rec¬ 
ommendations, 1890 
Red Cross Society, Report, 1S90 

COLLEGES 

Alumni Association, Philadelphia College of Pharma¬ 
cy 1S90 

Baltimore University, Annual Announcement, 1891 
Baltimore Medical College, Announcement, 1891 
National University D C, Annual Announcement, 

1890 

McGill University Canada, Annual Announcement, 

1891 

Tulaue University Louisiana, Annual Announcement, 
1S90 

University of Pennsylvania, Philadelphia, Annual An 
nouncement 1S90 

Women’s Medical College, Philadelphia, Annual An¬ 
nouncement, 1S90 

DISSERTATIONS AND PAPERS 
Baker, Henry B , Sanitation in 1S90 
Bishop, S S , Imperfect Auditory Canal, 1890 
Boylau,J E, Simple and Effective Method of Anaes¬ 
thetizing the Plnry ngeal Tonsil 

Bulkley, L D , Psorospermosis Folhculans Cutis 
Bulkley, L D , On Dangers arising from Syphilis m 
the Practice of Dentistrv 
Cutter, Ephraim, Food in Motherhood 
Eastman, Jos , Abdominal and Pelvic Surgery 
Johnson, J T , Abortion and its Effects 
Judson, A B , A Criticism of Willett’s Operation for 
Talipes Calcaneus 

Goner, A J , The Causes and the Remedies for Suits 
for Malpractice 

Lamphear, New Treatment of Peritonitis 
Morton, Wm J , The Franklinic Interrupted Current 
Remoudiuo, P C , Longevity and Climate 
Senu, Tw o Cases of Resection of Caecum for Carcinoma 
Semi, Diagnosis and Operative Treatment of Gun Shot 
Wounds of the Stomach aud Intestines 
Johns Hopkins University Studies from Biological 
Laboratory Vol v , No 1, Vol iv , No 5 
Hospitals 

Butler Hospitals for Insane, Report, Providence, 
1890 1S91 

Johns Hopkins, Vol 11, No 1, 1S90 
New York Hospital and Bloommgdale Asy lutn, 1SS9 
Northampton Lunatic Hospital, No 21, 1S90 
, PERIODICALS 

Belgium—Archives Mddicales Beiges 
Canada—Canada Medical Record 
Montreal Medical Journal 
L’Union Mddical du Canada 
France—Archives de M6ddcme Navale 
Journal de Mdddcrae et de Chirurgie 
Sweden—Nordiskt Medicmskt Arclnv 
United States—Alienist and Neurologist 

American Journal of Insanity , 

American Lancet 

American Practitioner and News 
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American Yelcritian Reuev, 

Arcliues of Delilistrj 
Atlanta Medical and Surgical Journal 
Buffalo Medical and Surgical Journal 
Cincinnati Medical News 
Columbus Medical Journal 
Demer Medical limes 
Dietetic Gazette 
Gaillard's Medical Journal 
Index Medicus 
International Dental Journal 
Journal of the American Medical Association 
Journal of Balneology and Dietary 
Journal of Nenous and Mental Diseases 
Medical Age 
Medical Brief 
Medical Bulletin 
Medical Standard 
Medical Summary 
Medical World 

Naslmlle Journal of Medicine and Surgery 

Neii England Medical Monthly 

New Orleans Medical and Surgical Journal 

New York Medical Journal 

Nortli Carolina Medical Journal 

Notes on New Remedies 

Pacific Medical Journal 

Physician and Surgeon 

Pittsburgh Medical Review 

St Louis Medical aud Surgical Journal 

Southern Clinic 

Southern Practitioner 

University Medical Magazine 

Virginia Medical Monthly 

SOCIETIES 

Trance- Bulletin de PAcadenne de Mddecine 

Bulletin et Memoires de la Socidtd Med des Horn 
taux de Paris l 

Bulletin de la Socidtd Clinique de Pans 
Germany—-Physikalisch Med Soeietat in Erlangen, iSqo 
Great Britam-Obstetncal Soc of Loudon, Transact^, 
vol xxxi, Part m and IV, 1889 

Obstetrical Soc of Loudon, Transactions, Vol xxxn, 
Part 1, 11 and 111, 1890 ’ 

P xli 0l i°S^ Cal S ° Clety ° f 1 onrton ’ transactions, Vol 

Dnited States —American Association of Obstetricians 
and Gynecologists, Trans , Vol m, 1S90 

A ?89o CaU G > neColo S lcal Society Trans, Vol xv, 

Iowa State Medical Society Vol vm rSoo 
Medical Society State of New York, S, 1S90 
Medical Society, New Jersey, Trans ,1890 90 

New York State Pharmaceutical Assn , 1S90 
S Carolina Med Association, Trans , iSgc> 


SOCIETY PROCEEDINGS 

Eoit Wayne (Ind ) Academy of Medicine 

Regular Session, March 30, x8$i • 

Dr L K McCullough read the paper of the 
evening, entitled p p ot me 

SHURLY’s TREATMENT 

treltmenTS'shS" S £&£ ° f T* PreSent 

the history of four c^es ft ’ appeaded 
that inasmuch as chlonnc gas isSpOTblf^ 
dUM£ ‘**°° i * of the gloSJ it'wS 


not penetrate the bronchial tubes of medium cal¬ 
ibre, to say nothing of the air cells , that if chlo 
rnie gas is necessary to prevent caseation and the 
formation of the ptomaine foxalbumin, it might 
be gotten into the tissues through rectal insuf¬ 
flation 

Case 1 —Mrs C , set 33 years, since birth of 
last child, eighteen months ago, has been in fail¬ 
ing health January 3, is in last stage of phthi¬ 
sis Daily injections of iodine for ten days, and 
five more 011 alternate days , inhalation of chlo¬ 
rine gas caused so much distress that it was aban¬ 
doned Patient was better subjectively, object¬ 
ively no improvement Now failing rapidly, and 
will soon die 

Case 2 —I A , cigar maker, set 27 Family 
history good For past fourteen months patient 
thinks he has been out of health Has had three 
separate haemorrhages, slight cough , general 
condition fair, appetite good Dee 29, right 
lung no abnormal signs, on left side mfra-cla- 
vicular space gave tabular breathing, dulness on 
percussion and crackling rales on deep inspira¬ 
tion Temp 99 5 0 , no expectoration Iodine 
injections daily', gr increased to fe, given for 
fifteen days No chlorine inhalation Beech- 
wood creasote gr ^ t 1 d Hypopliosphites and 
malt were used Patient has gained eight pounds 
in weight Coughs scarcely any', temp normal, 
physical signs improved, but probably due to 
disappearance of local congestion 

Case 3 — JEt 25 , incipient stage , treatment 
two weeks, no change 

Case £ J P , set 38 , tubercular history' 
husky' voice, congestion of larynx for past two 
years , sputum shows bacilli Lost a brother re¬ 
cently from phthisis Expectoration very' pro- 
iuse Since treatment expectoration has ceased, 
till at present time can not get enough for exam- 
luatmn Chlorine gas inhalations not used 
Chloride gold was used for a time but was 
was discontinued on account of pain and nodula- 
tion at site of puncture Arytenoid ragged, no 
abscess has followed injections, rubbing relieves 
pain of puncture 

Dr Proegler said he was acquainted with 
case 4, and the tubercular history is undoubted 

h m WeekS patlent has ^proved very' rapid- 

At ^°i d ^ eCt, ° nS makes patient feel very toed 
At present there is no expectoration, no mglit- 

e^Thl’ t PPe j! te lr , npnmu S> and now walks sev- 
eral blocks where before was unable to go out 

das cleared up and rales not appreci¬ 
able Patient had continued beechwood, creosote 
hypopliosphites and malt creosote, 

Dr Whery It would be difficult to sav that 
results were due entirely to injections Am bet- 

KooSfr* 5 Wlth ShurIy ’ S treatme nt than with 
Koch s because it produces no reaction 

the Shuriy method ^ 
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Dr Wheelock Am interested indirectly in 
the treatment on account of the possibility of cur¬ 
ing those secondary tubercular affections of the 
eye found in patients with phthisical antecedents 
Dr McCaskxy Have had some experience 
with iodine injections, but not enough to base a 
definite opinion upon Maximum dose of iodine 
as used by essayist seems small I think it may 
be safely carried to gr My injections have 
been followed by pain, hence I use sol cocaine 
The treatment shows that irritating injections 
may be used with perfect safety and without dan 
ger of suppuration 

Dr Proegler I think there is a psychical 
element 111 the injections, and that after the 
weary routine of reconstructives the injections act 
upon the mind as well as physically 

Dr McCullough Am not prepared to offer 
any opinion as to the real value of the treatment, 
and can not till more statistics have been brought 
forward 


BOOK REVIEWS 


Die Wirksamkeit pes Kochschen Heiemit 

TELS GEGEN TURERCULOSE 

For some years it has been the custom of the 
minister of medical affans in Germany to issue a 
year book, in which are published the official re 
ports of the directors of different clinics This 
volume forms a supplement for the regular vol¬ 
ume and contains thirty three reports of the re¬ 
sults obtained with Kocli’s method up to the 
close of December, 1S90, or about eight weeks’ 
experience—too short a time to come to any con¬ 
clusion as to the permanent value of the method 
The majorits of opinions are more or less favor¬ 
able as to the diagnostic and therapeutic value of 
the method but 111 many instances an opinion is 
reserved or guardedly expiessed Of 1,010 pa 
tieuts with tuberculosis of the internal organs 
who were subjected to the treatment, onlj 13 are 
said to have recovered, 365 were benefited, 5S6 
remained stationary, and 46 died Of the 13 cases 
reported cured, 10 were 111 the first stage, and 
267 of those reported improved were either 111 the 
first stage, or else the disease had made but little 
progress _ _^ =========== =— 

PIPER A/IDLNL AS A SOLVENT FOR URIC ACID 

It is stated in a German pharmaceutical jour 
nal that piperazidme dissolves uric acid more 
readily than any other substance of a basic na 
ture Urate of lithiu requires 368 times its own 
weight of water to dissolve it, but urate of piper- 
azidme dissolves 111 fifty times its weight of water 
It may therefore be expected that this drug will 
become a fashionable, let us hope, too, an effi¬ 
cient remedy 111 gout and allied diseases 


NECROLOGY 


jNTeciology Kejioitfoi the State of 
Connecticut 

Hai Ifout County —The following members of the State 
Medical Society have died during the year Geo E 
Markham, East Hartford, R B Watkins, So Mauches 
ter, J S Butler, Hartford, S W Rockwell, So Windsor, 
Casper Bars to we, E Hartford 

Tolland County —Joel Addington Warren, M I), born 
at Irisburgli, \t , Tebruarj 15, 1834, died at Ellington 
Corner, December 25, 1S90 Graduated from the Albany,. 
N Y , Medical School 111 1859 
Fan field County —Janies R Cumming, M D , of Bndge- 
poit 

Ntw London County —Robert A Mainwanug, MD, 
of New London, died September 1, 1S90 

Respectfullj submitted, r ,jj 

W A M Wainw right, M D © 


Sidney Allan Fox, M D 

The following memoir of the late Dr Sidne\ Allan 
1 o\, member of the Kings Count} Medical Association, 
was read at the stated meeting, March 10, 1891 
Dr Sulnej Allan Fox died of pneumonia, at Ins resi 
deuce, 22 Cambridge Place, Brooklyn, on Saturday Jan¬ 
uary 10, 1S9B aged 34 sears, 6 mos and26da\s He was 
born at Mount Sterling, Ks .graduated from t lie Ulmer- 
Sit'S of Ken tuck}, and pursued the stud} of medicine at 
Belles ue Hospital Medical College, New \ ork City re¬ 
calling the diploma of that institution 111 18S0 

He served one } ear each as interne in the Chant} Hos¬ 
pital and the New \ork Hospital for the Relief of Rup¬ 
tured and Crippled, and came to Brookls n 111 1SS2 Her 
was Surgeon to the Brooblyi Elesated R R , and Sur¬ 
geon 111 Chief to the Brookl} 11 Dispensars for the treat¬ 
ment of the Diseases of the Nose, Throat and Lungs 
He joined this \ssociation 1:1 Januars 1SS8, and alwa}& 
took an actise interest in its proceedings He ssas espe¬ 
cially interested in the diseases of the respirators ss stem 
Bs his death the Association has lost a s aluable member, 
and the profession one of the ablest of its }ounger men 
The members of this Association unite in expressing- 
their profound regret at the death of Dr Fox, and tender 
to the bereased famil} their sincere syupaths 

Wst Wsttrss ORTH, 

F C R vs nor, 

Committee 


Richaid Gumliv, M D 

Dr Richard Guudrs, a member of the facult} of the 
Baltimore College of Plissictaus ind Surgeons, died at 
spring Grose Md on Apnl 23 1891 He ssas born in, 
1 ngland near London, about sixt} tsso }ears ago the 
son of a talented elergsman I11 1843 he ssent to Cauada 
and soon afterwards began his medical studies He grad¬ 
uated fise sears later from the medical department of 
Hars ard liusersits He began medical practice at Roch 
e<*ci A \ , but lti 1S54 lemosed to Columbus, O to be¬ 
come an assistant phssician in the Lunatic Ass Jinn In 
1S57 he ssent to D is toil to occups a sinul ir position, and 
became Superintendent of that institution in 1862 He 
ssas nfterssarils identified ssith the care of the 111s me at 
Athens O , and again it Columbus, and later at Catous- 
ville, Md Di Gmidn superintended the building of 
tsso or more large as}lnms, and ssas the author of nu¬ 
merous reports on lmprosmg the care of the insane 
After his remosal to the sicnut} of Baltimore he ac¬ 
cepted the chair of materia medica therapeutics and 
mental diseases 111 the college abose named His final 
illness ssas due to Bright’s disease 
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In our last issue the name of Dr J C LeGrand, of 
Alabama, should appear instead of Lagrange, as mem¬ 
ber of the Nominating Committee 


New York Post-Graduate Medicae School and 
Hospital —At the meeting of the Directors of the New 
York Post-Graduate Medical School and Hospital, H J 
Boldt, M D , was made Professor of Diseases of Women, 
William James Morton, M D , Professor of Electro 
Therapeutics and Aug Caille, M D , Professor of Dis 
eases of Children Clarence C Rice, Secretary 


South Dakota State Medical Society —The tenth 
annual meeting of the South Dakota State Medical So 
ciety will be held at Chamberlain, South Dakota, on 
Wednesday, Thursday and Friday, June io, n and 12, 
1891 Members of the medical profession are cordially 
invited to attend 

Program —Business sessions will be held at Masonic 
Hall, Wednesday, June 10, 1891, 8 pm Call to order 
Prayer, Rev D B Nichols, M D Address of Welcome, 
Mayor John T Anderson Response, W E Duncan, 
MD President’s Annual Address, J W Freeman, M D 
Report of Committee of Arrangements 
Thursday, a M Report of Censors and Admission of 
New Members Appointment of Committees Report 
of Secretary Report of Treasurer Report of Standing 
Committees Reports of Delegates to American Med¬ 
ical Association and other Societies 
Sections —Report on Medicine, Dr I R Spooner, 
Chairman Report on Medicine, Dr C J Cummings, 
Secretary 

Report on Surgery, Dr G W Moody, Chairman 
Report on Surgery', Dr S J Coyne, Secretary 
Report on Obstetrics and Diseases of Women, Dr H 
VanBuskirk, Chairman Report on Obstetrics and Dis¬ 
eases of Women, Dr A H Bowman, Secretary 
Report on Nervous Diseases, Dr S B McGlumphy, 
Chairman Report on Nervous Diseases, Dr H H 
Stoner, Secretary 

Report on Hygiene, Dr S A Brown, Chairman Re¬ 
port on II) giene, Dr J B Graham, Secretary 
Thursday, p m Report on Endemic Diseases, Dr Fred 
Treon, Chairman Report on Endemic Diseases, Dr 
R E Buchanan, Secretary 
Report on Microscopy, Dr H S Sevey, Chairman 
Report on Microscopy, Dr G E Martin, Secretary 
Report on Diseases of Children, Dr F B Bullard, 
Chairman Report on Diseases of Children Dr F P 
Smith, Secretary 

Report on Diseases of Eye and Ear, Dr A Shaw, 
Chairman Report on Diseases of Eye and Ear, Dr W 
J Nolan, Secretary 

•m^°r^ OU Dermatology and Venereal Diseases, Dr M 
Ware, Chairman Report on Dermatology and Venereal 
Diseases, Dr R T Dott, Secretary % 

Report on Vital Statistics, Dr F A Spafford, Chair- 
Secretar^ P ° rt ° n Vltal Statlstlcs > Dr O O Sawyer, 
P °£ on J 3tate Legislation, Dr W M Raul, Chair- 
Secretary^ 01 ^ ° U Stat6 LegIslatlon > Dr A H Tufts, 
Laceration of Cervix Uteri, Trachelorrhaphy 
Johnson C ° nceptlon and Pregnancy, Dr J P S 

Dr° A^Shaw 01087 ^ ltS Relatlon to General Practice, 
Diseases of Children, Dr F B Smith 
Also papers by Drs I R Spooner, F A Spafford q 
J Coyne, W J Nolan, O W Phelps, G W Moody.J 


B Graham, S B McGlumphy Volunteer Papers and 

^Thursday Evening Unfinished Business Report of 
the Nominating Committee Election of Officers Ap¬ 
pointment of Committees and Sections for Ensuing Year 
Rending of tho Minutes Adjournment 

Officers —President, Dr J W Freeman, Vice-Presi¬ 
dent, Dr M Ware , Second Vice-President, Dr A H 
Tufts, Secretary, Dr R C Warne, Assistant Secre¬ 
tary, Dr S L Halverson, Treasurer, Dr J C Morgan 
Trustees —Dr F Andros, Dr S B McGlumphy, and 
Dr F B Bullard , , 

Committee of Airangemcnt —Dr R H Goodrich, Dr 
S L Halverson, Dr May, Dr Cook, Dr Lloyd 
Notes —Article III of the Constitution, Section 4 
“ Permanent members shall be regular practitioners of 
medicine 111 tlie State, shall be graduates of a medical 
college 111 good standing, shall be members of the local 
society where they reside where such society exists " 
“ Every application shall be accompanied by the sum 
of $3 00 membership fee ” 

The society has largely increased .as to membership 
and attendance the past few years, and the interest m our 
society work has increased in proportion It is wished 
that all the physicians in the State will join in the good 
v ork 

The railroads refuse reduced rates so that each one will 
probably find it the best to buy round trip tickets 
The hotels—"Hotel Taft," " Wnght House," “Brule 
House," and “Merchants House,’’—kindly make a rate 
of $1 50 per day 

Capt H J King extends an invitstion to the society 
for a pleasure trip on the Missouri river sometime during 
the meeting 

The committee on arrangements promise all a good 
time 


The Golden Belt in the Capital City of Kansas 
—The Golden Belt District Medical Society of Kansas con¬ 
vened in regular quarterly (annual) session m the club 
rooms in the National Hotel, in Topeka, April 9, in re¬ 
sponse to an invitation by the physicians of the capital 
city, who entertained the visitors roy ally and attended 
the sessions in a body The attendance was very large 
and the programme unusually interesting, especially so 
by virtue of the liberal discussions of the papers read, 
the cases reported, and the difficult operation performed 
by Dr Emory Lanpliear, of Kansas City, Mo , who ex¬ 
hibited great skill as operating surgeon in demonstrat¬ 
ing upon a dog recent improvements m intestinal sur¬ 
gery The programme carried out was as follows 

Dr J H Garvey, of Wisley, “Chronic Cystitis with 
Report of Cases ” 

Dr C H Guibor, of Topeka, “Report of Cases of 
Adenoid Growths in the Throat " 

Dr Emory Lanphear, of Kansas City, Mo , “Some Re¬ 
cent Improvements in Intestinal Surgery’, with Demon¬ 
strations upon a Dog ” 

Dr H Cordier, of McPherson, “Phimosis, Local and 
Remote Results ” 

Dr Chas W Adams, of Kansas City, “Pen Uterine In¬ 
flammation ” 

Dr P Daugherty, of Junction City, President, “Annual 
Address ” 

Dr L H Berger, of Kansas City, “Use of Obstetric 
Forceps ” 

Dr Hal Foster, of Kansas City, “Report of a Case of 
Submucous Haemorrhage of the Larynx ” 

This being the annual meeting, officers for the ensuing 
year were elected as follows 
President, Dr Wm B Dewees, of Salma 
First Vice President, Dr Z T Harvey, of Council 
Grove 

Second Vice-President, Dr T N Gunn, of Chapman 
Secretary, Dr F B Browne, of Salma 
Treasurer, Dr E Kauffman, of Abilene 
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Dr Wheelock Am interested indirectly in 
the treatment on account of the possibility of cur¬ 
ing those secondary tubercular affections of the 
eye found in patients with phthisical antecedents 
Dr McCaskey Have had some experience 
with iodine injections, but not enough to base a 
definite opinion upon Maximum dose of iodine 
as used by essayist seems small I think it may 
be safely carried to gr My injections have 
been followed by pain, hence I use sol cocaine 
The treatment shows that irritating injections 
may be used with perfect safety and without dan¬ 
ger of suppuration 

Dr Proegler I think there is a psychical 
element m the injections, and that after the 
weary routine of reconstructives the injections act 
upon the mind as well as physically 

Dr McCullough Am not prepared to offer 
any opinion as to the real value of the treatment, 
and can not till more statistics have been brought 
forward 


BOOK REVIEWS 


Die Wirksamkeit des Kochsciien HriEMiT 

TELS GEGEN TuBERCLLOSE 

For some years it has been the custom of the 
minister of medical affairs in Germany to issue a 
year book, in which are published the official re 
ports of the directors of different clinics This 
volume forms a supplement for the regular vol¬ 
ume and contains thirty three reports of the re¬ 
sults obtained with Koch’s method up to the 
close of December, 1890, or about eight weeks’ 
experience—too short a time to come to any con¬ 
clusion as to the permanent value of the method 
The majority of opinions are more or less favor¬ 
able as to the diagnostic and therapeutic value of 
the method but 111 many instances an opinion is 
resened 01 guardedly expressed Of i.oiopa 
tients with tuberculosis of the internal organs 
who were subjected to the treatment, only 13 are 
said to have lecovered, 365 were benefited, 5S6 
remained stationary, and 46 died Of the 13 cases 
reported cured, 10 were 111 the first stage, and 
267 of those reported improved were either 111 the 
first stage, or else the disease had made but little 
progress ____ 


pipi ra/idini as a solvent for uric vero 
It is stated 111 a German pharmaceutical jour¬ 
nal that piperandine dissolves uric acid more 
readily than auy other substance of a basic na 
ture Urate of lithia requires 368 times its own 
weight of water to dissolve it, but urate of piper- 
azidlue dissolves in fifty times its weight of v ater 
It nn.> therefore be expected that this drug - will 
become a fashionable, let us hope, too, an effi¬ 
cient remedy in gout and allied diseases 


NECROLOGY 


Neciology Ttepoit foi the State of 
Connecticut 

Harlfotd County —The following members of the Stale 
Medical Society have died during the year Geo E 
Markham, East Hartford, R B Watkins, So Manches 
ter, J S Butler, Hartford, S W Rockwell, So Windsor,. 
Casper Barstowe, E Hartford 

Tolland County —Joel Addington Warren, M D , born 
at Irisburgh, Vt, February 15, 1834, died at Ellington 
Comer, December 25, 1S90 Graduated from the Albany, 
N Y , Medical School in 1859 

Fan field County —James R Gumming, M D , of Bridge¬ 
port 

New London County —Robert A Mainnaring, M D, 
of New London, died September 1, 1S90 ; 

Respectfully submitted, _ [j 

W A M Waixw fight, M i) 51 


Sidney Allan Fox, 31 D 

The following memoir of the late Dr Sidney Allan 
pox, member of the Kings County Medical Association, 
was read at the stated meeting, March 10, 1891 
Dr Sidney Allan Fox died of pneumonia, at his resi 
dence, 22 Cambridge Place, Brooklyn, on Saturday, Jan- 
uan 10, 1S91, aged 34 \ears, 6 1110s and26days Hewas. 
born at Mount Sterling, Ky , graduated from the Unner 
sity of Kentucky, and pursued the study of medicine at 
Bellevue Hospital Medical College New York City,re- 
ceiung the diploma of that institution in iSSo 

He served one y ear each as interne in the Charity Hos¬ 
pital and the New Aork Hospital for the Relief of Rup¬ 
tured and Crippled, and came to Brooklv n 111 1SS2 Ha 
was Surgeon to the Brooklv 11 Ele\ated R R , and Sur¬ 
geon in Chief to the Brooklv n Dispensaiy for the treat¬ 
ment of the Diseases of the Nose Throat and Lungs 
Pie joined this Association injanuar\ 1SS8, and always 
took an active interest in its proceedings He was espe¬ 
cially interested in the diseases of the respiratory system 
B\ his death the Association has lost a valuable member, 
and the profession one of the ablest of its v ounger men 
file members of this Association unite in expressing 
their profound regret at the death of Dr Fox, and tender 
to the bereaved family tlieir sincere sympatliv 

Wvr Wvterworth, 

F C Rivvor, 

Committee 


Jliclinitl Gumliv, 31 D 

Dr Richard Gundrv, a member of the faculty of the 
Baltimore College of Plivsiciaiis and Surgeons, died at 
Spring Grove Aid 011 April 2, 1S91 Hewas born m 
I nglaiul, near London, about sixty two years ago the: 
soil of a talented clergy man In 1845 he went to Canada 
ami soon afterwards began his medical studies He grad¬ 
uated five vears later from the medical department of 
IParv ard Lmv ersitv He began medical practice at Roch 
' e-*er N A , but 111 1854 removed to Columbus, O , to be¬ 
come an assistant phvsician in the Lunatic Asvluin In 
1S57 he went to Davton to occupv a similar position, ancl 
became Superintendent of that institution in 1S62 He- 
was afterwards identified with the care of the insane at 
Athens O , and ag 1111 at Columbus, and later at Catons- 
ville, Aid Di Gundrv superintended the building of 
two or more Large asvlums, and was the author of nu¬ 
merous reports on improving the care of the insane. 
After his removal to the vicimtv of Baltimore, he ao- 
cepted the chair of materia medica therapeutics anti 
mental diseases m the college above named His final 
illness was due to Bright’s disease 
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In our Inst issue the name of Dr J C LcGrand, of 
Alabama, should appear instead of Lagrange, as mem¬ 
ber of the Nominating Committee 


New York Post-Graduate Medical School and 
Hospital —At the meeting of the Directors of the New 
York Post-Graduate Medical School and Hospital, H J 
Boldt, M D , was made Professor of Diseases of Women, 
William James Morton, M D , Professor of Electro 
Therapeutics and Aug Caillc, M D , Professor of Dis 
eases of Children Clarence C Rice, Secretary 


Soum Dakota State Medicat Society —The tenth 
annual meeting of the South Dakota State Medical So¬ 
ciety will be held at Chamberlain, South Dakota, on 
Wednesday, Thursday and Friday, June 10, U and 12, 
1891 Members of the medical profession are cordially 
invited to attend 

Program —Business sessions will be held at Masonic 
Hall, Wednesday, June 10, 1891, 8 pm Call to order 
Prayer, Rev D B Nichols, M D Address of Welcome, 
Mayor John T Anderson Response, \V E Duucau, 
M D President’s Annual Address, J W Freeman, M D 
Report of Committee of Arrangements 

Thursday, a m Report of Censors and Admission of 
New Members Appointment of Committees Report 
of Secretary Report of Treasurer Report of Standing 
Committees Reports of Delegates to American Med¬ 
ical Association and other Societies 
Sections —Report on Medicine, Dr I R Spooner, 
Chairman Report on Medicine, Dr C J Cummings, 
Secretary 

Report on Surgery, Dr G W Moody, Chairman 
Report on Surgery, Dr S J Coyne, Secretary 
Report on Obstetrics and Diseases of Women, Dr H 
VanBuskirk, Chairman Report on Obstetrics and Dis¬ 
eases of Women, Dr A H Bowman, Secretary 
Report on Nervous Diseases, Dr S B McGlumphy, 
Chairman Report on Nervous Diseases, Dr H H 
Stoner, Secretary 

Report on Hygiene, Dr S A Brown, Chairman Re¬ 
port on Hy giene, Dr J B Graham, Secretary' 

Thursday, p M Report on Endemic Diseases, Dr Fred 
Treon, Chairman Report on Endemic Diseases, Dr 
R E Buchanan, Secretary - 
Report on Microscopy, Dr H S Sevey, Chairman 
Report on Microscopy, Dr G E Martin, Secretary 
Report on Diseases of Children, Dr F B Bullard, 
Chairman Report on Diseases of Children, Dr F P 
Smith, Secretary 

Report on Diseases of Eye and Ear, Dr A Shaw, 
Chairman Report on Diseases of Eye and Ear, Dr W 
J Nolan, Secretary 

Report ou Dermatology and Venereal Diseases, Dr M 
Ware, Chairman Report on Dermatology and Venereal 
Diseases, Dr R T Dott, Secretary a 

Report on Vital Statistics, Dr F A Spafford, Chair- 

s'ecretaiy^ 1 ° n Vltal Statlstlcs > Dr O 0 Sawyer, 
Report on State Legislation, Dr W M Raul, Cbair- 
Secretary POrt 00 StatC Uegislatiou, Dr A H Tufts, 

: ,nd a ^fi“ La f eratlon of Cen ' ls Uteri, Trachelorrhaphy, 
Johnson l ° U *° ^ once P* lon an ^ Pregnancy, Dr J S 

Dr° A ht Shaw° l0gy a “ d ltS Relatl0n to Ge neral Practice, 

Diseases of Children, Dr F B Smith 

T On vJT<r rS r b l P rs 1 R S P 00uer ’ F A Spafford, S 
J Coyne, W J Nolan, O W Phelps, G W Moody, J 


B Graham, S B McGlumphy Volunteer Papers and 

Report of Cases , . 

Thursday Evening Unfinished Business Report of 
the Nominating Committee Election of Officers Ap¬ 
pointment of Committees and Sections for Ensuing Year 
Rending of tlio Minutes Adjournment 

Officers —President, Dr J W Freeman , Vice-Presi¬ 
dent, Dr M Ware , Second Vice-President, Dr A H 
Tufts, Secretary, Dr R C Warne, Assistant Secre¬ 
tary, Dr S L Halverson, Treasurer, Dr J C Morgan 
Trustees —Dr F Andros, Dr S B McGlumphy, aud 
Dr F B Bullard , , _ 

Committee of Ai ; angement —Dr R H Goodncli, Dr 
S L Halverson, Dr May, Dr Cook, Dr Lloyd 
Notes —Article III of the Constitution, Section 4 
“ Permanent members shall be regular practitioners of 
medicine in the State, shall be graduates of a medical 
college 111 good standing, shall be members of the local 
society where they reside where such society' exists ” 
“ Every application shall be accompanied by the sum 
of $3 00 membership fee ” 

The society has largely increased .as to membership 
and attendance the past few years, and the interest in our 
society work lias increased m proportion It is washed 
that all the physicians m the State wall join in the good 
work 

The railroads refuse reduced rates so that each one will 
probably find it the best to buy round trip tickets 
The hotels— 1 "Hotel Taft,” “ Wnght House,” “Brule 
House,” and *’ Merchants House,”—kindly make a rate 
of $1 50 per day 

Capt H J King extends an invitation to the society 
for a pleasure tnp on the Missouri river sometime during 
the meeting 

The committee on arrangements promise all a good 
time 

The Golden Belt in the Capital Citx of Kansas 
—The Golden Belt District Medical Society of Kansas con¬ 
vened m regular quarterly (annual) session in the club 
rooms in the National Hotel, in Topeka, April 9, in re¬ 
sponse to an invitation by the physicians of the capital 
city, who entertained the visitors royally and attended 
the sessions 111 a body The attendance was very large 
and the programme unusually interesting, especially so 
by virtue of the liberal discussions of the papers read, 
the cases reported, and the difficult operation performed 
by Dr Emory Lanphear, of Kansas City, Mo , who ex¬ 
hibited great skill as operating surgeon in demonstrat¬ 
ing upon a dog recent improvements m intestinal sur¬ 
gery' Tbe programme earned out was as follows 

Dr J H Garvey, of Wisley, “Chronic Cystitis with 
Report of Cases ” 

Dr C H Gnibor, of Topeka, “Report of Cases of 
Adenoid Growths m the Throat ” 

Dr Emory' Lanphear, of Kansas City, Mo , “Some Re¬ 
cent Improvements m Intestinal Surgery', with Demon¬ 
strations upon a Dog ” 

Dr H Cordier, of McPherson, “Phimosis, Local and 
Remote Results ” 

Dr Chas W Adams, of Kansas City, “Pen Utenne In¬ 
flammation ” 

Dr P Daugherty, of Junction City, President, “Annual 

Address ” 

Dr L H Berger, of Kansas City, “Use of Obstetnc 
Forceps ” 

Dr Hal Foster, of Kansas City, "Report of a Case of 
Submucous Haemorrhage of the Larynx ” 

This being the annual meeting, officers for the ensume 
year were elected as follow's ° 

President, Dr Wm B Dewees, of Salma 

Grovf Vlce ' Presldent ’ Dr Z T Harvey, of Council 

Second Vice-President, Dr T N Gunn nf 
Secretary, Dr F B Browne, of Sahna ’ P 
Treasurer, Dr E Kauffman, of Abilene 
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The new president was introduced formally by the re 
tiring president who, upon taking the chair, made a brief 
address in which he thanked the members for the honor 
conferred upon him A vote of thanks was tendered the 
retiring president It was agreed by vote to accept the 
invitation of the retiring president to hold the next meet¬ 
ing at Junction City in July The Golden Belt is one of the 
three most prosperous societies in the State of Kansas 
The attendance at this meeting numbered over seventy, 
and included a large number of the loading practitioners 
and teachers of medicine in Kansas, and five from Kan¬ 
sas City, Mo The meeting was the most interesting and 
profitable one in the history of the Society 


New York State Medical Association, Fifth 
District Branch —The seventh annual meeting of the 
Fifth Distnct Branch will be held in Wurzler’s Building, 
315 Washington street (over the Post Office), Brooklyn, 
on Tuesdaj, May 26, 1891 

The morning session will be called to order at 11 A m , 
and will be devoted fo the 

President’s Address, "Opiates in the Treatment of 
Acute Peritonitis ” 

Business of the Branch 

Biographical sketches of the late Dr James Bathgate, 
bj John Shrady, M D , Dr W N Blakeman, bj Mr A 
N Blakeman, Dr John P Garrisk, by W T White, M D 

Scientific papers on 

“Cathartics in the Treatment of Acute Peritonitis,” by 
A Palmer Dudley, M D 

‘‘The Treatment of Hydrocele by Carbolic Injection 
versus the Radical Operation," by Samuel F Milliken, 
M D 

\djournment at 1 r si for lunch 

The afternoon session will be called to order at 2 p st , 
and will be devoted to the remaining scientific papers 

‘Scarlatinal Diphthentis and its Treatment," b> E G 
Rave, M D 

“Practical Results of the Operation for Lacerated Cer¬ 
vix Uteri,” by H W Mitchell, M D 

“Objections to the Ordinary Axis traction Instruments, 
also the Advantages of the Use of the Anticraniotomy 
Forceps over Version in Pelvic Deformities, by T J 
McGillicuddy, M D 

“A Case of Obstinate Neuralgia Following Fracture 
Relieved by Operation,” by Reginald H Sayre, M D 

"Acute Prostatitis and Prostatic Abscess," by William 
R Ballou, M D 

The Nominating Committee will then make its report 
of members of the Executive Committee for the ensuing 
3 ear 

The present accumulation of interest from the Perma 
nent Fund will enable the Branch to furnish lunch to all 
in attendance without charge 


letters received 


Albany, N Y , Dr A Slnrsb 

Alexandria, S Dak , Conlln & Mnytum 

Alma Wls , Dr Geo Seiler 

Ashland, Me , Dr Kinney 

Baltimore Md , Dr H Frledenwald 

Boston, Mass , Damrcll £- Uphnm 

Charlton, din Dr T T Glover 

Chicago Ill Dr S C Plummer, Dr J M Dodson 

Chilhowee, Mo , Dr C T Sweeney 

Cincinnati, O A W Whetpley 

CHytona, O , Dr John Krnps 

Cleveland, O Dr II W Quirk 

Clinton, Ill M Goodbrake 

Cohoes, N \ , Dr B Egan 

Columbus, O , Slebert A Lilley 

Columbus, Texas, R C Stafford A Co 

Denver, Colo , Dr W G Sprague 

Detroit, Mich , Dr T A McGrnm, Park, Dans A Co 

Fairfield la , Dr J V Bean 

I ltcliburg Mass , Dr A W Sidney 

Galena Ill Eice Bros 

Grand Rapids, Mich Dr L A Roller 

Hyde Park Ill The Tyndale Eucalyptus Co 

Irving Park, III , Dr Ed Pyuchon 


Jackson Tenn Dr W F Rochelle 
Justin, Texas, R J Allison 
Louisville, Ky , Cal Fig Syrup Co 
Lyons Neb , Dr M L Hildreth 
Mmneiska , Minn , Dr D F Brooks 
Morgansfield Kj ,Dr J W Muir 
Morristown, Ind Dr P P Whetzel 
Mount Vernon, N Y , Dr E S Tuley 
Nashville, Tenn , Dr W T Briggs 

New York City G E Stechert, Dr A E Rockey, Dr F H 
Wiggin J H Bates Geo P Rawell A Co , Douchy S- Co 
Oak Cliff Texas, Dr R G Williams 
Onargo Ill , Dr W M Barntt 

Philadelphia, University of Pa Press, Dr C B Warder, Dr R 
J Dunglison, Dr J H Packard 


Official List of Changes in the Stations and Duties of Officers Serving 
m the Medical Department, U S Army, from May 0, 1801 to 
May is j$9S 

Lieut Col James C McKee, Surgeon having been found incapaci 
tated for nctiv e service by an Army Retiring Board, is, by direction 
of the Acting Secretary' of War, granted leave of absence until 
further orders on account of disability Par 11, S O 106, A G O, 
Washington, May 9 1891 

Capt Henry P Birmingham, Asst Surgeon, the extension of the 
ordinary' leave of absence granted in S O 81 AGO, Apnl 10, 
1891 from this office is changed to leave of absence on account of 
sickness, to date from May 1, 1891 By direction ofthe Acting Sec 
retary of War Par 4,6 O io 3 , A G O ,May 12,1891 
Lieut Col Dallas Bache Surgeon is relieved from duty as a mem 
her of the Army Medical Examining Board, New \ork City and 
will return to his proper station, Omaha Neb , and resume his 
duties as Medical Director, Dept of the Platte By direction of 
the Acting Secretary of War Par 5, S O 10S AGO, May 12 
1891 

Official List of Changes m the Medical Corps of the U S Navy for 
the Duo ll'eeks Ending May 16,189: 

P A SurgeonIV H Rush, detached from “Saratoga” and prepare 
for sea 

P A SurgeonS W Atlee, detached from Navy lard, League Island, 
and to ' Saratoga ” 

Asst Surgeon C De IV Brownell, ordered to Navy\ard Leaguels 
land Pa 

Surgeon T H Streets, detached from Naval Examining Board and 
prepare for sea 

Surgeon B S Mnckie ordered ns member of Naval Examining 
Board 

P A Surgeon L W Curtis detached from Naval Academy and to 
the Practice ship ‘ Constellation ’ 

P A Surgeon Philip Leach, orders to U S Practice ship ‘ Constel 
lotion ’ revoked 

Surgeon G P Bradley, detached from “ Mohican ” and placed on 
wnitlng orders 

Medical Inspector T C Walton, Surgeon Geo A 'Bright, and P A 
Surgeon J M Steele ordered to Naval Academy to examine ap 
plicnnts physically for ndmissioti 
SurgeonS II Dickson ordered to the 'Constellation ’ 

P A Surgeon W H Rush detached from Saratoga,’ and await 
duty to sea 

P A Surgeon L W Atlee detached from Navy Yard League Is 
land and to the ‘Saratoga’ 

Asst Surgeon C D W r Brownell ordered to Navy lard, League 
Island 

Official List of Changes of Stations and Duties of Medical Officers of 
the U S Marine Hospital Service, for the Three IVecks Ending 
May p 1S91 

Surgeon H W Austin, detailed as chairman of Board for pliy sical 
examination of candidates for appointment, Revenue Marine Ser¬ 
vice May 9 1S91 

T A Surgeon P M Carrington, granted leave of absence for twen 
tv three days May 5 1891 

P A Surgeon W D Bratton when relieved at Portland Ore to 
proceed to Chicago for duty May 9. 1E91 
P A Surgeon G M Mngruder detailed as recorder of Board for 
physical examination of candidates for appointment Revenue 
Marine Service Slav 9 1891 

A'st Surgeon A W Conaict reliev ed from duty at Chicago Ill or¬ 
dered to Portland Ore Slay 9 1S91 
Asst Surgeon H D Geddings, to proceed to New York on special 
duly Mny 9 1891 

Asst Surgeon B W Brown to report to commanding officer, Rev e 
nueStr “ Rush," on the 14th inst Slay 7,1891 
Surgeon H W Austin, detailed ns member of Board of Examiners 
Stnnne-Hospital Service April 21, 1891 Detailed as chairman ol 
Board for phy sical examination of officers and candidates, Rev e 
nue Slanne Service, April 29 1S91 
Surgeon John Godfrey detail as member of Board of Examiners 
revoked April 21,1891 ... 1 

Surgeon Fairfax Irwin detailed as recorder of Board for physical 
examination of officers and candidates, Revenue Slanne Service 
April 29, 1S91 , 

P A Surgeon P SI Carrington, to proceed to Fernnudina nuu 
Jacksonville ria , ns inspector Slav 1,1S91 ... 

Asst Surgeon W G Stimpson, when relieved to proceed to Savall 
nah Gn , for temporary duty Slay 2, 1891 
Omitted from Previous List 

Asst Surgeon B W Brown, detailed as medical officer, Revenue 
Str "Rush,” duntgsummer cruise Apnl 14, 1S91 


The Journal of the 

American Medical Association 


Vol XVI 


CHICAGO, MAY 30, 1891 


No 22 


ORIGINAL ARTICLES 


MEDICAL PROGRESS 

Read b) Title tn the Section of Medicine and Physioto^, at the Torts 
Second Annual Meeting of the Amertcan Medical Association, 
held at Washington D C Maj, 1S91 

BY C R EAREEY, M D , 

OF RIDG\\A\, PA 

My time is so limited that I can only make a 
very slight review of the practice of medicine, 
showing the progress made during so many years 
The present time can boast of great progress , 
yet we have much to regret as to the failures to 
come up to the standard of olden times m many 
respects We should look well to this 
Medicine has its history, its philosophy, its 
politics, its literature, of which the world at large 
knows nothing It has its arts and occupations, 
it has its organizations and institutions, and dis 
sentions, not always amenable to logic or to the 
learning of the schools In ethics, traditions 
and superstitions it dates anterior to the Church 
Being m use before the civil law, is it any wonder 
that the members of our profession, drawn to 
gether by such ties, should unite as a brother 
hood > Such has ever been their course 
The Druid of early Gaul and Biitam, the 
Asclepiades of Greece, the Priests of Egypt 
the Lamas of Central Asia, the Fraternities of 
the Middle Ages, and up to this time medical 
societies and colleges m our own and other 
countries devoted to the healing art, are the proof 
ot this Wherever freedom has existed, or 
tyranny would permit, organization and develop- 
ment have been the rule of our profession 

With these facts before us our duty is plain 
Continue this good work and improve every dav 
and show ours to be a progressive profession’ 
Let us look back for ages and review its history 
time, that we may the better under- 

? r an fl may bnow k° w far we have advanced 
and to what we owe our progress The labor 

U !i! S ’ h °T We can best el evate the profes¬ 
sion for those who are to follow P 

Among the early Egyptians were a laree and 
■'„» of pneste ' wh ° 

wS a ,° n r t s 0 of tb ™ „ a s 

were skilled m meaicme, and, as many supposed, 


practiced gratuitously among the people (See 
Schultze, page 24, from Diadorus ) 

11 Each physician applies himself to one disease 
and not more ” Every place was full of physi¬ 
cians , some for the eyes, others for the head, 
some for the teeth and others for internal diseases 
—what we call specialists The embalmers 
w ere also of this class, and their skill and stand¬ 
ing are generally respected to this day The 
skill of the Egyptian priests or doctors made 
them very popular, not only among the Egyp 
tians, but the rulers of the surrounding nations 
called for them Cyrus sent for the ablest ocu¬ 
list of Egypt We learn from Aristotle that the 
practice of the Egyptian priests was in conformity 
with a law prescribed, yet the physicians were 
allowed to alter the mode of cure, which the law 
prescribed to them, after the fourth day, but if 
they did sooner they acted at their own peril 
The youth who were destined for the profession, 
if not the sons of the initiated, were not allowed 
to begin until after the completion of their 
preparatory education, from their seventeenth to 
their twentieth year But the sons of the phy¬ 
sicians began earlier, and with both the course of 
training continued to about their twenty fifth 
year The admission or initiation of those who 
had passed the preliminary examination con¬ 
sisted of the three grades 

The ceremony of the first grade was called 
illumination, or the study of theories, logic and 
philosophical or abstract principles and rites 
The second grade was styled inspection, which 
included the looking on or practical studies, or 
the examination of diseases in the houses and at 
the bedside The third grade, which was the 
end of their study, and the design of the other 
two, was called the binding of the head, or 
coronation The binding of the head was equiva 
lent to what we call graduation, and never took 
place before the completion of the fifth year It 
will be remembered that not all presenting them¬ 
selves for admission as students were accepted 
as a thorough examination was made as to their 
preliminary qualifications and education, their 
general character, mcral and intellectual Thev 
must be perfectly free from all physical deform¬ 
ities, and have a clear and good voice and no im¬ 
pediment of speech 






75« 


MEDICAL PROGRESS 


[May 30, 


We are informed by Hippocrates, m reference 
to his profession, that “ Things which are sacred 
are to be imparted only to sacred persons,” and 
that “ It is unlawful to impart them to the pro 
fane until after their initiation into the mysteries 
of the science ” With reference to purification, 
or the training which should precede illumina¬ 
tion he says ‘ ‘ Whoever is to acquire a com 
petent knowledge of medicine ought to possess 
the following advantages A natural disposition, 
a favorable position for study, early tuition, love 
of labor and leisure ” Writing to his son, the 
author of the Hippocratic Letters says ** Give 
due attention, my son, to geometry and arith¬ 
metic, for such studies will not only render your 
life illustrious and useful to your fellow beings, 
but your mind more acute and perspicacious in 
arriving at fruitful results m everything pertain 
ing to your art ” 

The candidate having passed the first ordeal of 
preparation, and commencing the ceremonies of 
illumination, was obliged to subscribe to the 
oath, which was a formula analogous to that 
which was enjoined among the Pythagoreans, 
and was in the following words '* I swear by 
Apollo, the Physician, by iEsculapius, by 
Hygeia, by Panacea and all the gods and god 
desses that according to my ability and judg¬ 
ment, I will keep this, my oath and stipulation, 
to reckon him who teaches me this art equally 
dear to me as my parents, to share my substance 
with him and to relieve his necessities if re 
quired , to look upon his offspring on the same 
footing as my own brothers, and to teach them 
this art, if they shall wish to learn it, without 
fee or stipulation, and by precept, lecture and 
every other mode of instruction I will impart 
a knowledge of this to my own sons, to those of 
my teachers and to my disciples, bound by stipu 
lation and oath according to the law of medicine, 
but to none others I will follow that system of 
regimen, which according to my ability and 
judgment, I consider for the benefit of my pa¬ 
tients, and abstain from whatever is deleterious 
and mischievous I will give no deadly medi¬ 
cine to any one, if asked, nor suggest any such 
counsel, and in like manner I will not give a 
woman a pessary to produce an abortion With 
purity aud holiness I will pass my life and prac¬ 
tice my art I will not cut persons laboring 
under a stone, but will leave this to be done by 
men who are practitioners of this work In 
whatsoever house I enter I will go into them for 
the benefit of the sick, aud will abstain from any 
seduction of females and males, of freemen and 
slaves Whatever m connection with it I see or 
hear I will not divulge, as reckoning that all 
such should be kept a secret While I continue 
to keep this oath inviolate, may it be granted to 
me to enjoy life and the practice of my ar , re 
spected bj all men and at all times , but should 


I trespass and violate this oath, may the reverse 
be my lot " See Adam’s Hippocrates, Yol II, 
page 779 

The course of education among the Asclepiades 
was m conformity with the national habits 
After subscribing to this oath the pupil was al¬ 
lowed to proceed to the business of illumination, 
which consisted of the committing to memory 
certain traditions and orecepts, m listening to 
his instructor, m the description and manage¬ 
ment of diseases within the temple or at the bed¬ 
side of the sick, and combining with the knowl¬ 
edge thus obtained a general acquaintance with 
the rules of health Next in order came the 
business of inspection It immediately preceded 
coronation, this had relation to practical subjects, 
probably the treatment of diseases under the im¬ 
mediate supervision of the instructor The 
ceremony of coronation took place at the com¬ 
pletion of the term of study, as the ceremony of 
graduation takes place in our colleges at the 
present time 

In those days medicine was principally taught 
orally or by tradition and example, therefore the 
requirements could not have been very extensive 
This mam study of the treatment of acute dis¬ 
eases was the regulating of the diet, etc Epi¬ 
demic diseases were looked upon as of divine dis¬ 
pensation, with which they dare not interfere 
A knowledge of the general rules of health and 
the influence of diet, exercise, climate and lo 
cality attracted much of their attention Why 
should not the same attention be paid to the sub¬ 
ject at this day > 

In the management of injuries and external 
diseases they were but little behind those of the 
present day Their remedial agents were th<- 
Iancet, active cathartics, emetics and diuretics, 
cataplasms, ointments, escbarotics and mechan¬ 
ical appliances They had but little knowledge 
of anatomy and physiology , they did not inter¬ 
fere to any extent with chronic diseases 

Up to the days of Herodicus, one of the teachers 
of Hippocrates, he recommended m chrome dis¬ 
eases, exercise and regulated diet This inno¬ 
vation was very unpopular Plato upbraided 
him for his course, and declared that no attempt 
should be made to cure a thoroughly diseased 
svstem, and thus continue a long and miserable 
life to the man himself, as well as to his de¬ 
scendants Asclepius did not think a man ought 
to be saved who could not live in the ordinary 
course, as he would be of no service to himself or 

the State , 

Hippocrates can properly be called the iatner 
of the medical profession He was born 460 
years before the birth of Christ, was a few years 
older than Plato and younger than Socrates 
He received his professional education under his 
father, Heraclides, at Asclepion of Cos, in his 
youth, at Athens and other places He had tne 
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instruction of the best teachers in science and 
philosophy 

Hippocrates 111 his book, “Air, Water and 
Places,” inquires into the effect of particular ex¬ 
posures of the seasons and their vicissitudes, the 
influence of winds and properties of water He 
refers to diseases prevalent 111 different places and 
•during different tunes of the year He calls at¬ 
tention to diet and exercise, showing how 
excess or deficiency 111 either may prove the 
cause of disease If practitioners of this day 
would only follow this noble example and in all 
cases look well to the surroundings, location, 
diet, water used, drainage, cleanliness, as well as 
habits of the patients, it would do great good 

From the time of Hippocrates and immediate 
followers to the present time, a system of vacil¬ 
lations and changes in the theories and practice 
of medicine and surgery has been going on 
Every day we see 111 print some new invention or 
theory suggested by members of the profession 
upon the diseases of the daj One cures all dis¬ 
eases by cathartics and emetics, claiming they 
are generated or produced by accumulations in 
the stomach and bowels , others that all diseases 
can be cured by heat, as one specialist of the 
kind advocated, giving as his reason, cold is 
death and heat is life, therefore as long as we 
can keep up the heat in the body the patient will 
live and must rally under its influences Others, 
from the days of old to the present time, spring 
up to cure all diseases by bleeding, frequent and 
profuse depletion, and thus relieve congestion of 
different parts of the body from excess of blood 
Aretseus, who had written eight books, was an 
advocate of the free use of hellebore as the great 
remedy for nearly all diseases He also advo 
cated the system of drastic medicines, and was 
among the first to recommend cantharides for 
blistering Sydenham, born m 1624, differed 
greatly from his predecessors in their modes of 
treatment He published his work entitled 
“Methodus Curandi Febris, ” m 1666, and it was 
he that first directed cool air and other anti- 
phlogistics m the treatment of small-pox and 
eruptive fevers 

The Brunonian system was based on the views 
of Dr John Brown, of Edinburgh He arranged 
diseases under two divisions, sthenic and asthenic 
He maintained that all agents operate on the 
body as stimuli, so we had only to increase or 
dimmish the force of these according to circum 
stances At the head of stimulants he places 
wine brandy and opium, m the recommendation 
of which he is very liberal, and especially be- 
rays his partiality to them by assertions con¬ 
trary to universal experience He found them m 
his own person the best preventative of gout and 
is said to hare prepared himself for his lectures 
by large doses of laudanum m whisky, and thus 
aroused himself to a degree of enthusiasm bor¬ 


dering on frenzy The novelty and imposing 
simplicity of Ins doctrines procured him at first 
quite a numerous class, but being irregular in 
his attendance, and Ins habits of intemperance 
increasing, his class fell off by degrees, and he 
was at length so embarrassed as to be obliged to 
leave Edinburgh in 1786 He then settled 111 
London, but met with little success, and in about 
two years after died His opinions found many 
supporters 111 this country as well as 111 others, 
but they appear to have nearly fallen into de¬ 
served oblivion 

Bmrliaave’s system was founded on the teach¬ 
ing of Dr Herman Bcerhaave, who claimed to 
have selected Ins mode and manner of treating 
diseases from all systems and theories of those 
that preceded him, consequently he was called or 
styled an Eclectic 

As we have seen heretofore m this report, many 
of the old practitioners depended greatly upon 
depletory measures, particularly blood-letting 
In most of the fevers of that day, as we are told 
by Rush and others, the sheet-anchor m the 
treatment was considered to be bleeding and dras¬ 
tic purgatives This was kept up by one class 
and denounced by another, we may say, up to 
within the last forty or fifty years, since which 
time we have made great progress m omitmg the 
use of the lancet In scarlet fever bleeding was 
the practice of many of our most renowned phy¬ 
sicians 

My own recollection of scarlet fever dates back 
to when I was a boy of seven years Dr Dana 
a physician of high standing of Friendship, N 
Y , and my father’s family physician during a 
scourge of that disease, used the lancet freely m 
all cases, except two boys The reason they 
were not bled the doctor and mother, in each in¬ 
stance, were unable to hold the two bad boys as 
they kicked, screeched and hollowed, arousing 
the neighbors, when the doctor said “We will 
[Rave to give it up, they will die but I cannot 
help it, we have done all we can ” They recov¬ 
ered without any sequel while the other cases 
died, and here is one of the boys 

My first year’s practice of medicine, m 184 c: 
was in that village, and the old doctor referred to 
had retired from practice and spent much of his 
time m our office and often repeated and laughed 
about his experience m the cases alluded to stat 

m S scariet £v“r that ** USed the Wt 

si Jered~ COn ~ 

rnonia pleurisy and diseases of like charactS^T 
shall never forget the last case T tufa , 1 
firs.! d,d **Wd\n ?neT«L b " d A^ £ 
1846, I was called to treat a young- 

and 
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the thumb lancet was always used, I took it to 
bleed the patient, but all the friends refused to 
have it used, calling it a “butcher knife,” and, 
unlike my usual decided position, I stepped into 
a store and bought a spring lancet,—which was 
not considered a surgical instrument—and snap¬ 
ped it several times without effect on account of 
fear, as I could not guide it, but succeeded at last 
in bleeding the patient About an hour after 
this I was called to see another young man with 
the same disease, which was prevalent at this 
time—as the raftmen had exposed themselves to 
the inclemency of the weather going down the 
river I drew my lancet and met with the same 
positive protest against the use of it, so I took 
the spring lancet the second time and let it snap 
The blade broke and flew across the room I went 
to the door and threw the balance of it as far as I 
could, and said if he could not be bled with my 
instrument he might go without and die, as I was 
not responsible 

Under a treatment of small doses of ipecac and 
the solution of antimomumtararizatum, and free 
bathing with salt water, with thorough friction 
of the body, three times a day, 111 two and one 
half days my patient expectorated easily and 
freely, the surface was generally moist and m 
five days was about his room, and in a few days 
well, while the one whom I bled, equally as 
stout and robust a youngwoodsman, in sixweeks 
began to walk out a little on pleasant days 
From that time to the present I have never re¬ 
sorted to bleeding 111 pneumonia, nor in any case 
save apoplexy or puerperal convulsions, or where 
immediate danger required it 

In 1793 94 Dr Benjamin Rush Professor of 
the Institutes and of Clinical Medicine in the Uni 
versity of Pennsylvania, took bold grounds 
against yellow fever being caused by contagion 
He says * I expected the fevers of the summer 
and autumn would be of a violent and malignant 
nature I was the more disposed to entertain 
this opinion from observing the stagnating filth 
of the gutters of our city, for the citizens of Phil 
adelphia, having an interest in rejecting the 
proots of the generation of the epidemic of 1793 
m their city, had neglected to introduce the reg¬ 
ulations that were necessary to prevent the pro 
duction of a similar fever from domestic putrefac 
tion 

“ From none of them had I observed the fever 
to be propagated by contagion, and therefore I 
took no steps to alarm my fellow-citizens with 
the unwelcome news of its being m town 

“On the 25th of the month, 1794- tw0 “em¬ 
bers of a committee appointed by the Govern¬ 
ment of the State for taking care of the health of 
the city, called upon me to know whether the 
yellow fever was 111 town I told them it was, 
and mentioned some of the cases that had come 
under my notice, but informed them at the same 


time that I had seen no case where it had been 
contagious 

“As I considered the filth of the gutters and 
the stagnating water m the neighbcrhood of the 
city to be the remote causes of this fever, I ad¬ 
vised the committee to have them both removed, 
and thereby to prevent the spreading of the dis¬ 
ease ” 

Dr John Brown, in his writings on the subject 
of yellow fever m America, says “It appeared 
six different times, and all about the same time in 
the year, about the first to the middle of August, 
and declined or ceased about the middle of Octo¬ 
ber 

“In the years 1732, 1739, 1745 and 1748m 
Charleston, m 1791 111 New York, and m 1793 m 
Philadelphia, and in every locality and season it 
has been proved beyond a doubt that the disease 
was caused by the influence of the weather, or 
the vicissitudes or surroundings of that particu¬ 
lar locality, and not from contagion Let a person 
111 the height of a pestilential disease be removed 
from the atmosphere which occasioned it to one 
more pure, he will communicate the infection to 
no one ” He then quotes Dr Rush in speaking 
of yellow fever 111 Philadelphia, when Rush 
says “ This fever did not spread in the country, 
even carried there by persons who were infected 
and afterwards died with it ” This position 
taken by Drs Rush, Brown and others of olden 
date was fully sustained during the last scourge 
of yellow fever in the southern cities Refugees 
from the south were received m many cities and 
towns of the north, middle and western States, 
but were not allowed to bring with them any of 
their household goods or clothing 

The following preamble and resolutions were 
unanimously passed by the Mississippi Valley 
Medical Association, held in St Louis in Sep¬ 
tember, 188S 

" Whereas, The existing deplorable condition of a 
considerable portion of our southern territory, induced 
by the spread of epidemic disease and the alarm thereby 
caused, believing it to be tbe duty of this Association, in 
% lew of the pressing exigency, to take every step possi¬ 
ble to allay panic and reassure alarmed communities and 
states, therefore, be it 

Resolved, That a committee of not less than five persons 
be appointed by the president to consider the present sit¬ 
uation and report to this Association at a subsequent ses¬ 
sion what action w theirjudgmentshould betaken tose 
cure the desired end " 

The committee on yellow fever presented the following 
report, which was unanimously agreed to 

Resolved , That it is the sense of this meeting that y el- 
low fever is not contagious in the ordinary sense of the 
term, that it cannot be communicated from the sick to 
the well 

“That the mildness of the present yellow fever mva 
sion and lateness of the season, warrant us in strongly 
deprecating the fear now existing in many southern com 
mumties, the present rate of mortalitv being not greater 
than that which ordinarily obtains in typhoid fever 

“ Thatthe self imposed quarantine regulations now in 
force in Ihe States north of the infected districts are not 
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only absurd, but luliuimu and unworthy of the age 111 
which w e In e 

"Tint quarantine regulations, to beeffcctue, should 
apph to baggage, clothing aud effects, rather than to the 
person of the indn idual 

“Thatwhen such effects come from infected districts 
they should be destroyed by fire, and the owner rum 
bursed from public funds 

"That cities and towns to the north of such districts 
and upon lines of trai el may safely provide hospitals for 
the reception aud care of the sick" George Homan, M 
D , Missouri, J A Larrabee, M D , Kentucky , David S 
Booth, M D , Illinois, J D Griffith, M D , Missouri, G 
A Collamer, M D , Ohio, George N ICreider, M D , 
Illinois, A P Waterfield, M D , ienuessee, aud A W 
Williams, M D , Hot Springs, Arkansas, Committee ” 

Being a member of that Association, I was 
present and greatly interested 111 the candid, fear¬ 
less and able discussion that followed those reso 
lutions Many of the members were well posted 
in the disease, having had practical experience, 
while the secretary of the Illinois State Board of 
Health was present, being on his way home from 
a full investigation of yellow fever m the south, 
and delivered a very able and clear address be 
fore the Association on the subject 

On my way home from St Louis, September 
28, I visited Louisville, which city had opened 
hospitals for the reception of yellow fever patients 
brought from the infected places south Those 
sick were placed in the hospital without auy 
household goods, or clothing worn by them at 
home, and no person, nurse or physician attend¬ 
ing the cases had the disease m auy of its forms 
Of course I visited them while there to post my¬ 
self in the disease 

XVe have a great craze on other diseases which 
are now pronounced contagious Phthisis pul- 
monalis, pneumonia, and many other diseases of 
like character are pronounced contagious, yet all 
practitioners of experience must agree that they 
are not propagated by contagion 

For the last thirty years many of our most 
earnest medical gentlemen insist that diphtheria 
ts a contagious disease, and in place of educating 
our citizens to look well to cleanliness of the sur¬ 
roundings and purity of the air breathed, the wa¬ 
ter ior drinking, cooking, etc , as well as to the 
purity and healthv condition of food used they 
are taught to shut themselves up m their damn 
musty houses and not allowed either good air or 1 
sunlight, and no one allowed to go into their 1 
dwellings, to give aid and assistance to the sick 1 

b?k!wi eir and also P ubllc funerals pro ; 

, t !f d Wh y ab this? Why not, on being call- ( 
ed to a house where diphtheria exists, It the ; 
7 ery first investigate and examine the house 
froin garret to cellar and all the surroundings of < 
J„ e ? h °“ se ' supply of Water, outhouses, drainage e 
etc \\ e all know that this disease 1 a filth dis’ 1 

nrf 6 ’ C ,w! ed by bad air > water a nd food, one or - 
ali, and that it is a constitutional or blood (poi- c 

son) disease I wilt refer to the condition of one 
mall town of about 200 inhabitants 1 


t 

11 In May, 1876, I was called to B-, by Dr 

j H , to consult and advise with lum in his course 
L of treatment of diphtheria On my arrival I 
found that eighteen had died and twenty-two 
s were sick The treatment in use was mercury 
internally and the local use of tincture of iron to 
3 the membrane This treatment was at once dis- 
r continued and my usual constitutional treatment 
adopted—chlorate of potassa, chloride of sodium, 
bicarb of soda, quinine, iron and stimuli, as the 
, case indicated, also free bathing, etc 

The great mystery to be solved by the doctor 
and citizens was where the contagion came from, 

; as there was no other case of diphtheria in the 
• surrounding country, and no one had been away 
or any stranger known to have visited the place 
1 during the spring After a preliminary mspec- 
, tion of the location, to settle all questions, I call¬ 
ed them to a mill race leading from a dam, situ¬ 
ated above the town, to a saw and flouring mill 
at the river below This dam was used to hold 
water for the mills, and logs were floated down 
the stream and held 111 the dam to be passed out 
111 the race as required The mills required re¬ 
pairs and the water had been shut off from the 
race, which was dose by and parallel with Mam 
street, in the bed of which were found rotten 
wood, dead animals, in fact all kinds of filth and 
vegetable matter in an advanced stage of decom¬ 
position The air was filled with noxious odors 
which were almost intolerable Their attention 
being called to this condition of things, all ques¬ 
tion as to the cause of contagion was considered 
settled I at once directed that this mass of filth 
be t r 1 abed U P anb burned, the bed of the race strewn 
with fresh lime, fences, outbuildings and cellars 
whitewashed, and quicklime placed in the rooms 
of each house and allowed to air slack The re¬ 
sult One of the twenty-two patients theu sick 
died, one other case developed about this time, 
who, with all the others, recovered Of a total of 

covered' 2 CaS6S mneteen dled - and twenty two re- 

We can truly say the same of cerebro spinal 
meningitis Are we progressing in thus lgnor- 
ing science and every principle of hygiene? 

Many other diseases of this day are treated in 
the same way, by depletion and local means, as if 
they were merely a local disease, and calomel 
mercury and opiates used when tonics, stimuli 
and constitutional means should oe employed 
during the entire course Let us think, use rea¬ 
son and act at once 

ca^bv S th? e i? e(llC \ DeS reSOrted to m 
cases by the old practitioners was the free and 

excessive use of opium It was freely gnren m 

nearly all eases, especially inflammatory diseases 

Stmnm «”=treatS 
Ot yellow and other fevers In the old Brunon 

ian system it was earned to a fearful extent Dr 
Parr says the effect of opmm on the hvmg body 
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lias been represented in very opposite contradic 
tory terms It has been keenly disputed whether 
it was a stimulant or a sedative If by stimulant 
is meant a medicine which, by its action on the 
stomach, will increase the heat of the body and 
-quickness of the pulse, it by no means deserves 
the title If given to a healthy person the pulse 
mid heat are both lowered, and if the dose is in¬ 
creased nausea, faintness and headache follow, 
when the influence of the medicme is at an end 
This brings it within the class of narcotics When 
the change in the ideas of the circulating fluids 
was abandoned it was doubted whether it acted 
upon the stomach or heart, and the second Mon¬ 
roe has published some experiences which seem 
to'say that its chief effect is on the latter (heart) 
Tlnsi however, only proved that when opium is in¬ 
jected into the sanguiferous system it produces no 
effect at all until it reaches the heart 

If fevers consist m debilitv and irregular ac 
tion, and opium is a sedative, producing also ir¬ 
regular action, it will appear that no medicine is 
so unsuitable to the disease This was the opin¬ 
ion of Dr Parr 

All authorities agree that opium acts as a seda 
itive or narcotic It has been given to allay pain, 
produce stupor aud sleep, but the drug lvas used 
promiscuously by the old practitioners of one 
ihundred years or more ago, aud now, more espe¬ 
cially, its use is being revived to a fearful extent 
It is employed by practitioners of respectability, 
I may say in nearly all the cases they meet with 
It is used to save trouble of investigating and ex¬ 
amining into the cause, remote or exciting, of 
the disease they may be called to treat Patients 
"have been kept under the influence of hypoder¬ 
mic injections of morphia, not only for days but 
•weeks, without investigating the cause of sick¬ 
ness When visiting a patient they should ne\ er 
leave the bedside until satisfied what indications 
ithey have to meet, and what will meet the indi¬ 
cations and thus remove the cause, and not stu- 
7aefy or paralyze the actions of the heart and all 
(organs of the body, and deprive them of their 
ability to perform what nature has designed them 
to perform It is time the profession frown upon 
■such evasions of duty Daily I am called to see 
patients that have been under the treatment of 
either opium, morphia or hydrate of chloral by 
the mouth, of morphia or cocaine by hypodermic 
Injections, without any regard to the cause of the 
disease or the effects that these drugs are produc 
5 ng Some years ago I was called to see a pa- 
St Who had been treated about three months 
far what they called rheumatism of the knee joint 
by a constant course of hypodermic itijections of 
morphia at the knee I investigated the leg 
above the knee and found the patient suffering 
from carious bone I at once cut down to the fe¬ 
mur on the inside of the leg and obtained a free 
discharge of thick offensive pus By scraping 


the bone thoroughly, carefulty and freely, using 
washes and disinfectants, it soon healed from the 
bottom, and up to this day he has never had any 
pain or further trouble with the knee joint I 
knew a case about three years ago of a 3 oung 
man who had cut bis leg while working in the 
woods This cut was filled with morphia before 
dressing it, wdneh of course produced stupor, and 
he remained unconscious, constantly rolling his 
head and moaning until he died 

The effects and results of the abuse of opium 
could be multiplied from my own experience to 
pages, but will refer you to W’hat Pomet says “Its 
effects are alw r aj s narcotic, whether used exter 
nally or given internally, given in clusters it op 
erates quicker than by the mouth, applied to the 
eyes and ears, it has caused blindness and deaf¬ 
ness, and a plaster of it on the head has caused 
death It ought not to be gu en to plethoric per¬ 
sons without first bleeding them, nor at all to 
women at time of the menses, etc , nor even upon 
a full stomach, for it prevents digestion ” (Po- 
met’s History of Drugs, Fourth Ed , page 216, 
A D 1748) 

We have quoted what Parr saj s on the use of 
opium, also, and m this it will be seen we hare 
made but little progress, but are falling back into 
a worse condition and habit of practice than has 
existed in all the history of medicine Can it be 
reformed ? Can we progress from this time on¬ 
ward? 

At this time the country is crowded with those 
practicing medicine under some system they claim 
to be the only one founded on reason and science 
The Thompsonian practice was advocated by 
Thompson, of New England He claimed the 
human body is composed of four elements, earth, 
air, fire and water, and that metals and minerals 
are in the earth, and these materials being taken 
from the earth, have a tendency to carrj all back 
into the earth w'lio use them and as the tendency 
of all vegetables is to spring up from the earth, 
and therefore to keep mankind from the grave, 
all medicine must be vegetable We all remem¬ 
ber how they scattered their hot drops, No six, 
and vegetable composition, over the country 

Homoeopathy is a system which maintains that 
disease m the human body must be cured by pro 
ducing other disordered actions of like kind (sim- 
lha simihbus), and this is to be accomplished by 
infinitesimal doses, and reallj nothing but sugar 
of milk at that The whole practice and system 

is visionary , . , 

Hydropathy is another system, which is found¬ 
ed upon the treatment of all diseases with water, 
packing in wet sheets, etc Yet this also has its 
followers and advocates 

Vitapathy, Vita—Life vs Pathv—Disease Ut 
later years we have this system, which puts on 
more nonsense than all the others Its advocates 
say they have the only true sj stem of health and 
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life, and the American Health College in Cincin¬ 
nati gives the highest diploma of any college in 
the United States 

There are many new things 111 Vitapathy For 
instance, “our electromagnetic warm air bath 
surpasses all hot springs, magnetic springs, elec 
tro thermal, Turkish, or any kind of vapor, heat 
or electric baths, as it combines all those and 
much more, uniting oxygen, heat, light, electrici¬ 
ty and vital magnetism all m one luxurious, 
cleansing, purifying, invigorating and vitalizing 
process, developing youth, invigorating age, in¬ 
creasing beauty and prolonging life This bath 
is used mostly for colds, rheumatism, neuralgia, 
fever and ague, malarial and bilious diseases, 
nervous and chronic diseases generally Heal¬ 
ing by the laying on of hands, together with the 
new discoveries m Vitapathy, makes a grand, 
successful, powerful treatment This is v, hat we 
practice and what we preach, and with a full 
knowledge and faith in this doctrine can annihilate 
disease, banish wrong, open wide the gates of life, 
break down the walls of hell, kill the devil, per¬ 
fect our manhood and make this world a paradise ’ ’ 

The above is a slip cut from one of the notices 
announcing their system, etc 

Eclectic practice has had its day under that 
name They claimed to elect the best means 
used to treat disease from all systems up to their 
day Eclectics were, and are now, nothing more 
or less than a combination of the old botanic or 
root doctors and Thompsonians, and under this 
name, eclectics, their school or so called college 
for this country, was at Cincinnati Agents often 
canvassed the country with diplomas filled, ex¬ 
cept the name of the person they graduated, and 
filled them out for those that would pay twenty- 
five dollars 

Botanic System There were also persons who - 
claimed to be doctors and treat diseases with 
roots, herbs and barks 

When I came to Elk county m 1846, four were 
in active practice They usually took with them 
a school basket filled with “catnip” (nepeta 
cataria), “mullen leaves” (folia melezomun), 

smart weed” (polyganum hydropiper punc- 
tatum), “ boneset leaves” (folia eupatonum 
perfoliatum), “mandrake root” (rad podo¬ 
phyllum peltatum), “butternut bark” (cortex 
juglans cinerea), “pennyroyal” (mentha pule 
gvum), ‘tanasiaor tansy ” (tanacetum), “ dande 
lion root” (leontodon taxaxacum rad), “skunk 
cabbage root” (rad dracontium foetidum), “ele¬ 
campane root ” (rad inula helemum), “cranes 
bill root” (rad geranium maculatum), “pipsis- 
siwa leaves” (folia chimaphila umbellata), and 
a host of other weeds and roots 

Christian Science, etc Every age has its de- 
msions and their victims, including our own, not¬ 
withstanding the growth of knowledge and the 
rapid and boasted advancement we are making 


111 our system of education Some of these de¬ 
lusions, frauds and humbugs are now perpetrated' 
under the shelter of the words, “Christian Sci¬ 
ence ” This system of concentrated nonsense 
lias been invading our country and has its 
followers There are different schools, and they 
do not agree in all particulars, but tinite in one 
thing, there is no such thing as matter, all is 
“mind ” They contend all disease is an error ; 
that we are not sick, but think we are sick , that 
we do not die, but think we die Strictly speak¬ 
ing, there is 110 such thing as “ disease ” What 
men imagine to be disease is an error of them 
own minds Then conies the Faith Cure, a 
class of pretenders who have many followers and 
believeis, who forsake their physicians at home, 
allow themselves to be humbugged for a tune by 
what are called “ Faith Cure Doctors ” In every 
case I have known, patients suffering from dis¬ 
ease, return to their homes for treatment 

We also have Pasteur, Brown Sdquard, Koch, 
and others, with their 1 ‘ isms and cisms ’ ’ 

By referring to the early writers, there was a 
class of physicians then that we of this day call 
specialists Each physician applied himself to- 
one disease and not more This system in days 
of the limited facilities for medical education, 
especially m anatomy, physiology, materia 
medica, therapeutics, chemistry, etc , was very 
proper, but at this time every student should be 
thoroughly educated in all the diseases of the 
body, all the surroundings of these diseases, and 
be ready to meet each indication 

In the country we see the evil of the present 
system of specialism to a greater extent than is 
seen in cities Daily we meet with cases sent to 
cities for special treatment, such as affections o£ 
the eyes or the ears, headache, rheumatism, 
tumors, ulcers, lungs, rectum, bowels, stomach 
or liver, and female diseases, and returned after 
a long stay with no improvement, and often in a 
much worse condition tljan when they left home 
Why ? The treatment was for a symptom and 
not the disease They extensively advertise 
their specialty Some call themselves cancer 
doctors and draw many to them for that disease, 
and finding a tumor on some part of the body, 
pronounce it cancer and use the knife to remove 
it, when if they would stop and think a moment 
and call to mind the cause of these tumors and 
ulcers, would never use the knife until the sys¬ 
tem was prepared by constitutional treatment.' 
In a malignant tumor or ulcer, why remove the 
symptom and leave the cause to reproduce it ? 
They do, however, and take their money We 
all know if they are cancers they will in every 
case return, m due time, unless treated by some 
regular physician constitutionally, thus purifying 
the blood generally by getting the malignant 
disposition of the body eradicated Another 
class of these doctors use caustics and plasters^ 
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has been represented in very opposite contradic 
tory terms It has been keenly disputed whether 
it was a stimulant or a sedative If by stimulant 
is meant a medicine which, bj its action on the 
stomach, will increase the heat of the body and 
•quickness of the pulse, it by no means deserves 
the title If given to a healthy person the pulse 
^and heat are both lowered, and. if the dose is in¬ 
creased nausea, faintness and headache follow, 
when the influence of the medicme-is at an end 


This brings it within the class of narcotics When 
the change m the ideas of the circulating fluids 
was abandoned it was doubted whether it acted 
upon the stomach or heart, and the second Mon¬ 
roe has published some experiences which seem 
to -say that its chief effect is on the latter (heart) 
This, however, only proved that when opium is in¬ 
jected into the sanguiferous system it produces no 
effect at all until it reaches the heart 

If fevers consist in debility and irregular ac 
tion, and opium is a sedative, producing also ir¬ 
regular action, it will appear that no medicine is 
so unsuitable to the disease This was the opin¬ 
ion of Dr Parr 

All authorities agree that opium acts as a seda 
live or narcotic It has been given to allay pam, 
produce stupor and sleep, but the drug was used 
protmscuouslj by the old practitioners of one 
■hundred years or more ago, and now, more espe¬ 
cially, its use is being revived to a fearful extent 
It is employed by practitioners of respectability, 
I may say m nearly all the cases they meet with 
It is used to save trouble of investigating and ex¬ 
amining into the cause, remote or exciting, of 
the disease they may be called to treat Patients 
have been kept under the influence of hypoder¬ 
mic injections of morphia, not only for days but 
weeks, without investigating the cause of sick¬ 
ness When visiting a patient they should ne\ er 
leave the bedside until satisfied what indications 
they have to meet, and what will meet the indi¬ 
cations and thus remove the cause, and not stu¬ 
pefy or paralyze the actions of the heart and all 
^organs of the body, and deprive them of their 
ability to perform what nature has designed them 
to perform It is time the profession frowm upon 
such evasions of duty Daily I am called to see 
patients that have been under the treatment of 
either opium, morphia or hydrate of chloral by 
the mouth, of morphia or cocaine by hypodermic 
Injections, without any regard to the cause of the 
disease or the effects that these drugs are produc 
ana - Some years ago I was called to see a pa- 
tf&t who had been treated about three months 
for what they called rheumatism of the knee joint, 
by a constant course of hypodermic J n I ect ‘® ns , " 
morphia at the knee I investigated the leg 
above the knee and found the patient suffering 
from carious bone I at once cut down to the fe¬ 
mur on the inside of the leg and obtained a free 
discharge of thick offensive pus By scraping 


the bone thoroughly, carefully and freely, using 
washes and disinfectants, it soon healed from the 
bottom, and np to this day he has never had any 
pam or further trouble with the knee joint I 
knew a ease about three years ago of a young 
man who had cut Ins leg while working m the 
woods This cut was filled with morphia before 
dressing it, which of course produced stupor, and 
he remained unconscious, constantly rolling his 
head and moaning until he died 

The effects and results of the abuse of opium 
could be multiplied from my own experience to 
pages, but will refer you to u hat Pomet says ‘'Its 
effects are always narcotic, whether used exter¬ 
nally or given internal]} , given m clysters it op¬ 
erates quicker than by the mouth, applied to the 
eyes and ears, it has caused blindness and deaf¬ 
ness, and a plaster of it on the head has caused 
death It ought not to be given to plethoric per 
sons without first bleeding them, nor at all to 
women at time of the menses, etc , nor even upon 
a full stomach, for it preients digestion ” (Po- 
met’s History of Drugs, Fourth Ed , page 216, 
A D 1748) 

We have quoted what Parr says on the use of 
opium, also, and m this it will be seen we have 
made but little progress, but are falling back into 
a worse condition and habit of practice than has 
existed in all the history of medicine Can it be 
1 reformed ? Can we progress from this time on- 
j w ard ? 

At this time the country is crowded with those 
practicing medicine under some system they claim 
to be the only one founded on reason and science 
The Thompsonian practice was advocated bj 
Thompson, of New England He claimed the 
human body is composed of four elements, earth, 
air, fire and water, and that metals and minerals 
are 111 the earth, and these materials being taken 
from the earth, have a tendency to carry all back 
into the earth who use them and as the tendency 
of all vegetables is to spring up from the earth, 
and therefore to keep mankind from the grave, 
all medicine must be vegetable We all remem¬ 
ber how they scattered their hot drops, No six, 
and vegetable composition, over the country 

Homoeopathy is a system which maintains that 
disease in the human body must be cured by pro 
ducmg other disordered actions of like kind (sun- 
llia similibus), and this is to be accomplished by 
infinitesimal doses, and really nothing but sugar 
of milk at that The whole practice and si stem 

is 1 lsionary , , r , 

Hydropathy is another system, which is loutm- 
ed upon the treatment of all diseases with water, 
packing m wet sheets, etc Yet this also has its 
followers and advocates 

Vitapathy, Vita—Life vs Pathv— Disease Of 
later years we have this system, which puts on 
more nonsense than all the others Its advocates 
say they have the only true system of health and 
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life, and the American Health College m Cincin¬ 
nati gives the highest diploma of any college in 
the United States 

Tnere are many new things 111 Vitapathy For 
instance, “our electromagnetic warm air bath 
surpasses all hot springs, magnetic springs, elec 
tro thermal, Turkish, or any kind of vapor, heat 
or electric baths, as it combines all those and 
much more, uniting oxygen, heat, light, electrici¬ 
ty and vital magnetism all in one luxurious, 
cleansing, purifying, invigorating and vitalizing 
process, developing youth, invigorating age, in¬ 
creasing beauty and prolonging life This bath 
is used mostly for colds, rheumatism, neuralgia, 
fever and ague, malarial and bilious diseases, 
nervous and chronic diseases generally Heal¬ 
ing by the laying on of hands, together with the 
new discoveries in Vitapathy, makes a grand, 
successful, powerful treatment This is what we 
practice and what we preach, and with a full 
knowledge and faith m this doctrine can annihilate 
disease, banish wrong, open Wide the gates of life, 
break down the walls of hell, kill the devil, per¬ 
fect our manhood and make this world a paradise ” 
The above is a slip cut from one of the notices 
announcing their system, etc 
Eclectic practice has had its day under that 
name They claimed to elect the best means 1 
used to treat disease from all systems up to their ■ 
day Eclectics were, and are uow, nothing more 1 
or less than a combination of the old botanic or i 
root doctors and Thompsonians, and under this 1 
name, eclectics, their school or so called college 1 
tor this country, was at Cincinnati Agents often 
canvassed the country with diplomas filled, ex- j 

natue of the P erson they graduated’ and « 
filled them out for those that would pay twenty- c 
five dollars J ^ 

Botanic System There were also persons who t 
claimed to be doctors and treat diseases with c 
roots, herbs and barks ' 

When I came to Elk county m 1S46, four were r 
„ ac . tlv ® Practice They usually took with them t 
a school basket filled with “catnip” (nepeta r 

“smart’ CI 3 \ eaves (folia melezomun), t 

tatZ? ^ e n d ( P° yganum hydropiper punc- d 
atum), boneset leaves” (folia eupatonum a 
perfoliatum) “mandrake root" (rad podo- r 
P eltatuni )> “butternut bark” (cortex !i 
inum? S Z erea ’ “ P enn yroyal ” (mentha pule a 
hon root ' rw ? r , tansy ’’ (tanacetum), ‘‘ dande u 
“ , , root (leontodon taxaxacum rad), “skunk t, 
cabbage root” (rad dracontium foetidum) “ e ?e r 

(rad m " la l 

Suva leaves ” r d fo] ^ ra T iUm “ acula tum), “pip SIS . q 

ttmbd!ata) ’“ d a 

Christian Science, etc Every asre has C ' 

withstanding^ the V growth 3 of^ km n ^l°d r ° WI1 ’ n0t ' « 


1- in otir system of education Some of these de- 
n lusions, frauds and humbugs are now perpetrated’ 
under the shelter of the words, “ Christian Sci- 
>r ence ” This system of concentrated nonsense 
h has been invading our country and has its 
: followers There are different schools, and they 
it do not agree in all particulars, but hnite m one 
d tlnng, there is no such thing as matter, all is 
1- “ mind ” They contend all disease is an error ; 
i, that we are not sick, but think we are sick , that 
J we do not die, but think we die Strictly speak- 

- mg, there is no such thing as “disease ” What 

1 men imagine to be disease is an error of them 
, own minds Then comes the Faith Cure, a 
, class of pretenders who have many followers and 

- believers, who forsake their physicians at home, 

2 allow themselves to be humbugged for a time by- 
, what are called “ Faith Cure Doctors ” In every- 
2 case I have known, patients suffering from dis- 
1 ease, return to their homes for treatment 

: We also have Pasteur, Brown Sdquard, Koch, 

, and others, with their “isms and cisms ” 

By referring to the early writers, there was a 
class of physicians then that we of this day call 
: specialists Each physician applied himself to 
one disease and not more This system in days 
of the limited facilities for medical education* 
especially in anatomy, physiology, materia 
medica, therapeutics, chemistry, etc , was v cry 
proper, but at this time every student should be 
thoroughly educated m all the diseases of the 
body, all the surroundings of these diseases, and 
be ready to meet each indication 
In the country we see the evil of the present 
system of specialism to a greater extent than is 
seen m cities Daily we meet with cases sent to 
cities for special treatment, such as affections of 
the eyes or the ears, headache, rheumatism, 
tumors, ulcers, lungs, rectum, bowels, stomach 
or liver, and female diseases, and returned after 
a long stay with no improvement, and often m a: 
much worse condition tljan when they left home 
Why ? The treatment was for a symptom and 
not the disease They extensively advertise 
their specialty Some call themselves cancer 
doctors and draw many to them for that disease 
and finding a tumor on some part of the body^ 
pronounce it cancer and use the knife to remove 
it, when if they would stop and think a moment 
and call to mind the cause of these tumors and 
ulcers, would never use the knife until the sys¬ 
tem was prepared by constitutional treatment' 

In a malignant tumor or ulcer, why remove the 
sjnnptom and leave the cause to reproduce it > 
They do, however, and take their money We 
all know if they are cancers they will m every 
case return, m due time, unless treated by some 

th! U hfonJ yS1CiaU constitutionally, thus purifying: 
the blood generally by getting the malignant 
disposition of the body eradicated Another 
class of these doctors use caustics and plasters 
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as they say, to eat them out, with the same or 
worse results We should remember what Hip¬ 
pocrates says on cancer “It is better not to 
cure hidden cancers, for they who are cured 
quickly perish , whilst they who are not cured 
li\e longer” Then why tamper with human 
life, under the name of “Specialist?” 

Thus it will be seen that the medical profes¬ 
sion at this day have the same trouble with 
quacks and quackery as is referred to m the 
writings of Hippocrates, Herodicus and others, 
when it was said “Even at this day there 
were designing men who were physicians only 111 
name, and who gave themselves up to disreputa¬ 
ble practices , against whom the regularly initi¬ 
ated had 110 redress ’ ’ Are we not placed m some¬ 
what the same condition, and with 110 other hope 
or redress than to stand together as a band of 
brothers, in our regular Medical Society, County, 
State District, American and International Med¬ 
ical Congress, and advocate the elevation of the 
profession, not by legislation of States or Con¬ 
gress of the United States, but bj r requiring a 
superior education of all applicants for “illu¬ 
mination, inspection and coronation,” also honesty 
of purpose and devotion to their duties, etc 7 
Thus standing together as one educated body, 
let us frown upon every effort to bring down our 
high standing to the level of those before referred 
to If we expect protection by legislation, re¬ 
member laws passed bj the legislature or Con¬ 
gress of one year may be undone 111 another, and 
we must expect to be e\er in doubt as to our 
standing 

How are we to elevate the profession 
of medicine and surgery 7 Is it to be done 
by passing laws reflecting upon the honesty and 
ability of our medical colleges, and declaring the 
diplomas granted bj them •worthless and to be 
treated as so much waste paper 7 

The several States have chartered medical 
colleges in their respective States, and granted 
them full power to receive students and graduate 
them, or confer the degree of Doctor of Medicine, 
•which diploma should be good all over the world 
The requirements of these colleges for receiving 
students and conferring the degree of Doctor of 
Medicine, etc , should be the same in every State 
of the Union, and should be marked out by the 
American Medical Association, and all colleges 
required to fully carry out the rules and require 
ments, and see them faithfully enforced as 
follows The American Medical Association di¬ 
rections to be strictly observed by the medical 
colleges of the several States To regulate the 
study of medicine and surgery, and defining the 
duties of students, preceptors and the medical 
colleges Be it resolved, by the American 
Medical Association at its annual meeting held 

■at-on-day of-month, A D-, and 

it is hereby declared by the authority of the same, 


that from and after the first day of-month, 

the medical colleges of the United States of 
America shall require all students of medicine 
and surgery to present to the Dean of the college 
he or she proposes to attend, a sworn statement 
that he or she commenced the study of medicine 

and surgery m the office of-, M D , practicing 

physician and surgeon, on the-day of- 

A D-, and studied two years m his office and 

under his directions and instructions Also the 
student to present an affidavit of his preceptor 

I,-M D , practicing physician and surgeon of 

the-, County of-State of-, having 

made a full and thorough examination of-, 

of-, of-, and State of-, whose name is 

written m his own proper handwriting on the 
margin of this certificate, do hereby certify that 
he was found well qualified in respect to moral 
character, learning and ability to be admitted as 

a student of medicine and surgery, and on- 

day of-, A D-, he was duly received in 

my office as a student of medicine and surgery, 
and continued under my instruction and inspec¬ 
tion for the term of two years to the-day of 

-A D-, and during that time has proved 

himself m every way wmrthy 

Signed,-M D , 

Practicing Physician and Surgeon 

Sworn and subscribed before me this-day 

-A D- 

I11 the country it is w'ell known that a young 
man working in the woods or acting as clerk, at 
the time of the opening of a course m a medical 
college, lea\ es for college and returns at its close, 
begins the work he w r as engaged m before, and 
finally returns an M D He is recorded as a 

student of Dr-, whom, as is frequently the 

case, the doctor never knew 

Students should be required to read the med¬ 
ical authorities under the inspection and direc¬ 
tion of their preceptors, and thus be able to 
understand and know what our professors are 
talking about Shall we allow our medical 
colleges to be treated as frauds and humbugs 7 
All of which is respectfully submitted 


Diphtheria —H Wolf (Fot isch d A fed 1S90, 
8, 954) has used a combination of menthol with 
sugar in the proportion of 1 or 2 to 20 m the 
treatment of diphtheria This powder he rubs 
upon the parts affected by the disease The de¬ 
posit often sticks to the brush and is removed by 
it The brush is then again carried into the 
throat and the menthol-sugar thoroughly rubbed 
into the part This procedure is earned out two 
or three times daily Even by the second or 
third day the dirty gray appearance disappears, 
and a clean excavated ulcer remains which quick¬ 
ly heals under the continuance of the treatment 
To control the fever he employs antipyretics 
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ANTISEPTICS 

Read in the Section of Pt notice of Medicine and JVnsiolon, a! the 
foit^sicond Annual Meetinc; of the American Medical Associa 
Uon, held at If'as/iiiltcton, D C Mat, iSgt 

BY HIRAM CORSON, M D , 
or riA mouth uriirao, ia 

There has been a decided tendency for the past 
few years on the part of persons affected by the 
antiseptic and germ theories, to make it impera¬ 
tive on tho=e who practice midwifery, to obey the 
rigid antiseptic rules laid dowii by teachers I 
saw somewhere tkatm a discussion 011 the neces¬ 
sity for antiseptic measures during parturition, 
and their continuance during the lying 111 period, 
a prominent physician said “that if he should be 
called on to testify, m a prosecution for malprac 
tice where death had occurred during confinement 
and antiseptic precautions had not been used, he 
would certainly testify that it was criminal mal¬ 
practice ” This was an alarming threat, as it 
placed practitipners of midwifery m constant 
peril, and it impelled me to speak to our County 
Medical Society about it, and to urge them to 
make some preparation for such an emergency 
The Society then appointed me to procure from 
practitioners of long experience—men who had 
attended hundreds, and even thousands of women 
in labor—statistics in relation to the fatality 
caused by peritonitis, during their many years of 
attendance on puerperal women While a stu- 
dent of medicine in 1827 I had my first case of 
labor Then there was no dread of puerperal 
lever being caused by germs, introduced into the 
ntems or vagina by the hand of the accoucheur, 1 
bu , the few cases which did occur were attributed < 
to the powerful, long continued uterine contrac- - 

anHc, t0 inj l ,ry n by the for ceps, with laceration i 
and subsequent inflammation of the parts, and to 1 
ex ension to the peritoneum What obstetrician 
5?® ” 0t bno r wn how sore and tender, on pressure 1 
f was > when pressed upon soon \ 

after childbirth-even before Crede began his un 
necessary and heartless wrenching and punching t 
^ yet rarely dld P^rperal fever occur 

cialTv and't ST ° f , tbln & s 1 started in this spe- r 
y and kept at it for sixty years attending * 

by'the fact tb ° usand women, ever amaz 4 r 
by the fact presented to me of the rare imhunl! 

r - “-Sr 

^ U c,t,o .KES Jz ,hose i ays 0ur ° 

Ss : 

apparently penlous work and after'theTh“ ^ 3 
over, how worse than f he labor was si 

were some of the^well melnt’ EVeD dan S erous t( 
me weu meant measures of the s- 


nurse As soon a^ the child was born, a bowl of 
he “tiff” — g 111 and water, or whisky and water 
sweetened—was given to the patient—nor was 
the doctor forgotten—and then for many days, as 
drink, hot teas, balm, pennyroyal and others, 
but not a drop of cold water Such was the cus- 
3t tom, but never mine Forbidden as it was, I 111 
e sisted on cold water as drink I had attended a 
l ' good many cases and had often, on my after vis- 
e its, been met, on entering the room, by an odor 
I recognized as that of putrid blood, and so offen- 
>- sive that it was unpleasant to remain there I 
1. spoke of it to the nurses, but they said it was al- 
ways so, and as I was a mere boy, when com- 
0 pared with the venerable matrons who, m those 
days, ministered to the lying-in women, who were 
t so neat and clean in their own persons, I conclu- 
e ded that the “cloth” had perhaps remained 
there too long, and that its removal would do 
t away with the fetor, so gave directions to have 
t a fresh one applied, and went away So things 

■ went on in most of the cases for a year or two 
> As a general thing the fetor was very evident for 

a week or more, and finally was so bad m one 
1 case, that I determined to see what condition the 
patient was in , when lo 1 I found that she had 
1 not had a single washing of the genitals and con- 
„ tiguous parts, or a removal of soiled clothes since 
: the end of the labor, though a whole week had 

■ elapsed On expressing my surorise and disgust 
that the nurse had left her in that condition, and 
without a regular cleansing every day, I was told 
that it was not the custom to do so, through fear 
that the washing and change of clothes would 
cause her to 1 take cold ” I had succeeded an 
aged practitioner m that region, and so I suppose 
the practice had gone on during many years with 
the nurses for the majority of lying m women 
If these women thus treated, with no antiseptic 
measures before labor, none during it, nor after¬ 
ward for the proverbial “nine days” which were 
to complete the lying m period, passed safely 
through this ordeal, and repeated it again and 
again, not one m many hundreds suffering from 
puerperal fever, is it reasonable that other pre¬ 
cautions are more needed than those of cleanli- 
ness obtainable without the use of antiseptics 
which are now so much used, and which, from 
their poisonous nature, have m some cases caused 
the death of the patient ? 

From the first days of my practice up to the 
present time, m threatened abortions or miscar¬ 
riages when there was slight haemorrhage going 
on, a like fetor has been noticed m nearly every 
case (when the clothes were raised m order to ex- 

wa^cMt off* day a ? er day Untl1 tbe ovum 

was cast off, the vagina being filled with closed 

s a om P D?Chal°U T ^ JU f y -lebmted Frofet 
sors Dr Chalkly James and Dr Wm P Deucer 

teachers of midwifery m the University of Penn¬ 
sylvania sixty-two years ago, directed us m those 
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cases to tampon the vagina, so that the woman 
would be safe during the absence of the physician, 
but every day to remove jt, and have a fresh one 
to take its place, or the same one washed and 
soaked in vinegar and then replaced Thus I 
have sometimes had cases go on from day to 
day for nearly or quite a week, before the uterus 
was sufficiently opened—we did not force it open 
then—to remove the ovum, and seldom have I 
known anything more offensive than the sponges 
and putrid blood which were m the vagina, when 
I attempted their removal, and yet in not a single 
case in all my sixty years of practice did any of 
these patients suffer from puerperal fever, or peri¬ 
tonitis, or any other fatal affection of the pelvic 
organs In such cases the woman was often ex¬ 
amined to ascertain whether or not the abortion 
was likely to occur, or whether the ovum could 
be removed, and it was sometimes—often, indeed 
—necessary to remove the ovum, or the secun- 
dmes through which the fetus had slipped, leav¬ 
ing them in the womb, but the patient, though 
sometimes pale and weak, would soon rally and 
be herself again 

Why then, I ask, if by such practice—whether it 
was right or whether it was wrong—no harm came 
to the patient, so far as life was concerned, need we 
now, when we have good nurses and great clean¬ 
liness enforced, use antiseptic precautions and 
measures or be m danger of criminal prosecutions 
based on the testimony of obstetrical experts, who 
see infectious germs under every finger nail, yet 
who have never attended half a dozen cases of 
labor and do not know that we object to the use 
of antiseptics because several women have lost 
their lives b) the use of them as directed by the 
germites, though thousands of women m our 
State suffered abortions every year and got well 
without a set back Two days ago, a physician 
who has practiced for twenty years and has had 
a large practice, five cases last week, wrote to me 
“As for germs, if they are as numerous and as 
rampant as writers and teachers would have us 
believe, then almost every puerperal woman m 
the country ought to die of peritonitis The 
scrubbings and squirtmgs may be all well for 
hospitals, but in communities of decent people, 
they seem to me useless and worse than useless ” 
Very recently a writer has given us his opinion, 
that the physician should take charge of every' 
woman, whom he expects to attend during labor, 
at least three months before the time of expected 
labor, and direct her diet, and baths, and every¬ 
thing that aids in keeping the infectious germs at 
a distance And about two years ago another 
physician gave a caution to those of us who 
might find it necessary to use a rectal injection, 
to be careful not to let the germs m by that back¬ 
door Whv these great fears? Are not women 
now as thev were fifty or sixty years ago and have 
always been since that time'* And did not they 
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then pass through the labor process under less 
favorable conditions than now, and yet without 
peritonitis m more than one of a thousand cases> 
and even that one perhaps the result of violence 
and not caused by germs And yet were not the 
germs as numerous then as now? Ah 1 here the 
germites possibly have me, for half a century' ago 
fanners grew potatoes without difficulty, they 
put the cuttings m the ground and they grew 
amain Nothing disturbed them , but now what 
a change 1 They are planted, send up their stalks 
and leaves and give promise of a crop, when lo r 
in a single night, the potato-bug The beautiful 
black and gilded germs fasten on the growing 
plant, and if the Paris-green, the germicide, be 
not at hand, the plant dies from the destruction 
of its lungs So, it is plain that one generation 
may have no secret, deadly enemy to bring death 
to happy homes, and yet the next have one But 
is it so here > Certainly not The man who prac¬ 
tices alongside of the frightened antiseptic doctor 
sees not, fears not any venomous germs, and his 
patients rise from their beds happy in their love 
of offspring 

Counting but ten miscarriages to every hun 
dred labors, I must have had more than three 
hundred in my practice, very many of them—in¬ 
deed, nearly every one of them, being in the con¬ 
dition described above—the vagina, and some¬ 
times the uterus, containing putrid blood for 
many days, and yet not m a single case did peri¬ 
tonitis occur The same conditions have been 
presented to thousands of other physicians m 
cities as well as in the country 

As we are now directed by teachers to use the 
rigid antiseptic measures of the present da>, e\ en 
when attending the healthiest uornan, and though 
110 infectious disease prevails in the neighbor¬ 
hood—and threatened w ith prosecution if we do 
not—it is pertinent to inquire what has been the 
result in the last fifty years in the practice of 
physicians who took no precautions against car¬ 
rying infectious diseases from patients whom they 
were attending to those women to whom they 
were called when in labor 

As I was not more successful m my obstetrical 
practice than other doctors, an account of my ex¬ 
perience in this branch of our business will fairly 
represent the practice and results of the profession 
for the whole sixty years during which I was in. 
active practice, 1828 to 188S When attending 
patients ill with measles, scarlet fever, small-pox 
or erysipelas, I visited my other sick people, in¬ 
cluding puerperal ones, the same as though I 
were not attending an infectious disease There 
were but few cases of small pox came under my 
care—not more than 15 or 20 perhaps, m all my 
long practice, and only two proved fatal One, 
who recovered, I not only visited as a physician, 
but through the refusal of the “Poor Directors 
to receive him at the almshouse, and the fear of 
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the family in whose house he was, I felt com 
nelled to "visit him twice daily and attend to all 
his wants during all his illness I visited fam 
dies without taking any precautions against con 
Yeymg the infection to puerperal 01 other pa 

^Scarlet fever prevailed greatly at times during 
my first thirty years of practice In a severe epi¬ 
demic of it, one winter, I had more than eighty 
cases Every dav of that winter I was 111 attend 
ance on them, and during that time had many 
obstetrical cases, and in my sixtv years of prac¬ 
tice I, of course, had many hundreds of cases, 
and yet I did not carry any scarlet fever germs to 
infect a single lying 111 woman, though I some¬ 
times went directly from attendance on these cases 
to the woman in labor Even more than that, 
when my children, nine in number, had the dis¬ 
ease at different times, two or more at a time, 
and I nursed them and slept in the room with 
them, I went, if called to a case of labor, straight 
to the patient without taking any precautions 
against conveying the disease to the woman 
Some persons, even at that time, inclined to the 
belief that the infection of measles, scarlet fever, 
small pox, and notably erysipelas, might be 
earned from the infected houses 111 the clothes— 
not under the finger nails—and therefore changed 
their clothes if attending small pox patients At 
that time the dirt under the nails was not known 
to be the nidus of germs, and washing and scrub 
bmg,the hands for the special purpose of dislodg¬ 
ing them was an unheard of process 

I believe as fully in the infectious nature of 
measles and scarlet fever as I do m the conta¬ 
giousness of small-pox, and yet in my visits to 
families where the children had never had these 
diseases, I never carried it to them from other in 
feeted patients If there be danger or a possibil¬ 
ity of the infection being thus conveyed by a 
physician, I think my exemption from being a 
carrier of it must have been due to the short time 
spent in the sick room, or to the sometimes long 
ride 111 the open air to the next place visited 
Even more dreaded than the three diseases is ery¬ 
sipelas as a cause of puerperal fever As with 
the others I took no precautions If attending 
a case of er) sipelas, if a call were made on me to 
go to an obstetric case I went at once without 
using other precautions than with the other three 
diseases 

Here allow me to report a single case January 
17, i860, I was called to Mrs Rey, a young wife 
within a few davs of her expected labor I found 
her with enormously swelled oedematous labia, 
which kept her limbs widely separated There 
was an erysipelatous redness covering them 
Measures were used to relieve her, though with 
little change in the size of the swelling, while the 
erysipelatous redness increased m intensity and 
extended to the contiguous parts of the thighs 


On the 20th I was callfcd 111 haste, as she believed 
labor was approaching, but as the pains were 
trifling I left her, after waiting a couple of hours, 
and ft0111 that time was frequently with her until 
the 23rd, when the child was born alne The 
labia were then greatly discolored and before her 
death, on the 29th, sloughed badly Peritonitis 
was evident soon after her labor teimnnted, and 
was the cause of her death 

Now, between January 17, the day of my first 
visit, and the 20th, when I was with her two 
hours, I attended two other women—Mrs Hen¬ 
derson on the 17th and Mrs W on the 19th And 
on leaving Mrs Rey on the 20th, at eleven o’clock 
p m , was 111 attendance 011 Mrs Righter at one 
A m on the 21st, and assisted 111 her parturition 
From this statement it appears, not only that I 
was visiting and 111 attendance on the first three 
during their labors, .while in daily attendance on 
the erysipelatous case, and that in two hours 
after I had examined Mrs Rey, or had attempted 
to do it, but failed because the tabia were so 
swelled that I could not succeed in reaching the 
os uteri with my finger, I was in attendance on 
Mrs Righter, and continued with her for some 
hours, occasionally examining to mark the pro¬ 
gress of the case And after this, when Mrs Rey’s 
labor terminated, I continued to visit Mrs Righter 
and the others as often as was my usual custom, 
and they all did well I know full well that all 
this is not conclusive proof that the poison of in¬ 
fectious diseases cannot be carried from one per¬ 
son to another in the usual waj r of visiting pa¬ 
tients, and in labor of handling them, but it is 
strongly against such a probability I have 
merely stated facts, carefully recorded during 
many years of practice, for the consideration of 
readers When, m 1863, 1 published two thou¬ 
sand three hundred and thirty-seven cases (after¬ 
wards swelled to three thousand and thirty-six) I 
discovered that few, if anj, physicians m our pop¬ 
ulous country had careful records of their cases, 
but that they had to depend on their memory if 
they wished to speak of them m after years 
What I have written here is from a careful record 
made thirty years ago, when I had no expecta¬ 
tion that I should ever again have need to refer 
to these facts And now when I add that in all 
this long practice of sixty years, and in profound 
ignorance of poisonous germs being carried in 
my clothes, or m the dirt—when there was any 
—under my finger nails, that though in attend¬ 
ance on 3,036 women m labor, I never once car¬ 
ried an infectious disease to them, I feel that I 
might rest my case here But I prefer to add the 
experience of some experienced physicians in re¬ 
lation to the occurrence of puerperal peritonitis m 
lying in women Professor Traill Green, M D , 
of Easton, Pa , known to the profession’ every¬ 
where in our country, has practiced fifty years 
and on enquiring of him m relation to the now 
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dreaded puerperal fever he replied ‘ ‘I have been 
so happy as to have no case of puerperal fever, 
and I think it has been very rare in the practice 
of fellow piactitioners ” Would it be possible, 
think you, to convince this experienced man who 
has watched by the bedside of suffering women 
during half a century, that it is now necessary 
for him to begin, three months before a patient’s 
expected labor, to visit and prescribe for her, 
regulate her diet, direct the times for taking ex¬ 
ercise, advise her when to bathe, etc , healthy so 
she be, and when the labor has begun, to scrub his 
always clean hands, dip them in a solution of corro¬ 
sive sublimate, bathe the genitals of his patient with 
it, throw some of it into the vagina, and even 
into the uterus, keep it by his side, so that he 
may dip his hands in it every time before “touch¬ 
ing” his patient, and then when the child has 
come and the placenta been removed, to throw a 
solution of corrosive sublimate, by means of a 
powerful syringe, into the cavity of the womb “to 
wash out the blood clot?” I repeat, do you 
think he would believe such proceedings neces¬ 
sary?—even if we had never heard of the many 
deaths which have occurred from antiseptics hav¬ 
ing been used to wash out the uterus after de 

hvery ? . 

But let me pass to other testimony Another 
friend of mine, a graduate of the University of 
Pennsylvania, 35 years ago, a man of un¬ 
doubted truth, writes “What nonsense is all 
this stuff about perineal pads and douching the 
vagina before and after labor, and antiseptics m 
obstetric practice ? However useful and neces 
sary a certain amount of it may possibly be 111 
lying m establishments, it seems useless here I 
have never had a fatal case of puerperal disease, 
and have seen but three or four m consultations ” 
Dr Wilson, of this county, and a member of 
the County Society, writes I have been 111 con 
tmuous practice for twenty years and have always 
had a large obstetric practice, my cases number¬ 
ing between one thousand and fifteen hundred, 
and have nevet lost a woman (italics mine) I 
have never, as a rule paid much attention to anti 
septics In fact I have always looked upon labor 
as a physiological process, and the less it was in¬ 
terfered with the better the results 

Dr J B Carroll, of our society, writes In 
fourteen years’ practice ; there has only been one 

case of puerperal fe\er ” 

Dr J B Walter, of Bucks County, says In 22 
years’ experience I have had considerable obstet¬ 
rical business-five cases last week—and only two 
cases of peritonitis One of them arose from a 
lacerated P cervix, was very ill, but recovered 
The other was a metro peritonitis, resuhing pn- 
manly from over smartness, and secondly fro 
unjustifiable battering and bruising of the utm 
ne tissues, by a rather eminent: man, who:need 
essly, after two hours successfully » 


with my aid delivered a dead body, to be followed 
m a few days to the land of shades by the mother 
In this case all needful antiseptic precautions 
were taken ” 

Dr D Colvin, of Clyde, N Y , replies as fol¬ 
lows “Though compelled to relinquish active 
practice for a time, yet I can report attendance on 
1,279 cases, exclusive of consultations I hare 
net er lost but one woman, and she died a few 
minutes after the placenta was removed In not 
one single case have I ever used antiseptic treat¬ 
ment, and have never had a case of puerperal 
peritonitis, but have seen two or three m the prac 
tice of others 

“When I think of the hundreds of women 
whom I have delivered m log-houses and board 
shanties, long before the antiseptic treatment was 
thought of, and have seen those women up 111 a 
few days, and caring for their children, with their 
health unimpaired, not one of them dying it 
teaches me that the caution given to us by our 
I old professor of midwifery 1 Beware of Meddle- 
1 some Midwifery,’ was timely and proper 

“ My father, too, was in practice from 1817 to 
1876, and I know of only one case of puerperal 
peritonitis m his practice ” 

Thus could I go on with just as strong testi¬ 
mony from a thousand country phj sicians, but it 
is not necessary, for I wmuld be told of the won¬ 
derful achievements of our present surgeons, due 
mainly, as the germites believe, to the use of an¬ 
tiseptics in their operations Their success has 
been marvelous, but was it due to antiseptics? 
Are there not manv successful surgeons and gyne 
cologists who do use them? What stronger tes¬ 
timony can be given for the success of surgeons 
who use antiseptics, than have been given by our 
own Goodell, Sutton, and Joseph Price, and Law- 
son Tait of England, of their unrivaled success 
in surgical and gynecological operations, by 
cleanliness, wnthout the use of antiseptics in the 
surgical treatment of puerperal and non-peurper- 
al w omen? 

As their testimony is not at hand I quote from 
Dr George Dean, of Spartansburgh, S C, 
who spent some days on a l isit to the Gyneccan 
Hospital, in Philadelphia, under the supervision of 
1 Dr Joseph Price and Dr Charles Penrose “This 
1 hospital is a model m its wmy It is new and 
small and lacks many conveniences of some other 
hospitals, but the lack of them is more than couu 
terbalanced by the skill and enthusiasm of its 
chiefs, and their determination to achieve a suc¬ 
cess for it second to none in the world It al¬ 
ready stands at the head of such institutions in 
the United States I witnessed many operations 
tjj er e—abdominal sections and plastic operations 
upon womb and perineum, success in every case 
followed I have seen pustules as large as smalt 
intestines, adhesions so great that the bowel 
would tear before the adhesions would break, 
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and all anatomical relations obliterated 111 the 
peh is, and yet these patients made an uninter¬ 
rupted recovery ” To this I may add that m the 
Gynecean Hospital 111 a series of So consecutive 
cases there was not a single death—and that 111 
one hundred sections, done in alleys and courts 
in the service of the Phil Dispensary, but a single 
death occurred, and that was done by an assistant 
In not a single case were chemicals used There 
is a disposition m some—many—eminent pliysi 
cians to discredit the statistics of those general 
practitioners in the country who report a light 
mortality m their hundreds of cases They will, 

I feel assured, question the testimony of Dr 
Traill Green and the others cited by me, and I 
desire to add a few more to the above, just as re 
liable Dr Kemper of Muncie, Ind , in Medical 
and Suigical Repot tci, June 22, 1889, reports 900 
cases of which only two women died, one of puer 
peral convulsions, the other of pneumonia He 
also reports that Dr J T Cheuowith had 1,600 
labors with only one death, Dr N T Cheuowith 
70S, 2 deaths, Dr A H Farquar 500, 2 deaths, 
Thomas Botkin 525, 5 deaths, Dr J S Blair, 
419, 2 deaths, total, 3,752 with 12 deaths, less 
than one death m 300 attended—and no antisep¬ 
tic precautions taken He pertinently remarks, 
“Ihave the honor of a personal acquaintance 
with the physicians mentioned, and I trust 
them as implicitly as I do physicians in lying in 
hospitals I am not aware that a country prac¬ 
titioner is more prone to exaggeration than his 
city brothers, or that falsity was indigenous to 
rural localities ” 

Dr William F Mitchell 111 “Repoito" of Oct 5, 
1889, gives the following testimony That he has 
been in practice 24 jmars, has had more than 700 
cases, has never administered, or caused to be ad 
ministered to any woman any antiseptic remedies 
before or after parturition, and has never lost but 
one woman, and she was confined prematurely 
and under all the circumstances could not have 
expected to live I prefer generally to present 
the testimony of Others rather than my own, but 
I may say here that my 3,036 cases are confirma 
tory of what has already been given by the prac¬ 
titioners alluded to A detailed account of them 
may be found in New York Medical Journal for 
May 15, 22 and 29, 1886 

Tedious as I have already been, I must go 
further, as this is an important subject, and get 
some testimony from “ abroad ” In the Ameri¬ 
can Medical Association Journal of December 
28, 18S9, we have Dr Bantock’s views of Lister- 
lsm Allow me to briefly state some of his facts 
He says, that m 1881 only Mr Dawson Tait and 
himself dared perform operations without using 
the rigid listeriau details, but m 1889, in Eng¬ 
land, it was a rare thing to see the spray used at 
all, and in the Samaritan Free Hospital it has 
been discarded by all his colleagues with one ex- 
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ception, and that this is due to the superior re¬ 
sults obtained there, since he resorted to a more 
rational and simple method Speaking of ovari¬ 
otomy he leeords it as a fact, that from April 
1883, to October 1888, 3/ years, he did not lose 
a case in the baiiiantau Free Hospital 111 a series 
of 90 cases, while duiing this period the deaths 
under the listerian system exceeded 12 per cent , 
and lus patients lecovered with less pyrexia than 
did those under the carbolic acid treatment For 
his hands, sponges and instruments, he uses no 
antiseptic—only plain water—regards water that 
is fit for household use, suitable for the purpose 
of any operation, and has no hesitancy, if toa 
warm for his hands, to cool it with cold water 
fresh from the tap—as, for instance, when wash¬ 
ing out the abdominal cavity As a covering to 
the wound lie uses simple absorbent gau 7 e, mno 
cent of any germicide, and such is his belief in 
its harmlessness, that were it not for other con¬ 
siderations he would leave all his wounds ex¬ 
posed to the air, as he lias sometimes done m am¬ 
putations of the breast He attributes the bad 
results which so often occur from washing the 
peritoneum to the employ ment of antiseptic ma¬ 
terial m the water, wdneh becomes absorbed, or 
in some way poisons the patient We know full 
well, that some persons are peculiarly sensitive 
to the toxic action of corrosive sublimate and that, 
though in a majority of cases no harm may re¬ 
sult, yet occasionally a case is met wuth in which 
this idiosyncrasy exists This is the only ration¬ 
al way of accounting for the large number of 
deaths due to the use of carbolic acid, and more 
especially to corrosive sublimate 

He therefore protests against the use of so- 
called germicides in flushing the peritoneum, and 
cannot insist too strongly on confining the sur¬ 
geon to plain vrater as at once perfectly innocuous 
and thoroughly efficient 

It appears from wffiat I have written, that there 
is real danger to the womau from the use of an¬ 
tiseptics—more danger than there is m the practice 
of the physicians wffio do not use them As con¬ 
firmatory of this, let me refer to what has hap¬ 
pened m the Nurses’ Home and Lying m Chanty 
Hospital at the corner of Eleventh and Cherry 
streets, Philadelphia, a new building erected for 
the special purpose, I have been told, of illustrat¬ 
ing the value of listerian treatment Quite re¬ 
cently it had to be closed, because of a virulent 
epidemic which occurred within its wmlls Sur¬ 
gery was done there as well as obstetrics, and re¬ 
liance was placed upon chemical solutions, and 
everything done was under the supervision of 
careful and able surgeons and gynecologists. 
How does this compare with the Gynecean hos¬ 
pital? Not at all The success of the latter is in 
direct contrast with the failure of the former 
Need more be said? No The testimony of 
Er Traill Green, known as he is everywhere as a 
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man of truth and honor, who has practiced nud- 
wifeiy for half a century, should convince every 
right-minded man, that there is 110 need that 
country physicians should take the precautions 
against germs, so strongly urged by r the advocates 
of listerism But Dr Green is sustained by other 
good men whom I have named and thousands of 
others whom I could name No,I need say no more, 
for if one were to rise from the dead and give like 
testimony', the antiseptic enthusiasts and labora¬ 
tory practitioners would still discredit the testi¬ 
mony of the bed side practitioner 


SOME CRINICAE EXPERIENCES WITH 
EUCAEYPTOE 

JZcad by Title tn the Section of MedtCinc and Physiology at the Toity 
Second Annual Meeting of tht Annucau Medical Association 
In hi at If aslnnifton D C A/in 5 /fyf 

BY I N BRAINERD, M D , 

or \LMA MICH 

During the last ten years I have often pre¬ 
scribed eucalyptol in bronchial and pulmonary 
troubles From this experience I have learned 
to put a high therapeutic value upon it in some 
respiratory affections, viz chronic bronchitis, 
persistent cough, chronic interstitial pneumonia, 
and to a less degree in tuberculosis 

The following list of cases taken from my later 
experience, furnishes a reasonable amount of 
proof of its utility 

Case / —Miss Bollard, aged 19 Tins lack called upon 
me 111 August, jSSb She complained of malaise, and 
Some pain in the left lung Slic had only a moderate 
cough and a limited expectoration The temperature 
vns 99 0 Auscultation re\e ilcd harsh and catcha res 
piration m the upper lobe of the left luug A trifling 
dulucss on percussion could be dascoa crcd in tins region 
I pare the girl eucal) ptol, and had her Msit im office 
evera fortnight for hair a y ear She so far improved as 
to lend expectation of her recovery Then, school be 
ginning, slie started to school As cold weather came 
on, she was chilled one daa 111 school, and developed a 
sea ere croupous pnemuoma I or this slip was treated 
ba a physician 111 lier town, but not recovering, X was 
called to see her Resolution did not take place as it 
should, and I advised the mother that the girl would 
ne\er recover from this sickness After a few weeks she 
died I believe that except for this lntercurreiit pneu¬ 
monia, this girl w ould have continued to progress to a 
recover! from the phthisis Tor a w hole y ear she im- 
proaed until she felt nearly as well and strong as eier 
Then she sickened with pneumonia and died in two 

m< Case%— Mrs Thompson, aged 30 This lad) called 
uoon me m September, 1SS9 She was emaciated to a 
skeleton, had hectic feaer, pulse about 90, cough with 
some expectoration, and tenderness on per™, over 
both luncs The respiration avas catch) and lrequeiu 
She had aljiiosl a loitlnne lor foo<l o»d scarah slr^gt 

SS ‘TpSt I'lCr'upmTucil plol «»<> ”‘ t 
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Case j —Mrs Morton, aged 26, called upon me in Sep 
tember, 1SS9 She had a miscarriage in the spring 
Upon rising from this sickness she took cold and dea el 
oped a cough and soreness through the lung, from which 
she did not recoaer all summer Neither did her menses 
reappear She is from a consumpliae fatnil) These 
things alarmed her somewhat, and she applied to me for 
aid Her respirations were harsh and catch), and her 
cough was quite troublesome I gait her a prescription 
containing eucal)ptol, and have had her under observa¬ 
tion ever since Her respirator) murmur is all nght aud 
she has menstruated once or tw ice since, and now seems to 
have gone into her menopause at this earl) age She is 
in perfect health 

Case 4 —Mr Bradford, aged 30, called upon me in De 
cember, 1SS9 He complained of a pain in his chest and 
an mabihta to take deep inspirations aaith ease Work 
invoking the use of the pectoral muscles, as chopping, 
sawing, husking corn, etc , avas painful He was grow 
mg poor aud emaciating Ph>sical examination of the 
chest rea’ealed a little dulness on percussion over the up 
per parts of both lungs, and a harsh catch) respiration 
I put this man upon eucal) ptol, and avatched the case for 
a ) ear aud more The patient still complains attunes of 
lameness in the thoracic parietes, but he now has less of 
the catchy respiration and none of the duluess on per 
mission 

Case 5 —Miss McLaren, aged 16 In February 1890, 
I was called to see this girl I found her in bed She 
had a temperature of 102°, a pulse of 120 respiration 30, 
cough and expectoration She had la grippe a few months 
before and had fallen into this state Her respirations 
were harsh, tubular and catcha I treated her s)uiptom 
atically and put her upon cod lia er oil at once \fter 
about a month she began to walk out, aud then I gaae 
her eucal) ptol besides her cod liaer oil She continued 
to miproie for some months, when I permitted her to 
go from ni) care to Ohio, where she has since remained 
When I first saw her, she was much emaciated, but now 
she weighs 150 pounds The cough aud expectoration 
haae ceased, and she is now perfectl) well Seaeral 
children in this faunl) have ahead) died of consump 
tion and I beheae this girl had incipient phthisis The 
onl) thing lacking in the eaidence is the demonstrated 
presence of the tubercle bacilli I made no search for 
them , _ , 

Case 6 —Mrs Pulfre) , aged 34, visited me 111 February 
1S90 She had been failing for some mouths She com 
plaiued of pain 111 her right luug The percussion note 
was normal, but the respiratory murmur was catch) I 
put her upon eucal) ptol and Phillip’s wheat phosphates 
She soon began to reaiae 111 eaera a\a) The catcha res 
pirations haae ceased and the patient has nothing to re 
miud her of her former condition except her feeble en¬ 
durance . 

Cast 7 —Mr \ oung, aged 27 In the latter part of 
1 bb9 this man aa as taken sick 111 Boston He aaas treated 
for bronchitis, but finall) had to go into a hospital Here 
he heard the aisitmg physician, a college professor, say 
to a class of medical students “W T e don’t get hold of tins 
case ” After a few weeks’ stay m the hospital he came 
to Michigan to accept the hospitalities of his brother In 
February, 1S90 ,1 was calledm to see him I found him 
greatly emaciated, with a temperature of 101° pnlse 
about 90, respiration 2S, and a violent cough, raising 
about a pint a day of frothy, bloody sputa, containing mu¬ 
cous, pus aud blood The sputa had a rank, gangrenous 
odor, and separated into two layers, one of fluid and one 
of foam This avas enough to make a diagnosis of gan 
grene of the lung Physical exploration revealed a 
small area of flatness at the low er point of the right lung 
The rest of the luug was a little super resonant because 
of its doing compensatory work On several occasions 
this patientW alarming haemorrhages 1 put himupon 
eucalyptol and cod liaer oil Pie gradually improved u 
der this treatment, and went to Canada to live upon Ins 
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father’shaspitalit} Improvement continual, and now, 
after one j ear, lie sn> s lie is as w ell ns e\ cr 
Cast S —Mr Brown, aged about 60, consulted me 111 
April 1S90 He is asthmatic, had the grippe a few 
months befoie and wns left with a aery nggr.'untmg 
cough He had consulted three or four other ph} sicinns 
without benefit before he came to me I prescribed an 
emulsion of eucal} ptol and li\ osciainus, and w as grati 
fied to hear from Ins own lips the next morning Hint he 
had spent the best night for several months 1 he cough 


ceased at once 

Case g —Mr Adams, aged about 40 Tins patient first 
came into mj hands 111 July, 1S90 He was emaciated, 
had a consumptive look, complained of pain 111 both 
lungs, ancl coughed some in the morning He had just 
buried a brother from consumption His respirations 
were jerk; and the area of hepatic flatness was enlarged 
His greatest complaining was about a circumscribed 
point of tenderness in the greater curie of the stomach 
This I believed to be a tubercular ulcer I put tins man 
upon eucal} ptol and bismuth mixtures, 111 separate hot 
ties, and kept lnm under obsenation for a few months, 
but as he would not believe there was anything wrong 
with his lungs, and ns Ins stomach was not bettered, lie 
desisted from the treatment It is to be said, however, 
that the respirations uearlj ceased to be jerky during the 
latter part of the time that he remained under treatment 

Case 10 —Mr Hayt, aged 27, applied to me in January , 
iSgr He had had influenza and had been left in a con¬ 
dition of prostration, and with pain 111 both lungs I 
found the respirations catch} and both lungs dull, espe- 
cially in their lower portions Strange to sn} the tem¬ 
perature was normal, the pulse 64, and the respiration 16 
Four years before an eminent phjsician told him that 
something was wrong with his lungs He had been 
obliged to quit work, and since had done hut little work 
He is about five feet and eleven inches tall and weighs 
onl} 135 pounds He has a consumptive look I put 
this man upon eucal} ptol and cod liver oil Almost lull 
resonance has been restored to the lungs and the respira¬ 
tions are but slightly interrupted There never was anj 
expectoration My diagnosis in this case was chronic 
interstitial pneumonia 

Case u —Miss Taylor, aged 29 I was called to see this 
patient in January, 1891 She had had pneumonia in 
Grand Rapids, Michigan, and had come to her sister’s a 
week earlier than her phvsiciau had told her she might 
She took cold upon the train This prevented resolution 
I found her with a temperature of 101° and respirations 
24 The lower lobe of the left lung was flat upon per 
cussion, and the breathing was tubular This was some 
two mouths after the onset of her pneumonia The ex¬ 
pectoration was mucopurulent and abundant I pre¬ 
scribed eucalyptol and cod-liver oil for her She has 
steadily improved and her prospects for an ultimate re- 
coverv are fairly good 

Case 12 —Miss Reid, aged 21 On the second da} of 
March, 1891, I was called off from the road to see this 
girl About Christmas time she was taken with the in¬ 
fluenza She partiall} recovered from this, and made 
two attempts to go back to school Twice she failed, 
and twice went home She was treated by another phv 
sician, and discharged as cured Three or four davs later 
I was called, as stated at the beginning of this paragraph 
and found the following conditions Temperature iox 
pulse 130, respiration 24, free and muco purulent expec' 
toration, night svveeats, anorexia, and great pros f ration 
Her respiration was catchy in both lungs, and accom¬ 
panied by large and small moist rales on both sides 
Tne percussion note was somewhat dulled on both 
sides, especially in the lower lobes I believed that the 
gin had slid from the influenza into catarrhal pneu¬ 
monia, and was likely to fall into acute miliary tuber 
culosis, and so informed the mother I administered 
and , tomes, and later put her upon eu¬ 
cal} ptol and cod liver oil A later examination of the 


sputum revealed swarms of the bacillus tuberculosis 
1 he case has been 111 my care now two months Inc 
temperature, averaged the first month ibout 102°, the 
second month ioi° ihc expectoration lias grown much 
less The respirations fell in two weeks to normal and 
have so remained ever since Hie pulse has fallen from 
130 to 96, where it'stays ibis may be normal Tor licr, 
for the two grown sisters have the same rite of heart¬ 
beat, and they arc perfect!} well Her appetite is return¬ 
ing and the bacilli have nearl} disappeared from her 
sputa The patient is still bedfast and in a precarious 
condition Whatever the outcome may be, the fact is 
patent that the eucal} ptol has done her much good It 
looks as if it had averted the acute miliar} tuberculosis, 
but also as if the patient w ere settling into a rapid phthisis, 
though 110 signs of cavities can be found, and no rales 
arc now heard The respiration lias ceased to be catch}, 
and has become smooth in all the lung except in the up¬ 
per lobe of tilt left lung, where it is harsh and tubular 
at this writing It has been better here until a few da>s 
ago, when a sudden increase 111 the expectoration indi¬ 
cated the rupture of a tubercle She has not menstru¬ 
ated for four months 

I Case ijs —Mr Allison, aged 20, came into my hands the 
first of April, 1891 This case is far gone with consump¬ 
tion He had a temperature of 102°, pulse no and res¬ 
pirations 32 His expectoration was profuse and sw arm¬ 
ing w ith bacilli He had night sweats, tubular and jerky 
respiration in the left lung, pectoral pains, and was 
greatl} emaciated I had no expectation of producing 
any abiding change m the patient, but at once put him 
upon eucal} ptol and cod liver oil In a fortnight his 
night sweats were stopped and the expectoration re¬ 
duced one half The patient has been benefited b> the 
treatment, but will die He has had one haemorrhage 
since he has been in my care 

I am not putting eucalyptol forward as a speci¬ 
fic for consumption, for it is not, but this expe¬ 
rience has led me, as said in my opening para¬ 
graph, to put a high therapeutic value upon 
eucalyptol in persistent, irritable cough, chrome 
bronchitis, chronic interstitial pneumonia, and to 
a less degree in tuberculosis Cases 1, 12 and 13 
were certainly tubercular There can be but lit¬ 
tle doubt that case 5 was tubercular Five is 
well, there is some prospect that 12 will get well, 
13 will die, and 1 is already dead Case 7 was a 
case of gangrene of the lung, and is recovered. 
Cases 2, 3, 4, 6, 9 and 10 had symptoms of in¬ 
cipient phthisis All are living, and in as good 
or better health than they were a year ago Case 
8 was a case of irritable cough Case 10 is a case 
of chrome interstitial pneumonia Eight is cured, 
and 10 is much improved 

Eucalyptol is very permeating It is elimin¬ 
ated by the lung, the skm and the kidneys It 
can be smelled upon the breath, upon the" clothes 
when changed, and m the urine It is antiseptic 
It has a healing effect upon bronchial epithelium 
and a sedative effect upon the peripheral nerves 
m the respiratory tract It is because of these 
physiological effects that the therapeutic results 
are produced 

I administer it m five to ten minim doses, in 
emulsion, every four hours 
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Water, as an agent in the treatment of disease, 
is a remedy which should not be too lightly esti¬ 
mated, as it is more or less concerned in all those 
changes which take place m inorganic matter, 
and is essential to the life and growth of all liv¬ 
ing organisms, whether animal or vegetable 
When taken into the stomach it acts by its tem¬ 
perature, its bulk, its absorption, and as a solvent 
for mineral and vegetable matters which other¬ 
wise could produce no beneficial action iu the 
animal ecouomj When natural spring waters 
are so far impregnated with foreign substances as 
to have a decided taste and a peculiar therapeutic 
action, they are classed in the Pharmacopoeia as 
mineral waters, and are divided into five classes 
the carbonated, alkaline, sulphuretted, saline (in¬ 
cluding magnesian, chalybeate and chlorinated), 
and silicious The name of each of these classes 
suggests its peculiar impregnation, but analysis 
of the \\ ater of nearly all mineral springs shows 
a combination of the ingredients of two or more 
of these classes, and some, like the one I describe, 
the whole of them 

The Tomca mineral w ater is an alkaline, car¬ 
bonated, sulphuretted, silicious, chalj beate water 
which comes from the earth in its natural purity 
at Highland Park, Conn , ten miles from Hart 
ford, on the N Y and N ERR Its anal) sis, 
made at the Massachusetts Institute of Technol 
ogy, shous it to contain to the U S gallon 


sulphate of potassium 
Carbonate of potassium 
Chloride of sodium 
Carbonate of sodium 
Carbonate of lime 
Carbonate of magnesia 
Bicarbonate of iron 
"Phosphoric acid 
Silica 
Alumina 

Ovide of manganese 
Sulphuretted h> drogen 
Organic and a olatile matter 


0 355 fi r 
o 1S0 
o 215 
0 345 

0512, 

° 234 
o 970 
0051 
o 61S 
0093 
a trace 
a trace 
0510 gr 


Making a total of 4 °S 3 g rs 

This water also contains carbonic acid gas in 
solution 

It will be seen from this analysis that the in¬ 
gredient which enters most largely into its com¬ 
position is bicarbonate of iron, of which each 
gallon contains o 970 gr , the next is silica, 0618 
gr , and the third carbonate of lime, 0512 gr 
It also contains o 051 gr of phosphoric acid, a 
trace of oxide of manganese, sulphate and car 


bonate of potassium, and chloride and carbonate 
of sodium 

Thaaptuitc Action —This water is not an ac¬ 
tive cathartic, but rather a mild aperient B> 
the stomach and bowels it is easily retained, ab 
sorbed and assimilated It does not constipate 
the bowels, as do many of the waters which con 
tain iron, and does not produce or increase acid¬ 
ity, being alkaline m its reaction If taken m 
large quantity it will produce free catharsis at first, 
but its cathartic action diminishes with its use 
It is at all times an actu e but gentle diuretic, m 
creasing the frequency of micturition and the 
amount of urine excreted by the kidneys It 
increases the appetite, promotes digestion and 
gives a feeling of warmth, tonicit) and buoyancy 
to the whole system It has a slighth sulphur¬ 
ous, earthy but not unpleasant taste, and is read- 
il) taken by the most fastidious But its most 
valuable therapeutic action is upon the blood, 
upon which it exerts all the beneficial effects of 
an iron tonic, without any of those disagreeable 
results which attend and follow the continued 
administration of iron 111 other forms In all 
conditions of the system characterized by a de¬ 
praved condition of the blood, as constitutional 
s)philis, scrofula, chronic albuminuria, phthisis, 
anaemia and chlorosis, its revivif) ing action is soon 
apparent m the increasing bright, healthy color 
which it brings to the lips and cheeks, and its 
fa\ orable action upon the appetite and digestion 

Mode of Adimmsitation —In commencing the 
use of this water I have usually begun with a 
pint each day m divided doses taken before, dur¬ 
ing, or directly after meals, two or three tunes 
per day, and increased the amount gradually to 
one quart, and then diminished the quantit) per 
day if the necessities of the case seemed to so 
require In diabetic cases I usually commence 
with a quart or three pints and gradually dimin¬ 
ish If a quart is taken the first day it is usually 
followed by a free cathartic action of the bowels 
and free diuresis But if a smaller quantit) be 
taken at first and the amount gradually increased, 
only a gentle stimulation of the bow'els and kid¬ 
neys is perceived, and the same beneficial results 
are attained In cases where wine is indicated, I 
gn e the wine with three or four times its quantity 
of the water, making a very pleasant and agree 
able beverage Upon my owm table I always use 
it in this manner It is also a very agreeable 
vehicle for bitter tinctures or infusions 

During the last year I have been enabled to 
make an extended use of this water m a large 
vanety of chronic cases of disease, and also upon 
myself personally In connection with three 
other physicians I have noted its use m about 
sixty cases Only a few 7 can be described m a 
paper like this, but I have selected twenty six 
cases m which its use has been attended wuth the 
best results, and present their history herewith 
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Case i —Chionic parenchymatous nephritis, 
cjstitis and prostatitis Mr J F C , age 62 
3 ears Contracted sy'philis five y'ears ago Two 
years ago had syphilitic orchitis, resulting in sar¬ 
coma of right testicle, which was removed by a 
surgeon When he came under my observation 
he was suffering from chronic parenchymatous 
nephritis, the amount of albumen 111 his urine 
being very large and containing fatty and hyaline 
casts Also had chronic cystitis and catarrh of 
the bladder Prostate gland very' much enlarged 
and micturition impossible without the use of the 
catheter Acute syphilitic orchitis of left testicle, 
which was enormously suollen After the in¬ 
flammatory symptoms had subsided I gave him 
Totuca water, directing him to drink an ordinary 
•quart bottle full each day At first it produced 
free catharsis and increased considerably the 
amount of urine excreted by the kidneys At 
the end of one month marked improvement was 
visible, with albumen reduced one half At the 
end of two months albumen about one fourth, 
and after three months one eighth the original 
amount Appetite and digestion improved from 
the first, so that instead of being confined to the 
house, he is now performing all the duties of an 
active business life This patient had been una 
ble to take any of the ordinary forms of iron on 
account of their constipating and irritating effects 
upon the bowels 

Case 2 -Obesity, gout and rheumatism Mr 
1 1 ^ c ^ er ^ anc * a man of sedentary and indo¬ 

lent habits, age 50 Height 5 ft 5m, weight 
at commencement of treatment 220 lbs Chest 
contained a large amount of fat, which materially I 
weakened the action of the heart Considerable ; 
yspncea upon slight exertion, as upon going up 
a long flight of stairs Specific gravity of urine • 
loro, and contained considerable albumen After i 
some preliminary treatment, I gave Tomca water ; 
in doses of one pint each day, with meals, gradu- 1 
ally increasing the amount to one quart each dav • 
and keeping it at the latter amount for one month i 
then gradually decreasing At the end of one ] 
month all symptoms of gout and rheumatism 
were gone and albumen had disappeared from 
his urme Weight reduced 10 lbs Appetite and 
igestion were much improved and abnormal heart 

W dlsa PP eared At the end of ?h£ 
onths had lost 10 lbs more in weight It is - 
tiow five months since I first ordered Tomca for 5 
J-n-A and he has lost about 25 lbs of flesh 

m5ch “" d ‘ t,0n b “ “Proved 

The only change I made in his diet was s 

1 °^ d r f dl ™ t0 abstain from saccharine and amv t 

partake of butSe ‘ 
the op« mr ' W m t 

mrs b, b , housewife, age 4=: heiP-hr c „ 
ft 4 m , weight «6 lbs Heart S o“u n S’w ea k a J l 


i, somewhat irregular, and great dyspnoea upon ac- 
2 live exertion Symptoms of fatty' degeneration 
0 of musculai tissue of heart Had suffered for 

- two years from membranous dysmenorrhoea, the 
a pain each month being intense and continuing 
1 from two to three days, and passage of membrane 
s followed by very excessive menstrual flow Gave 
e a pint of Tomca each day, with injections into 
e the uterus of sol ae carb and tr iodine once a 

week during the intermenstrual period, commen¬ 
cing first injection two days after cessation of 
; menses Regulated diet and exercise as in the 
, preceding case The result, after three months’ 

- treatment, has been a loss of 20 lbs in weight, 

1 with complete cure of dy'smenorrhoea Condition 

of blood and general system very much improved 
Case 4. —Anaemia, chronic bronchitis and asth- 
i mi Mrs J W , age 42, housekeeper, has suf- 
: fered several years from chronic catarrh of nose 
; and throat, chronic bronchitis, anaemia and asth- 
: ma Applied local treatment to nose and throat 
and gave one pint Tomca each day for three 
months At the end of that time the condition 
of this patient was very' much better, catarrh and 
bronchitis wholly gone and no more attacks of 
asthma Improvement m quality of blood very' 
noticeable I had previously given her iron 111 
the form of a tincture and also a syrup of the 
albuminate, and combined with quinine and 
strychnine, but the effects were not lasting, as 
these seem to be 

Case 5 —Diabetes melhtus Mr E R , age 
40, engineer, had suffered for two vears with 
gradual loss of weight, intense thirst and in¬ 
creased appetite Former weight 180 lbs , weight 
at beginning of treatment with Tomca 145 lbs 
Amount of sugar 111 urine 13 grs to oz Speciflc 
gravity of urine 1042 I had previously' limited 
this patient to a strict anti diabetic diet and tried 
all the usual diabetic remedies, with the effect of 
reducing the specific gravity of the urme to 1037 
and the amount of sugar somewhat, but not ma¬ 
terially arresting the disease In December, 1890, 

I commenced giving him Tomca water, giving 
him three pints each day and no other liquid, but 
continuing the anti diabetic diet At the end of 
January, 1891, I found the amount of sugar m 
the urme reduced to 5 grs per oz and specific 
gravity 1031, with marked diminution of thirst 
and appetite March 3, I found the amount of 
sugar reduced to 3 grs per oz , specific gravity 
1029, with a gam in flesh of 10 lbs At the pres¬ 
ent time (April 20, 1891), there is only a trace of 
sugar m the urme, its specific gravity is reduced 
to 1021 , weight of patient is increased to 165 lbs 

Case 6 —Hypertrophy and valvular lesions of 
heart Mr R W , 55 years old, shoe manufac¬ 
turer, has taken a pint of Tomca each day for 
two months, with general improvement of blood 
and circulation, and disappearance of cardiac 
murmurs 
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Casey Anaemia and neurasthenia following 
la grippe ” Mr J R , artist, age 42, had a 
very severe attack of epidemic influenza, which 
was followed by general nervous weakness and 
anaemia Gave one pint Tonica each day for 
two mouths At the end of that time I find pa 
tient’s general condition greatly improved, appe¬ 
tite and digestion good, and no remains of the 
malady apparent 

Case 8 —Anaemia and intercostal neuralgia 
Mrs E F J , age 43 Three years ago had two 
severe haemorrhages from left lung Has suffered 
since from anaemia with periodical attacks of m 
tercostal neuralgia, these attacks occurring at m 
tervals of a month or six weeks Gave Tonica 
water, a pint each day for three months, with the 
effect of materially increasing the red corpuscles 
of the blood and improving the appetite and di¬ 
gestion It has been now five months since I 
first gave this treatment, and for the last three 
months she has had no neuralgia 

Case 9 —Amenorrhoea, chlorosis Emma B , 
age 16, had never menstruated, but had attacks 
of perjodical headaches, recurring each month, 
is anaemic and poorly developed, skin yellow, 
complains of weakness and difficulty of breathing 
upon slight exertion, and shows symptoms of hy¬ 
pertrophy of heart Gave one pint Tonica each 
day for three months, and ordered her to take 
plenty of exercise m the open air, with good 
nourishing diet, which soon established the men¬ 
strual flow, built up the blood and regulated the 
action of the heart and circulation 

Case 10 —Chrome dyspepsia, chronic constipa¬ 
tion, acute rheumatism Mrs S E , age 56, 
housewife, has had acid dyspepsia with trouble 
some flatulency for years, with occasional attacks 
of acute rheumatism Is pale, anaemic, poorly 
nourished, and bowels constipated Gave Tonica 
each day for three months, wutli disappearance of 
dyspeptic and rheumatic symptoms and general 
improvement of blood and digestion Action of 
bowels, after once established, remains good 

In a paper written by R M Griswold, M D , 
of Portland, Conn , a physician who lives in the 
vicinity of the springs and has had large oppor 
tumties for testing the medicinal qualities of the 
water, and entitled, “The Medicinal Use of High¬ 
land Tonica Water in various diseases, but espe 
dally in Dyspepsia and Diabetes Mellitus,” I find 
a very interesting history of its use in thirteen 
cases, of which five were cases of chronic dyspep 
sia complicated with malaria and anaemia, one of 
acute malarial fever with acute gastritis, one of 
chronic cystitis, one of chronic eczema m a child 
5 3 ears old, and five cases of diabetes mellitus 
Dr Griswold claims such good results from the 
use of this water m these cases, and the history 
of the five cases of diabetes mellitus is so very 
interesting, that with his permission I hai e copied 
them from his valuable paper Dr Griswold says 


I lull now notice file cases of diabetes mellitus treated 
with Tonicaivater after all other means of treatment had 
failed In three of these cases the disease had not been 
even arrested by treatment In the other two it had at 
times apparentlj been arrested, but there nas no perma 
uent improvement Three of them, before coming under 
m> obseriation, had been limited to the most approied 
anti diabetic diet, the others had not been so strictly di¬ 
eted In all file cases the diagnosis 11 as not to be doubt¬ 
ed, as sugar in large amount lias found in the unne re¬ 
peated!} , both b} ph} sicians who had previousl} treated 
them, by myself, and by two experts in unnar> analysis 
The treatment in all these cases was similar, and consisted 
first, of a strictly an ti diabetic diet as follow s plain soups, 
oysters, clams, beef, poultry, bacon and ham, all hinds of 
vegetables except potatoes, turnips, carrots, parsnips, 
peas, beans and tomatoes Cheese, butter, unsweetened 
custards, buttermilk, dry and sour wines, as claret and 
sherrv, acid fruits, as lemons, currants, etc Tea, cream, 
coffee without sugar, gluten bread from flour made by 
Furwell &_ Rlunes, of Watertown, NY In each case 
everything of a saccharine or farinaceous nature was 
carefully excluded, also all malt or spirituous liguors 
except the wines mentioned, and no water other than 
Tonica allowed But it should be remembered that in 
three of these cases the diet had before been as carefully 
regulated, but with no apparent benefit 

Case /—Quarry man, 35 years old, Swede Weighed 
when in health 190 lbs, present weight 130 lbs Has 
been able to do no w ork for five months Passes from 
4 to 6 quarts of unne per day Excessive thirst, mark¬ 
edly increased appetite Pains in back, arms and legs, 
constant headache Sugar 14 grs to the oz , spec gr 
1042 This case came under my' observation in July, 18SS 
He was put upon red sulph arsenic gr 1-50 after meals, 
and limited to three pints of Tonica water per day for 
drink At the end of one month a second examination 
of the untie showed sugar 5 grs to the oz , sp gr 1032 
In three months the amount of sugar was the same and 
the sp gr had not decreased, but there was a marked 
diminution of thirst and desire for food, a slight gain in 
flesh, and improvement in the general condition In five 
months the sugar had decreased to 2 grs to the oz and 
the sp gr to 1028, and there was a gain of S lbs in flesh 
From this tune on the improvement was steady, and the 
gain 111 weight corresponding!! so, and in April of the 
next y ear he resumed Ins work, when no sugar could be 
detected in his urine, although the sp gr still was above 
normal—1025 He had gained 25 lbs in flesh and was 
apparently well He remained under mv observation 
until the autumn of 1890, when he returned to Sweden, 
at that time weighing 170 lbs 

Case 2, in nearly every respect similar to Case 1, came 
under observation in September, 18SS Previous weight 
when 111 health 160lbs , present weight 12S lbs Amount 
of sugar in urine not noted, sp gr 1042 Treatment the 
same as 111 previous case At the end of six months, 
sugar 3 grs to the oz , sp gr 1031, gam m flesh 8 lbs 
August, 1889 sugar '/z gr , sp gr 102S, gain in weight 13 
lbs Since that time I have examined the unne at inter 
vals of about three months At each examination traces 
of sugar are found, and the sp gr remains a little above 
normal, 1022 to 1026, but he feels well and maintains Ins 
present weight of about 150 lbs 

Case 3 —Quarry man, Swede, age 52 Previous weight 
180 lbs , present weight 140 lbs Not able to work for 
seven months Came under observation January, 1S90 
Treatment as m previous cases At time of first obser¬ 
vation was passing So ozs of urine per day Sugar 20 
grs per oz , sp gr 1041 At last observation, January, 

189 r, he had gained 24 lbs in flesh, sugar 3 grs to oz , 
sp gr 1028 He is working ev ery day and feels well 
Case 4 —Banker, aged 54 Had diabetes for six y ears 
First seen in February, 1S90 Weight seven years ago 
192 lbs , present weight 142 lbs No note of amount of 
sugar, sp gr 103S Treatment as in previous cases One 
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aear from date, weight 165 lbs , sugar none, sp gr 1021 

Case 5 —Merchant, age 47 Disease first diagnosed two 
iears before Came under obsenntion March, 1S90 
Weight 124 lbs , prcuous weight 174 lbs Sugar 14 grs 
to oz , sp gr 1037 June, 1S90, sngai n grs to 0/ , sp 
gr 1031 September, 1S90, sugar 4 grs to 0/ , sp gr 
1025, gain in weight 24 lbs 

Cases 3 4 and 5 are still under obseivntion alley are 
now, and bare been for more than a) ear, using from otic 
to three pints of I'omca water per day In each case the 
arsenic was discontinued 111 from three to six months 
from the commencement of its use The anti diabetic 
diet is continued but 111 each case I attribute the much 
more than usually faiorable results to the lomcn water, 
as in each, but more especially 111 three of the cases, the 
same treatment had been faithfully followed for periods 
of from six months to six y ears, but without the fonica, 
and in none of them had there been any improiemeut, 
and in all but two the disease was progressing rapidly to 
an apparently fatal termination 

My friend, Dr James Tibbetts, of Hyde Park, 
Mass , has sent me the history 9f two cases of 
gout and rheumatism and one of chronic cystitis, 
in which he has used Tonica water very success 
fully, but for the sake of brevity I will omit the 
details 

At this date it does not require any argument 
to convince the medical profession of the utility 
and value of iron as a nutrient tonic for the blood 
Of its peculiar action in anaemia Stilld say s ‘ ‘The 
red blood discs appear to be the organ to which 
iron is especially directed, and by which the ac 
tivity of animal life as well as of organic life is 
sustained at the highest point These bodies it 
is which by contact with the inspired air in the 
lungs attract and become impregnated with oxy¬ 
gen, the essential agent m all the compositions and 
decompositions which sustain life in the tissues, 
acquiring thereby' the scarlet hue of arterial blood, 
which they lose with their oxygen in their pas 
sage through the tissues to the venous system 
Thus it would appear that the activity of nutri¬ 
tion, and probably also of calorification, is de¬ 
pendent upon the iron in the blood, and that 
when the red blood discs which contain it are 
most abundant, all of the functions of the econ¬ 
omy' attain their highest degree of activity' and 
vigor ” And m his theory of the operation of 
iron he say's “Iron, on entering the blood ves¬ 
sels, combines immediately with the discs which 
have not yet acquired or have lost more or less of 
their ferruginous element ft enters the blood as 
a chloride, is decomposed, combines with the discs 
as a carbonate of the protoxide of iron, and m the 
lungs gives up carbonic acid and absorbs oxygen, 
and is thereby converted into a peroxide The 
white corpuscles are destitute of iron, but when 
once saturated with it neither they nor the red 
corpuscles can receive any more ” 

Butin order to obtain m the system the effects 
of iron as a specific nutrient tonic it is necessary, 
m persons of a bilious temperament or those suf¬ 
fering from stomach or intestinal indigestion, or 
torpidity of the kidneys, to gently stimulate these 
organs, thereby increasing their activity and their 


powers of absorption, assimilation and excretion, 
as, without a healthy action of these organs, most 
preparations of non prove inert and act as a clog 
upon the system, and also to present the iron to 
the system in an exceedingly soluble condition, 
so that it may be easily absorbed and assimilated 
by the stomach and bowels 

Judging from my own experience with this 
water, it meets both these requirements more per¬ 
fectly than any other ferruginous preparation which 
I have ever found, and for that reason is a most 
valuable adjuvant to other remedies in the treat¬ 
ment of 

1 Anaemia, amenorrhcea and chlorosis 

2 All menstrual derangements attended with 
periodical haemorrhages 

3 I11 organic disease of the heart 

4 In nervous affections complicated with anae¬ 
mia, as neuralgia, chorea, etc 

5 In depraved conditions of the blood, as 
constitutional sy'philis, chronic albuminuria, and 
scrofula with anaemia 

6 In phthisis, chronic bronchitis and chronic 
catarrh 

7 As an alterative and nutrient tonic after 
eruptive fevers, as measles, scarlet fever, and m 
the anaemia following epidem e influenza 

S In chronic malarial poisoning 

9 I11 errors of malassimilation and malnutri¬ 
tion, as diabetes mellitus, obesity, etc 

10 In chronic constipation complicated w’lth 
acid dyspepsia and anaemia 


A REPORT OF THE EXPERIMENTS WITH 
TUBERCULIN AT THE GOOD SA¬ 
MARITAN HOSPITAL IN CIN¬ 
CINNATI 

BY S P KRAMER, M D , 

OF CINCINNATI, O 

The following is a report of the experiments- 
with tuberculin m the treatment of tuberculo¬ 
sis, carried on in conjunction with Prof Whit¬ 
taker at the Good Samaritan Hospital 111 Cincin¬ 
nati 

The work was begun on January 14th and has 
been continued up to the present time Fifteen 
weeks’ experience with the remedy is but a short 
time during which to gather material that shall 
give us definite results This is offered as the re¬ 
sult of observation during that time, to be taken 
for what it is worth 

I shall report only those cases in which the 
remedy was used systematically' as treatment, 
leaving out the cases m which it was used for di¬ 
agnostic purposes 

The injection of tuberculin, and nutritious 
diet and alcohol, constituted the only treatment 
used 

In all, then, there are twenty-nine cases Two 
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of these were cases of tuberculosis of the lym¬ 
phatic glands primarily As they present many 
points of interest, I shall dwell on them some¬ 
what in detail 

The first is the case of a young man, age 24 
Since childhood he had suffered from repeated at 
tacks of quinsy, and chronic inflammation of the 
tonsils and pharynx Three years ago he be¬ 
gan to be troubled with enlargement of the cervi¬ 
cal lymphatics This continued and led to the 
formation of three sinuses, which, when he was 
admitted, were discharging a slight quantity of 
thin serous fluid Eighteen months ago he be¬ 
gan to notice cough, with mucous expectoration 
This was followed bv night-sweats, haemoptysis 
•and loss of weight 

Examination revealed, besides the general en¬ 
largement of the cervical lymphatics, dulness on 
percussion, with rude inspiration and prolonged 
•expiration over the right apex Tubercle bacilli 
was found in the sputum 

The result here has been very satisfactory The 
glands have diminished m size, cough and expec¬ 
toration have disappeared, the patient has gamed 
ten pounds in weight and the anaemia has been 
greatlj ameliorated 

The other case is one of four years duration 
The trouble began in the lymphatics of the right 
neck, extended to the left involving the entire 
chain About eighteen months ago there occur¬ 
red an enlargement just beneath the left clavicle, 
it suppurated, was opened, and the sinus formed 
still remains This sinus is found to communi¬ 
cate with a small cavity in the left apex On 
forced expiration air escapes from the opening 
With the exception of the left apex the lungs 
seem to be free from disease The pulmonary 
symptoms began after the disease in the glands 

The progress m this case has been slow but 
appreciable The glands have diminished in 
si/e The cavity is diminishing in extent, the 
sides seemingly granulating and filliug it up 
After every dose of tuberculin tlie discharge 
from the sinus is increased in amount, in cellular 

elements and bacilli r , 

Both these cases illustrate the infection of the 
lungs and pulmonary lymphatics, from the lym¬ 
phatics higher up In the one the infection prob¬ 
ably took place m the tonsils or pharynx 

The importance of attacking such cases in their 

mcipiency is self evident 

The remaining twenty seven are cases of pul¬ 
monary disease Of these, 17 were in the ad¬ 
vanced stages, of the kind m which but bttle im 
movement is to be hoped for Four of these 
have died, but neither clinically nor post mortem 
was there any sign of an acute exacerbation, or 
that the treatment had hastened the end 

Ten have remained unchanged That is, the 
natural course of the disease has not been influ 
•eiioed to any permanent degree 


Three of these cases show marked improve" 
ment They have gained m weight, and strength 
The cough and expectoration have diminished 
Night sweats have ceased and their general health 
has been improved This is not due to the 
psychic effect Because, as it has been our expe 
rience that all the cases do well for the first few 
weeks, cases have only been counted as improved 
in which the improvement has lasted beyond the 
first few weeks 

The other ten cases are cases in the first stage 
That is, before signs of breaking down can he ob 
served Three of these remain unchanged In 
these cases while there are no signs of cavities, 
yet the presence of considerable hectic, and chills, 
denote that the pus micrococci are responsible 
for a considerable part of the symptoms, and 
against these the fluid has no effect 

The remaimhg seven have all improved They 
all show a marked diminution m cough, expector¬ 
ation, and night sweats The dulness of percus 
sion still remains, but the bronchial catarrh has 
for the most part disappeared The bacilli in the 
sputum have become less They have gained m 
weight and strength 

Three of these cases have improved to a 
marked degree, and were it not for the fact that 
there still may be found an occasional bacillus by 
the Biedert method, they might be called cured 
We must, however, be very careful in speaking _ 
of the cure of tuberculosis This is not accom¬ 
plished 111 a few weeks, and relapses are the rule 
Thus it will he seen that the surgical and in¬ 
cipient cases do the best Yet there are excep¬ 
tions to the rule, and if we do our patients no 
harm, it is but just to give them the benefit of 
the doubt 

In regard to the diagnostic value of the reme 
dy This property of the fluid has been called in 
question of late In judging of this point we 
must bear 111 mind that only a local reaction, a 
reaction at the seat of the disease, is of diagnostic 
value A mere rise of temperature is of no value 

at \Ve must take a decided stand against the 
opinion that the use of the fluid is not justifiable 
for diagnostic purposes On the contrary, as 
Prof Koch has said, m the future the pbjsician 
who fails to use it and thus neglects to give his 
patients the benefit of an early diagnosis will be 
guilty of gross negligence to say the least Une 
of the greatest sources of good will spring fro 
this property of the fluid For by its us 
alone will we be able to discover the very incip¬ 
ient stages of tubercular disease and then treat 

them to advantage • 

In the use of the fluid we have observed cer 
tain contra indications and phenomena that are 
wmrthy of notice 

First m regard to technique 

The Koch fynnge has been adhered to as very 
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easily kept clean, and on account of tbe accuracy 
xutb which the dosage is obtained 
Second, as to dosage 

As a rule we begin 1 mg, and repeat this as 
often as it causes any rise of temperature wliat- 
e\er The dose is then slowly increased 1 mg at 
a time, avoiding all reaction This plan has 
proven to be the wisest The febrile reactions are 
not at all necessary, and they cannot but dimin¬ 
ish the patient’s strength At first, before we saw 
the wisdom of this method, we had very severe 
reactions and the progress was very materially 
hindered 

By following the plan advised above, the pa¬ 
tients by a careful and nutritious diet may be 
made to gam 111 weight from the beginning, 
which they wall not do if severe reactions are pro¬ 
duced Indeed those cases have done the best m 
which there were scarcely any rise of tempera 
ture produced during the entire treatment 

The fluid seems to be contra-indicated 111 cases 
with intestinal complications Clinically these 
eases do poorly, the diarrhoea is increased and the 
patients dimmish 111 weight and vitality Post¬ 
mortem examinations reveal that perforation is 
often rendered dangerously imminent, although 
few such accidents are on record 
In cases m which there is a considerable hec¬ 
tic, accompanied wutli chills, giving evidence 
that the complication is due to a septic process 
-caused by the presence of the pus micrococci, the 
remedy does little if any good 
This, howeier, does not include all cases w’lth 
an evening rise Thus, I have repeatedly seen 
in patients where the evening temperature reach 
-ed 101 102 before treatment, after a few weeks 
treatment the hectic disappears, there being no 
fever except that caused by the injection Pro 
bably m these cases the fever w r as caused by the 
tubercular process and not by the entrance of the 
micrococci 

Haemoptysis occurring during the treatment 
■seems to indicate the remission of the remedy for 
a time When we consider the histological 
changes caused bv the fluid, the force of not pro 
ducmg an acute congestion in these cases strikes 
us at once This complication occurred m one of 
our patients The treatment was remitted for 
two weeks and the haemorrhage not recurring, 
the treatment was resumed There was no further 
haemorrhage and the progress of the case is favor¬ 
able 

Perhaps it would be wise in all cases to remit 
the treatment for a w'eek at a time occasionally, 
sending the patient from the hospital We have 
noticed the efficacy of this in a number of cases 
The following is a case showing the extreme 
irregularity of the action of the remedy The 
patient is a woman of thirty, pulmonary tubercu¬ 
losis, primary stage, at the left apex 
On January 25, the first injection of 2 mg was 


given, no reaction January 27, 5 mg , marked 
local reaction, cough, dyspnoea, chill, tempera¬ 
ture 102 /° 

January 29, 5 mg , local reaction slight, tcm- 
perature ioo’^° 

' After this the dosage was gradually increased 
to 4 y eg on February 15 At no time during 
this period was there any reaction February 18, 
6 eg were given and there followed a very sharp 
reaction indeed, marked dyspnoea, cougli, nausea, 
and vomiting, temperature 104 The next day 
the temperature had fallen to the normal, expec¬ 
toration being greatly increased and bacilli more 
numerous February 21, 5 eg, po reaction 
February 23, 6 eg , 110 reaction 

As seen from the above report we cannot be too 
careful m increasing the dose even though the re¬ 
actions be not present 

And now a few remarks as to the opinion m the 
minds of the profession and laity as to the efficacy' 
of the treatment 

The pendulum has swung to the other side and 
unlike the mechanical pendulum it has perhaps 
gone further to the left than to the right But 
like its mathematical brother it will swing back 
and continue to oscillate until it comes to its true 
point, to the calm and quiet of the middle line 
Let me seriously warn against throwing the rem 
eav away It is too early, we have not had suf¬ 
ficient time to pass final judgment The most 
careful observation and study of years will alone 
give us that 

That the remedy is a specific against tubercu¬ 
lar disease no one who has seen its action m a 
case of lupus will doubt In so far as regards the 
science of medicine, the specific character of the 
remedy may be considered a settled fact The 
cure of one case of lupus is sufficient evidence for 
this 

Everything else, the determination of suitable 
cases, surgical aid, prev ention of accident, are de¬ 
tails to be settled by the physician’s art As 
Professor Koch said, “In all cases, the art of the 
physician must be allowed free scope m that we 
shall carefully individualize, and all means 
known to the physician or surgeon shall be 
brought to the aid of the remedy ” 

This is not to be done in a day We have but 
to remember our experience rvith mercury and 
iodine as specifics against lues These remedies 
have been known to medicine for centuries, but 
it is only within the present generation that we 
have learned the proper use of them Perhaps 
the full benefits of the remedy' will he scarcely' felt 
by the present generation 

To continue the above analogy May it not oc¬ 
cur that the history' of tuberculosis m the course 
of a century w'lll undergo the same change? That 
the disease will lose much of its virulence and 
that the advanced cases with such extreme de¬ 
struction of tissue wull become a rare occurrence? 
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This is what we must look forward to and aid 
with all our powers as physicians 

The objection has been raised that the treat¬ 
ment has in some cases caused a spreading of the 
disease and acute tuberculosis Diebmann has 
stated that he has found tubercle bacilli in the 
blood of patients treated with the fluid These 
examinations have been repeated by Professors 
Ewale and Guttmann in a number of cases, and no 
bacilli found A careful examination of Lapp- 
mann’s slides have revealed the fact that the 
glasses used contained traces of old sputum They 
had not been sufficiently cleaned 

To the charge that the fluid contained tubercle 
bacilli, and that we were in danger of giving our 
patients acute tuberculosis by its use, Dr Dib- 
bertz has replied that there were a few tubercle 
bacilli lii the preparation, but that they had been 
killed by repeated boiling 

Inoculation experiments have confirmed this 
statement 

The injection of 2 eg under the skin of the 
speaker gave rise to the following symptoms 

Four hours after the injection of 2 eg under 
the skin of the left forearm, I experienced severe 
headache, backache, malaise and nausea The 
temperature rose to 99 8, pulse full, 108 The 
rate of breathing was also increased to about 30 
These symptoms continued for four hours, when 
the thermometer registered 98 That night I slept 
comfortably, the following morning the arm was 
sore and tender and swollen There developed a 
lymphangitis which lasted for 48 hours Dur- 
, mg this time the thermometer reached 102 I 
suffered from severe headache and malaise The 
trouble subsided, however, leaving absolutely no 
symptoms whatsoever The effect of the fluia 
had passed off after twelve hours The subse¬ 
quent lymphangitis I attribute to the fact that 
the syringe used was not sterilized, and secondly 
that the forearm was not a well chosen place for 
the injection 

1 have learned these points from this experi¬ 
ence • 

z To adhere to the Koch syringe, rather than 
the ordinary hypodermic which I had used in my 
own case 

2 To appreciate the wisdom of Koch’s recom¬ 
mendation to use the interscapular region as the 
site of the injection 

3 That the injection of tuberculin does not 
produce any deleterious effects m healthy peo¬ 
ple I would like to state that mine was the only 
case in my experience m which there occurred 
any trouble at the site of the injection 

Perhaps in a number of cases where acute tu¬ 
berculosis was found, the remedy had lighted up 
a number of latent tubercular points, rather than 
that they had been produced by a scattering 01 
the bacilli from the older lesions Further study 
and observation may lead us to avoid such cases 
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in the future Above all, we are to remember the i 
work and instruction of Professor Koch, and that \ 
the chapter on the treatment of tuberculosis is not 1 
a closed one by any means 


ON THE CHARACTER OF THE EVI¬ 
DENCE AS TO THE INJURIOUS¬ 
NESS OF ARSENIC AS A DO 
MESTIC POISON 

Read in the Section of Piaciicc of Medicine and Physiology at the 
Po) second Annual Meeting of the American Medical Asso 
ciation , held at Jl ashtngton, D C May j 8 1891 

BY JAMES J PUTNAM, M D , 

OF BOSTON, MASS 

This communication is an attempt to place in 
as clear a light as possible, the credibility of the 
evidence that symptoms of arsenical poison may 
occur as a result of the ordinary exposures, such 
as are met with in domestic or civic life 

I shall not try to indicate the frequency with 
which such poisoning occurs, but only the possi 
bility that it may occur , for the question as to 
frequency can only be satisfactorily answered 
when a large body of facts have been accumu 
lated, especially those relating to the obscurer 
forms of chronic poisoning The first thing to 
be done, would seem to be to disprove the 
opinion which has so much weight, even among 
those who would otherwise credit the evidence of 
domestic poisoning, that not enough arsenic 
could possibly reach the tissues to cause serious 
effects 

For this purpose I shall show first, that 
urine analyses indicate beyond cavil that the ex¬ 
posures of civic life are a rery frequent cause of 
arsenical contamination , next, that our knowl¬ 
edge of the laws of elimination indicates that 
the excretion of the small quantities which pass 
off with the urine day after day for months and 
years, in the case of many persons m the com¬ 
munity', implies the presence by accumulation of 
much larger quantities in the tissues The 
dangers attending domestic exposure might, in 
fact, be fairly compared with the dangers attend¬ 
ing the medical use of arsenic, and I shall show 
that these dangers are usually underestimated 
If in the cases of domestic exposure, the single 
doses are smaller, j'et on the other hand, the 
period of exposure is much greater , the patient 
is not under the watchful care of a physician, 
the character of the arsenical compounds some 
times brings special dangers , the place of ab¬ 
sorption is often the lungs and not the stomaeb , 
and there is some reason to believe, that there are 
certain very chronic and exceptional forms oi 
poisoning, following the repeated use of minute 
doses, with which we are not y'et thoroughly 
familiar, and which, m the absence of signs ot 
acute poisoning, are likely' to be overlooked 
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The dingers attending the medicinal use 
comr lme been underestimated by physicians, 
ar XbSause of their relative infiequency , 

P because the fust indications of them 
partlj beca . irn t at ion of the mucous 

^.mhraues etc ) are so familiar, and tisualh so 
lo that they ere harffly 

looked upon for wliat they are, namely, impera 
tne signs that symptoms of moie serious import 
are no? far off (as shown by the experiments of 

V aS the effects of habituation, the storage 
of the arsenic in a temporarily innocuous form 
(albuminoid compounds of arsenic. Dog , 
International Congress, Copenhagen, iSSb . and 
constitutional indifference to the poison conferms 
a rule such complete immunity, that those not 

so fully protected by nature, or with whom the 

protection ceases after a tune, for one or another 
cause, stand in all the greater danger on account 
of the false impression of security which is spread 
abroad, and which makes physicians impatient 
of studying the obscurer indications of poisoning 
The most important collateral facts bearing on 
the question of the quantity of arsenic absorbed 
in domestic poisoning cases, are, as abo\e stated, 
those obtained by urine analyses, of w'liich large 
numbers have been made by' the chemists as¬ 
sociated with Han ard University' 1 

To speak of only the most recent and con¬ 
clusive series of experiments, Dr C P Worces¬ 
ter, of Harvard University', a skilled chemist aud 
with large experience in this particular analysis, 
has examined for my' brother and myself one 
hundred aud fiftv urmes, taken from patients 
most of whom presented certain obscure symp¬ 
toms, but not such as would have justified the 
diagnosis of arsenical poisoning, and has found 
arsenic in more than thirty' per cent , vn quanti¬ 
ties iaryang from a trace to upwards of 05 mg 
to the litre 

About half of these patients were private, 
while the other half W'ere from the clinic for Dis¬ 
eases of the Nen ous System of the Massachusetts 
General Hospital, and many of the latter were 
chosen as presenting no arsenical sy'rnptoms 
These results conclusively show fnsl, that 
the community is exposed to arsenical contain 
mation on a eery large scale, so that the oc 
casional occurrence of poisoning, due perhaps to 
special susceptibility', unusual exposure, failure 
of elimination, etc , need occasion no surprise, 
and ought to be carefully sought for by every 
physician , second, that the mere finding of arsenic 
m the urine m a doubtful case does not prove 
that the sy mptoms w r ere of arsenical origin 
What does the elimination of these small 
quantities indicate as to the amount present m 
the tissues > _ 

1 EspecialH Profs E S Wood C Hamngton W B Hills C R 
Sanger (novr of Annapolis 1 C aval Acaderaj) H B Hill, C P 
Worcester A M Cornet 


Tt was formerly bclieicd that arsenic differed 
from lead 111 being eliminated rapidly and 111 no 
umUngw ilh the tissues Both of these opinions 
are now' dispioved Arsenic has been ^vind m 
the Ever bones (Gibb) six months after the ces 
sation of a course of arsenical treatment (which, 
by The wav, led to the patient's death) * 
been found 111 the urine even nine months after 
the apparent removal of the patients from ex- 
ijosure in “domestic” cases, and Prof E S 
Wood has recently found traces » the unne as 
long as three months after cessation of a short 
course of arsenical treatment (these experiments 
are not yet concluded, and I quote a verbal state¬ 
ment only as relating to one or two cases) 

\rsemc does then, m some cases at least, tend 
to accumulate, and the daily elimination of 03 
to 3 mg (gr to 7 U, computed by suppos¬ 

ing two litres of urine to be excreted daily, and 
to contain two thirds of the whole elimination of 
the arsenic), must indicate the presence in the 
tissues of quantities quite large enough to cause 
poisoning, provided it should become active all 
at once, or pro\ ided that for any reason the 
elimination should be checked 

That the effects of arsenic—like those of lead, 
and phosphorus—are in a measure dependent 
upon the action of the stored up poison, is shown 
b\ the fact that the symptoms of medicinal poi¬ 
soning often appear only when a given dose has 
been taken for some time, after which the patient 
is apt to show an increased sensitiveness (though 
this is not regularly the case) In the case of 
lead it is a matter of common knowledge that 
sudden outbreaks may occur after lead drinking 
water lias been used for a long time, as w'ell as 
among the workers 111 lead mines In the case 
of arsenic, it is quite common to find the paraly tic 
symptoms breaking out days or weeks after a 
single large dose or repeated smaller doses 

Is the use of arsenic m maximum therapeutic 
doses unattended with danger? 


This is bi no means the case, although the 
doses used are far less, at their largest, than those 
taken by the Sty nan peasants until impunity' 
Habituation to large doses may by care be 
brought about, but in the attempt to do this the 
lesser symptoms of poisoning are frequently ex¬ 
cited, and the graier sy mptoms occasionally 
No doubt there are but few' physicians who 
have had these graier symptoms in their own 
practice, but this is certainly because they' have 
taken pains to avoid them, for the experiments 
of Vaudrey upon himself and others, have show n 
that by increasing a little further the doses w'hich 
excite the lighter sy mptoms, serious prostration 
and local symptoms regularly follow' A few 
years ago I collected a number of the severer 
cases of medicinal poisoning, and I give here a 
few of them m brief outline The eases of 
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This is what we must look forward to and aid 
with all our powers as physicians 

The objection has been raised that the treat¬ 
ment has in some cases caused a spreading of the 
disease and acute tuberculosis Eiebmann has 
stated that he has found tubercle bacilli in the 
blood of patients treated with the fluid These 
examinations have been repeated by Professors 
Ewale and Guttmann in a number of cases, and no 
bacilli found A careful examination of Lipp 
mann’s slides have revealed the fact that the 
glasses used contained traces of old sputum They 
had not been sufflciently cleaned 

To the charge that the fluid contained tubercle 
bacilli, and that we were in danger of giving our 
patients acute tuberculosis by its use, Dr Lib- 
bertz has replied that there were a few tubercle 
bacilli 111 the preparation, but that they had been 
killed by repeated boiling 

Inoculation experiments have confirmed this 
statement 

The injection of 2 eg under the skin of the 
speaker gave rise to the following symptoms 

Four hours after the injection of 2 eg under 
the skin of the left forearm, I experienced severe 
headache, backache, malaise and nausea The 
temperature rose to 99 8, pulse full, 108 The 
rate of breathing was also increased to about 30 
These symptoms continued for four hours, when 
the thermometer registered 98 That night I slept 
comfortably, the following morning the arm was 
sore and tender and swollen There developed a 
lymphangitis which lasted for 48 hours Dur- 
, mg this time the thermometer reached 102 I 
suffered from severe headache and malaise The 
trouble subsided, however, leaving absolutely no 
symptoms whatsoever The effect of the fluid 
had passed off after twelve hours The subse¬ 
quent lymphangitis I attribute to the fact that 
the syringe used was not sterilized, and secondly 
that the forearm was not a well chosen place for 
the injection 

I have learned these points from this experi¬ 
ence * 

1 To adhere to the Koch syringe, rather than 
the ordinary hypodermic which I had used m my 
own case 

2 To appreciate the wisdom of Koch’s recom¬ 
mendation to use the interscapular region as the 
site of the injection 

3 That the injection of tuberculin does not 
produce any deleterious effects m healthy peo 
pie I would like to state that mine was the only 
case m my experience in which there occurred 
any trouble at the site of the injection 

Perhaps m a number of cases where acute tu¬ 
berculosis was found, the remedy had lighted up 
a number of latent tubercular points, rather than 
that they had been produced by a scattering of 
the bacilli from the older lesions Further study 
and observation may lead us to avoid such cases 


in the future Above all, we are to remember the 
work and instruction of Professor Koch, and that 
the chapter on the treatment of tuberculosis is not 
a closed one by any means 


ON THE CHARACTER OF THE EVI¬ 
DENCE AS TO THE INJURIOUS¬ 
NESS OF ARSENIC AS A DO¬ 
MESTIC POISON 

Read in the Section of Practice of Medicine and Physiology at the 
Foity second Annual Meeting of the American Medical Asso 
ciation, held at IPaslungion, D C May $ 8 1891 

BY JAMBS J PUTNAM, M D , 

OF BOSTON MASS 

This communication is an attempt to place in 
as clear a light as possible, the credibility of the 
evidence that symptoms of arsenical poison may 
occur as a result of the ordinary exposures, such 
as are met with in domestic or civic life 

I shall not try to indicate the frequencj with 
W'hich such poisoning occurs, but only the possi¬ 
bility that it may occur , for the question as to 
frequency can only be satisfactorily answered 
when a large body of facts have been accumu 
lated, especially those relating to the obscurer 
forms of chronic poisoning The first thing to 
be done, would seem to be to disprove the 
opinion which has so much weight, even among 
those who would otherwise credit the evidence of 
domestic poisoning, that not enough arsenic 
could possibly reach the tissues to cause senous 
effects 

For this purpose I shall show first, that 
urine analyses indicate beyond cavil that the ex 
posures of civic life are a \ ery frequent cause of 
arsenical contamination , next, that our knowl¬ 
edge of the law's of elimination indicates that 
the excretion of the small quantities which pass 
off with the urine day after da}’ for months and 
years, m the case of many persons m the com¬ 
munity, implies the presence by accumulation of 
much larger quantities in the tissues The 
dangers attending domestic exposure might, in 
fact, be fairly compared wuth the dangers attend¬ 
ing the medical use of arsenic, and I shall show 
that these dangers are usually underestimated 
If in the cases of domestic exposure, the single 
doses are smaller, yet on the other hand, the 
period of exposure is much greater , the patient 
is not under the watchful care of a physician, 
the character of the arsenical compounds some¬ 
times brings special dangers , the place of ab¬ 
sorption is often the lungs and not the stomach , 
and there is some reason to believe, that there are 
certain very chronic and exceptional forms of 
poisoning, following the repeated use of minute 
doses, with which we are not yet thoroughly 
familiar, and which, m the absence of signs of 
acute poisoning, are likely to be overlooked 
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The dangers attending the medicinal use of 
arsenic Ini e been underestimated by physicians, 
partly because of their lclatne mfiequeucy , 
partly because, the first indications of them 
(oedema of the face, irritation of the mucous 
membranes, etc ,) are so familiar, and usualh so 
amenable to treatment, that they me hardly 
looked upon for what they are, namely, linpera 
tive signs that symptoms of moie senous import 
are not far off (as sliou 11 by the experiments of 
Vaudrey) 

Again, the effects of habituation, the storage 
of the arsenic in a temporarily innocuous form 
(albuminoid compounds of arsenic, Dogiel, 
International Congress, Copenhagen, 1886), and 
constitutional indifference to the poison confer as 
a rule such complete immunity', that those not 
so fully protected by nature, or with \\ bom the 
protection ceases after a time, for one or another 
cause, stand 111 all the greater danger 011 account 
of the false impression of security w Inch is spread 
abroad, and which makes physicians impatient 
of studying the obscurer indications of poisoning 
The most important collateral facts bearing on 
the question of the quantity of arsenic absorbed 
in domestic poisoning cases, are, as abo\e stated, 
those obtained by' urine analyses, of W'bicli large 
numbers have been made by the chemists as¬ 
sociated with Harvard University 1 
To speak of only' the most recent and con¬ 
clusive series of experiments, Dr C P Worces¬ 
ter, of Harvard University, a skilled chemist and 
with large experience in this particular analysis, 
has examined for my brother and myself one 
hundred and fifty urines, taken from patients 
most of whom presented certain obscure symp¬ 
toms, but not such as would have justified the 
diagnosis of arsenical poisoning, and has found 
arsenic m more than thirty' per cent , 111 quanti 
ties varying from a trace to upuards of 05 mg 
to the litre 

About half of these patients were private 
while the other half were from the clinic for Dis 
eases of the Nervous System of the Massachusetts 
General Hospital, and many of the latter were 
chosen as presenting no arsenical symptoms 
These results conclusively show fast, that 
the community is exposed to arsenical contain 
mation on a y'ery large scale, so that the oc 
casional occurrence of poisoning, due perhaps to 
■special susceptibility, unusual exposure, failure 
of elimination, etc , need occasion no surprise 
and ought to be carefully sought for by every 
physician , second, that the mere finding of arsenic 
m the urine m a doubtful case does not prove 
that the symptoms were of arsenical origin 
What does the elimination of these small 
quantities indicate as to the amount present in 
the tissues ? 


Brofs E S Wood C Harrington W B Hills C R 
aanger, (nou of Annajiolis Naial Aeadeim) H B Hill p 
" or cester, A M Cornej * 


It was formaly believed that arsenic differed 
from lead in being eliminated rapidly and 111 not 
uniting with the tissues Both of these opinions 
arc now disproved Arsenic has been found in 
the liver hones (Gibb) six months after the ces 
sation of a course of arsenical treatment (which, 
by the way, led to the patient’s death), it has 
been found in the urine even nine months after 
the apparent removal of the patients from ex¬ 
posure in “domestic” cases, and Prof E S 
Wood lias recently found traces in the urine as 
ong as three months after cessation of a short 
course of arsenical treatment (these experiments 
are not yet concluded, and I quote a verbal state¬ 
ment only' as relating to one or two cases) 

Arsenic does then, in some cases at least, tend 
to accumulate, and the daily' elimination of 03 
to 3 mg (gr r Aii to jU, computed by suppos¬ 
ing two litres of urine to be excreted daily', and 
to contain tw T o thirds of the whole elimination of 
the arsenic), must indicate the presence in the 
tissues of quantities quite large enough to cause 
poisoning, provided it should become active all 
at once, or pronded that for any' reason the 
elimination should be checked 

That the effects of arsenic—like those of lead, 
and phosphorus—are in a measure dependent 
upon the action of the stored up poison, is show n 
by the fact that the symptoms of medicinal poi¬ 
soning often appear only when a given dose has 
been taken for some time, after wdiich the patient 
is apt to show' an increased sensitiveness (though 
this is not regularly the case) In the case of 
lead it is a matter of common knowledge that 
sudden outbreaks may occur after lead drinking 
wmter has been used for a long time, as w'ell as 
among the w'orkers m lead mines In the ease 
of arsenic, it is quite common to find the paralytic 
symptoms breaking out days or w'eeks after a 
single large dose or repeated smaller doses 

Is the use of arsenic m maximum therapeutic 
doses unattended with danger? 

This is by no means the case, although the 
doses used are far less, at their largest, than those 
taken by the Sty riau peasants wuth impunity 
Habituation to large doses may' by care be 
brought about, but in the attempt to do this the 
lesser symptoms of poisoning are frequently ex¬ 
cited, and the graier symptoms occasionally 
No doubt there are but few' physicians w'ho 
have had these graver symptoms in their own 
practice, but this is certainly because they have 
taken pams to avoid them, for the experiments 
of Vaudrey upon himself and others, have shown 
that by increasing a little further the doses which 
excite the lighter symptoms, senous prostration 
and local symptoms regularly follow' A few 
years ago I collected a number of the severer 
cases of medicinal poisoning," and I give here a 

outline The cases of 


few of them in brief 
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paralysis are especially noteworthy because these 
are now known to occur frequently m arsenical 
poisoning of a certain grade, and, as we shall 
see, they reappear among the cases of “domestic” 
poisoning 

1 Gaillard Typical arsenical paralysis follow 
mg full doses of Fowler’s solution, increased to the 
limits of tolerance and administered for fi\e 
weeks 

2 Canada Med and Surg Journ , 1S86-1887, 
v 15, p 716 Arsenical paralysis, ending fatally, 
after large doses (Hxx to xxx) of Fowler's 
solution The autopsy showed the presence of 
neuritis 

3 Hastings Arsenical paralysis with neuntic 
symptoms, following nj to v of Fowler’s 
solution continued for some weeks 

4 Gibb Dong course of arsenical treatment 
ending m neuritis, causing disorders of sensi¬ 
bility, pain, and paralysis The patient died six 
months later, having taken 110 arsenic m the in¬ 
terval, and traces of arsenic were found m the 
liver and bones 

5 Duolm Quarterly Jr , v 36, p 474 ^lnj of 
Fowler’s solution, were taken daily for ten or 
twelve months, at the end of which time ‘ ‘ symp¬ 
toms of acute arsenical poisoning” came on, 
ending rapidly 111 death 

6 C E Dana Arsenical paresis with ataxia 
npxxx of Fowler’s solution three times daily, 111 
spite of the fact that the dose had been gradually 
increased 

7 Hooper H v of Fowder’s solution were 
given three times daily for eight months Toward 
the end of this time the following symptoms 
came on and increased, ending three months later 
in death , 3 conjunctivitis with cedema, tachy¬ 
cardia, tremor, excessive and progressive prostra¬ 
tion, insomnia, irritation of the trachea and 
larynx 

8 Jones % v to x v of liquor arsemcalis 
given three times daily , at the end of a mouth, 
intense gastro intestinal irritation, scanty urine, 
trophic changes 111 the legs, sensory aifd motor 
paresis 

9 Burne, cited by Taylor Gr Vis of arsenious 
acid daily for four days, then, inflammation of 
the stomach, delirium, debility and exhaustion 

10 Taylor Gr Vtt °f arsenious acid taken 
twice daily for seven days, then, “sickness,” ir¬ 
ritation of the skin, and eczema over the whole 

11 Taylor xof liquor arsemcalis chloridi 
(said to be a very poisonous preparation) taken 
three times in the course of twenty four hours, 
then, constriction m the throat, pain and lrnta 
tion of the stomach and bowels, tingling and 


3 It has been abundantly shown by the historj of acute nrsemcnl 
poisoning that symptoms once inaugurated may continue and in 
crease though no more arsenic is taken The paralysis for e^ 
ample, often fails to appear for days or weeks, ana even mouths 


numbness of the hands and feet, with paresis, 
extreme depression , gradual recovery 

12 Personal Observation H iv to v of Fowler’s 
solution taken three times daily for six weeks 
then there came on extreme prostration, pains of 
severe character in the extremities, widespread 
muscular atrophy, and paralysis, so severe that 
the patient was helpless for many months Dur¬ 
ing the worst of his illness he inhabited a room 
with a highly arsenical paper I consider this 
case as especially important because it was possi¬ 
ble to eliminate, as satisfactorily as this can ever 
be done, all the other causes of neuritis The 
patient was a gentleman m good circumstances, 
not syphilitic, not tuberculous, with no lead in 
the urine He had had no acute diseases, no 
grippe, no ancemia , and the symptoms came on 
during the pleasant weather of June 
Of course this handful of cases does not prove 
that arsenical paralysis is common from medicinal 
doses, but only that it occurs 

There are, however, three obvious reasons why 
we do not have more such reports 1 The 
watchfulness of physicians, 2 The failure to 
recognize the nature of the cases seen , 3 Un¬ 
willingness to report unfavorable results 

Imbert Gourbeyre says that many cases of 
paralysis occurred in the last century whek 
arsenic was used so freely 111 the treatment of 
intermittent fever He does not give references, 
however, and I have not yet fully studied this 
point 

Dr Winkler, of Altenburg, writing in 1811, 
quaintly reports a case of paralysis of the legs 
occurring 111 the practice of a colleague, after an 
arsenical treatment of intermittent, but “does 
not believe ” it was due to arsenic, and is ob¬ 
viously wholly unfamiliar with the characteristics 
of arsenical paralysis, now so well known 

This would be a suitable place to introduce, 
by way of comparison, the recorded cases of 
paralysis due to domestic exposures 

I have not, however, undertaken, m this paper, 
to bring forward the clinical evidence indicating 
the frequency with which arsenical symptoms 
occur, but only such as would present as strongly 
as possible the fact that they do occur 

For this reason I shall confine myself to my 
own experience m speaking of arsenical paralysis 
(and other signs of neuritis) I null note, how¬ 
ever, that a number of such cases are on record 
Alexander, of Breslau, 4 for example, in a recent 
pathological monograph on arsenical paralysis 
(1889), considers nine cases to have been of 
“domestic” origin, out of fifty eight which he 
selected from a much larger number of general 
analysis 

The cases which I have seen myself, several in 
number, were mainly light cases, as might be 
expected, and for that reason less conclusive I 
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therefore report but two, one of which has been 
published 1 (Atwood ) This is the case of a 
lady 43 years old, and of naturally good health, 0 
except that for a year or two she had suffered 
from severe colds and from “indigestion ” 

The new svmptoms began about six weeks 
after her return from a vacation, at which time 
she had moved into new rooms, which were 
afterwards found to be papered with a highly 
arsenical paper 

The symptoms consisted, first, 111 severe ab 
domuial neuralgia, recurring every' morning and 
passing away in the afternoon, and not attended 
with signs of indigestion This continued for 
nine months, but before the end of this period 
she began to lose sleep and appetite, and to 
notice tingling sensations m the fingers, lips, 
tongue aud feet The bauds and wrists became 
sensitn e on pressure, and whenever she was re¬ 
cumbent the arms used to “go to sleep” 
Writing, formerly easy, became a labor 
The dynamometer registered R 55, L 17, in¬ 
stead of 30 to 50 as might have been expected , 
hyperextension of the right hand and fingers was 
very poor , there was tremor of both hands , the 
electrical reactions of the extensors, especially 
those of the right arm, were markedly impaired 
The patient has been under observation for 
the past two years, and had been known to me 
for several years before Arsenic (but no lead) 
was found in the urine three or four tunes at 
intervals of many months, at first m relatively 
large amounts, afterwards in traces, until finally 
it disappeared 

The health gradually improved after removal 
from exposure, except that a moderately severe 
facial spasm has been present ever since The 
general health has once or twice given way to 
some extent under hard work, but the special 
symptoms have never returned I omitted to 
say that at one time the sensibility of the right 
finger tips was found slightly less than that of 
the left The dynamometer finally registered 

(35 

I consider this case of special value for the 
reason that while evidently an instance of neu¬ 
ritis, the morbid conditions would certainly have 
been overlooked but for careful examination 
Careful electrical examinations m doubtful 
cases would very likely reveal slight changes 
of great diagnostic importance, since we know, 
both from experimentation with animals, aud 
from clinical observation, with both lead and 
arsenic, that there is a period when neuritis 
is latent as regards paralysis, and yet is discovera¬ 
ble by electrical tests and by the microscope 

Far more numerous than these characteristic 
cases of a rsenical neuritis, are of course the lesser 

l Inaugural Diss on Arsenical Paralysis 1889 ~~~ 
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and obscurer symptoms, and they arc also really 
of far greater importance just because they aie 
obscure I shall not occupy space by disclosing 
them, because plijsicians at large are not yet 111 
the mood to consider them without prejudice, and 
my piesent object is sold} to allay that prejudice 
I will only remaik that we have good reason to 
believe, not only from the history of domestic 
poisoning, but from medicinal, and accidental, 
land homicidal cases, that 111 chronic arsenical 
poisoning, or in the chi0111c remains of acute 
poisoning, two tendencies are occasionally mani¬ 
fest, one to relatively isolated impairment of 
special organs or functions (tachycardia, sexual 
impotence, loss of voice, irritation of the kidney, 
localized neuralgia, herpes zoster and other affec 
tion of the skin, etc ,), the other to antenna, or 
the imp nrtuent of the general nutrition, without 
marked local symptoms 

This latter tendency has seemed to me espe¬ 
cially important as occurring among infants I 
have, however, also seen, in consultation, m a 
child of two years, a generalized neuritis, with, 
impairment of the electrical reactions, apparent¬ 
ly due to arsenical poisoning What is the source 
of the arsenic m the cases of domestic poisoning, 
and in what form does it act ? 

These questions are still unanswered, but no 
candid person can doubt that papers (mainly 
those of older date) and fabrics are mainly respon 
sible Probably it comes little by little from 
many sources and acts after accumulation In 
the case of a lady, under my own care, a severe 
eruption, of inflammatory vesicular character, 
broke out all over the face and neck She was 
seen by an experienced dermatologist who pro 
nounced the eruption not eczematous, aud found 
traces of arsenic m the scales removed from the 
skm I found traces of arsenic in the urine and 
a large quantity in the covering of a reclining 
chair in which she habitually sat The patient 
was subject to universal eczema, and had proved 
susceptible to arsenic given internally Perhaps 
for theSe reasons the skm vvas unusually sensi¬ 
tive 

The theory that the arsenic sometimes occurs 
m a gaseous form cannot yet be set aside, and 
the mode of introduction (1 e , by the lungs) 
may perhaps increase its immediate violence, just 
as Alexander (1 c ) found that when injected un¬ 
der the skin of the shoulder m animals it had 
more constitutional effect than when injected in¬ 
to the peritoneal cavity At any rate, the urine 
analyses prove that it comes from somewhere and 
accumulates m quite a quantity, and the clinical 
analyses prove that it may cause serious and 
characteristic symptoms, and a great many more 
slight but very troublesome and often chronic 
and obscure effects 
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paralysis are especially noteworthy because these 
are now known to occur frequently m arsenical 
poisoning of a certain grade, and, as we shall 
see, they reappear among the cases of “domestic” 
poisoning 

1 Gaillard Typical arsenical paralysis follow 
ing full doses of Fowler’s solution, increased to the 
limits of tolerance and administered for five 
weeks 

2 Canada Med and Surg Journ , 18S6-1887, 
v 15, p 716 Arsenical paralysis, ending fatally, 
after large doses (U,xx to xxx) of Fowler’s 
solution The autopsy showed the presence of 
neuritis 

3 Hastings Arsenical paralysis with neuntic 
symptoms, following nj to v of Fowler’s 
solution continued for some weeks 

4 Gibb Dong course of arsenical treatment 
ending m neuritis, causing disorders of sensi 
bility, pain, and paralysis The patient died six 
months later, having taken 110 arsenic in the in¬ 
terval, and traces of arsenic were found m the 
liver and bones 

5 DuDlm Quarterly Jr , v 36, p 474 Klnj of 
Fowler’s solution, were taken daily for ten or 
twelve months, at the end of which time “symp¬ 
toms of acute arsenical poisoning” came on, 
ending rapidly m death 

6 C D Dana Arsenical paresis with ataxia 
fit xxx of Fowler’s solution three times daily, in 
spite of the fact that the dose had been gradually 
increased 

7 Hooper H v of Fowler’s solution were 
given three times daily for eight months Toward 
the end of this time the following symptoms 
came on and increased, ending three months later 
m death , J conjunctivitis with oedema, tachy¬ 
cardia, tremor, excessive and progressive prostra¬ 
tion, insomnia, irritation of the trachea and 
larynx 

8 Jones v to x v of liquor arsenicalis 
given three times daily , at the end of a month, 
intense gastro intestinal irritation, scanty urine, 
trophic changes 111 the legs, sensory aifd motor 
paresis 

9 Burne, cited by Taylor Gr ^ of arsenious 
acid daily for four days, then, inflammation of 
the stomach, delirium, debility and exhaustion 

10 Taylor Gr ^ of arsenious acid taken 
twice daily for seven days, then, “ sickness,” ir¬ 
ritation of the skin, and eczema over the whole 
body 

r 1 Taj'lor D, x of liquor arsenicalis chloridi 
(said to be a very poisonous preparation) taken 
three times in the course of twenty-four hours , 
then, constriction in the throat, pam and irrita 
tion of the stomach and bowels, tingling and 


3 It has been abundant!} show n by the history of acute arsenical 
poisoning that symptoms once inaugurated may continue ana in 
crease though no more arsenic is taken The paralysis, for ex 
ample, often fails to appear for days or weeks, ana even months 


numbness of the hands and feet, with paresis 
extreme depression , gradual recovery 

12 Personal Observation Uiv to v of Fowler’s 
solution taken three times daily for six weeks 
then there came on extreme prostration, pains of 
severe character in the extremities, widespread 
muscular atrophy, and paralysis, so severe that 
the patient was helpless for many months Dur¬ 
ing the worst of his illness he inhabited a room 
with a highly arsenical paper I consider this 
case as especially important because it was possi¬ 
ble to eliminate, as satisfactorily as this can ever 
be done, all the other causes of neuritis The 
patient was a gentleman in good circumstances, 
not syphilitic, not tuberculous, with no lead in 
the urine He had had no acute diseases, no 
grippe, no anremia , and the symptoms came on 
during the pleasant weather of June 

Of course this handful of cases does not prove 
that arsenical paralysis is common from medicinal 
doses, but only that it occurs 

There are, however, three obvious reasons why 
we do not harm more such reports 1 The 
watchfulness of physicians, 2 The failure to 
recognize the nature of the cases seen , 3 Un¬ 
willingness to report unfavorable results 

Imbert Gourbeyre says that many eases of 
paralysis occurred m the last century when 
arsenic was used so freely 111 the treatment of 
intermittent fever He does not give references, 
however, and I have not yet fully studied this 
point 

Dr Winkler, of Altenburg, writing m 1811, 
quaintly reports a case of paralysis of the legs 
occurring in the practice of a colleague, after an 
arsenical treatment of intermittent, but “does 
not believe” it was due to arsenic, and is ob 
viously wholly unfamiliar with the characteristics 
of arsenical paralysis, now so well known 

This would be a suitable place to introduce, 
by way of comparison, the recorded cases of 
paralysis due to domestic exposures 

I have not, however, undertaken, in this paper, 
to bring forward the clinical e\ idence indicating 
the frequency with which arsenical symptoms 
occur, but only such as would present as strongly 
as possible the fact that they do occur 

For this reason I shall confine my self to my 
own experience m speaking of arsenical paralysis 
(and other signs of neuritis) I will note, how¬ 
ever, that a number of such cases are on record 
Alexander, of Breslau, 4 for example, m a recent 
pathological monograph on arsenical paralysis 
(1889), considers nine cases to have been of 
“domestic” origin, out of fifty eight which he 
selected from a much larger number of general 
analysis 

The cases which I have seen myself, several m 
number, were mainly light cases, as might be 
expected, and for that reason less conclusive I 
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therefore repoit but two, one of which has been 
published 4 (Atwood ) This is the case of a 
lady 43 years old, and of naturally good health/ 
except that for a year ov two she had suffered 
from severe colds and from ‘'indigestion ” 

The new swnptoms began about six weeks 
after her return from a vacation, at which tunc 
she had moved into new rooms, which w'erc 
afterwards found to be papered with a highly 
arsenical paper 

The symptoms consisted, first, 111 severe ab 
domuiarneuralgia, recurring every morning and 
passing away in the afternoon, and not attended 
with signs of indigestion This continued for 
tune months, but before the end of this period 
she began to lose sleep and appetite, and to 
notice tingling sensations 111 the fingers, lips, 
tongue and feet The hands and wrists became 
sensitive on pressure, and whenever she was re¬ 
cumbent the arms used to “go to sleep ’ 
Writing, formerly easy, became a labor 
The dynamometer registered R 55, L, 17,111 
stead of 30 to 50 as might have been expected , 
hyperexten^ion of the right hand and fingers was 
very poor , there was tremor of both hands , the 
electrical reactions of the extensors, especiallv 
those of the right arm, were markedly impaired 
The patient has been under observation for 
the past two years, and had been known to me 
for several years before Arsenic (but no lead) 
was found in the urine three or four times at 
intervals of many months, at first m relatively 
large amounts, afterwards m traces, until finally 
it disappeared 
The health gradually improved after removal 
from exposure, except that a moderately severe 
facial spasm has been present ever since The 
general health has once or twice given way to 
some extent under hard work, but the special 
symptoms have never returned I omitted to 
say that at one time the sensibility’- of the right 
finger tips w as found slightly less than that of 
the left The dynamometer finally’ registered 

l 35 

I consider this ease of special value for the 
reason that while evidently an instance of neu¬ 
ritis, the morbid conditions would certainly have 
been overlooked but for careful examination 
Careful electrical examinations in doubtful 
cases would very likely reveal slight changes 
of great diagnostic importance, since we know, 
both from experimentation with animals, and 
from clinical observation, with both lead and 
arsenic, that there is a period when neuritis 
is latent as regards paralysis, and yet is discovera- 
ble by electrical tests and by the microscope 
Far more numerous than these characteristic 
eases of arsenical neuritis, are of course the lesser 


uul obscurer symptoms, and they are also really 
of far greater importance just because they are 
obscure I shall not occupy space by disclosing 
them, because physicians at large are not yet in 
the mood to consider them without prejudice, and 
my present object is solely’ to allay that prejudice 
will only remaik that we have good reason to 
believe, not only from the history of domestic 
poisoning, but from medicinal, and accidental, 
and homicidal cases, that 111 chronic arsenical 
poisoning, or in the chrome remains of acute 
poisoning, two tendencies are occasionally mani¬ 
fest, one to relatively isolated impairment of 
special organs or functions (tachycardia, sexual 
impotence, loss of voice, irritation of the kidney, 
localised neuralgia, herpes /oster and other affec¬ 
tion of the skin, etc ,), the other to anaemia, or 
the impairment of the general nutrition, without 
marked local symptoms 

This latter tendency has seemed to me espe¬ 
cially important as occurring among infants I 
have, however, also seen, m consultation, 111 a 
child of two years, a generalized neuritis, with 
impairment of the electrical reactions, apparent¬ 
ly due to arsenical poisoning What is the source 
of the arsenic m the cases of domestic poisoning; 
and in w’hat form does it act ? 

These questions are still unanswered, but no 
candid person can doubt that papers (mainly 
those of older date) and fabrics are mainly respon¬ 
sible Probably it comes little by' little from 
many sources and acts after accumulation In 
the case of a lady, under my owm care, a severe 
eruption, of inflammatory vesicular character, 
broke out all over the face and neck She w T as 
seen by an experienced dermatologist who pro¬ 
nounced the eruption not eczematous, and found 
traces of arsenic m the scales removed from the 
shm I found traces of arsenic m the urine and 
a large quantity’ m the covering of a reclining; 
chair in which she habitually sat The patient 
was subject to universal eczema, and had proved 
susceptible to arsenic given internally Perhaps 
for theSe reasons the skin w r as unusually' sensi¬ 
tive 

The theory that the arsenic sometimes occurs 
in a gaseous form cannot yet be set aside, and 
the mode of introduction (1 e , by the lungs) 
may perhaps increase its immediate violence, just 
as Alexander (1 c ) found that when injected un¬ 
der the skin of the shoulder in animals it had 
more constitutional effect than when injected in¬ 
to the peritoneal cavity At any rate, the urine 
analyses prove that it comes from somew'here and 
accumulates m quite a quantity, and the clinical 
analyses prove that it may cause serious and 
characteristic symptoms, and a great many' more 
ver Y troublesome and often chronic 


l Diss °? Ar semcal Paralysis 1889 
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slight but very troublesome 
and obscure effects 
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Obstctilcs ami Uiscisos or Women 

Dangers of Vaginal Injections — Dr 
Roulin, {Join nal de MCdecinc de Pans, December 
13, 1890), describes three cases where women suf¬ 
fered from severe sy 7 mptoms after the use of 
vaginal injections, administered by themselves 
when m a sitting position The first used the 
douche can,—fixing it rather high on the wall 
Immediately after the injection violent hypogas¬ 
tric and lumbar pains set in, followed by vertigo 
and vomiting. The abdomen was not sensitive 
•on pressure, though the pam was intense Metror¬ 
rhagia followed and lasted for two or three days, 
but°the pam ceased m twenty-four hours The 
second case was almost precisely similar v except¬ 
ing that the patient had used a hand syringe, 
and the symptoms were less severe The third 
case-also used a hand syringe She felt a pam 
like a blow across the belly, but continued the 
injection, when it was ended lumbar and abdom¬ 
inal pams came on severely with rigors and chat 
tering of the teeth, but no vomiting The symp¬ 
toms recurred 011 the next day when the patient 
got up, but on the third day she felt well and 
free from pain Dr Roulin employs laudunum 
cnemata for these cases The cause of the pain 
is obscure The fluid rushing into the uterine 
cavity may act as a foreign body and set up con 
ditions sometimes provoked by catheterism The 
admission of air into the uterine sinuses has been, 
according to Depaul, the cause of sudden death 
■during douching of the cervix to produce abor¬ 
tion Dr Roulin believes that water may have 
entered m his cases He insists that patients 
must be taught how to administer vaginal mjec 
tions to themselves The patient must he on her 
back and only introduce the nozzle for a short 
distance, nor must she play too strong a je<. of 
fluid mto the vagina —Ai chives of Gynecology 

i‘i»tiioiosn 

The Pigment of Melanosis —Dr 'Felix 
Lagrange, m a paper read before the Societe d’- 
Anatomie et de Physiologie de Bordeaux, Dec 8 
of last year, described some investigations he 
had made as regards the distribution of the pig¬ 
ment in two melanotic tumors One case was 
that of a melanotic sarcoma which had been re¬ 
moved from the orbit, and the other was a tumor 
of the eyelid Microscopic examination showed 
the same structure m both cases, but the tumor 
wh’ch had developed in the orbit was more deep¬ 
ly pigmented than the other, though tbe distn 
button of the pigment was morphologically the 
same m each case Sections oi both tumors ex¬ 
hibited fusiform cells and many embryonic ele¬ 
ments A few 7 vessels w 7 ere seen, but there w 7 ere 
no haemorrhagic foci The^gment was intra¬ 
cellular In some cells it was completely absent, 


whilst others were so full as to lose their charac¬ 
teristics, and to appear as black round masses , 
other cells, again, contained m their protoplasm 
fine black granules In order to study the na 
ture of this pigment it rvas necessary to isolate 
it from the cellular elements By treating a sec 
tion with sulphuric acid, the cellular elements 
were partially destroyed, Under the influence of 
this reagent the sarcomatous tissue became shriv¬ 
elled, remaining as a translucent structureless 
mass, m the centre of which urns the pigment 
Nitric acid was next tried, but, although the 
structure of the tumor was completely destroy ed, 
there still remained a whitish residue in w r hich 
the pigment remained entangled In order to 
obtain a pure preparation of melanine the follow 
mg process w r as adopted with success Having 
treated a portion of the tumor in which the pig¬ 
ment w 7 as abundant with pure sulphuric acid, it 
w 7 as placed, still saturated with the reagent, for 
tw'enty four hours in a moist chamber In this 
w T ay the now plastic tissue was partially liquefied, 
some glycerine w r as then added, and the contain 
mg vessel closed for forty eight hours At the 
end of that period there remained nothing but 
the pure pigment It presented three principal 
forms 1 Some black masses, evidently formed 
by the union of a series of granules, separated by 
unequal intervals, the spaces being filled by a 
transparent cement which had been unaffected bv 
the acid These masses w 7 ere the remains of 
those cells which had appeared to be entirely 
filled wuth pigment 2 Fine disseminated gran¬ 
ules, which were rounded and very numerous 
3 Small irregularly shaped particles, for the most 
part angular, but presenting considerable varia¬ 
tions in their form and size —The Lancet 

Dr L Broco (Jouih of Cutan and Gcmio- 
Ui 111 Dis , No 102, March, 1891) presented to 
the French Society of Dermatology and Sypkil- 
ography, December 11, 1S90, a patient affected 
wutb a baud of scleroderma extending from the 
upper third of the right arm to the thumb, form¬ 
ing a plaque 3 to 6 centimetres in width, and of 
great thickness The patient, a cutter, could use 
his scissors only with great pam Treated by Dr 
Besnier m several ways wutbout result, he was 
referred to Dr Brocq m June, 1S90, who up to 
December 1, gave him fourteen sittings of 
electrolysis, each treatment comprising twelve to 
sixteen punctures, principally in the lower por 
tion of the plaque, but sometimesm the median por¬ 
tion The affection w 7 as arrested and has not 
since increased The arm moves more freely and 
the plaque has diminished one half Treatment 
was interrupted through August and September, 
but the affection did not increase, thus proving 
that it is not necessary to make the sittings close 
together —IL liish Medical Join nal 
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YOUR MANUSCRIPT, PLEASE 
The primary province of this journal is to pub 
hsh the proceedings of the annual meetings of 
the American Medical Association, and in order 
that all the members and readers of The Jour¬ 
nal may see the papers and discussions at the 
earliest possible date, it is necessary that the 
Chairmen and Secretaries of each of the Sections 
shall at once transmit to the Editor of The Jour¬ 
nal all matter in their hands for publication 
If this is done immediately, it will enable us 
to publish all the matter of each Section in con¬ 
secutive issues, and then to make a separate re 
print of the work of the several Sections for the 
special use of those who attended the meeting 
and are recorded as taking part in the Section 
work 

This will add very much to the value and in¬ 
terest taken m a work that should reflect the 
thought, observations and researches of many of 
the ablest men in our profession 
The success of the purpose will depend entirely 
upon the active cooperation of the officers of the 
Sections 

We want all the matter now, while it is fresh 
and of immediate interest 
The member who is holding his paper for revi¬ 
sion and completion, and is also possessed of an 
idea that the adoption of such a plan will cause 
an early shortness of copy in The Journal of¬ 
fice, is away off in his estimate of the amount of 
scintillations that are constantly emanating from 
the brains of more than eighty thousand prac 
ticmg physicians 
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BUSINESS 

Business is business, at least that is what all 
business men say, and tbe merchant, manu¬ 
facturer, trader or professional man who can in 
one yeai double the value of his business bj 
making a grand effort and don’t do it, is usually 
regarded either as a little off, or entirely too slow 
to catch on to the good things that are gliding 
by on a rapid transit motor 

There is in this country a grand bod> of more 
than eighty thousand members of the regular 
medical profession, every one of whom is in 
some degree a debtor to the American Medical 
Association, and either directly or indirectly 
claims an affiliation with this organization 
Those who directly claim the benefits have be¬ 
come permanent members This number has 
now reached six thousand These six thousand 
members own a valuable property in this Journal, 
each holding a single share of stock and no 
more It is possible and very easy, for every 
one of tbe six thousand shareholders to induce 
one of the indirect beneficiaries to become en¬ 
rolled as an active owner of this valuable prop¬ 
erty The simple addition of six thousand more 
members will very much more than double tbe 
value of the present property, and another possi¬ 
ble and similar increase will send The Journal, 
ahead and bfeyond any similar publication m the 
world 

This is a reasonable and easy thing to do 
Not to do it is to be counted a “little off” and 
too slow to take advantage of a good thing 
within easy reach 

This is business, and business is business 


HOUSE BUILDING AND SANITATION 
With the growth of population m cities there 
is a corresponding increase m the value of real 
property This increased value of real estate is- 
naturally followed by high rents, and m order to 
realize the largest possible revenue from a limited 
number of square feet of ground, the owner feels 
justified in erecting a building that is fairly a 
sky-scraper And this without the slightest re¬ 
gard for the rights of his next door neighbor or 
the general public Such buildings effectually 
darken adjacent structures by shutting off a good¬ 
ly portion of God-given sun-light They also, 
impede a free circulation of air 
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In the outskirts of the business section, ele¬ 
gant and inviting apartment houses are built, and 
in which are said to be found all modern conven¬ 
iences, such as bath, water-closet, etc These 
are necessary belongings in every modern city 
Rouse, and m order to insure the health of the 
inmates, the location and construction of the 
-plumbing work of such apartments is of the very 
first importance 

Our attention has been drawn in this direction 
Ry observing the great frequency with which the 
-water-closet is stuck m an absolutely dark and 
unventilated niche or corner, and in many in¬ 
stances opening directly into the kitchen or pan¬ 
try Physicians visiting patients may with per¬ 
fect propriety inquire as to the arrangement of 
the bath and water closet, and condemn or ap¬ 
prove as his judgment ma}’’ dictate Many cases 
of sickness are directly traceable to just such 
causes 

One of the building inspectors should be a phy¬ 
sician who is not only skilled in sanitary affairs, 
but who is also endowed with a knowledge of 
architecture so far as it pertains to all sanitary 
conditions of any building 

Practicing physicians are more or less accus¬ 
tomed to uninviting sights and noisome odors, 
but, for one moment think a little,—just a very 
little of the wafting odors of a freely used and 
mnventilated water closet opening into a kitchen 
-where an omelet, or batter for griddle cakes are 
being prepared, or into the pantry where the but¬ 
ter and milk are acting as sponges in silently 
mopping up the foulness m the air —Bah' 

THE MEDICAL CONGRESS OP CUBA 

The second Medical Congress of Cuba will be 
held 111 Havana in January, 1892, under the 
presidency of Dr Juan Sartos Fernandez 
This new organization is one of very high order 
,and represents the strongest professional elements 
of the country The published regulations show 
that the qualifications for membership are very 
high, requiring m addition to medical gradua 
tion, the possession of either an academic degree 
or the record of original work meriting the ap¬ 
probation of the Congress The Congress meets 
every two years m the month of January Papers 
are limited to fifteen minutes and discussion to 
Eve minutes for each speaker Papers may be 
mead in Spanish, French, or English 


The preliminary program announced for next 1 
meeting shows an important selection of topics 
“ The Etiology, Prophylaxis and Treatment of 
Yellow Fever,” is an inexhaustible theme for 
Cubans ‘‘The Influence of Malaria upon 
Pregnancy, Parturition and the Puerpenum,” is 
a subject of vast importance, not only to peoples 
of the tropics, but to the inhabitants of peludal 
districts in the temperate zones “ The Expen- 
mental and Clinical Study of Chronic Diarrhoea ” 
will doubtless comprise a report of value to all 
practitioners ‘‘The Abuse of Alcoholic Bever¬ 
ages in Cuba” will no doubt elicit about the 
same state of affairs that we find in this country, 
particularly when the subject is studied as is 
purposed with reference to ‘ ‘ common causes and 
pathological manifestations ” “The Pathology 
of Diphtheria and its Relation to Treatment” 
suggests a theme in rational therapeutics that is 
of wide spread interest In addition to such 
formal discussions papers will be presented on 
topics in everjr department of medical practice 
The practice of announcing subjects for discussion 
ten months m advance of the meeting is a good 
one, and might be emulated with profit by med 
ical associations m the United States 


HIGHER MEDICAL EDUCATION 

At a meeting of the Board of Trustees of the 
University of Pennsylvania held May 21, Dr Pep 
per made an offer of $50,000 towards an endowment 
fund of $250,000 and of$i,ooo annually towards a 
guarantee fund of $20,000 annually, for five years, 
conditioned upon the establishment of an obliga¬ 
tory graded four year course of medical study 
This was accompanied by a communication from 
the medical faculty pledging themselves to carry 
out this proposal and to enter upon the four year 
course 111 September, 1893 It was also reported 
that the members of the medical faculty ha 
themselves subscribed $10,000 annually for five 
years to the endowment fund The Board 0 
Trustees expressed approval of the proposed ad¬ 
vance m medical education, but postponed their 
assent until the success of both funds had been 
demonstrated r 

Dr Pepper and his associates in the faculty 01 
the medical department of the University of Penn 
sylvania are evidently determined to do their 
part in solving the vexed question as to the best 
method of giving and attaining a higher medical 
education It is with a good degree of pleasure 
that we note the disposition manifested on the 
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part of the best medical colleges to form practical 
* connections with established universities This is 
the first step necessary, before making an appeal 
for endowments of chairs, scholarships, and labor¬ 
atories 

The medical department of a University with 
an ample endowment, ensures a proper prelimi¬ 
nary examination, a thorough course of instruc¬ 
tion, followed by the granting of a degree that 
means something 


EDITORIAL NOTES 

Small pox in Havana —The last issue of the 
Jicvista de Ctenctas Mcdicas of Havana announces 
fifteen deaths from small-pox in that city during 
the mouth of April Dr Laguardia, of the Sani¬ 
tary Department, announces that the disease is 
spreading 

High Buildings —We are glad to observe 
that a discussion is going on among the architects 
-and engineers of Chicago, relative to the safety 
-of the extremely high buildings which are 111 
course of construction in this and other large 
cities This is a subject of the utmost conceiva¬ 
ble importance The fall of such a structure 
n hen filled with an army of workers would be a 
■calamity of the greatest magnitude 

While we are ever ready to utter an encourag¬ 
ing word to those who are engaged 111 all lauda¬ 
ble enterprises, profound consideration must be 
guen to any conditions which jeopardize and 
hazard human life 

The sanitary arrangements of such buildings 
nre usually first class and as perfect as art can 
make them 


SOCIETY PROCEEDINGS 


Amencan Academy of Medicine 
The sixteenth annual meeting of theAmer 
Ho a tei etn w° f L M<idlCine Z aS hdd at the Arlmj 

fn ° peai ^ session 

+1 y L May 2 > the meeting contim 

through Monday the 4 th The wisdom of h 
mg the sessions of the Academy in connec 

wnl\i t l0Se ° f the Amencan Medical Associa 
vas demonstrated by the attendance it was 
largest meeting in the last seven years The 

items U th? D 6 Fellows , was directed to those tl 
and rlU S Repo r rts of Committees, the reac 
na discussion of papers, and executive busm 


Dr J E Emerson, of Detroit, reported for the 
committee on Eligible Fellows, of winch he is 
chairman The practical results of the workings of 
this committee is seen in the list of Fellows elec¬ 
ted, most of whom were investigated and invited 
by the committee The committee emphasizes 
m their report, the necessity of every Fellow con¬ 
sidering lmnself a coadjutor of this committee 

The Committee on the preparation of a cata 
logue of Fellows, submitted two forms for arrang¬ 
ing the names and the facts to be presented, ask¬ 
ing directions from the Academy before addition¬ 
al work should be done 

The Committee on the publication of transac¬ 
tions suggested the issuing of an occasional Bul¬ 
letin containing such papers, reports or informa¬ 
tion as the Academy would from time to time de¬ 
sire to publish 

The Committee on the comparative value of 
Academic degrees presented a voluminous report 
This committee had addressed a circular letter to 
all the colleges 111 the land asking for certain facts 
I and opinions The report endeavored to tabulate 
[ the replies from over a hundred of them The re- 
I Ports were referred to the Council, who subse¬ 
quently made certain recommendations to the 
Academy, as will be seen a little later 

The only paper read on Saturday was entitled 
“The American Practitioner Abroad’’ It de¬ 
scribed the present status of an Amencan physi¬ 
cian who desires to practice in Great Britain 
called attention to the fact that, while parliament 
enacted that after a date to be fixed by her Ma¬ 
jesty’s Council, certain foreign qualifications 
would be admitted to registration, the Council 
Oj “over fixed the date and the enactment was 
a dead letter The paper suggested that the Acad- 
emy endeavor to secure reciprocity 111 the matter 

i he more important papers were read at the 
session on Monday morning, the first by Dewis 
H Steiner, M D , of Baltimore, Md , entitled 


V-UARICU* 

LUM CONDUCE TO BETTER PREPARATION FOR 
THE STUDY OF MEDICINE 

1 ,5 e are told tbat one groat advantage will 
result from a shortened course, viz , the student 
can begin his professional studies at an earlier 
age and so assume the responsibilities of practice 

r Bnt 15 11 not a wel1 kno ™ 
fact that youth is frequently east up against the 

young doctor as an unpardonable defect in his 

professional make-up? Experience is sought for 

by a prudent public There is now no freater 

urgency for this rapid creation of doctors than 

from fb? ? r J i earS ^ aIthou S h there is a demand 
from the medical profession and the laity that the 
best preparation possible should be had bv the 

£ g n Ct °r, that he should be a man of 

lv traiillS 1 ! T ded gen( f al cu lture and thorough¬ 
ly trained m the principles of the profession 
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2 It is said that the period of study must be 
diminished because students enter college now at 
a more mature age than m former years But 
President Angell, of the University ot Michigan, 
says that the age of entrance m his institution is 
not increasing but diminishing Probably Ann 
Arbor fairly represents in this particular the great 
body of American colleges If, however, the 
statement be correct it would not affect the sub¬ 
ject very materially Indeed, the question of age 
has not been raised by the advocates of full aca¬ 
demic preparation It is one solely of preparation, 
and this is believed to be best secured by the 
training that has heretofore produced satisfactory 
results The routine of ivorlc must be adapted to 
the average man The brilliant scholarly mind 
will compass it easily and will be able to supple¬ 
ment it with other important additions to his 
preparation for subsequent professional study, 
while there may be some who cannot keep abreast 
of the lowest requirements, and who must neces¬ 
sarily drop out of the struggle This unequal 
contest must be expected and should the mental 
capacity in any case be too small to compass the 
college curriculum, what kind of addition to the 
medical profession would its owner ordinarily 
make? The present need is not that of mere 
numbers Quality and not quantity is looked 
for Possibly m this country we are so impatient 
of slow r processes that our tendency is to super- 
ficialty The English, the German and the 
French are more content to work slowly The 
result of this is better all-around preparation for 
whatever they undertake 

The plan proposed will not conduce to the fa¬ 
vorite object of the academy It will accomplish 
nothing but an increase of college graduates 
The value of the “ A B ” degree will become an 
uncertain quantity 

This conclusion must be reached—that there 
must be some general consensus among medical 
colleges as to the nature and amount of the pre¬ 
liminary study and that the fact whether suffi¬ 
cient acquaintance w'lth it has been attained by 
the applicant must be determined by some exam¬ 
ining board Should such board be composed of 
the faculties of medical colleges, or of professional 
men who are invested by the state with authority? 

Charles McIntire, A M , M D , of Easton, 
Pa , read a paper on 

an attempt to determine the ideal prepar¬ 
atory COURSE OP STUDIES FOR THE 
LEARNED PROFESSIONS 

College education should tram the mmd and 
provide an amount of general information The 
pupil himself and the personality of the teachers 
are important factors in an educational scheme, 
but as they cannot be weighed they must be 
treated as a constant factor w a mathematica 
problem The educational world m Germany 


and England as well as m the United States is 
in a state of unrest With us the assigned cause ' 
is that it takes too long for a man to take a com¬ 
plete course and to enter upon professional life 
The plan suggested m this paper was gleaned 
from the opinions of a large number of college 
presidents obtained by private correspondence. 
The American svstem of education is not a system 
organized by a previous plan, but we should re¬ 
member that every prolonged educational train¬ 
ing should comprise the study of the essential 
studies for an educated man, having but one 
course so that upon its completion one can either 
go into business or enter college, as the case 
might be This would rather shorten this period, 
but the pupil would enter without break into col¬ 
lege, and m one of several courses pursue his 
studies with a view of mental discipline and gen¬ 
eral information His special studies, whether 
professional or otherwise, would be continued m 
the universities, and no candidate would be ad¬ 
mitted for a university degree unless they already 
possessed a college degree or could pass an ex¬ 
amination upon the college studies The con¬ 
clusion emphasized the fact that the paper was 
but an imperfect representation of the thoughts 
of others 

The third paper was on the 
GENERAL EDUCATION OF THE PHYSICIAN, 

by David Starr Jordan, AM, M D , Presi¬ 
dent of the University of Indiana, Bloomington, 
Ind 

The A B degree, as generally understood, is 
an index of general culture With the improve¬ 
ment of our educational methods the require 
ments for this degree have been steadily ad¬ 
vanced The result is that the student who has 
spent all his life m the schools is not through 
college before the age of 22, and the man w r ho is 
forced for any reason to interrupt his school work 
may be anywhere from 25 to 30 on graduation 
This fact has led to a demand for the shortening 
of the college course in the interests of practical 
life That the college course is too long is prac¬ 
tically the verdict of the medical colleges and of 
the great body of physicians themselves The 
medical colleges have made the prelimmarv train¬ 
ing a matter of luxury rather than of necessity 
by putting into the same classes the graduates of 
colleges and persons who come from the country 
district school 

The physicians of our country say the same 
thing, for the number of college bred men in med¬ 
icine is lower than m almost any other profession 
(clergymen 1 m 4, lawyers 1 m 5> physicians r 
in 12) Of all classes of students those in medi¬ 
cine are, as a rule, the most reckless in their 
mode of life, and the most careless of the laws ot 
hygiene and of decencies m general This is not 
so true now as it was a few years ago, and for 
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this change the rising stnndaids of our medical 
school are certainly responsible 

A writer has lately maintained that a mail 
without independent means should not study 
medicine The physician can 110 longer be sure 
of earning his living 111 our cities, on account of 
the competition of free dispensaries But shill 
and wisdom will always be valued and paid for 

It is said that physicians are not taking their 
share in the progress of science If this be true, 
and if they are deficient 111 general culture, may 
not these facts be associated? May we not have 
here the relation of cause and effect? Is not the 
remedy to bring in better men ? To shut out 
the ignorant, trifling and unambitious, the tinker 
and the job worker, and reserve the training of 
our medical schools to those w'ho can bring to 
their work the instincts, the tradition and the 
outlook of the scholar ? The general culture of 
the physician should have its roots 111 the work 
of the college If we require or recognize colle 
giate attainments at all, the A B degree fur 
nishes the only available method by which gen¬ 
eral culture might be indicated This standard 
is not absolute It means something different in 
one college from what it does in another It does 
not mean to dav what it did ten years ago, or 
what it will mean ten years hence The value of 
the degree is not to be determined by the per¬ 
centage of required work in any study The essen¬ 
tial fact is the extent to which the spirit of the 
scholar has been inspired in the student, and 
this varies in every case with the difference of 
teacher and scholar 

Is the standard of the A B degree too high for 
professional work ? No such view can be sus¬ 
tained by statistics The educated physician is 
the man of science, the uneducated the empiric, 
the quack Our medical schools seem to think 
otherwise, for if general training is important the 
schools should insist upon it This condition of 
things has two causes 1 Most of our medical 
schools are scantily endowed When a medical 
school is well endowed it can exact the standard 
the good of the profession requires 2 The med¬ 
ical student has shunned the college because of 
the tremendous waste involved m any course of 
studj inflexibly pre arranged This waste is 
threefold, a The time spent on subjects in no 
wise concerned with the future study of the sub¬ 
ject b The time spent on subjects for which the 
student has no aptitude c The waste of sub 
jects taught by dull teachers, dry, dreary, or 
mechanical 

If our medical schools cede four years to the 
culture of the colleges they have the right to ask 
that the colleges waste no time The college 
should furnish such means of study that the fu¬ 
ture student shall not go to the medical school 
ignorant of the use of the scalpel and the micro¬ 
scope He should also know the general facts 


and theory of chemistry, and the processes of 
chemical manipulation The elements of botany 
should be 111 his possession, and the facts of com 
para live anatomy, the great laws of life of hered¬ 
ity, vai lability, and response to external-stimu¬ 
lus which form the basis of organic evolution 
He should know what is meant by scientific in¬ 
vestigation and should know how to use it He 
should be able to write and speak good English 
and must read French and German If the col¬ 
lege permits the medical student to get a fair re¬ 
turn for every hour he spends, the requirement of 
a college degree at the door of the medical school 
will shut out no unworthy man, nor will it hold 
back any r 111 the race for life 

We may fairly regard the various degrees (A 
B , B S , etc ) given by the various colleges as 
alike 111 value, and leave the adjustment of their 
relation to the colleges themselves Against 
spurious degrees the Academy of Medicine must 
be on its guard Scholais can be made neither 
by driving nor by coaxing In any profession 
the inspiration and example of educated men is 
the “best surety that the generation which suc¬ 
ceeds them will be likewise men of culture 
The discussion of these papers was opened by 
Dr F R Gernsh, of Portland, Me , and contin¬ 
ued by Drs Herdraan, of Ann Arbor, Mich , 
Marcy, of Boston, Connor, of Detroit, Hill, of 
Iowa, Smdsley, of Kentucky, and others 
The Annual Address was deliveied by the re¬ 
tiring President, Theophilus Parvin, A M , 
M D , LL D , of Philadelphia Dr Parvin’s 
“ ruling passion was strong in death,” his sub¬ 
ject being " Ifiscaj) wges " Unfortunately, it 
is a paper that does not bear abstracting, it is 
too concise in its entirety The miscarriages 
spoken of were those of medical books, medical 
journals, the work of medical societies, of medi 
cal colleges and of medicine itself Of medical 
books but one fifth give any recompense to the 
author, and at the best but a dollar a page A 
still smaller proportion of medical journals pay' 
even indirectly, and many of them likewise fail 
m the true work of journalism 

Medical societies, while organized for the pur¬ 
pose of general professional improvement, some¬ 
times are made to promote individual interests 
As to medical colleges, even in the best sometimes 
an unworthy man secures his doctorate And 
even in medicine itself, sometimes there is a fail¬ 
ure to cure Methods of treatment come into the 
world but to die because of imperfect development 
Bacteriology, perhaps, has received more attention 
than it deserves, and m the years to come it wall 
not be as prominent as now The address was 
concluded by an argument against vivisection as 
a method of medical investigation, since its re¬ 
sults are not, without clinical confirmation, reli¬ 
able, and that clinical observation is and has 
proved itself to be amply sufficient for the purpose 
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In its executive sessions >tlie Academy elected 
to Fellowship the following gentlemen 

Drs A B Dundor, P J Surtam, N W 
Richard, L P Smock, A H Halberstadt, of 
Pennsylvania, G A Hare, J W Dash, G 
E Smith, F House, C E Van Pelt, of Ohio, 
Christian Fenger, B M Behrens, C M Han¬ 
sen, A Holmboe, L H Mettler, of Illinois, W 
W E Phillip, H R Baldwin, George Peck, 
of New Jersey, W Rider, J C Edgar, M N 
Betnus, G W V Van Voast, M Filter, Chas 
G Cumer, of New York, S W Turner, J K 
Mason, of Connecticut, J B Brasseur, R Peter¬ 
son, V G Vaughan, J N Martin, of Michigan, 
A H Wright, of Canada, J R Lewis, of Iowa, 
W H Harris, of Kentucky, A C Rogers, J H 
Darcy, of Minnesota, Willard Springer, of Dela 
ware, Charles Denison, of Colorado, W R Clu- 
ness, J R Smith, of California, J F Keeney, 
of District of Columbia, J T Green, of Arizona, 
and D A Sargent, of Massachusetts 

There were three amendments to the Consti¬ 
tution proposed, two of which were postponed for 
a year, the other, permitting the election to of¬ 
fice of Fellows not present, was adopted 

Two years ago an amendment was adopted per¬ 
mitting the Council to accept other evidence of a 
preliminary medical education than the degree of 
A B This year, at the recommendation of Coun¬ 
cil, the Academy adopted the suggestion of the 
Committee, defining the nature of the evidence 
Applications upon the equivalent clause must 
show 7 that they have had a period of residence at 
some college of arts or sciences If they are 
graduates, theu the degree possessed must be, in 
the opinion of the Faculty, fairly equivalent to 
the A B degree If the applicant has not grad¬ 
uated, then there must be a certificate from the 
Faculty of the college as to the standing of the ap 
plicant while in college, and the time of residence 
Steps were also taken for the adoption ol a 
minimum standard for the degree of A B 
The officers for the ensuing year are 
President—PhineasS Conner, of Cincinnati, O 
Vice Presidents—R Lowry Sibbet, of Carlisle, 
Pa , George J Fisher, of Smg Sing, N Y , Hen¬ 
ry M Lyman, of Chicago, Ill , Louis S McMur- 

try, of Louisville, Ky 

Secretary—Charles Mclntire, Easton, Pa 
Assistant Secretary—E M Green, Easton, Pa 
Treasurer—J Cheston Morris, Philadelphia 
After a satisfactory disposition had been made 
of the weightier matters, the Fellows m a lighter 
vein indulged in reminiscences of former spreads, 
and enjoyed the good things placed before them 
m the spacious banquet hall of the Arlington 
The time and place of the next meeting wall 
be determined by the Council 
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Observations on “Koch’s Lymph ” 

156 Washington ave , cor Camp st 
New Orieans, La , Apnl 2S, 1891 
His Excellency Benjamin Harrison, President United 
States of America, Washington, D C 
Sn —I have the honor to achnonledge the folloiung 
“Executive Mansion, Washington, DC, 
January 19, 1S91 

Professor Joseph Jones, Chanty Hospital, New Orleans, 
La 

My Dear Sir —At the President’s direction I beg to 
send you by express, to day, one vial of Koch’s lymph, 
for such use as you may deem wise to make of it 
It was forwarded to the President by the American 
Minister m Germany Very truly yours, 

E W Hat roRD, Private Secretary ” 

I beg leave respectfully to submit to your Excellency 
the following brief report on this vial of Koch’s lymph 
The small vial of Koch’s lymph containing about file- 
grains (about seventy six drops) of a dark brownish red. 
liquid, accompanied by directions for its use, signed by 
Dr A Lihbertz, of Berlin, Germany, was delivered tome 
111 person, at my office, 36 University Place, by the ex 
press agent 

Holding that your Excellency designed this humane 
bequest, not for private ends, but for the benefit of suf¬ 
fering humanity, and the promotion of scientific inquiry, 
I placed a portion of “Koch’s lymph” contained in the 
small vial, at the disposal of the medical and surgical 
staff of the Chanty Hospital, of Louisiana, as wall be 
seen from the following correspondence 

[Official business ] 36 University Place, 

New Orleans, La , Jan 22, 1S91 
Professor A B Miles, M D , President Surgeon Chanty 
Hospital, New Orleans, La 

My Dear Doctor —On the 22nd mst I received by ex¬ 
press a small vial of “Koch’s lymph,” together with the 
enclosed communication from the pry ate secretary of 
Ins Excellency President Harnson 

I respectfully tender to the Surgeon m Charge of the 
Chanty Hospital, and through him to the medical and 
surgicial staff, a portion of the ‘ lymph,” for the treat 
ment of the patients 111 the w ards of the Charity Hospital, 
prov ided that I be furnished w ith accurate reports of each 
and every case thus treated Respectfully your obedient 
servant, Joseph Jones, M D , 

Visiting Physician Chanty Hospital 

Chanty Hospital, State of Louisiana, 

New Orleans, Jan 26, 1S91 

Prof Joseph Jonfs, 1 ID, Visiting Physician Chanty 
Hospital 

My Dear Doctoi —I beg to acknowledge receipt ot 
your favor of the 22nd mst, tendering to the Surgeon m 
Charge of the Chanty Hospital, aud through him to the, 
medical and surgical staff, a portion of the lympli which 
you have received from President Harrison 

Accept my thanks for y our courtesy in this matter 
I will inform the members of the medical and sur¬ 
gical staff of your kind offer, and refer to 3 011 those who 
desire to experiment with the lymph in their ward ser¬ 
vice 'Yours very truly, A B Miles, 

House Surgeon- 

We extract the following from the official pro¬ 
ceedings of the Board of Administrators of the 
Chanty Hospital, April, 1891 

Dr Miles reported relative to “Koch’s lymph, 
in which he said the world was taking interest 
Dr Joseph Jones had received a vial and ten¬ 
dered it to the hospital He had placed a notice 
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on the bulletin board, inviting others to use it 111 
safe bounds, if they thought proper No one had 
applied to use it For himself he did not care to 
use it yet as he did not deem the lymph or its 
substance sufficiently understood It may yet be 
used in the hospital, but it would be best to await 
further results from it 

Assisted by my Chiefs of Clinics Dr Stanhope 
Jones and Dr J M Elliott, I examined the cases 
in the wards under my care in the Chanty Hos¬ 
pital daily, up to the middle of March, with a 
view to the use of “Koch’s lymph” in the diag¬ 
nosis and treatment of phthisis pulmonalis and 
other forms of tubercular disease 

That this agent or drug was not used in the 
treatment of diseases under my care 111 the wards 
of the Charity Hospital, of New Orleans, was 
due to the following causes 

a No case presented itself which I deemed 
suited to the application of Koch’s treatment 
without danger to the welfare of the patient 
b No case presented itself of which the diag 
nosis was so obscure as to require the institution 
of a doubtful experiment 

c Without exception the patients under my 
treatment and care m the wards of the Charity 
Hospital declined to submit to this mode of treat 
ment 

d The extensive prevalence of influenza, in a 
severe aild often fatal form, and which attacked 
with especial violence those suffering with phthisis 
pulmonalis, rendered the injection of an irritating 
agent into the living human body hazardous 
In accordance with what I conceived to be the 
humane and cl/aritable intention of your Excel 
lency, I have held the small vial of “Koch’s 
lymph” sacred to scientific and charitable mves 
tigations 

I have received a number of applications from 
physicians and private individuals for the use of 
this “Koch’s lymph” in private practice and m 
institutions other than the Charity Hospital of 
Louisiana, and I have uniformly refused such ap 
plications Such applications appear to have 
been based upon a misapprehension of the mten 
tion of your Excellency, and upon ignorance of 
the therapeutic value and power of a quantity of 
liquid too small to supply more than one drop and 
a half to each one of the fifty-two wards of the 
Chanty Hospital, with a daily average of 550 
and an annual average of about 7,000 cases of 
all diseases 


ical and microscopical manipulation of the sinalf 
amount of material 


OUTLINE OF RESULTS OF CHEMICAL AND Ml 
CROSCOPICAL EXAMINATION OF THE 
CONTENTS OF VIAL OF ‘ ‘KOCH’S 
LYMPH ” 

The objectives employed in the following ob¬ 
servations ranged from one fifth to one-fifteenth 
of an inch Due precautions were taken to se 
cure such results as were possible in the ehem 


PROPERTIES 01 “KOCH’S LYMPH 


1 Reddish brown liquid, with oily movement 
and consistency of thm glycerine 

2 Clear, with a few minute floctili 

3 Musty odor like that of stale beef extract 

4 When burned 111 flame of alcohol lamp emits 
an odor like burning beef extract 

5 Reaction strongly alkaline 

6 When a drop of the undiluted liquid v r as 
placed 111 the eye of a living annual it appeared 
to cause a disagreeable sensation, attended with 
closing of the lids temporarily, but it induced no 
permanent irritation or inflammation 

A repetition of this experiment caused no per¬ 
ceptible injury to the eye or animal 

7 No appreciable effects were induced by the 
‘lymph” when administered internally bj r the 

moutli to living animals 

The fluid in its innocuous effects, when ap¬ 
plied to living mucous membrane, differed from 
the poisonous alkaloids, and from hydrocyanic 
acid and the cyanogen compounds 

8 Mingles rapidly and freely 111 all proportions 
with distilled water 

9 When injected with varying degrees of di- 
ution w’lth distilled water (50 per cent , 25 per 
cent , 10 per cent, 1 per cent and o 1 per cent ) 
into the subcutaneous tissues of living animals, 
cats, rabbits, and guinea-pigs, only slight local 
irritation, and no sloughing, was induced at the- 
pomts of injection The injections were follow’ed 
by fever of greater or less intensity and duration 
The animals appeared to regain their normal con¬ 
ditions 111 varying periods of four to seven days, 
but were resen ed for future observations The 
liquid appeared to be far inferior m its immediate 
effects, when injected subcutaneously, to prussie 
acid, strjehnine, and serpent poison Neither 
did it manifest effects identical with septic poison- 

10 Uncoagulated by heat 

11 Uncoagulated by nitric acid 

12 Uncoagulated by heat and nitric acid 

13 Chemically pure absolute alcohol threw 
down from the “lymph” a flocculent whitish de¬ 
posit 

14 Solution of nitrate of silver threw down a. 
heavy white deposit, showing the presence of 
chlorides m considerable amount 

15 Soluble baryta salts gave slight precipi¬ 
tates 1 

16 Stannous salts gave no evidence of the: 
presence of the salts of gold 

17 Microscopical examination of the undi¬ 
luted “Koch’s lymph,” with objectives ranging 
from one-fifth to one fifteenth of an inch, revealed 
the presence of minute ovoid and rod shaped bodies, 
resembling the spores and bacilli of the bacillus tu- 

I berculosis, as originally described by the eminent 
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microscopist, Professor Robert Koch These mi¬ 
croorganisms, in their size, structure, and be¬ 
havior with staining agents, corresponded with 
the bacillus tuberculosis 

18 When the “lymph” was diluted with 
boiled distilled water, and preserved 111 chemically 
clean test tubes, the mouths of which were carefully 
and completely guarded by antiseptic cotton 
wool, the fluid became turbid Microscopical 
examination revealed the fact that the turbidity 
was due to the multiplication of microorganisms 
presenting physical and chemical properties sim¬ 
ilar to those of bacillus tuberculosis 

19 The addition of a drop of the “lymph” 
to Pasteur’s sterilized liquid was followed by the 
development of the spores and slender 1 od shaped 
organisms resembling the bacillus tuberculosis 

20 The spores and bacilli of “Koch’s lvmph” 
were cultivated, with the necessary precautions 
to exclude all external germs from the atmos¬ 
phere and external objects, upon various sub 
stances or media, as serum, blood, boiled Irish 
potato, boiled and coagulated white of egg, and 
boiled aseptic crystallized sugar 

21 The cultivations m fresh blood were stron g 
ly alkaline, those of the Irish potato, white of 

egg and sugar were acid 

22 When a small quantity of the lymph 1 
was added to a carefully sterilized solution of 
crystallizable sugar, the clear solution became 
turbid from the development of bacilli, and 
emitted a distinct sweetish acid odor, similar to 
that which I have often observed to be exhaled 
bv patients suffering from phthisis pulmonalis in 
the advanced stages 

CONCLUSIONS 

a The active principles of “Koch’s lymph” 
aooear to reside m a colloid mtrogenized com- 
pound coagulable by absolute alcohol and m 
living germs, microorganisms, spores and bacilli, 
similar to those of the bacillus tuberculosis and 
capable of multiplying within and without the 

h T The g potent effects of “Koch's lymph” when 
introduced into the blood of healthy and diseased 
human beings may be referred in part, at least, to 
Se rapid^ multiplication and action of micro¬ 
organisms similar to, if not identical with, the 

ba r ! The 1 resuTt^of the chemical and microscopical 
nation of the contents of this vial of “Koch s 

Str3-«. delude «te liqmd from 

th lSgfob“pemS”‘ S '> say that iu the effort 
endeavored honorable, legitimate 


glorious brotherhood of the noble republic of 
science 

With great respect, and with many thanks for 
the generous consideration of your Excellency, I 
have the honor to remain your obedient sen ant, 

Joseph Jones, M D 


bettei fiom Dr W II Daly, Pittslnu gli, Pa 

To the Edtloi —Replying to a letter on page 647, 
May 2, 1891, of The Journal of the Associa¬ 
tion, permit me to say, that at the last meeting of 
the Association m Nashville, I was imited to 
open the discussion on the medical treatment of 
diphtheria 

The time limit is ten minutes, I occupied but 
<nx, as can be verified by reading my remarks 
in The Journal of October 11, 1890 Now it 
is scarcely possible for one to be exhaustive on 
that subject, in so short a time Much must be 
omitted, and I omitted much Yet there was 
probably not a person who did me the honor to 
listen to me at the meeting, nor one who read my 
remarks 111 The Journal of the Association, 
with the possible exception of Dr Kornig, who 
did not fully know and understand that I had al¬ 
ready m the paper to which I referred, not only 
again drawn the attention of the profession to the 
value of the calomel treatment of diphtnena un¬ 
der the title of ‘ ‘ the simplest and most efficient 
treatment of diphtheria,” which I read before the 
congress of the American Earyngological Asso 
ciation in Philadelphia in 1886 A reprint of 
that article, I beg herewith to hand you, that 
you may see the following quotations are unmis¬ 
takably correct 

You will see that I therein stated the plan was 
not new and m verification I quoted a case of the 
child of the celebrated author, Divine and wit, 
Rev Sydney Smith, who was treated by Dr 
Hamilton in 1797 m Edinburg, Scotland, by ad¬ 
ministering 2 grains of calomel every hour—the 
child recovering 

You will see that I further gave my deceased 
friend, Dr M C Reiter of Pittsburgh, full credit, 
which is well known not only to the estimable 
family of Dr Reiter, but to the entire pro 
fession (unless possibly to the writer of that let¬ 
ter m the last issue of The Journal) I now 
quote from my remarks in that paper 

“ Now, briefly, as to the credit for the practice of the 
calomel treatment of diphtheria m modern medicine 
To Dr William C Reiter, of Pittsburgh, a gentlemen 
who was learned m other sciences as well as in medicine, 
this credit is due He was the apostle of this plan ot 
treatment of diphtheria, and he for many years persist 
entlj practicedthe treatment, and promulgated the doc 
trine to his brethren, manr of whom were at first uilbe 
lievers, he was an earnest and honest observer, fearless 
in the practice and assertion of what he deemed right 
He had large experience and npe judgment, and, as he 
stood for many years almost alone in the advocacj of the 
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plan, he descries still more our respectful praise and free | 

acknowledgment , , 

' In medical w orks tlic various mcrcurml plans of treat 
ment are mentioned, of late jenrs, without, so far ns r have 
observed, according to Dr Reiter, the credit of having 
ad\ ocatcd and practiced the method of ti eating dipli 
therm by the exhibition of calomel I regard all the 
other mercurial preparations as mere excuses or ineligi¬ 
ble substitutes for this best of all mercurials 111 diphtheria 
—viz , calomel To any 011c caring to sec the brochure 
of Dr Reiter, which is little known of, and is so peculiar 
in its style as to entitle it to be considered an oddity 111 
medical literature, I will say that it was published In J 
B Lippmcott &. Co , in 1878, and is entitled “ A Mono¬ 
graph on the Treatment of Diphtheria based upon a New 
ntiolog) and Pathology,” by William C Reiter, A M , 
ID” 

The widest publicity was given to that paper, 
through the kind consideration of the medical 
press, and it was reprinted 111 extenso in several 
American and European journals, and in some of 
the latter in an abbrev lated form There were al¬ 
so 3,000 reprints, sent to members of the profes 
siou, especially to my fellow members of the Al¬ 
legheny Co Medical Society, of which the writer 
of that letter was then a member Consequently, 
my disavowal of originality 111 the matter, as well 
as my just encomiums upon my deceased friend 
were well published, and well known, and I can 
not understand how Dr Kornig, whose name is 
advertised in the columns of a medical journal as 
a co editor, could have failed to have read the 
article somewhere 

The readers of The Journal of the Associa 
tion have probably all heard of the man “ who 
on first hearing the story of the Crucifixion, hit 
the first Jew on the nose that he happened to 
meet thereafter, and on being remonstrated with, 
m that the event had occurred nearly 2000 years 
ago, justified himself on the ground that he had 
just heard of it, and was determined to wreak ret¬ 
ribution ” 

The readers of that letter can scarcely have 
failed to have also read between the lines , and dis¬ 
covered a lurking animus Altogether it presents 
another case of a man who has sat down with 
no chair behind him Very respectfully, 

W H Daly 

J 35 5th Ave, Pittsburgh, Pa 
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Ohio State Medical Society —Forty sixth Annua 
Sandusky, Ohio, June 17, 18, and 19, 1891 
Dicers President, W J Conklin, Dayton Vice 
1 residents D N Kinsman, Columbus, B L Milhkin 
ceveland, D J Snyder, Scio , Orpheus Everts Collegi 
Secretary, G A Collamore, Toledo Assistan 
.J r ?l ry ’ J A Spence, New Philadelphia Treasure] 
and Librarian, T W Jones, Columbus 
committee of Arrangements —S S Thorn, A J 
° a 5 ' ne ; J? A Tobev, Wm Caldwell, F D Bain 

" 1 , Session— Wednesday June 17 —1 Call to order 
, p-eport of Committee of Arrangements 
o Business which requires early consideration 


4 Aununl Reports of Tiensurcr, Librarian and Secre¬ 
tary 

5 Reports of Standing Committees Committee on 
Admissions and Medical Societies Committee on 1 1- 
1111100 Committee 011 Publication Committee on 
Legislation Committee 011 Ethics 

6 Reports of Special Committees Committee on 
“Act providing for the Protection of Phvsicmns, etc ” 
P S Conner, Chairman Committee on Organization of 
Comity Societies and their Relation to the State Medical 
Society T A Reatny, Chairman 

7 Reports from Delegates to the American Medical 
Association and other Societies 

S Appointment of Committee on Nominations 

9 Papers "The Surgical Treatment of Chronic 
Catarrhal Appendicitis “ R Harvey Reed, Mansfield 
“Notes on the Treatment of Syphilis ’’ W T Corlett, 
Cleveland “ A Plea for a More Extended Supervision 
of the Parturient Woman ” D R Silver, Sidney 
“Hernia ’’ Dudley P Allen, Cleveland 

Eveiling- Session —1 Papers ‘ Carcinoma, a form of 
Perverted Nutrition ” II J Herrick, Cleveland “A 
Rare Case of Pelvic Dropsy , Operation, Cure ” J F 
Baldwin, Columbus “Spinal Snpports ” S I Mc¬ 
Curdy, Dennison “Compound Ganglia , Treatment by 
Operation ’’ C S Hamilton, Columbus “Three Cases 
Radical Cure of Hernia bv the Use of tlie Buried Anti¬ 
septic Animal Suture ” F C Lariniore, Mt Vernon 

Pttcsday, June jS—M orning Session —1 Reports of 
Committees 

2 Papers “A C E Mixture “J C Reeve, Dayton 
‘ Anaesthetics , the Dangers 111 the Use of Chloroform as 
compared with Sulphuric Ether ” E H Hyatt, Dela¬ 
ware ‘Tuberculin in the Treatment of Tuberculosis” 
J T Whittaker, Cincinnati “ Influenza ” D N Kins¬ 
man, Columbus “Convergent Squint and its Cure ” 
C W Tangenian, Cincinnati “ Some Facts every Prac¬ 
titioner ought to know about Squint ” A R Baker, 
Cleveland “TheTreatment of Retention from Hyper¬ 
trophy of Prostate ” N P Daudndge, Cincinnati 
‘Fracture of Dorsal Vertebrae ” A W Ridenour, 
Massillon 

Afternoon Session —1 Reports of Committees 

2 Election of Officers 

3 Selection of the Place for the next Meeting 

4 Papers “ Report of Cases, with Comments ” T A 
Reamy, Cincinnati “ Removal of Uterine Appendages, 
Supplemental Report ” R B Hall, Cincinnati ‘ Op¬ 
erative Treatment of Uterine Cancer ” D Tod Gilliam, 
Columbus “ High Amputation of Cervix ” B F Hart, 
Marietta “ Cases of Extra Uterine Gestation ” W D 
Hamilton and C S Hamilton, Columbus “The Value 
of Draining the Pelvis, in Case of Bleeding after Opera¬ 
tion ” M Stamm, Fremont 

Evening Session —President’s Address “A Page of 
Medical History, Moliere and the Doctors ” W J 
Conklin, Dayton 

Friday , June 19 — Morning Session —1 Reports of 
Committees 

2 Papers “ Modern Methods of Treatment for Nose 
and Throat Diseases accessible to the General Practi¬ 
tioner ” Jas E Nichols N Y City “Tonsillotomy 
and After-Treatment ” T V Fitzpatrick, Cincinnati 
“Intubation ” Geo Goodhue, Dayton “Papilloma of 
Larvnx, Case ” A B Thrasher, Cincinnati “ Ex¬ 
ploratory Incisions of Knee Joints ” B Merrill Ricketts, 
Cincinnati “ Gonorrhoea in Women ” C N Smith, 
Toledo “Home versus Hospital Treatment of the In¬ 
sane ” A B Richardson, Cincinnati 

Afternoon Session —1 Reports of Committees 

2 Papers “Hyperemesis Gravidarum ” W A 
Dickey, Tiffin ‘ Tests for Albumen ” W B Davis, 
Cincinnati "The Limitations of Dermatologv ” Ed¬ 
ward Preble, Cleveland “ Spinal Concussion ” G W 
Cnle, Cleveland ‘Salpingitis, with a Report of two 
Cases ” A B Walker, Canton Volunteer Papers 
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3 Oral Communications 

4 New Business 

5 Unfinished and Miscellaneous Business 

As the program contains a large number of papers, the 
attention of readers is called to Section V, of By Law s 
“ Not to exceed thirty minutes shall be allowed for the 
reading of any paper ” 

The Sessions of the Society will be held at the Hall 
corner Washington Row and Jackson Street, first Session 
at 2 P nr, Weduesdaj , June 17 

Hotels —West House , Sloane House, $2 00 and up 
ward per day 


Dr Samuel O L Potter, Professor of Medicine in 
the Cooper Medical College of San Francisco, and a 
graduate of Jefferson Medical College of Philadelphia 
(with first prize, ’82), recently passed the required exam¬ 
ination and was admitted on April 30 last, a Member of 
the Royal College of Pin sicians of London, forming one 
of a class of nine candidates, all of which were MB’s 
of British Unu ersities, viz three of Cambridge, one of 
Oxford, one of Edinburgh, two of London, one of Aber¬ 
deen 

Those who understand the peculiar rank of British 
qualifications will recognize the M R C P of London as 
the “ ball mark ” of the British medical profession, and 
that it is a coveted one ma , s be seen from the fact that all 
the candidates therefor were previous M D’s or M B's of 
universities—asking this as an additional honor The 
qualification of this college given at the ordinary final 
examination of students is the license, “L R C P ” Lon¬ 
don, and does not admit, as does the membership, to the 
college itself 

The only other Americans holding this qualification 
are Prof Osier, of Baltimore, and Dr Robinson, of San 
Francisco It is also held by two English practitioners 
in California, and one in Washington, one in Canada, 
and one in British Columbia 

We understand that Dr Potter left lus bed in conva 
lescence from broncho pneumonia to undergo the exam¬ 
inations of the week ending April 30, and that he has 
since had a relapse and is dangerously ill 


Officers or Kansas State Medicai Society for 
ensuing year President— J E Oldham, M D , Wichita, 
Kan , First Vice President— 4 H Cordier, M D , Me 
Fherson, Kan , Second Vice President — J T Axtell, 
M D , Newton, Kan Treasurer—L 4 Buck, M D , Pea 
bodj, Kan , Secretarv—W S Lmdsaj, M D, Topeka, 
Kan Next place of meeting, Tt Scott, Maj, 1892 


The Sounds of Colors —A beam of sunlight is made 
to pass through a prism so as to produce the solar spec 
trum or rainbow A disc, having slits or openings in it, 
is made to revolve, and the colored light of the r unbow 
is made to breakthrough it and fall on silk, wool, or 
other material coutained in a glass vessel As the col¬ 
ored light falls upon it, sounds will be guen by the dif¬ 
ferent parts of the spectrum, and there will be silence in 
other parts If the \essel contains red worsted, and the 
green light flashes upon it, loud sounds will be given 
Onlv feeble sounds will be heard when the red and blue 
parts of the rainbow fall upon the vessel —Times and 
Register 


Important Improvement in Microscopic Lenses 
—It is stated that an immense improvement has recently 
been effected 111 the manufacture of glass for optical in 
strumeuts, by means of the addition to the ordinary ma¬ 
terials of phosphorus and chlorine, which m some, as 
jet unexplained, wa} cause the glass to be very much 
more transparent, and enable it to receive a much higher 


degree of polish than any optical glass hitherto manu¬ 
factured Thus microscopes can be made which will 
render objects of the diameter of only the one eight mil 
liouth of a millimetre visible, whereas with the best in¬ 
struments now in use the diameter of the smallest object 
that can be seen is one sixteenth thousandth of a tnilli 
metre —Lancet 


The American Medical Association —The meeting 
of the Association which has just closed at Washington, 
was iu many ways a success With such a man as Dr 
Briggs m the chair, and master minds like Shurly and 
Mathews, to give the principal addresses, the general 
sessions could not but be interesting Those who have 
read the thoughtful addresses already pubhsned must 
feel proud of the men who can so grace our guild by 
w’ord and deed 

The reports of the sections are not as yet ready, but it 
is safe to anticipate their reception, and say that each 
year there is a growing demand for more and better work 
in each section Sometimes, indeed, it seems that the 
main drift of the Association is political, that the main 
chance is with the committee on nominations and the 
chief prizes are the leading offices , just then some grand 
work will be announced, some reliable conclusion given, 
or some valuable research reported and the scientific 
worth of the Association will again be in the ascendency 

Thus, as m all progress, there is an ebb and flow and 
we are satisfied if only the tides does not run too low, as 
it sometimes threatens to do We confidently believe, 
however 111 the great field of usefulness which the Ameri¬ 
can Medical Association is to occupj Some changes 
must be made for the greater economy of time and the 
proper selection of material , some advantages may be 
gained bv the formation of local branches, and some 
new enthusiasm aroused bj holding out inducements for 
scientific research and original investigation 

The American profession is pledged to the support of 
the American Medical Association and there must be its 
hindrance to its progress and no prostitution of no 
purposes —Editorial in The SI Louis Clinique 


Official List of Changes trt the Stations and Duties of Officers Serving 
in the A fed 1 cal Department , U S Army, from I\Iay 16 ityi to 
May 22 iSgr 

Capt Marshall W Woods A^st Surgeon U S A is hereby granted 
leave of absence for one month, to commence on or about the 23d 
inst Par 1 S O 104 Div Atlantic May 20 1691 
Capt George McCreery Asst Surgeon is reliev ed from duty nt Ft 
Clarke Tex and will report in person to the commanding officer, 
Ft McIntosh Tex for duty at that post By direction of the Sec 
retarv of War Par 4 b O 114 A G O , May 19 1891 
Capt William B Banister Asst Surgeon is assigned to duty as 
medical officer with Troop B Sixth Cavalry, while en route from 
Ft Myer Vn to Ft Washakie Wyo On arrival of the troop at 
its destination Capt Banister will return to hts station at W ash 
ington Bks Par 3 S O 104 Div Atlantic May 20 1891 
Capt John A Skinner Asst Surgeon U S A, Ft Davis Tex , will 
proceed nt once to Ft Clarke Tex and report to the command 
ing officer for temporary duty Par i, S O 44 Dept of Texas, 
May 13 2S91 

By direction of the Secretary of War, the following assignments 01 
recently appointed medical officers are ordered First Lieut M it 
liarn F I ippitt Jr , Asst Surgeon, will report in person to the 
commanding officer, Ft McPherson Ga First Lieut Benjamin 
Brooke Asst Surgeon will report in person to the commanding 
officer Ft Riley, Kan First I leut Mentte W Ireland, Asst Sur 
geon, will proceed from Columbia City Ind to Jefferson Bks 
Mo and report in person for duty to the commanding officer 01 
that post First Lieut George M Wells Asst Surgeon wall pro 
ceed from Paoli, Ind to Columbus Bks O , and report in person 
for duty to the commanding officer of that post Par 7, S O 115 
AGO May 20 1891 


Official List of Changes in the Medical Corps of the U S Navy, for 
the Week Ending May 2 , 1S91 

Surgeon Geo A Bright detached from TJ S S ‘ Omaha,” and 
granted three months leave of absence 
P A Surgeon V C B Means, detached from U S S 1 Omaha 
and granted three months leave of absence 
Asst Surgeon Jas F Keeney, ordered for examination prelimi¬ 
nary to promotion to P A Surgeon 
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THE CONSIDERATION AND CURE OF 
CHRONIC TUBERCULAR CONSUMP¬ 
TION OF THE LUNGS 

Read in the Section of Piactice of Media tie and Plnstolo^y , at the 
Forty second Annual Meeting of the Ameucan Medical Associa 
tion held at ll ashing (on, D C ^ May iSgr 

BY ASA F PATTEE, AM, M D , 

OF BOSTON, MASS 

In the preparation of this paper I have en¬ 
deavored to be as concise as possible consistent 
with dearness, I have employed the terms 
phthisis, tuberculosis and pulmonary consump¬ 
tion as expressing the same pathological con¬ 
dition 

The progressive tendency of the tubercle of 
phthisis is of a fibrous nature, or a leaning to¬ 
ward healing or health , becoming through this 
means a self limiting condition The direct re¬ 
verse of the tubercle of cancerous and other in¬ 
flammatory ulceration 

I have for many years maintained bv theory 
and shown by actual results, that pulmonary 
tuberculosis may be cured, even after extensive 
degeneration of lung tissue has taken place , 
piovided the constitution has not become vitiated 
by disease or other causes, or its recuperative 
powers destroyed by old age 
We now find this assertion copiously substanti¬ 
ated by eminent authority Given suitable 
handling, m all that the term implies, and the 
extent of the depredation will take care of itself 
it will make little difference whether prognosis 
has limited the life of the patient to a certain 
number of weeks or months 

It is the cowardly attitude of settling down to 
pa liative measures that has wrought the mis¬ 
chief in the past Such means exclude all 
recuperative agents, and serve to deprive every 
organ of its normal activity in the performance 
of its functions, as a result favoring the destruc¬ 
tion already going on 

nflml 1<k \ that a person must be doomed to die 
p thisis because one of his parents were its 
victims seems now about to be thrown into the 
rubbish of the past, and the sooner this absurdiU 
can be removed from the mind of the public ^ 


GLNERAE TREATMENT 

My thesis written in 1857 was entitled, Pine 
An, Pine ! Vaict , Cleanliness and Exercise Their 
importance in the prophylaxis and cure of disease 
From the time I commenced practice these 
agents have been my best allies I11 my surgery, 

I air, water and cleanliness have been my anti¬ 
septics, pure water doing for me what corrosive 
sublimate, iodoform, etc , have accomplished in 
the hands of others 

I11 1862, I first read Chamber’s Lectures on 
the Renewal of Life, and so impressed was I 
with the truth of his reasoning that I have kept 
that object 111 view m the treatment of disease in 
every form ever since The number of cases of 
chronic pulmonary tuberculosis that have come 
into my hands for treatment are, according to 
my reckoning, about 3,000, exclusive of those I 
had in the United States Army Every case 
shows me yet more plainly the folly of attempt¬ 
ing to adopt a routine which shall be applicable 
to all tuberculous patients The treatment of 
every patient must be a problem unto itself 
By no means is it essential for the same un¬ 
favorable elements to combine m order to bring 
about certain results The susceptibility of the 
individual to certain conditions must be con¬ 
sidered We must meet every condition, phys¬ 
ically, mentally and inorall3 r , and in this way re¬ 
gard^ Ins case as entirely distinct from any other 
While the various theories as to predisposing 
causes, hereditary tendencies, and the means of 
combating them have not embraced all the ele¬ 
ments of success, still they have given us all the 
light we have had upon this dark subject, and 
so far as hygienic influences have been recog¬ 
nized they are deserving of our highest consid¬ 
eration 


Until the bacillus made its shadow upon the 
screen of our observations (whose office it seems 
to me should be regarded as that of a very lively 
interrogation point, rather than as a period to all 
future questionings), the trend of the past few 
years had been towards recognizing m Nature a 
powerful factor m the prevention and cure of 
consumption 

Let us not get bacilli mad 1 Cannot we have 
a case of pulmonary tuberculosis on our hands 
and not yet be able to find these little fellows , 
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the \ery recent knowledge of whose existence 
seems to have wrought a condition 111 our brains 
as disastrous as their presence is credited to pro¬ 
duce in the lungs of our patients? 

Let us not forget our modest days of small 
things, before bacilli were known, and thus care¬ 
fully avoid the danger which now seems to be 
threatening of ignoring all other means of diag¬ 
nosis in our frantic search for the rev elations of 
the microscope 

Nor will we permit this to let us slight the 
premonitory warnings of the approach of this 
disease, and thus encourage the baneful tendency 
to dismiss, with some simple opiate, a slight 
cough, protracted cold, irritable throat, etc , be 
cause as yet the expectorations have failed to 
yield the little wriggler whose presence only 
shall determine the tuberculous condition 

If tuberculosis must owe its existence to this 
alone, then I shall maintain, at the expense of 
paiadox, that he who would cure chronic pul 
monary tuberculosis must begin the cure before 
he finds the disease m his patients 

Build up the general health of the consump 
tive so that his chenuco-vitalizing function \\ ill 
be sufficient to destroy the bacilli In fact, put 
every patient into such a degree of health that 
he shall be his own bacilli-killer 

Bacilli cannot exist in perfectly healthy lung 
tissue It must become diseased before it can 
offer sufficient inducement for him to live and 
propagate in it, and upon Us resumption of health 
the tenant vanishes 

HYGIENIC INFLUENCES 

A perfect familiarity with the daily life of our 
patient must be our first consideration Our sur¬ 
roundings make us what we are, physically as 
well as morally and socially Man is like the 
chameleon, every part of his nature partakes and 
is made up of his surroundings “Show me 
your friends and I will tell you what you are ” 
This is as true of the physical as of the moral 
man 

If our treatment could begin with the birth of 
the patient, in 99 per cent we should have no 
tuberculosis to treat, 110 matter about the family 
history 

Fear is a powerful provocative to physical de 
generation Take the condition of the poor It 
is not generally their immediate wants which 
cause the catastrophe People who are habit 
ually poor are not necessarily feeble, but those 
who have lost their wealth are the sufferers 
Fear as to the immediate future for them selves 
or others, with this instinctive nervous shock 
the body shrinks, all the organic functions are 
disturbed Especially is this true of the respiratory 
functions Fear of any sort has a depressing 
effect upon the respirator} 7, centre This is as 
true of auimals as of men Anxiety is but a 
■ es of fear 


It is futile for us to shut our eyes to the reflex 
action which the mind throws upon the physio 
logical powers We see proofs of it every 
instant, yet dispute it, and call it unscientific 
What are we striving to accomplish in our treat¬ 
ment of disease ? Is it not our aim to coax, by 
all manner of meaus known to us, this vital 
principle called Life to tarry yet a little longer m 
its diseased encasement ? Then give its presence 
a just recognition by attributing to it a capability 
both creative and destructive, a reality though 
intangible 

EXERCISE 

The various mechanical arrangements now in 
vogue for indoor exercise are generally to be 
commended The patient must be imbued with 
the determination to get well lie must be made 
to understand that much depends upon himself 
That he must exercise as w 7 ell as eat The ex¬ 
ercise must be accumulative, doing a little more 
every day, and the nourishment must also be ac¬ 
cumulative The amount of exercise he can 
bear will depend upon the amount of strength¬ 
giving food he can assimilate, and vice versa 

RECREATION 

The recreations should be of a nature that will 
inspire an interest on the part of the invalid in 
their accomplishment There should be an im¬ 
portance attached to tliemrequiringsome thought 
The unemployed mind is a powerful depressant 
to the nervous forces Let the daily w r alks and 
rides have some purpose, if nothing more than 
the performance of the domestic errands of the 
family If he loves art and music his tastes 
should be gratified There should be a moder¬ 
ate indulgence m out of-door sports, as bicj cling, 
ball, surf bathing when allowable, horseback 
riding and skating Our lady patients hav e their 
gvmuastics, tncjcle, horse back riding and skat¬ 
ing and of great importance, their vocal gym¬ 
nastics This will expand the luugs and 
strengthen the pectoral and respiratory muscles 
Being a pleasant recreation, and at the same time 
a most excellent means of bathing the air cells 
with ox} gen and teaching the vocal organs the 
proper performance of their functions After a 
few w'eeks of judicious practice the dimensions 
of the chest will be found to have increased from 
four to fiv e inches 

Practicing at the piano, needle w ork or any 
emplovment which requires close application and 
necessitates contraction of the chest walls in its 
performance, should be forbidden 

DAILY CARE OF THE PATIENT 

Our phthisical invalid should have the constant 
attention of a well trained nurse His room 
must be sunny, with pleasant prospect from the 
windows No stuffy furniture, no carpets, no 
fancy articles hanging or standing about, ready 
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upon their slightest agitation to disseminate the 
accumulated dust of stagnation and disease If 
possible, the walls of the room should be painted 
They can then be wiped off occasionally with 
some disinfectant, as borax watei or Platt’s clilor 
ides Place pine, spruce or fii boughs about the 
room and under the bed the patient occupies, 
this will impart to the atmosphere an agreeable 
odor, and has undoubtedly the effect of calming 
laryugo bronchial irritation and diminishing the 
frequency of the cough I atn com meed of the 
benefit of breathing this air It is also well to 
spray some agreeable antiseptic about the loom, 
as essence of cinnamon, clove, gaultheria, euca 
lyptus, etc 

The bedstead should be of metal, having a 
fine wire spring, hair mattress and fine woo 
blankets, no draperies 

If possible, let the artificial lighting be of 
electricity, but if gas must be used, see that the 
burner is a proper one to consume all the gas as 
it is forced through Avoid lighting or heating 
by kerosene oil, a kerosene lamp or heater con 
sumes more oxygen than the patient does himself 

The temperature of the room should be equa¬ 
ble, ranging from 68° to 70°, and 111 the damp 
and rainy days of summer it must be made dry 
by a grate fire or some other form of heating 

The underclothing of the patient should be of 
wool the year round, and changed every day 
There is no necessity of encasing him in very' 
thick, unyielding flannel, it seems rather to pro¬ 
duce a weakening effect by preventing the free 
escape of the exhalations of the body, those 
Which are loosely worn and of light weight and 
soft texture serve a better purpose 

The nurse must be able to manipulate the pa 
tient s body, rubbing, lightly pounding or pattme 
and beating with a whisk broom In beating 
the surface m this manner it has a direct stimu¬ 
lating effect upon the peripheral nerve endings 
f" d P rodu f s a vitalizing influence that cannot 
be obtained in any other way , for 111 the broom 
we have anywhere from 1,000 to 2,000 twigs of 
different sizes, and this beating of course pro¬ 
duces as many different vibrations upon^he 
nerves and nerve centres, thereby increasing 
wonderfully the power of the skm m appropr at 
mg oxygen and nutrition PP p at 

„ bow els should be kneaded, a most ex¬ 
cellent Process for obstinate constipation Rub- 
bing with flannel may at times replace the bath 
f f dS a to wat er 

bo 
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corsets if they arc worn loose, if the patient in¬ 
sists that they are a suppoit to her , m the place 
of injury, I think they are a benefit, but they 
must be uorn loose enough to not lnlcrfcic with 
the movements of the diaphragm »She should 
wear felt shoes, neither laced nor buttoned tight 
around the ankles , cold feet at night invariably 
follow the wearing of closely buttoned boots dur¬ 
ing the day 

IOOD 

While pure air liny be prescribed without 
limit, and the same sanitary surroundings are 
equally beneficial to all, yet when wc come to the 
question of diet, we cannot prescribe in a general 
way , we must be guided by the likes and ldio- 
syncracies of our patients We mav find one to 
thru e 011 pure milk and occasionally one who 
can take cod-liver oil with benefit, while the 
digestive organs of another will be thrown into 
a ternble state of disorder by these agents 

The patient must hate regular times for eating 
solid food It must be taken at least every four 
hours, and drinks between times, of milk, beef 
tea, aromatic teas, gruels, fruit juices, etc ’ Milk 
when well borne and assimilated is nourishing 
strengthening, and fattening, and we have great 
occasion to be glad when we find it can be taken 
in large quantities and digested Unless we can 
get milk that is fresh from the cow, the con¬ 
densed milk wathout sugar is preferable to old 
milk 

Infusions of malt, when properly made, may¬ 
be taken by nearly every one And instead of 
undertaking the digestion of thick malt extracts 
a simple infusion like the following will be much 
better Malt m coarse powder, 4 ounces Water 
heated to about 86° F , 12 ounces Macerate for 
tour hours at a temperature of about ioo° F 
lhen gradually raise it to about 130° for half an 

h °^ r b? tram thls lnfusion with strong expression 
and add one gram of salicylic acid This quan- 
tity can be taken every day , it can be flavored 

by addm ? adrachm of b 0Ps, chamo¬ 
mile flowers, 0 r any of the aromatic herbs This 
will be found far superior to any of the thick 
malt extracts I do not advocate the use of cod- 

°h ’ a USUal thin S 11 will derange the 
stomach and prevent the patient from talfnlcTa 

E - — tba ” ^5 

fc 1c M £ n a bei ? g ommverou s, should have variety in 
his food Juices of meat, and the fat of new S 

“ a i e a bUtt ^ and Sweet cream Also vegetables 
cooked with some good fat meat should S form a 
part of his diet, but in very small quantities The 
expressed juice of different kinds of berries ni ne - 
appie, etc , may also be partaken of The^on- 
census of opinion has been that meat is better the 
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longer it has oeen kept, hut I contend that the 
sooner meat is eaten after it is slaughtered the 
more health and life giving properties it has, the 
same is true of milk, the sooner it is drank after 
being drawn from the udder the better 

All food should be disintegrated when eaten 
with copious draughts of pure water or some 
agreeable aromatic tea This I have always 
maintained, through the long drawn misery of 
the dry food, mama, at the expense of severe crit¬ 
icism from my professional brethren The pa 
tient should consume at least three pints of water 
m the twenty four hours and more if necessary 
We know that water forms three-fourths of our 
animal economy, that it enters m the same pro 
portion into all animal life, hence consumptive 
patients must take a large amount of liquids 
We also know that water has solvent powers, 
that it will often overcome the most obstinate 
constipation, that it is also a powerful medium 
for removing effete matter from the body, acting 
on the alimentary canal both mechanically and 
chemically by changing their atonic condition 
and enabling the absorption of nutritious food 
The addition of one third to one half parts of pure 
water to milk has been more effectual in prevent¬ 
ing the formation of curd than lime-water, and a 
mixture of equal parts of water and milk, or in¬ 
fusion of malt, will quench the thirst of phthisi¬ 
cal patients, reduce the temperature, and have a 
quieting effect Not unfrequently this can be 
borne better than either separately 

Ice cream made from rich cream and milk may 
be eaten sparingly when the patient is feverish 
and craves cold food and drinks The pepton¬ 
ized milk of Reed & Carnrick is good, and adds 
to the variety, also their beef peptonoids Never 
allow the patient to eat yeast-made biead, it 
must be made from cream-oi-tarter baking- 
powder, and twice baked, (z c lightly toasted) 

The food must be varied, surprises m the way 
of unexpected dishes are a stimulant to the appe¬ 
tite Fresh beef broiled, or scraped and eaten 
raw, or made into little pats and nicely seasoned 
and sparingly broiled over the coals, or, have 
thelean meat, freefrom fat and fibrous tissue, chop 
ped in an enterprise chopper and to each pound 
of meat add one-fourth pound of fat breakfast ba¬ 
con This can be carefully broiled, salted and 
flavored to the taste and makes a most toothsome 
morsel The patient rarely tires of it He should 
eat from two to three pounds of this during the 
twenty-four hours 

Pig meat is not the worst kind to eat by any 
manner of means I have no reference to the New 
England hog fed on slops, wallowing in filth, 
shut up m a seven by nine box without fresh air 
from birth to the day of slaughter I refer to the 
much maligned western hog, that knows not 
what filth is, that from its earliest predecessors 
has had pure air and cleanliness, and been fed on 


nuts, corn and wheat Such meat is healthy and 
digestible One or two teaspoonfuls of gluten 
may be included m the diet, cooked or uncooked, 
as suits the stomach Fish can be partaken of 
once a week, also oystei and clam juice 
The patient should not be made to eat alone m 
his room, the pleasures attendant upon eating 
have much to do with Jesuits Shut off from a 
life of activity, the feeling will come sooner or 
later according to his temperament, that he is a 
doomed man There is always a tendency m the 
person suffering from any chronic ailment to fos 
ter the idea that he is of no account m the world 
because of his debility 

The object of the diet should be to nourish, 
strengthen and fatten When we find our patient 
digesting his food, picking up m flesh and getting 
stronger every day, we have reason to beliere his 
recoverv is not only possible, but probable 

SLEEP 

“The death of each daj’s life, 

Sore labor’s bath, 

Balm of hurt minds ” 

Sleep is but another form of food, and is not 
less essential than the food we take into our 
stomachs 

No matter w r hat the disease, we know its ma¬ 
lignancy has yielded when the periods of long, 
sound, natural sleep advance As a prophylaxis, 
sleep ranks among the most important Only 
through sleep can the nerve centres relax and re¬ 
cuperation begin 

During the night of health} 7 sleep the scaven¬ 
gers of the body are working noiselessly with 
their implements of conveyance, preparing for the 
morrow’s labors 

Darkness is the period of perfect rest Until 
the human mind discovered the means of substi¬ 
tuting by artificial light that of the sun, mankind 
retired with its declining ravs Children—of 
whom it has been said, their life, as it develops, 
give a fair representation of the lines of human 
progress—naturally seek repose at sunset Na¬ 
ture herself at this time seems to be hushing all 
animated life to sleep upon her bosom 

How different is man under the influences of 
civilization 1 Insomnia and neurasthenia are the 
terrible beasts born of his enlightenment Lash¬ 
ing their victim night and day until he would 
willingly offer his soul m exchange for the sound 
healthy sleep of the barbarian < 

Insomnia is to-day the most familiar foe we 
meet, so prolific m its capacity that without ex¬ 
aggeration or fancy we can ascribe to it the com¬ 
mon beginning of a vast part of our chronic ail¬ 
ments It has come to have an individuality, and 
is no longer a symptom only One of the common 
causes of this is the artificial light which is found 
m the majority of sleeping-rooms during the 
night, not only of lamps and gas, but the rays o 
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the electric light stream through our windows 
Although the eyes may be closed, we are con 
scious of the changes in its flickering glare The 
patient becomes accustomed to it and feels that 
lie cannot have it excluded, and so we have add¬ 
ed another to the “ necessities of civilization ” 

Not the sleep to be had during the day, but the 
repose at night must be encouraged in the pa 
tient Discipline will do much tow r ard capturing 
this sly visitoi, other things being equal 

The patient must retire early, he should not 
exercise his brain by reading or talking after 
seven o’clock In summer he should be m bed 
for the night bj eight o’clock, and m winter by 
seven o’clock In the summer he should rise m 
the morning between five and six o’clock, and 
from seven to eight o’clock in the winter The 
room should be of a proper temperature, so he ex¬ 
periences no chill in bathing and dressing 

The night dress of the patient should be of 
sufficient thickness to protect the body and allow 
perfect freedom of movement and position with¬ 
out risk of chill The flannel undervest worn 
during the day should be removed at night and 
one of lighter weight substituted Bathing be¬ 
fore retiring has a tendency to induce sleep It 
should be accomplished in a manner the least 
•calculated to task the patient’s strength If the 
temperature is normal, a w f et cloth passed over 
the body and wrung out in fresh wrnter may take 
the place of the bath, rub the skin well after¬ 
wards 

If the feet are cold they must be made warm 
and kept so, the means to be employed for this 
purpose are very numerous Among the best 
are, the wrapping each foot in flannel separately 
and the hot water bag (but the old-fashioned hot 
soap stone is better) These are only palliative 
for the removal of this condition theie is nothing 
equal to manipulation done after the following 

^f«! n c 1 j 3pe of the neck > P lac mg the ends 
of the first and second fingers firmly on each side 
oi the spinal column, carrying them firmly and 
evenly downwards its whole length, repeat this 
several times After this rub well the soft hol- 
lows in the ankles each side of the heels and 

' to°fp n i d tn e m mt I The Patient will soon begin 
to feel the blood rushing into his feet, and ere 
many nights he will have the satisfaction of see¬ 
ing a healthy circulation established m these 
parts ^ 

f 3 !? ef r t r ea, J bc ; ef P e P to noidsor some other light 

Iv rmf/ 1 1 h0Uld b£ Served the P atl ent dir£- 
] y on kls awakening in the morning 


PURE AIR 


'hen practicable the person should be sent 
into a hilly district where he can have the advan 

a a n f s ,f K a kl S k and dry atmosphere Avoid likes 
and all bodies of fresh water j 

can be obUuned m thc'cL^nTbfcS? 


Boston is paiticularly fortunate in this respect 
We should lie grateful foi the easterly wonds, 
though they have given our town an unfavorable 
notoriety Then salt}' breath cool and purify the 
atmosphere and render it a habitable city m the 
sumrnei, even m the meanest localities 

I believe the bedrooms of the populace are 
generally tolerably well ventilated 
A certain class of enthusiasts upon the subject 
of ventilation have fallen into the error of over¬ 
doing the thing, 01 in doing it so badly that it 
becomes an injury, by allowing the air to come in 
stratas, making a draft upon the sleeper, whose 
I powers of resistance are diminished 

It is a good plan to have the ventilation come 
through the windows of an adjoining room when 
possible .As the sleeping person does not re¬ 
quire so much air as when he is up and around, 
it is not necessary that he should be deluged m a 
constantly changing current 

BATHING 

The superficial application of moisture to the 
body which the patient receives at night is not 
for cleanliness He should have a daily bath 
adding to every quart of water a teaspoonful of 
pow’dered borax or tablespoonful of aqua am¬ 
monia Also use soap having an agreeable per¬ 
fume After he has been well wiped until a roiudi 
towel he should be anointed with nice fresh lard 
thoroughly beaten to a creamy consistency and 
perfumed to suit the fancy of the patient In¬ 
stead of the lard, petroleum, coca butter, cotton¬ 
seed oil, can be used, perfumed by the addition 
of some agreeable essential oil The Turkish 
bath, shower-bath, cold pack, all have their 
place, and the hot spinal rubber bag for hem¬ 
optysis 

MEDICAL TREATMENT 

It would be impossible for me, in a paper of 
this nature, to enter into details of treatment for 
every tubercular condition, so I have grouped m 
the following lists the remedies I use for the vari¬ 
ous requirements of the disease, employing them 
S1I1 j?} y ° r combination as occasion may require 
The first thing to be considered for our con- 
1S r hl j power of dl gestion and assimila- 
t j 115 fl ? od must nourish and strengthen 
w * m *. tbe “ a J ont J r cases it is beneficial to 
begin treatment by giving from one to five grains 
of calomel at night, followed m the morning by 
°, ne °. r , *w° drachms of sulphate of soda This I 
sh , ou3d do whether the tongue be clear or foul 
lS?f ei "f there be diarrhoea or constipation Re¬ 
peat for two or three nights as indicated at the 
same time he must sip one-half pm of hot water 
slowly at least half an hour before meals Tf 
there is tendency to constipation after the calomel 

“ g h SS ed off '“ 
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FOR CONSTIPATION 


Sodium phosphate,sodium sulphate,magnesium 
sulphate, oleumricim, rhamnus frangula, rhamiius 
purshiana, euouymus, atro purpunus, juglandis 
cmera, sulphur Appropriate doses after meals 
of one or more of these remedies, not only act as 
peristaltic stimulants, but they favor the process 
of nutrition, the patient gams m appetite and 
strength 

After the whole alimentary tract has been 
biought into the best condition possible, so that 
the patient has a good appetite and is digesting 
his food well, the following pill may be given 
Zmci cyanidi, aurei cyanidi, zmci oxidi, thirty 
grains, extract cannabis indica, six grains, ex¬ 
tract iguatia, three grains, glucose quantity suf¬ 
ficient to make tlurt\ pills Give one "pill after 
the three principal meals 

Among the appetizers I have used the follow¬ 
ing infusions Absinthium berbens, calumba, 
cannabis indica, benzoin odonfiruin, baldo, cal- 
lsava bark, gentian and quassia 

For the general cachetic condition of the pa¬ 
tient’s body (after the condition of assimilation 
lias been accomplished), I have employed on dif¬ 
ferent occasions the following, using them singly 
or in combination, as occasion seemed to demand 
Aurum et sodium chloridum, aurum cyamdum, 
calcium chloride, calcium iodide, calcium sulphur- 
atum, cuprum arsemcum, sodium arseiucuru, hy- 
drargyri cyamdum, hydrargyn corrosivum chlor 
idum, hydrargyn bin lodidum, sulphur, ferrum 
cyamdum, zmci cyamdum, potassn sulphuretmu, 
nitro muriatic acid, phosphoric acid, malic acid, 
creosote, guaiacol, terebene 

INFUSIONS 

Rhamnus purshiana, rhamnus frangula, lep- 
tandna, liydrastis, euonymus, populus tremu- 
loides, pyrus mallus, pyrus Americana, stilhngia 
sylvatica, rumex crispus, phytolacca decaudra 
alnus rubra, benbems aquifohum 
FOR THE DIARRHCEA 

The following infusions may be given Black¬ 
berry root, sumach bark, pulverized coto bark 
logwood Also tincture of ipecac, and bismuth 
sir bin tr ate, bismuth salicylate, acidum carbol- 
lcum, salol, zmci oxidum, cuprum arsemtis, ole¬ 
um Acini, and enemas of warm water with hy- 

d Thave also used the following powder a great 
deal Zmci oxidi, two grains, sodn bicarb , five 

eveiVmea? ° Also give cooling, healing dnnks : 
as flax seed tea, slippery elm, etc 

The hot stomach pad is of great be^ fit ^ 1 

stomach and bowel diseases 
ency, pam, distension, 
nducmg sleep at night 


It removes flatu 
etc , and is valuable in 
It is made by taking 


1 Eight thicknesses of thick cotton crash, 12 
x 6 inches, 

2 A cotton flannel binder, 12-14 inches wide, 
and long enough to go around the body, with, 
tapes sewed on the ends to secure it 

3 A duplicate of the latter made'of waterproof 
or mackintosh 

4 The same made of flannel 
The pad must be put into boiling salt water in 

proportion of one ounce to a pint, then wrung 
out and applied to the stomach and abdomen as 
hot as can be borne Tie the flannel binder, the 
waterproof, and lastly the outside flannel tightly. 
When cold it must be removed, put through the 
hot water again and re-applied This can be 
worn two or three hours every day after meals, 
or if much pam is present, it must be worn con¬ 
stantly It will improve digestion and promote 
assimilation to a wonderful degree 
DIGESTIVE FERMENTS 

We have two animal ferments, pepsin and ex- 
tractum pancreatis, our selection must be gov¬ 
erned by the nature of the indigestion 01 the 
vegetable ferments we have a variety, among 
them are juice of the carica papa} a (South Amer¬ 
ican paw paw), asimma tnola, juice of the un¬ 
ripe fruit, anassa satina (pineapple), juice of the 
ripe fruit, infusion of ficus carica (fig), drosera 
rotundifolia, musa sapientuni (banana), juice of 
npe fruit 

For the fcvo of the fist stage I have found selec¬ 
tions from the following to be all that were re¬ 
quired, used either singly or combined, according 
to conditions Norwood’s tincture of veratrum 
veride, tinctures of aconite, gelsemium, lycopus- 
v irgimea, comicifuga, also antimomi et potassn 
tartras 

I find these give better results than the newer 
anlipvretics, as acetamlid, antipyrm, etc 

F.vet of the second stage Salicylic acid, sali- 
cma, acetamlid, antipyrm, phenacetm, qumia. 
hydra bromate, salicylate of ammonia 

Fo> the night sweats Atropia sulphate, picro 
toxin, malic acid, zmci oxidum, zmci cyamdum, 
tincture cocculus mdicus, sage tea 

For the sore mouth and the follicular ukeiahoir. 
of the mouth and pharynx Touch the ulcerated 
spots with a sulphate of copper crayon, and rinse 
the mouth with a solution of chlorate of potash 
of the strength of eight grains to the ounce of 
water, and one drachm of glycerine (But a few 
spots should be treated at one time ) In the sore 
mouth w T here the mucous membrane looks red 
and shining, an infusion of rhus glabra or prinos 
verticillatus, or hydrastes, alnus rubra, and salix 
nigra may be used with glycerine, one drachm to 
the ounce Rinse the mouth freely 

If the secretion of saliva is scanty, the addition 
of a vegetable acid to the infusion will be neces¬ 
sary If profuse, add an alkali, as the bicarbon¬ 
ate of sodium or potassium 
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Foi the cough The general constitutional 
treatment with the mouth washes, gargles and 
inhalations, will be all that is necessaiy unless it 
should be so troublesome that the patient cannot 
sleep at night In tint case, give one third of a 
gram of codenn, with one twentieth of a gram of 
apomorphia hydrochlorate, at bed time I give 
preference to the simple codeina to auj of its 
salts I find it works better 

Fo> a loose cough Nitrate of sauguinana, one 
grain, sodn plios phus, one half drachm, simple 
elixir, glycerine, of each two ounces, tincture 
phosphora, one drachm, mix and give from one 
half to one teaspoonful ever)- three hours, in an 
infusion of pine bark tea 

Foj asthmatic cough Nitrate of sodium, mtro 
glycerine, weak alcoholic tincture of grmdclia 
Tobusta, inhalations of nitrate of potash paper 
For the vita costal neuralgia the following lini¬ 
ment will give great comfort and relief Olei 
ncini, olei terebinth, olei eucaly’pti, of each one 
ounce, camphor, two drachms, chloroformi, four 
■drachms Mix and apply morning and night, 
with long continued friction 
For inhalation Guaiacol, styrone, olei euca¬ 
lypti, of each two drachms, alcohol one ounce, 
chloroformi two drachms, mix 

This should be used with a perforated zinc in¬ 
haler, for fifteen minutes at a time, every two or 
three hours during the day Or the following 
Balsam tolu, balsam peru, balsam storax, olei 
eucalyptus, of each one ounce, alcohol twelve 
ounces 

Digest for six days and filter, add to this mix¬ 
ture one ounce of beech wood creosote and one 
ounce of chloroform Put fifteen drops on a per ■ 
forated zinc inhaler and use fifteen minutes everv 1 
two hours during the day J , 

Anothet good inhalant is cold infusion of prunus ] 
virgmica, four ounces, oil of bitter almonds, two i 
drops hydrocyanic acid, dilute two drachms < 
chloroform, half a drachm ’ 

Mix and inhale five minutes every two hours ] 

mbZ r ' ‘ hrOUE:h a r ' af0 ™ <* snX? : 

SPECIFIC HYPODERMIC AND PARENCHY- ! 

MA.TOUS TREATMENT ] 

Hydrargyn chlondi corrosivi, one gram sodit T 
chlondi, one half ounce, aqua fervens dSt fo 
ounces Mix and filter Begin by eivinl 
minims subcutaneously into fhe cellular tissues 
every day, increasing one minim a day uS fif 1 
teen minims are reached , then go back to t 
r lltl .™ s 1 and lncrea se as at first I have used v 

chrome pulmonary ^onsimp ‘ 

jssssfs ■ 

■very much prefer this X 7 9‘ bbs ' but I o 


1 This hypodermic injection can be used per 
d rectum in doses of five drops in half an ounce of 
t water, three tunes a day, increasing one drop a 
t clay until thirty drops have been reached Then 

1 go back to the five drops and mcieasc as before 
f The rectum must be washed out with tepid 
e salt water before each injection Administered 
s m this way it will be taken directly into the cir¬ 
culation unaltered 

2 The two methods can be alternated m any case 
2 wheie it is not feasible to give it either liypo- 
2 dernncally or per rectum, commencing with ten 

drops and increasing up to thirty, and then go 
i back to the original dose as before This should 
be given directly after the three principal meals 

All vegetable remedies should be given m 
i infusions when practicable, made from the fresh 
bark, leaves or roots, and to every pint of the m- 

■ fusion add one grain of salicylic acid and ten 
drops of chloroform As the patient is about to 

: drink it, let him put into every ounce one tea- 

■ spoonful of glycerine 

The infusion should be made every day and 
drank cold 

Epidermic medication should also be practiced, 
using as a base either pure lard, coco butter, pet¬ 
rolatum, cod liver oil, or fresh butter, variously 
combined with resorcin, quinine, aromatic oils 
and resins 

I will close by giving one case which I had m 
February, 1S83 The symptoms may, I think, 
be considered as typical, and the treatment show's 
111 a general way my ideas of the manipulation of 
tuberculosis 

Miss Page, blonde, aged 21 Family history 
showed the father and mother to have died of tu¬ 
berculosis, together with a brother and sister and 
several uncles and aunts on both sides of the 
house She had been ailing for three months 
when I first saw her Lost considerable flesh, wms 
coughing morning and night Sputa frothy 
pulse 120 temperature 102° in the afternoon 
, , s “S ht haemoptysis Percussion showed 
slight dulness over the apex of left lung and 
rough respiration There was intercostal neural¬ 
gia and general tenderness over the whole chest 
Appetite poor, bow'els constipated, urine scant 
passing about one pint in the twenty-four hours’ 
with specific gravity 1030 The skm was ver^ 
dry aud scurfy J 

I began treatment by giving three grains of 
hydrargyn chloridinnte at night, 111 the morning 
twm drachms of sulphate of soda in a pint of hot 
water, and one pint of spearmint tea before din- 
ner and supper, and a borax bath m the middle 
° ! be a / ternoon to be followed by inunction 

“ f ad ?1°f f n Ur ° UQCeS ° f pUre lard aad one dr achm 
of oil of bergamot, alternating this with an m- 

“r ° f resorcin one drachm, dilute alcohol 
two drachms, petrolatum one ounce, oil of gaul- 
tharia one drachm Mix and use as above S 


f 

l 
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I ordered a suppository at mglit made of iodo¬ 
form twelve grams, coco butter three drachms, 
creosote and oil of cloves of each two drops Tins 
amount makes twelve suppositories 

Foi inhalation, balsams of Peru and stoiax, 
oil of sassafras, of each one ounce, alcohol twelve 
ounces Digest six days, filter and add one ounce 
of chloroform Make a paper funnel and place in 
it a wad of absorbent cotton Put from fifteen 
to twenty drops of this mixture into it and m 
hale five minutes every three hours For the 
constipation, infusion of rliainnus purshiana, 
p r n 

I gave the following to the patient after meals 
as an antiseptic tonic 

Chloride of sodium four drachms, chloride of 
potassium two drachms, corrosive sublimate half 
a grain, water four ounces Give one teaspoon 
ful aftqr the three principal meals, in two ounces 
of water or aromatic tea 

As an appetwer the following was all that 
could be wished Extract cannabis indica six 
grains, extract ignatia two giains, sahcin fifteen 
grains, phosphate of calcium half a drachm 
Make into thirty tablets and take one thrice 
daily 

This not only created an excellent appetite, 
but kept the bronchial mucous membranes free 
from undue irritation 

For the high temperature she had the follow 
ing Tincture veratrum veride one drachm, hy¬ 
drocyanic acid, dilute, one drachm, tinctme 
prunus virginica, four ounces (made from the 
green bark, alcoholic strength one to six), put 
four ounces of the bark into sixteeu ounces of 
the menstruum, give of this from twenty to thirty 
drops three times daily, in water, or an aromatic 
tea 

The diet was rare meat, not less than one 
pound m the twenty-four hours, and from that up 
to three pounds, condensed milk, bread made 
from cream of tartar baking powdci, soft boiled 
rice, infusion of malt (made iu the manner de 
scribed), pineapple juice and orange juice, plenty 
of nice butter, fresh cream 

The principles of hygiene that I have formu¬ 
lated were fully carried out 

The patient was under my treatment for six 
months and perfectly recovered, and is now m 
good health 


A MIXTURE TOR HAEMOPTYSIS 

Bamberger is said to have approved of the fol¬ 
lowing mixture in haemoptysis 

ft Turpentine, aa 5 j 

Oil of sweet almonds, aa 3 j 
Mucilage of acacn, Mi 3 lv 
Simple sjrup, ftS 3 iv 
Distilled water, s v TtR 

One teaspoonful of tins mixture may be given every 
half hour 


INSTINCT IN ANIMALS AND INTELLI¬ 
GENCE IN MAN CONTRASTED 

WITH AN EXAMINATION OF DARWIN’S DICTUM OF 
THE “MISSING EINK” AND LINNaEUS’ DOGMA 
“ NATURA NON FACET SAETUS,” WITH A 
FEW ORIGINAL OBSERVATIONS 
THEREON 

Read by Title in the Section of Medicine and Phy tology at the Potty* 
Second Annual Meeting of tht American Medical Association, 
held at Washington, V C May 5 1&91 

BY WILLIAM W PARKER, M D , 

or RICHMOND VA 

Instinct in animals is a matter of daily obser 
vation by every class of mind, and has always 
been a subject of great interest, nevertheless it 
seems still little understood Writers in psychol¬ 
ogy are not yet agreed even upon its definition 
Ribot, a modern French writer, says it em¬ 
braces “all those psychological phenomena oc¬ 
curring m animals, and all forms of mental ac¬ 
tivity, inferior to those in men ” A German con¬ 
temporary says “It is an act conformed to an 
end, but without consciousness of that end ” Dar¬ 
win’s definition is more elaborate, but scarcely 
more definite, by reason of its length it is more 
open to criticism He says “ Instinct is an action 
which we otherwise would require experience td 
perform, when performed by an animal, more es¬ 
pecially by a very young one, without any expe¬ 
rience, and when performed by many individuals 
in the same way without their knowing for what 
purpose it is performed ” This definition is cer¬ 
tainly at fault when it claims that actions under 
the direction of instinct are performed “without 
knowing for what purpose they are performed “ 
The dog that went once a week many miles to 
market alone certainly knew for what purpose he 
went there The horses in Richmond that quick 
en their pace at midda> when tlieir heads are 
turned towards their stables, know whj r they 
prefer to go m that direction 

It may be impossible m a few set phrases, how¬ 
ever carefully considered, to differentiate clearly 
human intelligence from what we call animal m 
stmet Their manifestations are so varied and 
numerous, and so interlocked, that like the lights 
and shadows in the landscape we cannot say 
where the line of separation really begins 

Why there should be such reluctance among 
modern waiters in granting intelligence to ani¬ 
mals is rather hard to say The analogy in anat¬ 
omy and physiology of man and the lower ani¬ 
mals is very remarkable The laws of digestion, 
assimilation, circulation, etc , are very much the 
same We endeavor by vivisection to unravel 
the mysteries of digestion or indigestion in man 
In the brain of the animal we see analogy irt 
structure, why may not there be analogy m func- 
tioiF 

But to return It seems to me sufficiently den- 
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lute to say that “Instinct 111 the animals is a 
strictly limited knowledge or intelligence suffi¬ 
cient only first, for self presen ation, second, for 
the propagation of the species, and third, to se¬ 
cure their usefulness to mankind ’’ 

SELF PRESERVATION 

1 Of self-preservation Love of life is an in 
stmct uuneisal in man and all animals The 
she bear beats her cubs and drives them up the 
tree at the sound of the dogs The “ dangei 
cry” of the hen sends her chickens to slieltei 
Not to furnish the animal with sufficient lnlelli 
gence to protect itself and its young would have 
been both a cruel and fatal mistake 111 the Crea¬ 
tor This point needs no furthei argument or 
illustration 

2 An equally fatal error would have been not 
to make provision for the propagation of the spe 
cies To do this requires far more intelligence 
m the animal than was needful for self preserva¬ 
tion What man with his teeth and feet can 
build a bird’s nest? Where is the man who can 
with his hands construct the delicate cells of the 
honey bee? or spin the attenuated spider’s line 

How each cell is measured so that all its sides 
aud angles are equal What foreknowledge m 
the squirrel to pronde in summer for the wants 
of winter, and yet how mdispensible this knowl¬ 
edge 

- There is no end of illustrations in this line, fa¬ 
miliar to all who think at all But let it be re 
membered that no bird can build for auother 
Each bee must work in its own hive 
How could the animal kingdom be useful to 
man without first, a good memory, second, a 
knowledge of persons, and third, some knowl 
edge of property, but all limited I think much 
of the remarkable ability of the horse and other 
animals to find their nay home is due to memory 
■out this does not meet every case Some years 
ago, I visited a patient six miles from the citv 
a P£ vate pathway leading across a 
field cutting off a mile to the house, shown me 
by the messenger, it was winter, and the path 
could be very well seen Five years after I vis 

wSi he a ame P , atlent ln the summer, the way 
“ ° n either Sld " hl ? h ^ass and weeds 
so that it was impossible to see the path I was 

f!^'o g the , saaie hoise, and I looked hopelessly 
r the path, but the moment I got opposite to it 

dart i d fr0,n tte "’■'Ml® of Sad and 

struck the path exactly I could not see it till I 
distance m the woods, and supposed he 

«a "nS ‘“S' H =« 

ctness, marvelous and incomprehensible it 

was as exact as the magnet Can there be anv of 
this magnetic power in animals in regard to ^he 
tamtW 1 Suffimgtbem with unerring eer¬ 

ie^ 5 An!! ! Philosophy will solve this prob- 
And yet how necessary this exactness P If 


the bird, five miles from its nest, did not know 
its exact locality, liow could it ever get the in¬ 
formation? There must be no uncertainty here, 
the least deviation would be fatal to the bird and 
its young This knowledge is impossible to man, 
he, however, can inquire the way when lost The 
bird must know certainly, or bis creation is a 
failme So doth God work 1 Wc all have daily 
illustration how the horse’s memory is exercised 
here in the city, if you visit a patient in the 
morning and have to pass the same house a dozen 
times the same dav, he will wish to stop every 
time This is memory without reason, a low 
form of intelligence 

An equally important factor in the value of the 
annual to man is his recollection of persons, the 
dog kntws every one m the family, children and 
servants, knows them day or night, knows their 
names and often their \ oices, otherwise he would 
be of no value as a guard He would be worse 
than useless, he "would be dangerous 
3 The animal, to be useful to man, must also 
have some knowledge of property I had once a 
very ele\er dog I have seen him kill three moc¬ 
casin snakes m ten minutes, he would take them 
by the middle, shake them violently, drop them, 
pick them up again and shake them until they 
were dead, to do this successfully and safely re¬ 
quired great dexterity He seemed to know as 
well as I did that the bite would be fatal and 
hence he used the greatest precaution I one 
day threw an old basket up a tree and it lodged 
there I tried for some time with rocks and sticks 
to dislodge it but without success, this dog was 
with me, he remained under the tree all night 
and till the afternoon of the next day, fasting 
and guarding my property 

The dog will take the market basket home and 
guard it from robbeiy, but to show the distinc¬ 
tion between instinct and reason, if j ou put rocks 
and sticks into it instead of beans and beefsteak 
he will carry it to the cook all the same 

We all know that the shepherd dog knows his 
master s sheep, and knows if one is missing, and 
he will protect them with his own life Is not 
this “ knowledge of property?” 

Dogs are very much attached to their homes 
and will make journeys of hundreds of miles to 
return to them, and by ways that they never 
traveled before Though carried on the cars 300 
miles they will return, but not by the railway 
track •? 


SOME REMARKABLE CASES OF INTELLIGENCE IN 
ANIMALS 

Mr Locke, m his essay on the Human Under¬ 
standing, gives the case of a parrot owned by a 
Spaniard m a seaport town m South America 
who said to her master, “ What are all these offi¬ 
cers doing here?” The company was started 
and some one replied, «* and what are you doing 
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I ordered a suppository at night made of iodo¬ 
form twelve grains, coco butter three drachms, 
creosote and oil of cloves of each two drops This 
amount makes twelve suppositories 

For inhalation, balsams of Peru and stoiax, 
oil of sassafras, of each one ounce, alcohol twelve 
ounces Digest six days, filter and add one ounce 
of chloroform Make a paper funnel and place m 
it a wad of absorbent cotton Put from fifteen 
to twenty drops of this mixture into it and m 
hale five minutes every three hours For the 
constipation, infusion of rhamnus purshiana, 
p r n 

I gave the following to the patient after meals 
as an antiseptic tonic 

Chloride of sodium four drachms, chloride of 
potassium two drachms, corrosive sublimate half 
a gram, wrnter four ounces Give one teaspoon 
ful aft^r the three principal meals, in two ounces 
of water or aromatic tea 

As an appetizer the following was all that 
could be wished Extract cannabis mdica six 
grains, extract ignatia two giams, salicm fifteen 
grains, phosphate of calcium half a drachm 
Make into thirty tablets and take one thrice 
daily 

This not only created an excellent appetite, 
but kept the bronchial mucous membranes free 
from undue irritation 

For the high temperature she had the follow¬ 
ing Tincture veratrum veride one drachm, hy¬ 
drocyanic acid, dilute, one drachm, tinctiue 
prunus virginica, four ounces (made from the 
green bark, alcoholic strength one to six), put 
four ounces of the bark into sixteen ounces of 
the menstruum, give of this from twenty to thirty 
drops three times daily, m water, or an aromatic 
tea 

The diet was rare meat, not less than one 
pound m the twenty-four hours, and from that up 
to three pounds, condensed milk, bread made 
from cream of tartar baking powdei, soft boiled 
rice, infusion of malt (made in the manner de 
scribed), pineapple juice and orange juice, plenty 
of nice butter, fresh cream 

The principles of hygiene that I have formu- 
_ lated were fully carried out 

The patient was under my treatment for six 
months and perfectly recovered, and is now' m 
good health 


A MIXTURE TOR HEMOPTYSIS 

Bamberger is said to have approved of the fol¬ 
lowing mixture m haemoptysis 

ft Turpentine, aa 5 j 

Oil of sweet almonds, aa 5 J 
Mucilage of acacia, MI 5 IV 
Simple sjrup, iv 
Distilled water, s v W 

One teaspoonful of this mixture maybe given eierj 
half hour 


INSTINCT IN ANIMALS AND INTELLI¬ 
GENCE IN MAN CONTRASTED 

WITH AN EXAMINATION OF DARWIN’S DICTUM OF 
THE “MISSING EINK” AND LINNEUS’ DOGMA 
“ NATURA NON FACET SAETUS,” WITH A 
FEW ORIGINAL OBSERVATIONS 
THEREON 

Read by Title in the Section of Medicine and Physiology at the Forty- 
Second Annual Meeting of the Antencan Medical Association, 
held at lWashington, D C May $ 

BY WILLIAM W PARKER, M D , 

OF RICHMOND, VA 

Instinct in animals is a matter of daily obser 
vation by every class of mind, and has always 
been a subject of great interest, nevertheless it 
seems still little understood Writers m psychol¬ 
ogy are not yet agreed even upon its definition 
Ribot, a modern French writer, says it em¬ 
braces “all those psychological phenomena oc¬ 
curring in animals, and all forms of mental ac¬ 
tivity, inferior to those in men ” A German con¬ 
temporary says “It is an act conformed to an 
end, but without consciousness of that end ” Dar¬ 
win’s definition is more elaborate, but scarcely 
more definite, by reason of its length it is more 
open to criticism He says “ Instinct is an action 
which we otherwise would require experience td 
perform, when performed by an animal, more es¬ 
pecially by a very young one, without any expe¬ 
rience, and when performed by many individuals 
m the same way without their knowing for what 
purpose it is performed ” This definition is cer¬ 
tainly at fault when it claims that actions under 
the direction of instinct are performed “without 
knowing for what purpose they are performed ” 
The dog that went once a week many miles to 
market alone certainly knew for what purpose he 
went there The horses in Richmond that quick¬ 
en their pace at midday when their heads are 
turned towards their stables, know why' they 
prefer to go in that direction 

It may be impossible in a few set phrases, how¬ 
ever carefully considered, to differentiate clearly 
human intelligence from what we call animal in 
stmet Their manifestations are so varied and 
numerous, and so interlocked, that like the lights 
and shadows m the landscape we cannot say 
where the line of separation really begins 

Why there should be such reluctance among 
modern waiters in granting intelligence to ani¬ 
mals is rather hard to say' The analogy in anat¬ 
omy and physiology of man and the lower ani¬ 
mals is very' remarkable Tne laws of digestion, 
assimilation, circulation, etc , are very' much the 
same We endeavor by vivisection to unravel 
the mysteries of digestion or indigestion m man 
In the brain of the animal we see analogy m 
structure, why may not there be analogy' in func¬ 
tion? 

But to return It seems to me sufficiently defi- 
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nite to say that “ Instinct m the animals is a 
strictly limited knowledge or intelligence suffi¬ 
cient only first, for self preservation, second, for 
the propagation of the species, and third, to se¬ 
cure their usefulness to mankind.” 

SELF PRESERVATION 

1 Of self-preservation Love of life is an in 
stiuet umveisal m man and all animals The 
she bear beats her cubs and dnves them up the 
tree at the sound of the dogs The "dangei 
cry” of the hen sends her chickens to shelter 
Not to furnish the animal with sufficient intelli 
gence to protect itself and its j oung would liar e 
been both a cruel and fatal mistake in the Crea¬ 
tor This point needs no furthei argument or 
illustration 

2 An equally fatal error would have been not 
to make provision for the propagation of the spe 
cies To do this requires far more intelligence 
m the animal than was needful for self preserva 
tion What man with his teeth and feet can 
build a bird’s nest? Where is the man who can 
with his hands construct the delicate cells of the 
honej bee? or spin the attenuated spider’s line 

How each cell is measured so that all its sides 
and angles are equal What foreknowledge m 
the squirrel to prov ide in summer for the wants 
of u inter, and yet how mdispeiisible this know! 
edge 

There is no end of illustrations m this line, fa¬ 
miliar to all who think at all But let it be re 
membcred that no bird can build for another 
Each bee must work m its own hive 

How could the animal kingdom be useful to 
man without first, a good memory, second, a 
knowledge of persons, and third, some knowl 
edge of property, but all limited I think much 
of the remarkable ability of the horse aud other 
animals to find their way home is due to memory 

ut this does not meet every case Some years 
ago, I visited a patient six miles from the cit\ 
was a Pnvate pathway leading across a 
field cutting off a mile to the house, shown me 

cn.hln “ essen S e . r ' n was wlDter > and the path 
Hwf Vet> Weli seen Flve y ea rs after I vis 
ited the same patient m the summer, the way 

scTthainr 011 Glther S1 tt by hlgh & rassand weeds 
WaS possible to see the path I was 

riding the same horse, and I looked hopelessly 
or the path, but the moment I got opposite to it 
dart ' 1 ? «* middle of thf road and 
crni co ie ,P atl1 exact ly I could not see it till I 
,L , e distance m the woods, and supposed he 

exacS? " “ 1Sta ? e Here was a rnathematical 
exactness, marvelous and incomprehensible it 

was as exact as the magnet Can there be any of 
this magnetic power in animals in regard to th«f 

famtv dlug them Wlth herring £?1 

lem? Audit g l0S ° phy Wl31 solve this prob- 
And jet how necessary this exactness^ If 


the bird, five links from its nest, did not know 
its exact locality, how could it ever get the in¬ 
formation? Tlieie must be no unceitainty here, 
the least deviation would be fatal to the bird and 
its young This knowledge is impossible to man, 
he, however, can inquire the way when lost The 
bird must know certainly, or bis creation is a 
failmc So dotli God work 1 We all have daily 
illustration how the horse’s memory is exercised 
lieie in the city, if you visit a patient in the 
morning and have to pass the same house a dozen 
times the same daj, he wall wish to stop every 
time This is memory without reason, a low 
form of intelligence 

An equally important factor in the value of the 
annual to man is his recollection of persons, the 
dog kntws every one m the family, children and 
servants, knows them day or night, knows their 
names and often their voices, otherwise he would 
be of no value as a guard He would be worse 
than useless, he would be dangerous 

3 The animal, to be useful to man, must also 
have some knowledge of properly I had once a 
very clever dog I have seen him kill three moc¬ 
casin snakes m ten minutes, he w’Ould take them 
by the middle, shake them violently, drop them, 
pick them up again aud shake them until they 
were dead, to do this successfully and safely re¬ 
quired great dexterity, He seemed to know as 
well as I did that the bite would be fatal and 
hence he used the greatest precaution I one 
day threw an old basket up a tree and it lodged 
there I tried for some tune with rocks and sticks 
to dislodge it but wuthout success, this dog w T as 
with me, he remained under the tree all night 
and till the afternoon of the next day, fasting 
and guarding my property ' 

The dog will take the market basket home and 
guard it from robbeiy, but to show' the distinc¬ 
tion between instinct and reason, if jou put rocks 
and sticks into it instead of beans and beefsteak 
he will carrj it to the cook all the same 
We all know that the shepherd dog knows his 
master s sheep, and knows if one is missing, and 
he will protect them with his own life Is not 
this “ knowledge of property?” 

Dogs are very much attached to their homes 
and will make journeys of hundreds of miles to 
return to them, and by ways that thev never 
traveled before Though carried on the ears jeo 
miles they will return, but not by the railway 


SOME REMARKABLE CASES OF INTELLIGENCE IN 
ANIMALS 

Se y ofa p h a e ir?tTwmed U by^ 

s « s its zr£ 

cers doing here?” The com no re aI1 tfae se offi- 
and some one replied, «• and w^aY arYyofdomg 
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frere?” The parrot said, “I mind chickens,” 
and at once began to cluck like a hen 

A gentleman was once driving into the coun¬ 
try and his horse suddenly stopped at a black¬ 
smith shop, his master said, ‘‘What is the matter 
with you, Tom?” and got for answer the uplifted 
hind foot, a sudden shake and the rattle of a loose 
shoe 

We had a parrot who, when he stole preserves 
and heard my mother’s footstep on the stairway, 
would fly to "the top of the bed post and begin to 
cry out with fear before accused of the theft He 
was fond of musical sounds, and would take 
small pebbles, put them into a saucer and toss 
them up to hear them j ingle 

I have a cat that has been in the family for 
eight or nine years, the only cat I eves fancied 
She has three methods of getting into my cham¬ 
ber in the morning, and she always pursues them 
an regulai order, the simplest first, and the most 
complex last First, to cry at the door, then to 
scratch, second, to go back three or four feet and 
throw herself violently against the door When 
this fails she gets out ou the front porch where, 
hy opening the slats to the blinds, she can see me 
in bed, and then she rattles or scratches the 
'blinds to attract my attention Here is reason, 
beyond question I was at a loss at one time to 
account for her second method, but I think she 
got this idea from seeing the children cuasing 
-each other from room to room m play, and when 
those inside were holding the door, those with¬ 
out w ould run against it and push w ith all their 
might to get m The third and last way to en 
ter was due to the fact that the cat had often m 
summertime, when m3' window ms open, beenin 
the habit of entering my room through it When 
a child is badly hurt and cries aloud this cat will 
run with the other children and get up into the 
lap of the injured child m apparent sympathy 
Dogs know when they do well and w'hen they 
•do ill, they like praise and dislike censure 

We have all seen the wonderful effects of care¬ 
ful training m some animals this knowledge is 
secured by imitation A child of one year can 
make great progess in this line 

It presupposes a very little knowledge 
OPINION OF SOME DIVINES OF THE LAST 
CENTURY 

The idea that the lower animals will be resur¬ 
rected, as was insisted by many distinguished di¬ 
vines of the last century, is not tenable We 
may fairly suppose that animals possess no power 
of introspection, retrospection, or autispection, if 
I may coin a word, or anticipation of the future 
I use these expressions in their broadest sense 
■This knowledge would require “ abstraction,” a 
yower not belonging to animals, as is generally 
.agreed 

IDENTITY. 

Can we suppose that the animal has an}' idea 


of identity? 1 think not Identity is arrived at 
by a renew of the past, a tracing of one’s history 
backwards link by link, to childhood, and a ca 
pacity to join these links, and show their congru 
it}' resulting 111 what w r e call consciousness We 
cannot concede this pow'er to brutes 

INSANITY IN ANIMALS 

Another new question, perhaps, is this can the 
animal become insane? I think not, as insanity 
is the breaking of the chain of identity If the 
animal does not have it of course he cannot 
break it When broken in man we say he has 
‘‘ lost his mind ” He has broken the link that 
binds him to the past He has lost his identit} 
and by consequence his consciousness I use this 
word in its broadest sense 

Rabies in the animal bitten by a dog is not, 
pathologicall}, insanity It is a blood poison 
leading alw’ays and speedily to death, in the dog 
himself it is a specific disease not at all analo 
gous to insanity 111 man 

It is singular how opposed some people are to 
granting even limited reason to animals But 
Job allowed them this in his day He says ‘‘God 
deprived the ostrich of knowledge and under 
standing, and hence she foolishly laid her eggs 
in the sand and the foot of man and beast will 
crush them ” The knowledge of animals to that 
of man is as zero It is like the knoudedge of A 
B C to that of the English language No animal 
could evei understand one of the simplest axioms 
111 mathematics, which might be said to be below 
the plane of reason, as they uo not need reason 
for their acceptation Training of the most saga¬ 
cious animals through ten generations could not 
bring one of them up to this point The} have 
no inventive pow r er outside of their own necessi¬ 
ties None could be made to comprehend the 
principles of the simplest art or science The dog 
and horse of a thousand years ago are the dog 
and horse of to day 

This knowdedge is stationary, w'hen brought 
in contrast with man’s it seems as nothing, a 
drop of water to the ocean, a grain of sand to the 
endless beach, its elements are memory and imi¬ 
tation There is one exception, and that is their 
knowledge of places This is marvelous, as be 
fore said, but without this special endow'ment the 
whole race would perish wuth the first generation 
Here is wusdom and goodness 1 

The dog, the horse and the cow are man’s three 
best friends The dog is the farmer’s “night 
w'atchman ” No bad treatment or change m for 
tune m his master alienates his affection A med¬ 
ical friend once said to me, m this connection I 
have more faith 111 my dog than m many men 
What m these days of “condensed milk” would 
the neglected infant do w'ltbout the cow>? The 
goat’s milk is no substitute, as we all know 
While fashionable w'otneu are turning their backs 
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upon their own offspring, \\ lllmg that they should 
perish rather thau forego the theatre and ball 
room, the faithful cow is the only lecourse She 
saves thousands of human lives annually The 
absence of milk for one day in London would 
bring more distress than the failtue of Baring & 
Bro , and a half dozen other big houses 

The horse, “whose neck is clothed with thun¬ 
der,’’ who iuocketh at fear and “suielleth the 
battle afar off, the thunder of the captains and the 
shouting,” is guided by the whistling lad 111 the 
fresh furrow and the little child leads him to the 
watering 

Having, as we think, defined the limits of ani¬ 
mal intelligence, let us endeai or to get an idea of 
man’s mental capacities, and see if there is one or 
many links between the two For this purpose I 
propose a new method of analyzing the human 
mind or classifying its capacities, or, if you 
please, giving its dietetics, the food on which it 
feeds, in which ample place will be found for its 
powers of imagination, etc For simplicity it may 
be regarded as a trinity, but not the trichotomy 
of the Egyptians and Greeks The modern 
theory of Sir William Hamilton is far too com 
plex In proposing to be original I hope I show 
no want of respect for learned authority Too 
much subserviency to authority blocks progress 
in all art aud science as well as in philosophy It 
is proposed in this paper to consider the mind 
1st In its moral perceptions or its power of com’ 
prehending moral truths 
2nd Its immoral perceptions or passions 
3rd Its cosmotic powers or conceptions of the 
natural world, the Cosmos of Humboldt, luclud 
mg, if you please, all physical science It is very 
natural that this last division of the subject, from 
its vastness, should have been most attractive to 
mankind It was visible, tangible, always and 
everywhere It could not escape us The fool as 
well as the wise man had eyes and hands and 
must needs use them But one of the Greek 
philosophers had the true idea when he said the 
wisdom was, “Nothese auton ” (Know 

Moral philosophy is more important than nat¬ 
ural philosophy or science Man’s happiness is 
more mvoived m tins Greek aphorism than m all 
La Plaice s and Newton’s discoveries 
The wonderful dome that we carry on our 

tif f™ P °: Sed 30 delicately, is marvelous be¬ 
yond description and the most marvelous and 
valuable endowment are its moral perceptions 
In its study is involved man’s highest happiness 
A man must know very little of himself wh O IS 
disposed to question this proposition Not onlv 
is man s individual happiness involved in it but 
the happiness of the entire race ’ * 

* 15 , a c ^ous fact that there is no neeessarv 
connection between morals or goodness and 1/ 

A ”»» «=y be a 4 o» ” Varan”; 


and a debauchee 111 practice, or a Joseph in puri¬ 
ty and entirely ignorant ol even the simplest ru¬ 
diments of philosophy 

Attempts were made by the Greeks, especially, 
to define these moral principles, aud direct them 
mto right channels, but they alwaj s remind me 
of men groping 111 the dark, or of one looking 
through a low power microscope 111 search of 
germs, to find only a mass of debris, the closer 
lie looks the greater seems the confusion How 
vast is the field of morals' It includes the study 
of the laws of truth, justice, love, faith and all 
their various products, as mercy, meekness, pa¬ 
tience, gentleness, forbeaiance, honesty, etc 
How beautiful is the search foi truth in a great 
criminal case Astute lawyers, sheriffs and de¬ 
tectives follow a small thread, attenuated as a 
spider’s web, through fens and fogs, over valleys 
and mountains, over seas and oceans, in the heat 
of summer aud the cold of winter, holding 011 to 
this delicate thread till at last it becomes a cord, 
a chain that binds the strong man in prison v alls 
What a golden shield justice throws over inno¬ 
cence u'hen attacked bj hon-hearted tj ranuv or 
the viper tongue of slander' With what a steady 
hand does she hold the scales What a deaf ear 
she turns to flattery and fame She heareth the cry 
of the prisoner and breaks his bands asunder 
The cry of the troubled widow, and gives ‘ beau¬ 
ty for ashes, the oil of joy for mourning ” 

„ But what shall wesay of love ? Though I should 
speak with all the tongues of men and an eels ” 

I could not describe her The faitfi that removes 
mountains is not equal to her, the benevolence 
(so called) that would give all its goods to feed 
the poor, is not her equal In honor she “ure- 
ferreth another she hopeth all things, eudureth 
11 things, seeketh not her own, thmketh no 
evil, rejoiceth in the truth What more shall we 
fS,H f ^ ,1 L ° Ve wouId °P en every Jail and peu- 

h m 7’i dry ev , ery tear ’ clothe every ragged 
child, heal every broken heart 

, ?. ut what s ^ a11 we say of faith ? Faith m your 
TY h! r? eS ’ faith 111 your fnends - faith in j our God 
W 3 d ? m T l together Wlth kooks of steel It has 
laid delicate women calmly upon the block and 
tied them joyfully to the burning stake But 

ptaIo S opl 4 Pant of ,f 
Through faith we understand the worlds werp 
framed by the word of God ” “ Without faith 
is impossible to please God ” 3t 

Wdojos, *-&?„** of jlttneo S 

the violence of fire ” Men out of weakness 
made strong, wax valiant m fight and tu™ £ 
ight the army of the aliens 'The* hiehesf arm 
pliment ever paid to man by great 3 i,tw 
to men of great fa,Hr, of whom ,t wa 
world was not worthy ” There 1 11 ’ The 

without it, no commercial process no T 
happiness, society would eo tonS” d ,°, mestlc 
and chaos reign supreme, wha^need, Then,^ ^ 
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ttie exhoitation, “have faith m man and. have 
faith m God ’ ’ The man who has no faith in the 
former has no faith in the latter This is not 
generally admitted, but can be logically proved 
In morals, as in nature, there are grand massive 
truths as well as microscopic beauties 

Even the Christian w orld has little idea to what 
delicate refinement these great principles, Faith, 
Justice, Love, Truth, the four corner stones of 
God’s great temple, can attain They can be 
seen m the look, the tear diop, the tender tone, 
the sigh, in the infant’s tottering step, and the 
widow’s dying smile They are like four great 
rainbows, spanning the Heavens, and beckoning 
ns to the skies And, bettei still, they are pro 
gressive, so that by steady and peisisteut effort 
we may attain the dream of the poet and have 

" A heart in e\ eiy thought renewed 
Aud full of love divine, 

Perfect and nght, and pure, and good, 

A copy, Lord, of thine ” 

It is pleasant—to change the figure—to con 
template the final triumph of these four sturdy 
warriors, of God’s good Providence, as they 
march forward to the conquest of the world 
Do we not feel the conflict within us to day in 
every man, the “war among the members? 
Volumes have been and many more volumes will 
be written on this branch of my subject, but I 
must turn to the consideration of the second part, 
to wit the immoral perceptions and passions of 
the mind Alas ' what a foul nest of foul birdb ' 
what a den of fierce wild beasts ' The great 
apostle of the Gentiles sums them up thus, adul¬ 
tery, fornication, uncleanness, lasciviousness, 
idolatry, witchcraft, hatred, variances, emula¬ 
tions, wrath, strife, seditions, heresies, envymgs, 
drunkenness, revelhngs and such like Seven¬ 
teen indictments Of felony, alas 1 how many mis 
demeanors ' man’s charges against his brother, 
aye, against himself, marvellous honest} There 
may be no witchcraft m these days, but there are 
watered-stocks, futures, and trusts worse than 

witchcraft - 

Suppose it were heralded over the land to¬ 
morrow that the people of Pans had become so 
debauched that no boy uuder fourteen years 
could venture from home at night except with a 
gendarme by his side, without danger of assassi¬ 
nation What horror, what indignation, would 
fill every man’s breast, and yet it has become so 
well known that it causes no surprise, even m 
this age of boasted Christian civilization, that no 
girl, however pure and spotless, can go out at 
mght*alone, without danger of an assault, every- 
where regarded m the Bible as worse than mu - 
der It will be noticed that of the seventeen 
felonies above enumerated, this crime stands at 
the head of the list, while murder is put near the 
foot This classification is quite usual in the 
Bible He who knew the human heart better 


than we ourselves, said, “ Let him that is with 
out sin cast the first stone ” 

Unfortunately^ for man, he cannot sin without 
consent, and hence he is responsible It has 
been proven that some of the bad pleasures of 
man cannot be enjoyed without intelligent con¬ 
sent Animals cannot sm because they hai e no 
moral nature, and consequently" cannot be ltn 
moral, m any sense The shame sometimes ex¬ 
hibited arises from fear of remembered punish¬ 
ment by their masters Here there is a bridge 
less chasm betu een man and brute These hu¬ 
man passions are said to be instinct, but while 
that is true in one sense, yet, as before said, they 
are intelligent and under the control of a healthy 
will, and are generally exercised, strange to say", 
under the protest of conscience, when enlighten¬ 
ed How is it possible to explain this strange 
incongruity? It finds no analogv in the war 
among the elements m chemistry’ Where is the 
philosopher who will give us the solution? 

But I must hasten on to the third proposition, 
to-wit The cosmotic perception, or the mathe 
matics of the mind and of nature’s laws While 
the study" of nature has been, as said before,-al¬ 
ways more attractive than the study of morals, it 
is nevertheless not so abstract Nature is tangi¬ 
ble, visible, some of her laws are written upon 
the stones and others in the stars We find met¬ 
rical motions m the one and methodical “ meas¬ 
ures” m the other To man is given the meas¬ 
ure of all the spheres, in the circle, without this 
there would be no astronomy The “span” is 
the unit of measure, the parted fingers the idea 
of “dividers” and angles, m mathematics 
Without the eye or without the hand there w ould 
be no art, refined or gross, but without either, 
what worlds of beauty w ere built by Milton We 
degrade ourselves w r hen we exalt the natural 
above the moral Nature gives no help to mor¬ 
als, virtue seems not a child of earth 

But let me hasten to the mam object I have m 
view, to wit, the contrast between animal and 
human intelligence There can really be no com¬ 
parison It is a matter of contrasts of antithesis 
In the animal, intelligence is limited, m man un¬ 
limited 

In the animal, intelligence is X, m man the 
great complex problem of mathematics In' the 
animal, intelligence is a drop, in man the ocean 
In the amtnal it is a single thread, m man the 
bolt of cloth In the animal it is only one stone, 
m man the great edifice In the animal there is 
no identity, m man perfect identity In the ani¬ 
mal no morality, m man it is the highest quality 
In the animal satisfaction with the w’orld, in man 
dissatisfaction In the animal congruity, in the 
man incongruity In the animal no progression, 
m man endless progression In the animal in¬ 
sanity is impossible, m man quite common we 
are surprised at the tricks of animals and infants 
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simply because we did not expect any intelli¬ 
gence 

To say, therefore, with Darwin, that there is 
one link or two “missing links” between animal 
and human intelligence, is to speak without rea¬ 
son , 

Man’s highest qualities or perceptions have 110 
existence even 111 embryo 111 animals You can 
not weld wood and iron, the chain must be of the 
same material A few changes in the anatomy of 
the chimpan 7 ee would make him a man 111 form, 
but what changes m his capacities, would make 
him man’s equal 111 intellect One is the mtelli 
gent master, the other the ignorant slave 

A block of wood may be of the same shape as 
a block of marble, a piece of glass, of the form of 
a diamond, the form of an object has nothing to 
do with its quality or character 

Other animals besides the chimpanzee have 
similar organs to those of men, this is true of 
birds also, the pattern may be the same, but the 
material without one item of resemblance, one 
might be of brocade, the other of paper 
Linnaeus’ dogma, “Natura non facet saltus,” 
may be true of the vegetable kingdom, but finds 
one notable exception in the animal kingdom I 
do not think that it will ever be proved that any 
fortuitous concurrence of atoms, or arrangement 
of cells, can produce moral intelligence 

It is not proposed in this paper to discuss its 
origin, but I would respectfully call attention to 
the Psalmist’^ reasonable answers to his own 
three pertinent questions, to-wit He that form- 
eth the eye, shall he not see' 1 He that planteth 
the ear, shall not he hear? He that taught man 
knowledge , shall not he know? 

But to conclude I have endeavored to show 
that animal intelligence is zero, to multiply it by 
itself you have zero 0 

I have also said it is strictly limited, and if 
multiplied by itself the result is limited But the 
powers of the human mmd are unlimited, notone, 
not a thousand links can bridge the chasm be 
tween the intelligence of animals and the intelli¬ 
gence of man 


TWO INTERESTING CASES OF FORCED 
RESPIRATION 


Read m the Section of Pactice of Medicine and Physiology at 
Forty second Annual Meeting of the A me) ican Medical As so 
ciatxon held at Washington , D C May 5 8 iSgi 

BY GEORGE E REEL, M D , 
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Sunday morning, March 1, at 3 20 A m , I was 
called to the residence of Dr Harrington, on 
Franklin St, and there found a young lady who 
had taken a large dose of morphine At 3 a m 
Mr Harrington, Sr, had noticed stertorous 
breathing He arose, looked at the patient, but 
concluded that it was nothing more than a very 


deep slumber The condition continuing, how¬ 
ever, lie called Di Harrington, who examined 
the patient, finding her 111 a comatose condition, 
cyanotic, pupils maikedly contracted, and a 
bottle of morphia upon the table She had writ¬ 
ten two or three letters which clearly indicated 
the cause of the trouble 

I immediately proceeded to forced respiration 
with the face-mask, which resulted 111 o\cicom¬ 
ing the cyanosis and producing an improi ement 
111 the heart action We continued lorced res¬ 
piration with the face mask until 6 30 A sr , 
when it was observed that the cyanosis was again 
increasing, and the condition of the patient grow - 
ing more and more desperate No evidences of 
consciousness w’ere present By’ hollowung into 
the ear, ocular reflexes were noticed in a con¬ 
tracting of the orbicularis muscles There ap¬ 
peared to be no hope of recovery at this time 
With Dr Harrington’s assistance w’e made 
tracheotomy’, and inserted the tracheotomy’ tube, 
as arranged for forced respiration, luto the 
trachea Connection was then made with the 
apparatus, and forced respiration kept up The 
improvement on the employment of forced res¬ 
piration per tracheotomy’, over that produced by’ 
the face-mask, w’as evident The chest move¬ 
ments w’ere greater, and the results w r ere more 
satisfactory in many respects However, of so 
serious a nature w r as the condition of the patient 
at this time that not one present expected other 
than a fatal termination No pulse existed at 
either wrist, auscultation could detect no heart 
movement, either on the part of Dr Harrington, 
myself, or the students present Tw’O conditions 
however, appeared to indicate that life w’as not 
extinct The pupils continued contracted, and 
cymnosis did not supervene The glassy stare of 
the eyes was present, and outside of the tw’O fa¬ 
vorable indications mentioned, it appeared that 
death could not be far off At this point Dr 
Harrington’s father made the remark that if this 
young laay urns made to live, it would be indeed 
a ‘ ‘ miracle ’ ’ How’ever, I kept up the forced 
respiration, saying that I would do so a little 
while longer, “just for the fun of it ” In a 
short time auscultation on the pare of Dr Har¬ 
rington gave us the satisfactory’ information that 
the heart was beating In the course of a few 
hours these reflexes were more and more marked, 
and consciousness supervened Forced respira¬ 
tion was continued through the forenoon, and 
until quite late m the afternoon, making some 
twelve to fourteen hours of continual forced res¬ 
piration before the patient could be allow’ed to 
breathe for herself 
She has made a good recovery 
In this case artificial respiration would at no 
time have been of any avail to the patient 
Oxygen gas used 

Sunday, March 15, at 11 30 A m , I was called 
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to attend Joseph Altiere A prescription con¬ 
taining phenacetm, morphine and cocaine, in 
small quautity, had been prescribed by the at¬ 
tending physician, for neuralgia of the stomach 
The patient had taken repeated doses, without 
regard to instructions upon the prescription, un¬ 
til a large poisonous dose of these very danger¬ 
ous drugs had been taken At 11 30 AM, 
forced respiration with the face-mask was com 
menced, and quickly overcame the marked cyano 
sis, which was intensified, undoubtedly, by the 
phenacetm With the face mask forced respira¬ 
tion was kept up all the afternoon, the patient at 
times becoming conscious The cyanotic condi¬ 
tion seemed, however, to increase, owing to the 
base of the tongue falling back and occluding 
the larynx A ligature was placed through the 
tongue, and the organ was pulled well up, with 
the result that the lungs were more readily 
inflated 

In this case oxygen gas was administered, 111 
connection with the forced respiration apparatus, 
it being supplied m greater or less quantities, as 
seemed to be desirable At times the amount of 
air passing to the stomach and the bowels was so 
great as to markedly distend them, thus interfer¬ 
ing to a certain extent with the inflation of the 
lungs by the forced respiration, and indicating 
one of the difficulties to be met with in forced 
respiration with face mask In the afternoon the 
patient became comatose, and responded very 
little to the respiratory work During the even¬ 
ing it was evident that the patient was not pro 
gressmg satisfactorily, the influence of the poisons 
being peculiar m their action, there not appearing 
to be any elimination of the drugs—although 
the catheter was used as often as was necessary, 
and the antidotes which seemed to be indicated, 
and stimulants, such as digitalis and alcohol, in¬ 
jected hypodermicall} At 10 pm, Sunday 
night, I made tracheotomy, and forced respira¬ 
tion was then kept up by the direct method 
The result, as m the former case, indicated the 
very great readiness with which the method 
could be used in the direct inflation of the lungs, 
and the patient was apparently holding his own 
I left for home atiiPM, trusting that the pa¬ 
tient would be in good condition in the morning 
An army of students was present to assist in the 
work of respiration, and with Dr Harrington 
they kept faithfully at work through the night, 
until 5 30 in the morning At this time the pa¬ 
tient was breathing with comparative ease, and 
the prospects looked encouraging However, a 
spasmodic contraction of the stomach occurred , 
its contents were ejected with force Every 
effort was made to prevent any of the vomited 
matter from passing into the lungs, but the spasm 
resulted, however, in the ceasing of the action of 
the heart, and the labor of eighteen hours was 
thrown away 


The necessity for something other than manual 
labor in the forcing of a column of sir into the 
lungs, was strongly demonstrated m this case. 
Although there were plenty of persons present, 
what with the students and the relatives of the 
patient, who performed all the labor required, 
no one who has not witnessed a ease of forced 
respiration can really appreciate the amount of 
energy expended in respiring for a human being, 
be it even so easy comparatively as by the method 
used in forced respiration 
This is the first extended case in which oxygen 
gas was administered m conjunction with the 
forced respiration The results were satisfactory, 
but the odds against which we were fighting— 
the combination of deadly drugs which had been 
taken—were too much for even an expectation 
that success would crown our efforts With 
morphia alone in large quautity, I believe the 
patient would have been saved 

But these cases have demonstrated again all 
that has been claimed heretofore as to the value 
of forced respiration and I repeat that the pny- 
sician who has not seen the results of forced res 
piration, cannot conceive, even u ith his knowledge 
of physiology, its value in the resuscitation of 
human beings 111 asphyxia, generally 
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ITS VALUE AS A SCIENTIFIC DISCOVERY, APART 
FROM ITS THERAPEUTIC IMPORTANCE, TO 
GETHER WITH A CONSIDERATION OF THE 
MOST RATIONAL MODE OF EMPLOY¬ 
ING THE PRINCIPLE INVOLVED 
IN IT 

Read in Vie Section of Practice of Medicine and Physiology at the 
Port} second Annual Meeting of the American Medical Associa 
(ton held at Washington D C May 5 S, 1891 

BY S K JACKSON, M D , 

OP NORFOLK, VA 

Whatever may be the estimate formed of Koch’s 
lymph—whether or not it shall be determined to 
have a curative influence m the class of diseases 
for which it has been proposed, it must be recog¬ 
nized as of incalculable value in illustrating, or 
rather, I should say, m demonstrating, the truth 
of one of the most important principles of biolog¬ 
ical science 

It is running but little risk to prophesy that 
this generalization will, before long, revolution¬ 
ize the practice of medicine, by compelling a re¬ 
sort to Nature’s mode of curing disease, that is, 
by using the means that Nature employs for in¬ 
hibiting or arresting the life processes of organ¬ 
isms which are known to be the causative factors 
in the production of certain diseases 

While recent clinical records have caused a 
great distrust in Koch’s method as a safe remedy 
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in pulmonary tuberculosis, no one lias doubted, 
or questioned, its power of producing a rapid ne¬ 
crosis of the diseased tissue The modus opoaitdi 
by which this necrosis is effected, is the important 
physiological and philosophical fact which invests 
it with the value which we now propose to con 
sider, and if itself should not prove to be the 
efficient curative agent for which we have been 
looking, it furnishes a most valuable suggestion 
for the treatment of this most refractory condi 
tion, and confirms the theory which was first 
enunciated by me some twelve years ago, and 
upon which is based the practice which I have 
pursued ever since, and with most remarkable 
results 

If tuberculosis were a self-limiting condition, 
and conferred an immunity from a second attack, 
then Koch’s lymph would be of inestimable value 
as a prophylactic, and second only'- to vaccination 
as a blessing to the human race But as such is 
not the case, it must, for the present at least, be 
relegated to its position as a scientific fact, with¬ 
out the practical value it was at first supposed to 
possess, so far as is known at this time* 

^ Let us, for a moment, consider the nature oi 
Koch’s remedy, and see how far it conforms to 
the biological law to which I have alluded 

It is a poison formed as a consequence of the 
life processes of the bacillus tuberculosis, pre 
served in glycerine to prevent further decomposi 
tion In other words, it is the effete excretory' 
product of the microorganism causing tubercu¬ 
losis employed for the purpose of inhibiting its 
life processes, and thereby arresting its work of 

e !w£ tlC ! n ’ 0n tbe P nnci P le > or m accordance 
with the law, that “ no organism can live in its 
*own excreta ” 

I acknowledge that this is not the universally 
accepted idea concerning it, for Dr Solis Cohen 
in I he Journal of the American Medical 
xvl ’ n - P 370 , speaks of it as the 
product of a mutual reaction of the bacillus and 
the tissue, dissolved in glycerine, and by the for¬ 
mation of which the microbes are deprived of food 
and starve to death ” This ignores the poison- 
eas effects upon the microbes 

+at | bat ? ay be sure of £ lv3n g a fair interpre¬ 
tation of it, let us refer to Koch’s own account of 

words' aUd m ° dUS °P crandl ' and use his own 

In his November paper, Koch gives the follow¬ 
ing explanation of the process “The tubercle 
the l c U ’ produced w hen growing m living tissue 
m artlficial cultivation, contain cer 
am substances which variously and notably un- 

cimtv ly . lnfiuen ^ hvmg elements m their vi 
” lt3 , Amon g these is a substance which m a 
certain degree of concentration, kills or so alters 

hat 'VISS I*" 1 “ ^ 

, wei §crt describes as a coagulation necrosis 
n tissue thus become necrotic the bacillus finds 


such unfavorable conditions of nourishment that 
it can grow 110 more, and sometimes dies ” Or 
as expressed in McDiII’s translation of Koch’s 
January' paper “The bacillus then finds such 
unfavorable conditions of nutrition that it is un¬ 
able to keep on growing, and under certain cir¬ 
cumstances even dies off ” That he considered 
the microbe effectually disabled, if not killed, is 
evident from the closing words of his August pa¬ 
per He says “I am only' able to draw one con¬ 
clusion from these researches, vi/ the possibility 
which exists from this way of paralysing absolute¬ 
ly the action of the microbes 111 the animal ” 

Were it not for testimony which be subse¬ 
quently furnished, we might suppose that he had 
changed his mind by' the tune lus November pa¬ 
per was published, in this he says “ The neces¬ 
sary' histological investigations are not yet com¬ 
plete, but this much is certain, that there is no 
question of a destruction of the tubercle bacilli 
m the tissues, but that only that the tissue en¬ 
closing the tubercle bacilli is affected by the 
remedy ’’ 

We might be in doubt as to the meaning of 
this faulty English, were it not for the following 
emphatic declaration “To recapitulate, the rem¬ 
edy does not kill the tubercle bacilli, but the tu¬ 
berculous tissue, and this gives us clearly and 
definitely the limit that bounds the action of the 
remedy' ” 

It is difficult to reconcile this statement (/which 
may be attributed to incomplete histological re¬ 
search) with the following “As a rule, the num¬ 
ber of the bacilli decreased only when the expec¬ 
toration began to present a mucous appearance 
They then entirely disappeared, but were again 
observed occasionally' until expectoration com¬ 
pletely ceased ” 

This positne assertion is worth more than mere 
speculation, and leaves us 111 no doubt as to the 
death of the bacillus 

In reference to this point Dr Ernest Laplace 
remarks (Times and Rcgista, January 17, 1S91) 
Koch has determined that the treatment does 
not destroy the bacillus, the seed of the disease 
\\ hat is destroyed is that which has developed 
from the tissues under the irritation of the bacil¬ 
lus If the remedy only did this, Koch’s obiect 
would not be reached ” And further “There 
is one means left for curing the tuberculous pro¬ 
cess , that is, that the lymph should so act upon 
the system as to render it unsuited to let the ba¬ 
cilli of tuberculosis develop m it ” “In other 
words, Koch hopes that the remedy will confer 
immunity against tuberculosis m man, as he says 
it does in the guinea pig ” And further “We 
have all reasons to surmise that the lymph is di¬ 
rectly or indirectly the result of cultures of the 
bacillus tuberculosis ” 01 me 

From these extracts from Koch’s sever-,1 
it is evident that he considered this subsfoSce! 


8oS 


TUBERCULIN 


[June 6, 


which is the result of the life processes of the 
bacilli (their excreta), as furnishing a medium 
unfavorable to their nutrition, and even, some¬ 
times, causing them to die This conclusion, it 
will be seen, corresponds precisely with the law 
enunciated by me m the year 1S79 

In my report on Advances m Hygiene, etc 
(Trans of Medical Society of Virginia, 1879, p 
56), occur these words “It is not wholly for 
want of pabulum that it dies, but it is actually 
destroyed by the products of the decomposition, 
whatever be the products, etc ” In a foot-note 
I claim that this furnishes “an additional indi¬ 
cation for the employment of ammonia in the 
treatment of typhoid fever, not only to restore 
the nitrogenous waste, etc , but also to saturate 
the system with what the organism producing the 
disease is known to exhale, aud thereby diminish¬ 
ing or destroying its vitality ’ ’ And further, on 
page 72, in speaking of the gaseous products of 
putrefaction and fermentation, I say “These 
gases may, if the air be sufficiently saturated with 
them, arrest the decomposition of which they are 
the result, by destroying the life of the organism 
on the principle stated, viz that life cannot be 
sustained in its own excretions ’’ 

Again, in my report on Advances in Practice 
to the Medical Society of Virginia in 1883, pub 
hshed m the Transactions of that year, p 66, oc¬ 
curs this passage, p 75 “ If the theory, first 
enunciated by me, as far as I know, at our Alex¬ 
andria meeting (in 1879), be a law, this may fur¬ 
nish us with a guide m the selection of our ger¬ 
micides If it be a law that ‘ no organism can 
live in the effete products of its own life, in its 
own excreta,’ then the most rational means of 
destroying it, would be to saturate it with the 
resulting products of its vital processes, for, as 
has been shown, these products become poisons 
and arrest the grovth aud development of the 
organism which generated them, aud finally cause 
their death ” Then follow some illustrations of 
this principle, e g , the effects of carbonic acid on 
the organism producing fermentation—of sulphu¬ 
retted hydrogen, of ammomacal gas, etc 

Again, this principle is further insisted on 111 a 
paper ou “The Treatment of Typhoid Fever,’’ 
read before the American 
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the life-process, what better agent have we for 
arresting that process than alcohol itself ? and 
how generally is it used for that purpose 1 If 
sulphuretted hydrogen be the exhaled excretion, 
all acknowledge the efficacy of sulphur and its 
compounds in arresting the decomposition giving 
rise to it So also, if ammonia be the result of 
the vital processes of an organism, as is claimed 
in the case of typhoid fever, then by this law, 
we have a right to infer that ammonia is the 
proper and efficient germicide This furnishes 
us with an additional indication for employing 
the salts of this nitrogenous base, for it not only 
supplies the nitrogenous waste, as we have con¬ 
tended, but also destroys the vitality of the or¬ 
ganism which causes it ” 

In an editorial of The Journal o? the Amer¬ 
ican Medical Association, October 10, 1885, p 
405, occurs the following allusion to this doctrine, 
with an extract from the same paper on the Am 
ruonia Treatment of Typhoid Fever “Why or 
how it (nitrate of ammonia) reduces the temper¬ 
ature of enteric fever, cannot be definitely stated, 
but he (Dr Jackson) thinks that ‘ it is by inhib¬ 
iting the life-processes of the microbe, by satu¬ 
rating it with the products of its own life, thus 
either crippling its vitality or altogether destroy¬ 
ing its life, on the principle enunciated by him 
several years ago-—no organism can exist m its 
own excretions, the product of its own life pro 
cesses ’ ’’ 

I hope I may be excused for producing another 
extract on this important subject 

In a paper read before the Ninth International 
Medical Congress of 1887, on “Natural Agen¬ 
cies inhibiting the Life processes of Pathogenic 
Organisms, considered with a view to their ther-. 
apeutic employment,’’ published in the Trans¬ 
actions of said Congress, Vol 111, p 39 & > * 
ha\e insisted on this as one of these agen¬ 
cies, thus “Next to the destructive effects of 
extremes of temperature, the most clearly recog¬ 
nized natural agency which affects the vitality' of 
pyrogenic organisms is the production, in the 
medium in which the} live, by means of their 
vital processes, of substances which are poison¬ 
ous to them and cause them to die, that is, they 
are killed by the products of their own life-pro- 


Affwilmrton" meeting), in 1884, in which paper, cesses” “No living being can long be kept 

(Was 1 g ^ ^ a) _ c tssj ah\e when so confined in the medium m which it 


published in The Journal of August 16, 1884, 
p 183, occurs this passage 

“In a paper recently read before the Virginia 
State Medical Society, I have contended that we 
are furnished with a key to the selection of ger¬ 
micides by a law which, as far as I know I have 
been the first 'o enunciate I claim that it is a 
law that ro organism can live 111 its own excreta, 
m the products of its own vital processes When 

the life 

If alcohol be the product of 


in the products ui ns uwu -- , 

carbonic acid gas is the excretory product, how i mode 
certainly does carbonic acid destroy 
that produced it 


exists, as to absorb the products of its own life- 
processes, its own excreta, etc , illustrated by fish 
m unchanged water, and by plants cultivated 
continuously on the same soil, etc The excre¬ 
tions, then, of all living organisms are inhibitor}' 
to their life processes, and to avail ourselves of 
this law with a view to its therapeutic employ¬ 
ment, requires a minute study of diseases of zy¬ 
motic origin, and may necessitate a new treat¬ 
ment, directed to the destruction of the particular 
organism winch may be ascertained to be the pa- 
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thogemc factor m each of them ” If any one is 
disposed to doubt the general proposition upon 
which this study is founded, let him examine 
closely any one of the various feniieiitations, etc 
Then follow instances in which this plan of 
treatment might be adopted, and also an enumer 
ation of anti ferments—quinine, claimed to act 
on this principle, dyspeptic conditions with erne 
tations of sulphuretted hydrogen, rebel ed bv con¬ 
diments containing sulphur, c g , garlic, onions, 
asafeetida, etc , or by the salts of sulphurous acid, 
the saturation of the system with ammonia in the 
tv phoid state, as there is known to be nitrogenous 
waste with ammoniacal exhalations And further, 
what is now more to the point, 111 elucidating the 
treatment of the tuberculous state, I allude to the 
exhalation of sulphuretted li3 r drogen from the dc 
composition of the sputum of tuberculous sub¬ 
jects, which probably suggested Bergeon’s plan 
of infusing into the system this very gas, and 
also to my own treatment by the free use of the 
salts of sulphurous acid and the sulphides I do 
not know whether subsequent experience has es 
tablished the efficacy of Bergeon’s method, but 
with regard to my own, the results in eight cases, 
up to this time, have satisfactory proved its value 
I admit that the importance of this subject de 
mands a much more extended investigation than 
I have been able to give it My inference as to 
the sulphurets being required, was derived merely 
from perceiving the odor of sulphuretted hydro¬ 
gen from decomposing sputa 
That these sulphur salts have a most decided 
effect upon the hectic paroxysms, any one can 
determine for himself In a very marked case 
which I was able to watch closely, I could read- 
lty prevent the return of the hectic chill, fever 
and colliquative sweating by means of the bisul¬ 
phite of soda 

The eight cases which I could report as either 
absolutely cured or decidedly improved up to this 
time, afford a good demonstration of the correct- 
ness of the principle for which I am contending- 
while the means above alluded to were my re- 
lance for the control of the hectic condition, other 

Yf e ' of co « r se, used for general nutrition 
and building up of the system, the relief of dysp 
noea, diarrhoea, etc Cod liver oil has been but 
little used m any of my cases, and alcoholic stim- 
ulants on!y at periods of extreme prostration 

he Constaut u se of the sulphur salts 
he chief meaus employed were Parrish’s syruu 
the phosphates, inhalations of vapor of tnr 
pentme with carbolic acid and iodine .which lat- 
Thw 5 Und f° matenal]y rcbeve the dyspnoea 

arrests thTui treatment ’ 1 contend, effectually 
arrests the tuberculous process by crippling or 

crosi's ^of fhe bacill ^' s ’ ™thout causing ^ne¬ 
crosis of the diseased tissue, which is so fatal tn 
the success of Koch’s method 0 

I do not pretend to claim that sulphuretted hy¬ 


drogen is the only exhalation from the bacillus 
tuberculosis which might furnish an indication 
for treatment, for it is not only possible, but high¬ 
ly probable, that a minute chemical study might 
reveal some other product resulting from the life- 
processes of tins organism, which might suggest 
some other agent which would be still more effi¬ 
cacious in airesting its vitality and cheeking its 
predatory attacks upon the system 

All I contend for is, that it is upon this princi¬ 
ple the treatment should be conducted, and upon 
this line we should search for the agent most de- 
structne to its life t 
This also appears to be the conclusion arrived 
at by Koch and his collaborators, and it is curi¬ 
ous to note the similarity of the language em¬ 
ployed by them in the 3 ear 1890, to that used by 
me in 1S79, at least three 3 ears before the bacillus 
tubeiculosis was discovered 


A PATHOLOGICAL CONDITION OF THE 
LUNGS, HITHERTO UNDESCRIBED 
IN THIS COUNTRY, BUT WHICH 
IS NOT INFREQUENT 

Rcailb} Tillt tn the Section of the Pi achce of fedtetne and Physiology 
at the Tort) second Annual Meet,tn; of the American Medical As 
soctalton at II ashington D C Vay,jSyi 

BY r PEYRE PORCHER, tB, MD, 

ONE OF THE I H\SICIANS TO THE CIT\ IIOSPITAL CHARLESTON S C 

During the course of a ver3 r prolonged service 
m hospitals, I have repeatedly observed a condi¬ 
tion of the lungs which is markedly distinct and 
characteristic, which I have not seen described 
A full account of this appeared in the A T cu 
York Medical Rccotd, October 19, 1889 I will 
give here a succinct review of the mam features 
and symptoms, in order that we ma y decide 
whether it is only a pathological state, or wheth¬ 
er it should rank as a distinct disease 

Patients presented the following S3 inptoms 
Dulness or sub dulness, generally at the middle, 
lateral or posterior portions of the chest, there 
vvas always imperfect respiration, scarcely any 
rale present, or if so sparsely disseminated, and 
generally the subcrepitant, or perhaps there was 
only rough breathing The condition was con¬ 
sequent on antecedent morbid states, and was 
discoverable weeks before death, if a fatal result 
ensued There was not necessarily fever or ele¬ 
vation of temperature, there'did not exist evi¬ 
dence of any acute inflammation, or any of the 
well known diseases of the chest—no phthisis 
pneumonia, bronchitis, pleurisy, emphysema hv- 
drotborax, etc The positive’ physical h 
these diseases vrere all absent—there were no 
crepitant, or sibilant, or crackling rales neither 
were there pam or rubbing sounds So M 

eSe'd til!Se Slg ” s md,ca,Ed had to be 
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To continue tlie citation of positive and nega¬ 
tive symptoms The respiratory murmur, though 
not normal, was uot absent, for the lung was still 
pervious to air, the vocal resonance, or what I 
prefer to call the reverberation of voice, was 
slightly affected , some complementary respira¬ 
tion might be present, but this was uot very de 
cided, because there was no absolute consolida¬ 
tion Scarcely any dyspnoea may exist, and the 
cough may be moderate or absent Hepatization, 
solidification and asthma had also to be excluded, 
for there was no absolute dulness, complementary 
or puerile respiration characterizing the two first, 
or crepitant rales to indicate the last The crep 
itant rale, the fever or the rusty colored sputa 
essential to pneumonia were not present There 
were no frothy, watery, blood stained expectora 
tion, blueness of lips, lividity, or cold extremities, 
as in extreme cases of oedemas, no pure liyperge- 
mia—for in our cases we have blood and soiim 
mixed, no pulmonary congestion, for there is 
“no copious, watery, bloodstained expectora¬ 
tion ” which accompanies this, which is, besides, 
an acute disease 

Whenever an autopsy was afforded in t mch 
cases, the physical evidences of the diseases 
above cited were absent, and thcic was invanably 
pi cscnta laigc amount of bloody set urn exudingfi om 
the cut suifaccsy, and it wouldJlow mostficety when 
the lung n as squeezed There was plainly, there- 
foie, a gross morbid fact which was the chief 
feature, which had to be noted and accounted for, 
and which, if a name rvas required, must neces 
sarily be embraced under such appellation 

The conditions with which our cases would be 
most likely to be confounded would be the hypo 
static congestion, or the hypostatic pneumonia of 
recent autkois, or infiltration of the lungs But 
there are none of the physical signs of pneumo¬ 
nia piesent, and the term mfiltiation is too vague 
and undefined—for infiltration may either follow 
pneumonia or be tubercular, and our cases were 
neither of these 

We must also decidedly exclude the term hy¬ 
postatic congestion in the old sense of the term, 
which implied a condition of stasis just preceding 
death, dependent upon recumbency, position, etc 

A name was needed for the symptoms w'bich 
had been isolated, and I long since began to des¬ 
ignate the disease referred to as “engorgement 
of the lungs ’ ’—serum being always mixed with 
blood I was compelled to the use of these terms 
because they only were true, applicable, and essen¬ 
tial in describing and interpreting the condition 

My cases of engorgement of the lungs exist for 
days and w'eeks, and do not depend, as was stated, 
upon the accidences of position, recumbency, sta¬ 
sis of the blood, age of patient, or want of vital¬ 
ity—for the powers of life are not specially en¬ 
feebled 

I published a note m the Amencan Journal of 


the Medical Sciences , as far back as October, 1869, 
under the caption “Frequency of Serous En’ 
gorgement of the Lungs,” but have at last been 
able to get some confirmation of the probable 
correctness of my observations in Juergensen’s 
paper entitled “Diseases of the Respirator}'’Or 
gans” (Ziemssen’s Cyclopaedia, Vol v, p 236) 
In this Piorry is quoted as having pointed out a 
distinct form of disease, corresponding in great 
measure with my own observations as stated above 

It is best to quote what Juergensen says (loc 
at Sup ) “Hypostatic pneumonia, and hypo 
static conditions of the lungs, were first recog¬ 
nized as a distinct form of pulmonary disease 
through the labors of the French writers Pre 
eminent among them i> Piorry, who handles the 
subject with great clearness, and whose teachings 
are based upon a rich experience He likewise 
gave the disease its name ” “ Piorry proved by 

experiments that a hypostatic condition diagnos 
ticated during life, did not alter its location after 
death, under the laws of gravitation As Piorry 
made his diagnosis long before death, it was evi 
dent that this condition did not result during the 
death struggle By means of these experiments 
hypostasis ceased to be a condition of but little path¬ 
ological significance ” 

To quote still from Juergensen “Does an 
inflammation of the lung actually exists Is the 
term 1 hypostatic pneumonia ’ correct> Here we 
must agree with Piorry, u T ho answered this ques 
tion in the negative in his nomenclature, and 
afterwards still further confirmed this opinion " 
“ He calls this form of disease/>»«i7;nwt'?;nc hypo- 
statiquc, and gives as a synonym engouementpul- 
monaiic ” 

So I am sustained by Piorry, not onlv as re 
girds the existence of a special disease, and in 
the non-existence of an inflammation of the lung, 
but also 111 the use of the identical designation, 
engouementpulmonavc , which may be equivalent 
to “ engoigement of the lungs ” 

Desiring to be brief, I w ill y et introduce the 
following fiom the paper cited above, and which 
may be compared with my own observations 
“The local symptoms of liy'postasis demolish able 
by physical examination are the following At 
first diminished resonance on percussion, begin 
nmg at the lower angle of the scapula, and on 
auscultation a lessening, sometimes a cessation, 
of the respiratory murmur, which is vesicular, or 
may be quite indefinite m character At the point 
of attack the local fremitus is w eak If hypo 
stasis is complicated with a local catarrh, new r 
features foreign to the former disease will appear 
Mucous rales, for example, are usually' absent in 
simple hypostasis The dulness on percussion 
and the auscultatory signs, as a rule, extend 
slowly from below npicaids There is a period at 
which absolutely no breathing is to be heard over 
the consolidated portion (Piorry) Then mucous 
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rales gradually become audible, those in the 
larger tubes appearing first In case of a fatal 
termination extensive oedema of the lungs super¬ 
venes, accompanied by auscultatory signs pecu¬ 
liar to that condition ” I have not been able to 
confirm this latter observation, never finding the 
crepitant rale, which Laennec taught us is dis¬ 
tinctive of oedemas, as it is of pneumonia, and 
the congested area around a haemorrhagic spot, 

Piorry does not mention the causes of the con¬ 
dition he describes In my paper 111 the Avici 
Join of the Med Sciences , I described them as 
“the result of neglected catarrhs, previously ex¬ 
isting bronchitis, or pneumonia 111 a chronic form, 
and sometimes the engorgement is paitly hypo 
static, but this term should be reserved for post¬ 
mortem changes, or those occurring just before 
death ” 

Both of us, therefore, recognized and marked 
•out a collection of symptoms which are often 
found associated, but which had not previously 
been designated as characterizing a special dis 
eased condition This collection, m my opinion, 
can have no other name than “ engorgement of 
the lungs,” and all such terms as pneumonias, 
hj persemias, congestions, oedemas, etc , must be 
rejected 

The merit of Piorry consists in Ins freeing hy 
postatic processes from the imputation—ancient 
and deep grouuded in all writings—of occurring 
just before death, and giving it its true place as 
a diseased condition of variable duration, to be 
recognized during life 

If my cases of engorgement of the lungs are 
alleged to be only forms of hypostasis, which I 
do not believe to be true, I also recognized them 
as uncounected with position, the decubitus, or 
the death struggle, defined their ante- and fiost- 
vioitcm characteristics, as existing and to be 
studied and treated long before dissolution 

Auscultation and percussion being a true sci 
ence, founded on variable physical and morbid 
conditions, there is no obscurity or difficulty about 
the symptoms furnished by the disease we are dis¬ 
cussing These symptoms, as m every other af¬ 
fection of the chest, arise out of and correspond 
necessarily with the internal morbid changes 
which exist, viz engorgement of the lungs 
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Ziemsseii gives 50 per cent of deaths from 
pneumonia following measles He lost one half 
of lus pneumonia patients under one year of age, 
two-fifths of those from one to three years , and 
one fourth of those above three The ratio of 
deaths from pneumonia among those of advanced 
years, and enfeebled by age is even greater 
The disease prevails to an alarming extent in the 
State of Texas, particularly at certain seasons of 
the year, and as a consequence, I hav e been led 
to make somewhat careful investigation into the 
nature and treatment of the disease, “and the 
cause of the \ cr\ large death rate amongst us, 
which, I have no doubt, will equal that reported 
by Ziemssen Whilst there are many factors 
that contribute largely to swell the mortality 
record 111 this disease, such as insufficient cloth¬ 
ing, uncomfortable dwellings, exposure m camp- 
life, improper sanitation, inefficient nursing, 
bad habits as it regards tlie use of tobacco and 
alcoholic stimulants, the one I have chosen for 
discussion in this short paper is not the least of 
them all I am persuaded that the use of dig¬ 
italis m the first and second stages of this dis¬ 
ease is responsible for the death of multitudes 111 
my State, Texas, and I hope, through this 
means, to call the attention of the profession to 
the subject, and thus save many valuable lives 
and relieve much suffering 

In order to a clearer comprehension of our sub¬ 
ject, it will be well for us, in the first place, to 
consider the physiological action of the drug m 
the condition of health Here we find, not only 
a variety but a decided conflict of opinion among 
writers, a conflict which is unfortunate, not to 
say unjustifiable There are many established 
facts, however, upon which most, if not all, 
writers are agreed 

“ FiSb placed m a weak infusion of the plant 
die in spasms, with the ventricle of the heart 
contracted Digitalm used hypodermically m 
frogs occasions a tetanoid rigidity of the muscles 
and an irregular, tome contraction of the left 
ventricle of the heart, with slowness and un¬ 
steadiness of its rhythm The auricle does not 
seem to participate m this action of the ventricle, 
but becomes distended as the capacity of the 
ventricle diminishes At the same time, the 
pulse rate declines and the blood pressure in¬ 
creases Experimental investigation has 

demonstrated that large doses of digitalm pro- 



8l2 


DIGITALIS IN PNEUMONIA 


duce marked contraction and even a complete 
closure of tile capillary vessels, a condition -which 
necessarily involves an increased blood pressure 
m the larger arteries The auricle does 

not participate in the contraction affecting the 
ventricle, but becomes distended by the accumu¬ 
lated blood Digitalis is held to act on 

the vaso motor centre, and thus to produce con¬ 
traction of the penpheial arterioles ” 

In small doses, digitalis and its preparations 
primarily increase pulse-rate and tension, and if 
continued will lower the pulse rate without di¬ 
minishing the tension The supply of arterial 
blood is everywhere diminished under the influ¬ 
ence of the drug, owing to the tonic contraction 
of both the left ventricle and of the arteries 
themselves 

All the heart-muscles are not subject to con¬ 
traction in ail equal degree, under the influence 
of digitalis, but chiefly those of the left ventri¬ 
cle It thus tends to obstruct cardiac circulation, 
and by preventing free passage of blood through 
the heart tends to produce death from syncope 

It certainly depresses the entire nervous system, 
if administered m sufficient doses to produce any¬ 
thing like its physiological action , impairs di¬ 
gestion, diminishes urination, retards respiration 
and interferes with the nutrition of the heart 
itself 

Digitalis as an antipyretic is valueless If any 
antipyretic effects should be produced it would 
be accompanied by disquieting results, and a 
tendency to heart paralysis 

The result of various experiments proves that 
digitalis does not in the least modify favorably 
any acute inflammation, and especially pneu-| 
moma, pleurisy and pericarditis , but that, on 
the contrary, it exposes the patient to the risk of 
sudden death 

It is now in order for us to get as clear an idea 
as possible ot the pathological conditions m 
pneumonia that we may understand the effects 
of digitalis in the first and second stages 

It will not be necessary, for our present pur¬ 
pose, to discuss the fine distinctions that are 
made m this disease, such as bronchial pneu¬ 
monia, catarrhal pneumonia, and lobular pneu¬ 
monia 

The term broncho-pneumonia will sufficiently 
indicate the form adapted to our puipose in this 
discussion 

The lungs are made up of bronchi, air-passages, 
alveoli, pulmouasy pleurae, and connective tissue 
stroma, containing blood-vessels, lymphatics and 
nerves 

In pneumonia, of the type under consideration, 
the common course is for the inflammatory in¬ 
vasion to proceed from the larger to the smaller 
air tubes, thence to advance into the finest, to 
the capillary bronchi, whence it communicates 
the inflammation to the terminal air passages, 
and alveoli 
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This process of invasion may be almost simul¬ 
taneous and rapid , or it may take several days 
or weeks 

The result, sooner or later, is the involvement 
of the bronchi and more or less lobules of pul 
monary hepatization and possibly atelectasis 
I am aware that from a strictly pathological 
standpoint we may not speak of the three stages 
of the disease as the stage of inflammation and 
engorgement, the stage of infiltration and red 
hepatization, as the result of engorgement, and 
the final or third stage of resolution, m favorable 
cases , or that of gray hepatization and possibly 
atelectasis premonitory of dissolution , and yet, 
clinically, this division nould seem to be correct, 
and to be very serviceable 

In order to a fuller understanding of our sub 
ject, let us consider the condition and function 
of the lungs in the first and second stages of the 
disease , and the resultant effect upon the circula¬ 
tory apparatus 

In the early stages the bronchi contain more 
morbid secretions m the form of clear viscid 
mucus, whilst in subsequent stages they are filled 
with creamy pus There are sometimes found 
subpleural accumulations of somewhat mspicated, 
yellow secretions, contained in dilated alveoli, or 
in small globular dilatations of terminal bronchi¬ 
oles They are probably caused by the secretion 
of particles of bronchial secretions into the 
alveoli in the forcible inspiratory effects which 
follow paroxysms of cough 

“The lung itself,” says Pepper, “ exhibits, as¬ 
sociated in varying degrees, congestion, oedema, 
emphysema, collapse, and pneumonic consolida¬ 
tion ” 

Juergensen showed, twenty years ago, that 
there was stagnation in the lungs rather than an 
active hyperaemia, which results m the weaken¬ 
ing of the heart He also showed that the lung 
consolidation not only presented more or less ob 
struetion to the pulmonary’’ circulation, and hence 
necessitated increased aetioq on the part of the 
right ventricle, but owing to the diminished 
respiratory surface, this ventricle is obliged to do 
more work m order that the proper interchanges 
of gases mai be effected in the lungs 

It is important for us now to consider the effect 
of the above conditions of the lungs on the heart 
and circulation and we shall then be prepared to 
study the effects of digitalis in these cases 

It matters but little, so far as our present pur¬ 
pose is concerned, whether pneumonia be consid¬ 
ered a systemic disease, with local manifestations 
w the lungs, or whether it be regarded as pri¬ 
marily affecting the lungs with systemic conse¬ 
quences 

We find as a clinical and pathological fact, the 
lungs engorged, swollen and hot, wnateier may 
be the etiology, with blood stains, followed by 
hepatization and infiltration, and a consequent 
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bstru cttou of circulation 111 the fine network of 
apill aries 

As a result of this condition of things we find 
a lack of aeration of the blood with consequent 
carbonic acid poisoning of the whole system 

Iu consequence of the obstruction to the pas 
sage of blood through the lungs the pulmonary 
vein is inadequately supplied even with a par 
tially aerated blood stream The blood coming 
to the left auricle and ventricle is hot in conse¬ 
quence of the extraordinarj heat 111 the lungs 
This hot, partially aerated blood stream stimu¬ 
lates the heart to greater activity, whilst its 
nourishment, furnished through the corrinary 
arteries, is inadequate to its overworked condi¬ 
tion 

“The longer this condition exists the more 
rapidly the heart will be overworked As the ir¬ 
ritability of the excito motor ganglia and the tone 
of the vagus also reduced by the defective oxygen 
supply ” 

Owing to the back pressure, so to speak, upon 
the venous blood stream, from the right heart, 
caused by the blood stasis m the lungs, we have 
extreme venous tension, and intense strain upon 
the right heart 

In the onset of the disease we have a contract¬ 
ed condition of the capillaries, particularly of the 
periphery of the body, which adds to the venous 
tension 

We now have labored respiration, owing to 
Nature’s effort to compensate for the restricted 
active lung area, we have a diminished, and in¬ 
tensely inadequately aerated blood stream from 
the lungs, through the pulmonary vein to the 
lett heart—we have a heart stimulated to fright 
fu tension, in most cases, by the overheated 
blood, and inadequately nourished by viciated 
blood through the cornnary arteries—we have 
an inadequate, deteriorated arterial supply, with 
capillary and venous engorgement 

With this condition of things we are told to 
give digitalis to relieve the dyspnoea and 
strengthen the heart 

m( P r A ^ 1<00mis ' writing on croupous pneu 
moma, in Pepper s system of medicine, Vol ? pp 
346, 347 sa>s “A careful study of the pathoioS 
of pnenmoma not only leads one to the convS- 
ve n e section must do harm, but it strong 

r^- Uld, f te the em Ployment of all those 
re nedial agents which have been used to arrest a 
simple pulmonary inflammation ” 

oJdfiT herSayS ’ '‘Veratria is claimed to be a 

hesnate her 5 " 01, ^ thlS fact should make us 

sitate before we administer it m pneumonia 

fects areoTv t ” Sl ° Wmg the P uIse b “t As ef- 

counlenfH y ,n m f° ra °’ and when used for a 

.0 bL AS the 


ative, but my experience with it nas convinced 
me that it is, in all respects, mfcrioi to \eratna 
Digitalis, winch may be regarded as a cardiac 
. stimulant, is to be preferred to either veratna or 
aconite It not only lowers temperature, butles- 
seus the frequency of the pulse, steadies it, and 
produces, 111 the majority of cases, its well known 
tonic action upon the heart 

Its use m children is sometimes followed by an 
■ intermittent pulse, but it is a sj mptora of no dan¬ 
gerous import ” 

Barring the eases of pneumonia in children, in 
1 anaemic and in aged persons, I would, with all 
respect for Dr Loomis, ask him why not practice 
venesection in extreme venous teiRion m the 
stage of engorgement ? We are certain that the 
: procedure discreetly used, has saved many \ alu- 
able lives, and if practiced m New York City 
would reduce the fearful death-rate there from 
this increasing disease 

I will now quote an authority of equal eminence 
with Dr Loomis, m reply to his theory that med¬ 
ical agents should not be used to lower the tem¬ 
perature m this disease, and against his advo¬ 
cacy of the use of digitalis 

This authority says, speaking upon the very 
same subject, croupous pneumonia, “ In all se¬ 
vere types of croupous pneumonia there are tw r o 
prominent souices of danger, heart-insufficiency 
and high temperature There are, consequently, 
two prominent indications for treatment, viz to 
sustain the heart and reduce the temperature ” 
The same authority further says, “ Digitalis of 
late years has been extensively used to counter¬ 
act heart insufficiency, but it is very uncertain in 
its action m the heart-insufficiency of pneumonia, 
and has seemed to me more frequently to do harm 
than good The nervous element of the heart 
failure contra indicates its use ” 

You may be curious to know who mv authori¬ 
ty is, so plainly and positively, and, as I think, 
unanswerably contradicting Dr Loomis, and I 
must tell y ou that it is Dr Loomis himself, writ¬ 
ing subsequently to the first quotation I have 
made from him 

We are told that digitalis reduces temperature, 
is a heartstimulant, slows and steadies the heart’s 
action m pneumonia and relieves dyspncea, and 
consequently should be used, evenin the first and 

second stages of this disease 

It is yet to be proven that it lowers temperature 
under any circumstances, except where it kills 

cf o!f° r f, ma ! nS t0 be P roven tba t A slows and 
steadies the heart’s action m the first and second 

dyspncea ^ ^ that reheves 

On the other hand, I affirm, and on the author¬ 
ity of eminent observers coupled with my own 
experience, that m most cases m the first aud slc 
ond stages it increases dyspncea, stimulates an 
already over-stimulated heart, renders the pulse 
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unsteady and intermittent, as Dr Loomis has 
said, tends to produce heart-paralysis, contracts 
the capillaries and thus adds to the blood stasis 
111 the lungs with increased venous tension and 
all its consequent tram of evils If pushed m the 
■conditions to which I have referred it will almost 
inevitably produce death 

Veratria, with morphia and atropia, until the 
third stage commences, m most cases, slows the 
heart’s action without depression, dilates the 
capillaries, thus relieving the venous tension and 
the right heart—relieves dyspnoea—conserves 
the vital forces—reduces temperature and lessens 
the inflammatory process 

If there dicrotic pulse, and especially from 
the use of digitalis, veratria, morphia and atropia 
will relieve, as I have witnessed in multitudes of 
cases 

They should neither be pushed to their un¬ 
pleasant consequences, since the desired results 
can usually be obtained without 


THE REPORT OF A CASE OF FATTY 
URINE ACCOMPANYING AN AB¬ 
SCESS IN THE RIGHT ILIAC 
FOSSA—RECOVERY 

-Read in the Section of Practice of Medicine and Ph\stolon}, at the 
Poitj second Annual Meeting of the American Medical Associa 
tion, held at Washington D C May iSgi 

BY J P CONNELLY, M D , 

OP WILLIAMSPORT I»A 

Mrs W , colored, aged 27, born in Pennsvlva 
ma, and never resided outside the borders of the 
State Gave birth to a living child at 16, has 
never been pregnant since Had good health for 
the first five years following the birth of her child 
During the last six years, has had irregular chills 
followed by fever lastiug from two to five days 
No disturbance of the menstrual functions Bow¬ 
els have always been regular, and she never had 
pam in the region of the caecum On Thursday, 
January 9, 1890, she was taken with headache 
and backache, and then a severe rigor followed 
by high fever I saw her on Saturday, January 
11 She had then temperature 104°, pulse 120, 
a heavy white coat on tongue, and in addition to 
the general symptoms accompanying fever, com¬ 
plained of a pain in the right iliac region, where 
a deeply seated tumor, giving an obscure sense of 
fluctuation, could be felt It was about the swe 
of a croquet ball, slightly ovoidal in shape, and 
dipped down into the pelvis, displacing the ute¬ 
rus to the left 

She stated that since Tuesday, January 7, two 
days before the rigor, she had noticed fat m her 
urine, and showed me some which contained 
large broken pieces resembling tallow 

To avoid a possible error, the patient was re¬ 
quested to pass urine 111 my presence, which was 


done Floating upon the surface of the warm 
urine, could be seen large quantities of fat, re 
semblmg castor or olive oil It rapidly solidified 
upon cooling, to the consistency of beef tallow, 
and was of a yellowish white color 
The amount of urine passed in twenty four 
hours was 24 fluid ozs I11 this the fat, when 
collected and warmed, measured &f / 2 fluid ozs, 
and weighed, when moulded into a cake, 3^ ozs 
avoirdupois 

The urine was clear, without sediment, color 
amber, reaction acid, specific gravity 1020 No 
albumen, tests used were heat and nitric acid and 
Heller’s test No sugar 

Fat was passed in about the same quantity for 
eight days, when a large amount of pus was snd 
denly discharged with the urine The fat then 
immediately and entirely disappeared 
Pus was passed m gradually diminishing amounts 
for about three months 
The patient slowly improved and m about five 
months was apparently restored to health, and 
has remained so to the present 

No cod-liver or other oil had been taken before 
or during this period 

The blood was frequently examined for falaria, 
but always witli negative results 

So far as my knowdedge goes the case is unique, 
in the amount of fat passed, the time at which it 
was passed, and 111 the subsequent recovery of 
the patient 

I11 the previously recorded cases, the fat seems 
to have been passed m small amounts, except in 
the cases of Dr Johnson and of Dr Cushing 
Dr Geo W Johnson’s case was one of calcare 
ous disease of the pancreas, published in the 
American Journal of the Afcdical Sciences , Octo 
ber, 18S3, p 427, wdiere the fat is said to hare 
passed m such quantities as to “ float when cool 
in greasj flakes on the surface ” 

Dr E" W Cushing published in the Boston 
Medical and Surgical Journal, February, 1881, p 
242, the report of a case of abscess in the left 
iliac region, m which, several dajs after the ap 
pearance of foul pus m the urine, "at the end 
of catheterization pure, clear oil ran out, in vol¬ 
ume about one-fifteenth of the urine ” This con¬ 
tinued, with occasional intermissions, for three 
days One week after its first appearance, death 
ensued " On opening the abdomen a large, foul 
collection of pus, containing an abundance of pure 
oil and large strings and pieces of sloughing fat, 
was encountered in the left abdominal and iliac 
region Near the exit of the left ureter was a 
small opening communicating with the abscess ” 
My patient, unlike Dr Cushing’s, passed the 
fat not during but before the appearance of pus, 
and it seems impossible for it to have been due, 
as in his case, to sloughing adipose tissue, be¬ 
cause during the passage of the fat, there was ab 
solutely no trace of albumen or pus in the urine 
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While unable to explain the phenomenon, it 
seems to us to have been a pressuie symptom, as 
it occurred ouly the last \v eek pi lor to the open¬ 
ing of the abscess, and ceased when the pressure 
was relieved 

Neither are the conclusions of Dr Cushing 
borne out “that such cases are sure to terminate 
fatally, unless by opening and counter opening, a 
free drainage and disinfection can be carried out ’’ 


THE OPTICIAN AND OPHTHALMOLOGY 
BY GEORGE M GOULD, M D , 

OPHTHALMOLOGIST TO THE HIXLVDELPIlIA HOSPITAL, 
lIIILADELrillA T\ 

The paragraph by Mr Henry A Riley, in The 
Journal of May 2, entitled Cosmetic v and Spcda 
cles in Coni l, is one of a thousand illustrations 
constantly reappearing with sorry monotony, of 
the fact that when a layman tries to say am thing 
about medicine, he, with the most delicious un¬ 
consciousness, takes the side of ignorance and 
untruth, makes a mess of what he tries to say, 
and if his words have any weight he injures the 
cause of scientific medicine It is a strange fa¬ 
tality akin to that of the success of the patent 
medicine man, and the enthusiastic acceptance by 
otherwise intelligent men of the impudent non¬ 
sense of homoeopathy, faith cure, etc Mr Ri¬ 
ley’s words are few, but as representative of the 
half formed opinion of perhaps many others, they 
should have been excluded from the pages of a 
journal caring for scientific medical progress, and 
hence require a dozen words of contradiction 

The first sentence is true, but not as supposed 
by the gentleman The optician does “ hold a 
doubtful position in regard to the practice of 
medicine," and it is because homoeopathy holds 
such a position, and because supposedly intelli¬ 
gent people encourage the continuance of this 
doubtful position, go to an optician who knows 
nothing about this work for correction of optical 
defects of the eye, instead of going to one who 
with the study of a lifetime can learn but a small 
part of the desirable knowledge on the subject 
The 'doubtful position” should be ended at 
once by the enaction of laws on the "narrow 
technical theory ” that your correspondent tells 
us the French courts have found right Until 
that is done opticians will go on ruining eyes and 
ealth as all oculists have bitter experience al¬ 
most daily m trying to undo and correct the m- 
jury done their patients who have* first passed 
through the hands of the optician 1 

If he furnishes a customer glasses to cure errors 
in sight——if he investigates the doubles of the eve 
if he determines the errors in refraction and if he 
prescribes a combination of lenses such as willrem 
edy the affection, etc The gentleman evidently 
never heard of the Teutonic maiden who, while 


drawing beer, fell into a delightful revery, imag¬ 
ining all the years of splendor and happiness that 
would follow if she should marry the Prince I11 
llie meantime the beer filled the pitcher and ran 
all over the floor 

The trouble all lies 111 the if I11 order to be 
perfectly safe, and also to have a loophole to 
crawl out of if some ignoramus with fiery eyes 
avers that he can do it, I will say that there is 
but one optician m the United States who can 
“give a customer glasses to cure errors 111 sight," 
or who is competent to “ determine errors of re¬ 
fraction and prescribe a combination of lenses 
such as will remedy the affection ” There is 
only one optician who can do this, llie other ten 
thousand cannot do it 

The limit of the ridiculous is finally reached 
m the very amusing supposition that “ the opti¬ 
cian may be a physiologist " This bit of fustian 
spoken before a convention of opticians would 
certainly be considered the joke of the day It 
is too absurd to answer If ue seek the funda¬ 
mental reasons for the delusion into' which such 
logicians as your correspondent fall, we find them 
somewhat as follows 

1 A complete misconception on the part of 
the general public, and too often on the part of 
some general physicians, as to the role of eye- 
strain in our modern life Without a medical 
education (and with it the optician would neces¬ 
sarily cease to be an optician), the spectacle-ven- 
dor cannot know anything of the pathological 
relations to the eye and the general system The 
eye, it is true, is a camera obscura, but it is a 
living, not a dead or mechanical, one Every - 
pair of lenses worn by every person in the world, 
has a medical and pathological significance This 
to be sure, seems to the laity an outrageous exag¬ 
geration, but it is la vi aie vente 

2 The same medievalism of logic would deny 
the medical profession a locus standi or justifica¬ 
tion of existence If the optician can do all it is 
said he may do, then the doctor should hand his 
diploma to the pharmacist and go out of business 
because the druggist, as a general rule, is far and 
away more competent to prescribe the proper 
drugs m a case of disease than the optician is to 
prescribe the proper glasses That may also seem 
^exaggerated statement, and again it is very 

3 It is a sneaking, ill concealed belief on the 
part of many that this opposition on the part o r 
• allopaths " " the old school,” “the Mu?maS 
old fogies,” to quackery of all forms, to adver- 
tisers, to prescribing druggists and prescribing- 

est and S envv a °V° W cunma S> self-inteS 

esr and envy Those who secretly harbor sucb 

thoughts or feelings simply illustrate them ma 
bilitj- to perceive facts correctly Thev zZ 
tuns of their own vanity ' 1 h y re VIC ' 

4 If to opticians is to be given the function of 
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prescribing for refractive errors, the laiv should 
require of them, as it does of druggists, an edu¬ 
cation in their calling, a diploma that they are 
opticians, if not “ physiologists, ” “pathologists,” 
etc Viewing the eye simply as a dead camera 
■obscura, as having no other laws than optic laws, 

I have never seen a pair of glasses prescribed by 
an optician that were correct I have had hun¬ 
dreds of suffering patients abused by the opti¬ 
cian’s supposed ability to prescribe, and never 
was a single pair of lenses correct optically speak¬ 
ing They did not neutralize the patient’s optical 
error There is one optician, of course, who 
nerer makes these mistakes As a matter of 
fact, with the one exception, opticians enter their , 
calling either from the jewelry business or from | 
the work bench of the spectacle maker and lens- 
grinder Neither one of these callings, honorable 
enough indeed in themselves, necessarily imply 
an education in the laws of optics or the physi¬ 
ology and pathologv of the eye 

5 Not only do all errors of refraction have 
medical and pathological significance but if the 
optician is to treat alL errors of refraction, he must 
perforce be a physician , because many diseases, 
most serious and dangerous ones too, can only be 
recognized by a physician, are not recognized bv 
the patient as other than a call for spectacles, and 
could not be recoguized by the optician Every 
oculist has had instances of glaucomatous patients 
going to the optician for spectacles As the dis¬ 
ease progresses changes in the spectacles must 
frequently be made, until finally blindness is the 
walking monument of the non existence of the 
“narrow technical theory ” of the French courts, 
and the dominance of the “broader principle of 
legal construction ’ ’ your correspondent hopes will 
have swaj r here Golt bewahi ' 

It seems doubly strange to hear an intelligent 
geutleman arguing m this way in the face of the 
fact that the best opticians are ashamed of the 
hypocrisy and the wrong they are forced to do by 
the competition of unprincipled spectacle vendors 
An optician of any intelligence and honesty knows 
he does wrong m prescribing glasses Even the 
worst of them are vaguely conscious of the tact 
The better class will not prescribe except m cases 
of presbyopia, and even then free their consciences 
by advice to go to the ophthalmologist instead 
The very highest class of opticians, men of con¬ 
science and intellect, will never sell a pair of spec 
tacles except upon a physician’s prescription In 
Sis direction lfes the elevation of the optician s 
profession, scientific and humane progress, in the 
wav counseled by your correspondent lies the de¬ 
gradation of the optician’s profession, and a return 
to medievalism m medicine 


AMERICAN MEDICAL TEMPERANCE 
ASSOCIATION 
BY T D CROfHERS, MD, 

HARTKDRD CONN 

This Association was organized at Washington, 
May 7, 1891, in pursuance to call by Dr N S 
Davis, of Chicago, Ill , inviting all persons inter 
ested to meet and confer on the need of such an 
association Sixty-one physicians were enrolled as 
original members, and a constitution and by-laws 
adopted, a board of officers elected, and thus a 
new medical organization was auspiciously started 

The purpose and object of this new society is 
outlined m the following statement offered by 
Dr Davis 

“The object of this Association is to advance 
the practice of total abstinence m and through 
the medical profession, and to promote mvestiga 
tion as to the action of alcohol in health and dis 
ease, and it aims at being a bond of union among 
medical abstainers scattered all over our country 
It admits as members regular medical practi¬ 
tioners who are practical abstainers from all alco 
holic liquors as beverages Members«are not re 
quired to sign any pledge, but if such for any rea 
son cease to become total abstainers it is expected 
that they will withdraw from the Association 
The liberty of members to prescribe alcohol is en¬ 
tirely uncontrolled ” 

From this it null be apparent that the central 
purpose of this society is to study and investigate 
the action of alcohol as both a beverage and med¬ 
icine The only qualification required is to be a 
regular medical practitioner, and total abstainer 
from alcohol as a beverage It wull be apparent 
that the last qualification is more or less a scien¬ 
tific necessity for good work 111 this field It is 
assumed rightly, that all physicians interested 111 
this problem of alcohol should approach it from 
the scientific side alone, unbiased by any personal 
considerations of custom or habit, political or 
religious belief with no object other than to as 
certain the facts concerning alcohol, irrespective 
of all possible conclusions This is the spirit 
| and purpose of the Association 

In England a similar association composed oi 
members of the British Medical Society has been 
in existence many years Their regular meeting 
occurs at the same time with the British Medical 
Association, and the value and usefulness of their 
work is recoguized m all scientific circles In this 
country a society called the Association for the 
Study and (jure of Inebriety has been in exist¬ 
ence for twenty years It is composed largelv oi 
specialists and persons engaged in treating inebri¬ 
ety as a disease While it has done grand 
work, and built up a very suggestive literature 
through its Journal of Inebriety, it has not taken 
up the popular medical discussion of alcohol, 
which this new society proposes to do These 
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Iwo societies will be closely allied in both work 
and purpose One will have for its object the 
grouping and haimoiming the diverse theories of 
physicians concerning alcohol and its action, and 
the other the study of the inebriate and his mala 
dies 

The Medical Temperance Association m the 
former work will be most heartily welcomed by 
all scientific men The alcoholic problem has 
reached such proportions, and has become a sub¬ 
ject of such intense interestn all political, social, 
and religious circles as to demand scientific study 
Medical men 111 every community are called 
upon to determine the facts concerning alcohol, 
and the necessity for medical study and agree 
nient concerning the general truths are appaient 
to e\ery one For this purpose the Medical Tem¬ 
perance Association invite the cooperation and 
aid of every physician, not for the propagation of 
anj theory, but for the gathering and grouping 
of facts concerning the action of alcohol 

The Association is entirely independent of any 
other object except the purely scientific question 
of alcohol The Executive Committee has 
power to hold meetings m any part of the country 
where the medical interest seems to demand it 
The regular annual meeting null be held at the 
same place and time of the American Medical 
Association Papers and discussions will be pre¬ 
sented at this time While this Association is 
-the culmination of an idea long entertained by 
Dr Davis, and held until medical sentiment 
would fully sustain it, it is apparent that it is an 
expression of medical advance, of the scientific 
spirit* of the times, that would rise above the 
theories and precedents of the past for the facts 
concerning alcohol 

This Association appeals to every physician, 
not as propagandists, but as scientists, for facts 
and clinical experience It appeals to them as 
the only competent authority to determine the 
alcoholic problem It appeals to the physician 
to guide and direct public sentiment, and to 
make this Association the great central power for 
the study and propagation of the facts and laws 
relating to alcohol, and its use and abuse 

The following are the officers elected for the 
first year 

N S Davis, M D , President, Chicago, Ill 
For Vice-Presidents, I N Quimby, M D , Jer¬ 
sey City, N J , J B Whiting, M D , Janesville, 
Wis , F E Yoakum, M D , Shreveport, Ea , 
J Taft, M D , Cincinnati, Ohio 

Secretary, T D Crothers, M D , Hartford, 
Conn 

Treasurer, G W Webster, M D , Chicago, Ill 
For by-laws and constitution, and application 
for membership, address the Secretary, at Hart¬ 
ford, Conn 
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On Acid Medication in Disorders 01 Di- 
oi'STiON —The pathology and treatment of di¬ 
gestive disorders has of late been engaging the 
attention of liianv observers m France The bril¬ 
liant writings of G See, G Lyon, Hucliard and 
others have done much to disseminate a more 
thorough knowledge of the causation of dyspep 
sia In this matter Germany was, until recently, 
far m advance The “ French treatment” was 
far loo uniform, and sufficient allowance w r as not 
made for the many vaiying forms of the disease 
The routine treatment w as either to send the pa¬ 
tient to Vichy for a course of the waters, or alka¬ 
lies in some other form were prescribed, to coun 
teract the “acidity ’’ Of course, many derived 
much benefit from these measures, but in others 
they failed completely In order to understand 
the principle of the modern treatment, the fol¬ 
low mg physiological details must be understood 
The granular cells of the stomach form a sub¬ 
stance named piopcpsm y wffiich is secreted con¬ 
tinuously, and in presence of the gastric acid is 
converted into pepsin This pepsin is used up 
during digestion, and one of the most frequent 
disturbances of the process is due to the fact that, 
although the supply of propepsm is practically 
inexhaustible, yet the gastric acid may not be 
secreted in quantity sufficient to convert enough 
of this into pepsin Both propepsm and acid are 
necessary for digestion, neither is of use by itself 
If there be excess of functional work and increase 
of total acidity, we are in presence of a “hy¬ 
per-hydrochloric’’ dyspepsia This condition is 
probably rare, and only occurs under special cir¬ 
cumstances, as m ataxia and some other neuroses 
Diminution m the quantity of acid, “hypo- 
hydrochloric” dyspepsia, exists m the greater 
number of drspeptics, the first effect of chronic 
disorders of digestion being to weaken the chem¬ 
ical operations of the stomach and to dimmish 
the gastric acid This diminution may even go 
so far as to lead to its complete disappearance, 
"ana hydrochloric dvspepsia,” which occurs prin¬ 
cipally in neurasthenia, and in the later stages of 
cachexia from cancer of the stomach, etc As a 
consequence of the diminution of acid w^e have 
fermentations occurring, leading to pam, flatu¬ 
lence, vomiting, and the other well-known symp¬ 
toms of dyspepsia These facts once ascertained 
—and methods for determining them have already 
been described m our pages—-it naturally occurs 
that the correct treatment is to supply the stom¬ 
ach wuth the acid in which it is deficient The 
problem is, however, by no means so simple we 
must not lose sight of the other agents—mucus 
rennet-ferment, duodenal secretion, etc , which 
may also be subject to morbid alterations Atonv 
or hypersthema of the muscular tissue, leading 
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respectively to dilatation or liyperaesthesia, give 
rise also to their own peculiar tram of symptoms 
With the increase m our knowledge, we must not 
shut oui eyes to all these and many other condi 
tions, which would certainly not be uniformly 
benefited by acid medication 

Indications foi Alkaline Medication —Until re¬ 
cently the plan of treatment most in vogue m 
France has been quite the opposite to this, and 
alkaline medication has been the method pai ex¬ 
cellence ilgu/ic, alkalies, artificial ferments, ton 
ics, laxatives, Vichy water, etc , have benefited 
many But at least half receive no benefit from 
this plan, and others who get temporary relief are 
not freed for long from their old enemy Still, 
there is a class of cases which will be cured 
by such treatment Imperfect mastication, pri¬ 
vation, overwork, mental anxiety, or an excess 
of some sort, may have been followed by flatu¬ 
lence, vomiting, etc , and the patient seeks ad¬ 
vice Here the production of acid is diminished, 
but the glands themselves may be healthy, and 
m eight cases out of ten they only require the 
stimulus of an alkali to make them secrete their 
acid in the proper quantity In these temporary 
conditions alkalies are the true remedy 

Indications foi Acid Medication —There is an¬ 
other class of patients who say that they are 
rheumatic, and only digest well when there are 
pains in their limbs In their own language, 
“ their rheumatism flies to the stomach " Such 
are the patients with gaslnc catai i h from exces¬ 
sive secretion of mucus, and duodenal juice This 
fluid, if secreted in too great abundance, forms a 
coating over the gland surfaces, interposing itself 
between these and the food, and thus weakening 
or abolishing the power of the gastric juice No 
amount of alkaline medicines will be of service 
— they are victims of the “ rheumatoid diathesis,” 
and urgently require acid treatment The condi¬ 
tion has nothing to do with rheumatism properly 
so called, and is produced especially m the mhab 
itants of damp and cold climates like our own 
Its symptoms are as follows Uniform whiteness 
of the tongue, anorexia, wasting, and loss of 
strength, digestive troubles, with or without vom¬ 
iting, alternate constipation and diarrhcea, wan¬ 
dering pains, rendered worse by changes of tem¬ 
perature, frequent coryza, pruritus, and skin 
eruptions, no true rheumatic antecedents To 
such cases strong mineral acids are a necessity 
Others to whom it is almost equally useful are 
the patients with dilated atonic stomachs, which 
allow of fermentative changes, neurotic and an¬ 
aemic girls, old men with enfeebled gastric pow¬ 
ers , the anremic dwellers m tropical climates 
Such cases often improve remarkably under acid 
treatment 

Contra indications of Acids The conditions m 
which acids are formally contra indicated may 
be thus enumerated ‘ ‘ Hyperchlorhydnc, ’' pure 


dyspepsia, irritative dyspepsia, febrile or inflam¬ 
matory affections, gout and rheumatism, milk 
diet 

How to Employ Acids —As hydrochloric acid 
was found to be the natural acid of the stomach, 
it was naturally thought that this would be the 
best to use In practice, however, it has been 
found that its powers fall far short of what might 
be expected Small doses are useless, and large 
doses are both inconvenient and irritating Bou 
chard gave as much 3 j of strong acid daily to 
his patients, diluted m a quart of water, and this 
uas often the minimum efficient quantity/te; meal 
Others tried vegetable acids—lactic, tartaric, ace¬ 
tic All these, as might be expected, did nothing 
but harm Aqua icgia is much employed in this 
country, and enormous doses are often taken with 
benefit Some patients, however, cannot stand 
this, and the author prefers a compound acid pre 
pared in the following u ay R Acid sulphuric 
(pure), 28 pts , acid nitric (pure) 8 pts , spt 
vim (800 ), 180 pis , by weight, to be mixed 
gradually m ice This is his ” acidc sulphomlnque 
labclisC ” It should be prepared long before re¬ 
quired for use, in fact, the older the better No 
\ loleut reaction should be allow ed to occur during 
its preparation, and the product when ready for use 
will contain sulphovnnc acid, and a small quan 
tity of nitric ether, which gn es it a most pleasant 
odor The dose is about 20 drops, after meals, 
given in water, wine or beer According to the 
author no acid gives better results than this, 
which agrees well whenever acids are indicated. 
-Bull Gen dc Thcrap 

Combination of Paraffin with Lanolin 
—Pascbkis has found that the special advantages 
of lanolin are increased when diluted with paraf¬ 
fin The formula which he found best for a 
basis is 

It Lanolin 66 parts 

Liquid paraffin, 6 parts 
Ceresm, 1 part 
Distilled i\ ater, 65 parts 


-Bouchut employs 


Infantile Constipation ■ 
the following syrup 

It Podopli>lhn.gr j 
Alcohol, fgjss 
S>rup alth-va, f§ jv EK 

S Dessertspoonful daily 

— Union Medicals 

Fissured Nipples —Dr Barton C Hirst 
{Umv Mag , March, 1891) suggests the follow¬ 
ing application 

It Bismuth submtrat 
Olei ricim, aa §j 

The nipple and adjacent skm must be carefully 
cleansed, and the ointment then rubbed on liber¬ 
ally 
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MASSAGE OF THE GENITAL ORGANS 

Objection again comes, from a high authority, 
to the use of massage m affections of the female 
reproductive system 

This question admits of two distinct and separ¬ 
ate views based upon the results which follow 
under those of widely different organism and 
nervous trend And the query arises How 
can we foresee, m a given patient, debilitated by 
a neurotic condition involving the genital organs, 
or laboring under some other morbidity more 
directly touching the structural harmony of the 
parts, the unfortunate consequences which are 
sometimes observed, and upon which the strenu¬ 
ous objections rest ? 

It becomes at once a metaphysical inquiry, and 
xuns off into fields of moral philosophy The 
mind and will of the individual, upon whom the 
restorative powers of massage is to be tried, 
should first be studied, and from such study the 
probable outcome is to be weighed And not 
alone the present state, but the past life of the 
patient as well, should be looked into Ques 
tions of delicacy at once present themselves and 
should have prompt and straight forward solu¬ 
tion 

When the medical adviser can fully fortify 
himself with a clear, unquestioned knowledge of 
the entire mental, moral and physical make up 
of his patient, when, so far as the patient is con¬ 
cerned, he feels there is nothing to fear from the 
application of massage, but that on the contrary 
there is e\erythmg to gam, then, and not 
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until then, do we feel there is justification 111 the 
lesort to this remedial measure 

And yet the half has but been said < The 
masseur ! Here, again, must there be a display 
of the keenest circumspection If the physician, 
after possessing the insight above-mentioned, is 
to act as masseur, or if massage is to be applied 
under his immediate supervision, then we have 
but little to add Conscientiousness here is the 
outgrowth of the previous carefulness If, how¬ 
ever, a professional masseur must be selected, 
under whose charge the patient is to quite en¬ 
tirely rest, then the two fold character of the case, 
and the physician’s responsibility, becomes at 
once apparent 

Here, again, must a solution of the mental and 
moral integrity of an individual be made, not in 
the weakness of the body, but under the condi¬ 
tion of physical strength Here, as well, must 
there be a diversion of will poumr into paths 
leading aw r ay from the sensual Here, again, 
must there be the buoyant feeling of hope, to¬ 
gether with that determination towards success 
m the relief of the patient which plays so im¬ 
portant a part 

Too much attention can scarcely be given this 
subject of the proper and peculiar fitness of the 
operator, and when this, and the other factors, 
are duly considered we feel that this system of 
treatment will be largely beieft of the odium 
which now surrounds it 


THE WATER WE DRINK 
There is no problem in science more definitely 
settled, than the one pertaining to the drinking 
of impure water as a cause of enteric disease In 
the large cities, efficient boards of health wuth 
skilled men employed as chemists and sanitary 
officers stand as watchful guardians over the 
water supply of the people 

In country districts the conditions are quite the 
reverse, there are’ neither health boards, nor 
paid sanitary officers, and usually the only man 
m the vicinity who has any knowledge of the 
subject is the neighborhood physician, and upon 
him devolves a solution of all causes of preventa¬ 
ble disease within the territory in which he 
labors 

In many parts of the country typhoid fever and 
dysentery appear with the same regularity as 
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the seasons, and always with the variability of the 
water supply Frequently the priceless spring is 
located on a little lower level than the farm house 
and barn-yard, and although it may bubble 
forth in a stream of clearest crystal water, may 
be so laden with poisonous microbes, as to be 
come the involuntary purveyor of the germs of 
disease and death 

Contaminated water may be the only drink of 
the milk cows and through this channel produce 
and foster an epidemic of disease 

Physicians engaged in country practice have 
many opportunities for making valuable observa¬ 
tions in this direction, while such studies enable 
them to become educators of the people 


A “HEALTHERIES” AT NEW YORK 
An imitation of the London Healtheries has 
been set on foot m New York City, having its of¬ 
fices in the vicinity of Madison Square Its pro 
jectors claim that while the primary operations of 
the Healtheries will be directed toward the pro¬ 
curement of a purer food supply, the general in¬ 
fluence of the movement will be exercised over 
all departments of the public health The com¬ 
pany intends to liar e exact chemical and micro¬ 
scopical examinations made upon suspected arti¬ 
cles of food and drink that are offered to the 
public, and promises to inform the individual 
consumer, upon application, of the results of 
such investigations Inasmuch as a recent Food 
Exhibition yielded a net profit of $10,000, it is 
probable that much of the scientific work above 
referred to can be accomplished free of cost to the 
general public A certain proportion of the an¬ 
nual profits will be laid aside as a fund for a per¬ 
manent building A weekly or monthly food 
journal will probably soon be issued, for the pur¬ 
poses of publishing the results of analyses, and 
of announcing the new foods m the markets 
There will be at the outset $. board of three well 
known chemists, all analyses made for the com¬ 
pany must be signed by two or more of the board 


LEPER COLONY IN BRITISH COLUMBIA 
An isolation of all lepers found at large in the 
towns of British Columbia has been ordained by 
the Dominion government An island off the 
coast, called Darcy’s Island, has been set apart 


and will immediately be prepared for the recep¬ 
tion of the leper colony, composed chiefly of 
Chinese The authorities have also ordered that 
an immediate investigation shall be made as to 
the alleged rapid increase of leprosy in and about 
Vancouver, and for that purpose Dr Smith, su¬ 
perintendent of the leper colony of Tracadie, 
Nev T Brunswick, has been appointed as an expert 
commissioner to examine and report the true 
status of leprosy on the Pacific slope of the Do¬ 
minion 
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Medical and Cliiivugical State Faculty of 
Mary land 

Ninety thud Annual Session, held at the Hall of 
the Faculty, Balhinoic, Apnl 28, 29 and 
30, 1S91 

Dr T A Ashby, President, in the Chair 

Drs G L Taneylnll, Robert T Wilson and 
William B Canfield, Secretaries 

The ninety‘third annual session of the Medical 
and Chirurgical State Faculty of Maryland was 
called to order at the Hall of the Faculty, corner 
St Paul and Saratoga Sts , April 28, at 12 o’clock 
noon 

Rev G F M Ellis opened with prayer, after 
which the minutes of the previous meeting w ere 
read, corrected and adopted After some prelim 
luary announcements, Dr T A Ashby deliv¬ 
ered the President’s Address, on the subject 
THE RELATION OF THE MEDICAL AND CHIRURGI¬ 
CAL FACULTY TO PROFESSIONAL ORGANIZA¬ 
TION IN AMERICA 

The Faculty, one of the oldest State organiza¬ 
tions extant, was now' entering on its ninety-third 
year It had had seasons of prosperity and ad¬ 
versity In its early life 111 the colonial histo¬ 
ry of our country, and later during civil strifes, 
it had suffered and lost strength At one time, 
it practically went out of existence It had at 
one tune the full power to license all practition¬ 
ers 111 the State This pow'er, w'hich had fallen 
into disuse, was now entirely lost, through the 
efforts of irregular practitioners Whether it 
could be recovered -was a question If the body 
could be strengthened, the membership increased, 
and all the respectable members of the profession 
of the State brought into unity of thought and 
action, much of the lost pow-er might be regained 
The Faculty was now meeting under auspicious 
circumstances The semi annual meetings re 
ceutly held in Hagerstown and Cambridge naa 
not only added a large number of new' members, 
but had excited renewed interest 111 various parts 
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of the State, the result of which was the forma¬ 
tion of local societies The lessening of the an¬ 
nual dues had had a good effect The Faculty 
has always had a \ery pool home Now it is well 
housed, and the libiary which it possesses is 111 
good condition and well taken Care of, but the fact 
that ne only rent this hall, gives it a feeling of 
uncertainty We should have our own hall For 
this an endowment would be necessary, and this 
could only be obtained by exciting interest among 
the members Such a fund would be started as 
soon as possible The future outlook of the Fac 
ulty was never better If we cannot have the 
power to license, we can strengthen ourselves, 
and form a respectable State Medical Association 
Dr Randolph Winslow read a paper entitled 


INJURIES To THE KIDNEYS 
A man 33 years old, weighing 170 lbs , while 
driving very' fast, was thrown out, and fell vio 
lently to the ground He was much shocked and 
nervous Had much pain 111 right flank No 
bladder symptoms Next morning there was 
hastnaturia which lasted a week or more This 
with other symptoms disappeared, and then his 
left scrotum and cord were attacked with great 
pain, left leg was swollen, plilebites occurred 
These symptoms gradually disappeared and case 
recovered A careful study of all the symptoms, 
and the history of previous cases, pointed to a 
diagnosis of rupture of the kidney A sudden 
and heavy fall may cause rupture of the intestinal 
organs, aud the kidney has been frequently so 
torn Extirpation may be necessary 
Dr John D Beake read a paper entitled, 
SOME CONDITIONS OE THE URETHRA REQUIRING 
PERINEAE SECTION 

In the discussion which followed, Dr J E 
Michael said he agreed in some points and dis 
agreed in others When operation is used as a 
temporizing means, it is a good thing, and when 
the instrument is used with proper antiseptic pre- 

t f r£ 1S 110 dan S er He 1S skeptical with 
regard to electricity He had been very success- 

felt «f' S op f 5 atl °” for deep P enn eal section, and 
felt safer in this than m attempting to pass bou 
gies and other instruments, causing chills, shocks, 
Shock rCe lnC1S1 ° n 15 atlenQed with very little 

witrftn D Bl ‘r K: ? said he had been much pleased 
eleCtnaty ' " * — to 

Dr l McEane Tiffany read a paper entitled' 

Of TZ£n/' a,mmt m 

sSr Ear 


THE CAUSATION 01 DIPHTHERIA 
The subject is an exceedingly important one, 
and lias been much discussed m the medical jour¬ 
nals of the day, but many of the facts are so new 
that they can with advantage be brought up 
again Although the advantages are principally 
bacteriological, the points brought out will be 
chiefly those which illustrate the application of 
these disco\ cries to a fuller and more correct 
knowledge of the nature, etiology, pathology, 
prevention and treatment of diphtheria 

The questions to be answered are, Is diph¬ 
theria primarily local or constitutional 111 its ori¬ 
gin? Are all pseudo membranous inflammations 
of the throat not directly refeiable to caustic ir¬ 
ritants, diphtheria? Is tlieie a purely local, non- 
contagious, pseudo membranous laryngitis, called 
cioup, distinguishable from diphtheria? Are the 
pseudo membranous angince secondary to scarla 
Una, and less frequently to measles, and some 
other infectious diseases, identical with diphthe¬ 
ria? Is there any relation between tonsillitis and. 
diphtheria? May diphtheria occur in a mild form 
as a simple catarrhal inflammation of the throat^ 
Are pneumonia, acute nephritis, suppuration of 
the glands m the neck, etc , referable to the direct 
action of the diphtheritic virus ? In other words, 
what lesions belong to the disease and \\ hat are 
complications? Shall reliance be placed chiefly 
upon local or upon general treatment? These are 
important practical questions, winch a careful 
study of the disease has uot yet answered Our 
most recent knowledge on the subject has come 
through the discovery of the microscopic germ 
which is the specific cause of diphtheria There 
is perhaps no other disease, with the exception 
of tuberculosis, upon \ihich greater light has 
been shed, by the discoi ery of its specific cause, 
than upou diphtheria The specific bacillus is 
called the Klebs-Eoffler bacillus There are three 
difficulties m the way of proving this Oue is 
the uncertainty as to what is diphtheria, as dis¬ 
tinguished from the various anginas associated 
luth scarlet fever, measles, etc Thus different 
investigators working with different kinds of an¬ 
ginas would obtain different results Genuine 
cases only should be studied A secoud difficulty 
is the large number of bacteria found m the diph¬ 
theritic membrane It must be determined which, 
of these are constantly, and which are inconstant 
ly present and absent m other conditions We 
may preume this is the specific cause, and the 
P 5“ U “ ptl ?“ becomes a certainty, when we can 
leproduce the disease experimentally The third 
difficulty is to prove that our experimental dis¬ 
ease is identical with human diphtheria As bv 
various agencies we can produce on the mucous 
membrane of the tonsils, pharynx, etc , a fibrinous 
pseudo membrane which is not diphtheritic we 
cannot rely on the membrane alone as pathogno- 
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Oertel lias demonstrated that the diphtheritic 
■virus i£ a most peculiar poison to the cells of the 
Jiuman body, and that it produces areas of cell 
death, uot only on the surface of the mucous 
membrane, but also in deep parts, in various 
lymphatic glands at a distance from the local le- 
-sion, and m the spleen These changes can be 
shown by histological demonstration Now if 
-our suspected germ produces the membrane, and 
-all these changes too, and muscular paralysis, 
then we have strong evidence that it is the spe¬ 
cific cause of diphtheria All these difficulties 
were not overcome at once, but it is needless to 
.g-o over each step It will only be necessary to 
say that the Klebs Eoffler bacillus has been ac¬ 
cepted as the specific bacillus of diphtheria Dr 
Welch and Dr Abbott had proved this, m a se 
nes of cases occurring here The practical value 
of this discover}" will come later 

The specific germ of diphtheria is a bacillus 
devoid of independent motility, averaging in 
length about that of the tubercle bacillus It 
presents itself, both in diphtheritic membranes 
mid in cultures, in such bizarre forms that these 
"belong to its most characteristic morphological 
properties It grows upon various culture media 
-and in milk It grows readily outside of the 
body It has no spores, but is \ery resistant, a 
fact which is shown in the viability of the disease 
m old clothes, rooms, etc , after many years 
Diphtheria is without doubt a local disease It 
is only found m the upper part of the mem 
branes The constitutional symptoms are due to 
the reception into the system of a chemical sub 
stance, a poison produced by the bacillus The 
germs are conveyed by bits of membranes, saliva, 
secretion, etc , but the disease is not as easily 
spread as scarlet fever, nor is the danger from 
infection through drinking-water as great as with 
typhus fever The toxic substances produced by 
the bacilli are very complex, and worthy of care¬ 
ful study The difference in epidemics, mild or 
severe, is not easily explained Similar differ¬ 
ences are noted in experimental diphtheria The 
-discovery has not yet reached the diagnostic im 
portance of the tubercle bacillus, that is, it can¬ 
not be so easily put to use, but for one skilled and 
equipped m bacteriological research, or m a large 
hospital, such a method is inestimable As bac¬ 
teriological methods become more generally un¬ 
derstood, such means of diagnosis will be used 
“The anginse occurring with scarlet fever, etc , are 
not diphtheria, as the bacteriological examination 
would show Other bacteria are frequently but 
not constantly found Diphtheria may be com¬ 
municated from animals to man, and vice veisa, 
.also by milk Much elaboration is necessary be 
-fore this discovery becomes of general practical 

^Naturally, our methods of prophylaxis and 
■treatment will not be materially changed The 


peculiai character of the toxic substances pro 
duced by the diphtheritic bacillus furnish the 
strongest indication for the earliest possible local 
treatment of diphtheria by germicidal agents, and 
that an equally ui gent indication is the destruc 
tiou of the poisons circulating in the blood, and, 
in the existing absence of any such antidote, sup 
porting means of treatment should be used to 
render the system capable of withstanding the 
injurious effect of the po son 

Dr Wm Osler read a paper entitled 

THE HEATING OF TUBERCULOSIS 

That pulmonary tuberculosis is curable, is de 
monstrated clinically by the recovery of patients 
m whose sputa elastic tissue and bacilli had been 
( found, and anatomically by the existence of le 
sions in all stages of healing Caseous areas may 
be impregnated with lime salts, or the tubercu¬ 
lous masses may be encapsulated by fibrinous tis 
sue, m which case the substance remains quies 
cent, and the disease is not cured Perfect healing 
does not occur after cavities are formed A cavitj 
may be much reduced in size, but is not often 
closed Laenuec did much good work in this di 
rection He recognized the cicah ices completes 
and the cicah ices fislulcncts , and suggested that 
as tubercle growing in the glands, which we call 
scrofula, often healed, why should it not do the 
same m the lungs In a large number of autop j 
sies healed or quiescent tubercular lesions hare j 
been found m the lungs This was noticed m - 
1880 by Palmer Howard, W'ho called attention to 
the great frequency of puckering at the apices of 
the lungs 111 elderly persons 

The following is noted of the apices 1 Thick 
eiinig of the pleura, usually the posterior surface 
of the apex, with perhaps subjacent indication ot 
the lung tissue, for the distance of a few milh 
metres 2 Puckered cicatrix at the apex, depres 
sing the pleura, which may, or maj not be here 
thickened On section, there is a fibrous scar 
much pigmented, the bronchioles m the neighbor 
hood dilated, but no tubercles or cheesy masses^ 
Such structures are extremely common, and may 
in some cases indicate a healed tubercular lesion 
3 Puckered cicatrices with a cheesy or cretaceous 
central nodule, and with scattered tubercles in the 
vicinity 4 The cicalnccsfishtlcucc of Laennec, 

111 which one or more cavities have become qui¬ 
escent, surrounded with fibroid tissue and com¬ 
municating with the bronchi At 1,000 autopsies 
of his over 59 cases, or 5 05 per cent, were found 
in which persons dying of other diseases presented 
undoubted tubercular lesions in the lungs ut 
the 59 cases, the causes of death were Cancer 
of various organs, 12, cirrhosis of the liver, 7, 
accidents and operations, 83, acute fever, 9 > ur ® 
mias 5, diseases of the head and arteries, 5 > 
other affections, 13 The ages of those cases 
Under 10 years, 4, from 10 to 20, 2, from 20 t 
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30, 8, from 30 to 40, 10, from 40 to 50, 14, from 
50 to 60, 14, from Go to 70, 5, above 70, 2 Heit 
ler, of Vienna, found in 16,562 cases 111 which the 
deaths were not directly caused bj phthisis, there 
were 780 instances of obsolete tubercle, ot 47 per 
cent The simple fibroid induration should be 
excluded With each decennial penod up to the 
sixtieth jear, the number of cases increased 
Bollinger found 111 27 per cent 111 400 bodies evi¬ 
dences of tubercular lesions in the lungs Stau- 
' dacker, in 737 cases, found apex cirrhosis 111 202 
Massim found evidences of healing 111 39 per cent 
m 223 bodies examined Harris, of Manchester, 
found 111139 cases 54, or 38 S4 per cent, in which 
there were relics of former active tuberculosis 
The greater number of these were in the third, 
fourth and fifth decades I11 the Paris Morgue, 
it is said that 75 per cent of suicides and those 
accidentally killed present evidences of old tu¬ 
bercular lesions 

These facts demonstrate, fns(, the widespread 
prevalence of tuberculosis, and secondly, the fact, 
as shown by the above figures, that at least one- 
fourth of all infected persons recover spontane¬ 
ously In the great majority of cases, the disease 
rvas very limited and had made no progress, and 
could not have given rise to physical signs But 
even m cases further advanced, arrest is by no 
means infrequent, and if not cured, the condition 
of arrest is consistent with comparatively robust 
health 

Once infection has occurred, there are three in¬ 
dications fast, to place the person in surround¬ 
ings most favorable for the maintenance of a 
maximum degree of health , second, to take such 
measures as in a local or general way influence 
the tuberculous process, and thud, to alleviate 
symptoms w'hich are necessarily associated with 
the disease The environment is of the first im¬ 
portance Trudeau’s experiments with free and 
confined rabbits prove this A patient confined 
to the house in close,^overheated rooms, or tn the 
stuffy, ill ventilated dwellings of the poor, or even 
m hospitals, does not stand the chance with the 
patient m the fresh air and sunshine all day long 
The home treatment of consumption is important 
•Fresh air and sunshine are all essential Altitude 
is a secondary consideration m comparison with 
these 

Koch’s lymph or tuberculin has a very limited 
use 1 In a limited number of cases with early 
local lesions, and not much constitutional dis¬ 
turbance, its use seems beneficial, the cough dis 
appears, the patient gams m weight, and the local 
signs improve In none of these, however, after 
a four months’ treatment, can we say there is a 
i 2 1 cases TOth more advanced lesions 

Fion’^rf 1 y / lth consohdatl on, the febrile reac’ 
* r * “^ced is severe, the local condition is ag- 

raSdih?’ ? l0Se S r °nnd, often with 

apidity 3 l n advanced cases, with cavities and 


irregular pyrexia, the remedy is most injurious, 
and aggiavates every featuic of the disease 

Of measures which influence the general con¬ 
dition, apart from hygiene and diet, there are four 
which have stood the test of experience—cod liver 
oil, the hypophosphiles, arsenic and creosote, all 
of which act by improving the nutrition, and ren¬ 
dering the tissues more resistant, the soil less 
suitable, for the growth and development of the 
tubercle bacilli 

I11 the discussion wduch followed, Dr Wm H 
Welch said there were two points of importance 
to be considered What is our interpretation of 
the lesions at this apex? What are these fibroid 
thickenings at the apex? The most frequent le 
sion found at the apex is a thickening, a slate- 
colored induration This contained no caseous 
nodules, nor calcareous products Are these 
healed tuberculosis ? If so, then the number of 
healed cases is large We cannot say But even if 
we leave these out, we have many genuine cases 
of healed tuberculosis, where there were tubercle 
bacilli 111 the sputum Does it all depend upon 
the character of the soil on w'hich the bacilli have 
to grow'? There is some doubt on this point 
They may vary m their virulence, and some may 
be of an attenuated character As high an au¬ 
thority as Koch does not admit this, and this has 
great weight Trudeau has reported a case of 
miliary tuberculosis in which the bacilli were of 
a very weak character, and Nuttall, in the Johns 
Hopkins Pathological Laboratory, found a few 
instances in wdiicli the inoculation of genuine 
pure culture of tubercle bacilli m guinea pigs 
usually very susceptible animals, simply caused 
a localized tuberculosis 

Dr Joseph T Smith thought the importance 
of the home treatment could not be too strongly 
emphasized 0 J 

Dr Wm Osler, in reply to Dr Branham, said 
in treating cases with Koch’s tuberculin lie used 
no other therapeutic means These cases m the 
hospitai now are all doing well In no case hav e 
the bacilli disappeared, but he was glad to sav 
that no case had died under his treatment there 
which was probably because all cases treated there 
had been carefully picked, and only those m the 
earliest stages had been treated 

titled JOSEPH T SMI * H th6n read a paper eu ' 

THE TREATMENT OF DIPHTHERIA, 

m w'hich he discussed the following points 1 
The effect of isolation and disinfection in the 
spread of the disease 2 The liee d of alcohol 
and iron to influence for good the heart and blood¬ 
vessels, and the value of milk as the article of 
diet 3 The need of quiet or rest m bed and 
he importance of looking upon these as govern 
mg our choice of applications to the throat and 
other forms of medication 4 The nec °ssit 3 of 





824 


SOCIETY PROCEEDINGS 


[June 6, 


calling early upon the surgeon when the disease 
invades, the larynx 5 The value of as great 
cleanliness of the pharynx and nares as the con¬ 
dition of the patient will permit 

There are three vexed questions which still 
await answer 1 How shall the membrane be 
dissolved? 2 How shall the bacilli be destroyed 
at the seat of infection? 3 What is the antidote 
to the poison? This paper was discussed by Drs 
A K Bond, W A B Sellman and W Brunton 
Dr J E Michael read a paper on Obstetrical 
Antisepsis, which was discussed by Drs Geo H 
Rohe, J M Craighill, J D Blake, J G Wilt¬ 
shire, A Friedenwald and W S Gardner 

Dr W S Gardner read a paper entitled 
Milk Fever, which was discussed by Dr J E 
Michael 

Dr Robert T Wilson read a paper entitled 
Circumscribed Peritoneal Dropsy simulating Ova¬ 
rian Dropsy 

Dr Geo H Rohe read a paper entitled The 
Sanitary Importance of Free Baths 

Dr H Newell Martin read a paper entitled 
Recent Discoveries in the Physiology of Ganglion 
Cells 

Dr J C Hemmeter read a paper entitled 
The Influence of Digitalis , Ergot and Alcohol on 
the Blood Fluid 

Dr H N Martin read a paper entitled The 
Vaso Motor Nerves of the Hear t 
Dr W T Councilman read a paper entitled | 


THE FORM or DYSENTERY PRODUCED BY THE ! 

AMCEBA COLI 

Dysentery, as a word, was first used in a clini¬ 
cal sense It meant tenesmus It is an inflam¬ 
mation of the large intestine The pathological 
lesions are exceedingly numerous and varied It 
would be absurd to suppose that all forms of 
dvsentery come from the same cause, just as in 
pneumonia The pulse is rapid The case maj 
last several months In the anatomical lesions 
which are produced there is much variation 
Some die before ulceration begins, and other cases 
are not so virulent The lesions are in the sub 
mucous tissue Clinically the disease is chronic 
It begins with a diarrhoea It is intermittent m 
character, mav last for a month, stop, and then 
break out again There is no pain in the earlier 
stages, but later there is pam, the diarrhoea be¬ 
comes worse, and there is tenesmus The stools 
are mixed with blood There is usually no fever 
Tn the entire course of the disease, emaciation 
still goes on The duration may be from three 
to six months Towards the last the complexion 
assumes a dull, earthy-like color There is noth¬ 
ing distinctive m the stools, they are a way 
fluid and considerable m amount When these 
patients die, the anatomical lesions are exceed- 
mgiy characteristic There is entire absence of 
diphtheritic exudation, which one finds m the 


acute cases, and the surface of the bowel shows 
numerous ulcerations These ulcers are relatu ely 
small, and the surface is mammilated There is 
a small loss of substance at the apex of these 
elevations, and an abscess cavity, and on this a 
depression is filled with an opaque greyish, gelat 
lnous looking mass The entire intestine is much 
thickened, the muscular coat thickened Then 
large ulcers can be found which run into each 
other, so that we may have long, sinuous passages 
running through the intestines in various direc 
tions, and the membrane becomes undermined, 
sloughs aud falls off It extends to the mucosa 
and the muscular ccat, and large sloughs are cast 
off The microscopic characteristic appearance is 
evident The amount of sloughing is often ex¬ 
treme, some as large as the hand 

This is interesting from the complications The 
most frequent is the abscess of the liver He had 
seen at the Johns Hopkins Hospital eleven cases 
of this form, of which five died and three are still 
under treatment Of these eleven cases, four 
deaths occurred from liver abscess, and one case 
of liver abscess is still under treatment The 
abscesses of the liver are fully as characteristic 
as in the intestinal ulceration The liver ab 
scesses are filled with a gelatinous looking mass 
If they are larger they may have a distinct fibrous 
form, and look like other forms of abscess 
The next most common complication is abscess 
of the lung The formation of abscess of the 
lung is interesting In four cases at the hospital, 
three had abscesses of the lung The lung ab 
scess comes from the liver abscess The liver 
abscess is on the upper surface of the liver There 
is an adhesive pleuntis and the lung abscess fol¬ 
low's It is very insidious in its outset, there is 
always pyrexia, abdominal pain and much sweat¬ 
ing When the lung complication takes place, 
the appearance of the sputum is characteristic 
tough, of dingy clierry-red color, asm acute pneu¬ 
monia, so that the spit cup can be turned up with¬ 
out the sputum running out The sputum also 
contains small masses of necrotic tissue, lung tis¬ 
sue The cause of the disease has long been sus 
pected Davaine, in 1853, described the cerco 
monas m the stools Then Lauder, m Prague, 
found small amoebae in the stools of a child w'hich 
had died of dysentery, also m cholera Cholera 
patients m India by Cunningham and Lewis 
Lersch, of St Petersburg, was the first to describe 
this as we now know' it It is an amoeba tttW to 
^ of an inch m length It is either round or is 
undergoing movements The outer part is a ho¬ 
mogeneous mass, aud the inner part is filled with 
granular matter The movements are active, and 
its large size makes it easy to study under a low- 
power microscope It may be seen to change its 
form and shape under the microscope It puts out 
its pseudopodia and draw's them m again It is 
found m the stools, in the abscess of the liver and 
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lunff We find in it things which the 01 gamstn has 
taken up for food, as, for example, red blood cor¬ 
puscles The organism may be seen 111 the 1m- 
cropliotographs which are passed around He 
thought this form of disease was not so uncommon 
ns many thought He had tried to find the geo¬ 
graphical range of the disease Woodward also 
had written largely on dysentery, had recorded 
.693 deaths from intestinal affection 

Dr Wm Osler thought the form very pecul- 
liar and destructive He referred to one case he 
had seen in consultation 

Dr A Friedenwald thought that Wood¬ 
ward’s cases died too soon to have the abscess 
occur They develop late in the disease 

Dr J C Hemmeter asked if the amoebae had 
"been clarified, and if they had been artificially 
•cultivated 

Dr W T Councilman said that Cunning¬ 
ham, m 1879, had cultivated them^ not 111 pure 
culture, and had possibly found these forms He 
used a strong solution of cow dung Another 
investigator had obtained a pure culture and pro 
•duced the disease m cats Most animals are lin 
niune from injection of the stools He regarded 
the amoeba as the undoubted cause of the disease 
Dr Hiram Woods read a paper entitled 

BLINDNESS IN THE UNITED STATES, 

in which he quoted numerous statistics to show 
increase m blindness, particularly among the poor, 
principally from ophthalmia ueonatorum He 
recommended the more widespread caution to the 
poor that could be distributed throughout the 
city, in the hospitals, dispensaries and station- 
houses At his suggestion, the President ap 
pointed Drs Hiram Woods, A Friedemvald, J 
E Michael and G H Rohd, a committee of four 
to attend to this 

Dr Friedenwald thought it was the best 
paper he had ever heard on the subject The 
difficulty is not want of knowledge, but careless¬ 
ness, which causes blindness in the newborn 
Dr Geo H Rohe referred to the absence of 
ophthalmia neonatorum at the Maryland Mater¬ 
nity, m a large number of births 

Dr R E Randolph thought that emphasis 
should be laid especially on the quantity of the 
silver nitrate used Too strong a solution acts 
as a caustic In a child, the secretion of tears is 
scant, and there is less chance of an excess of the 
agent being neutralized More than one drop 
should not be used 

Dr W T Cathell then read a paper on En¬ 
larged Tonsils and their Detrimental Effect on 
Health and Development 

Dr J W Humerichouse, of Hagerstown, 
read a paper entitled Four Cases of Diphtheritic 
Laryngitis in which intubation was performed 
with one recovery, and one case of recovery with¬ 
out operation 


The following volunteer papers were read 
“The Physical Training of the Feeble-minded,” 
by Dr Samuel J Foit 

“The Revival 111 Physical Training and Hygi¬ 
ene,” by Dr Edwin M Shadier 

“A Second Series of 100 Cases of Labor at 
the Maryland Matermtc,” by Drs Geo H Rohd 
and Samuel H Allen 

‘Two Cases of Bilateral Homonymous Hemi- 
anopsis,” by Dr Geo J Preston 

“ Acute Miliary Tuberculosis treated with Tu¬ 
berculin,” by Dr J110 C Iiemmeter 

“Certain Pathological Effects of Aneurism,” 
by Dr N G Kierle 

“ Intra-uterine Diseases of the Eye,” by Dr 
J J Chisolm 

“The Function of the Omentum,” by Dr How¬ 
ard A Kelly 

“Two Obstetric Cases,” by Dr W Brmton 
“ A Case of Cancer of the Bladder” (with spec¬ 
imen), by Dr Jas Brown 

“Supra vaginal Hysterectomy,” by Dr Thos 
Opie 

The following were elected Tor the ensuing year 
President—Dr W H Welch 
Vice Presidents — Drs J W Humerichouse 
and David Street 

Secretaries—Drs G L Taneyhill, R T Wil¬ 
son, J T Smith and Wm B Canfield 
Treasurer—Dr W F A Kemp 


St Louis Medical Soeletv 
Slated Meeting Satin day, January ji, rSpi 

The Vice-President, Dr J C Mulhall, 
in the Chair 

[Abstracted for The Journal] 

Dr H C Dalton presented the following 
specimens with sketches of the corresponding 
cases 

diaphragmatic hernia, traumatic 

The case was a man, set 26, who received a 
stab wound two and one half years before, in the 
left thorax at the seventh intercostal space and 
two inches posterior to mammary line Patient 
entered hospital at the time of this injury, and 
was discharged apparently cured m a few’ days 
January 22, 1891, he was’readmitted to hospital, 
suffering greatly Pulse 90, temperature 103 
Five days before admission he had severe pain in 
umbilical region, and bowels had not moved, 
despite efforts to that end Vomited first day of 
attack, not since Abdomen swollen and hard 
Pain constant and increased on pressure Con¬ 
sulting surgeons advised laparotomy, though a 
clear diagnosis was not made previous to the 
operation 

Abdomen was opened and a general peritonitis 
found Upon search a diaphragmatic opening 
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was discovered through which all the omentum 
and twelve or fifteen niches of the colon had 
passed into the left thoracic cavity Efforts to 
withdraw the mass were fruitless, and a slight in¬ 
cision of the diaphragm was made, when reduc¬ 
tion at once occuired Patient was verv weak 
after the operation, and died in four hours Un¬ 
doubtedly the diaphragm was cut through at the 
time of the stab mjurv over two years since, 
leaving a weakened cicatrix which eventually 
gave v ay m front of abdominal pressure 
The specimen was presented showing the 
pathological condition 

In commenting upon the case Dr Dalton said 
the literature upon the subject of diaphragmatic 
hernia was very meagre, surgical authorities re¬ 
ferring to it but briefly 

LACERATION Or MESENTERY, RESECTION OF 
ILEUM 

Patient aged 48 Eleven and one-half hours 
before admission to hospital patient fell from a 
wagon, and while on the ground a companion 
jumped from the wagon landing on patient’s ab¬ 
domen with both feet Great pain, abdomen 
swollen and tender T 103, P 132 Eapa- 
rotomy Two quarts of blood were washed out of 
the peritoneal cavity Mesentery of ileum was 
found torn entirely through for about a foot 
parallel to and about two inches from the gut 
Intestine was dark, and showed commencing 
gangrene One foot of ileum was resected by 
V-shaped incision and circular enterorrhapliy 
Patient died ten hours after operation 

Utet me Fibroid —Delivered from vagina after 
strong expulsive efforts of uterus and adjunct 
muscles Attached to fundus uteri by small pedi¬ 
cle, which was brokeu and mass removed with 
but little haemorrhage 

TREPHINING TOR SEVERE HEADACHE 

Dr T F Prewitt presented a case in which not 
only was the pain relieved, but a restoration of 
the function of the eye was had after blindness 
had continued for nine years 

Dr Williams inquired what were the oph 
thalmoscopic appearances of the optic disc ? 

Dr Bremer replied that the eye was abso¬ 
lutely normal so far as could be seen 

Dr A B Shaw thought the result rather 
tended to confuse the location of the centre of 
sight, the opening m this case being much above 
either the anular gyrus or cuneus, high up over 
the first occipital convolutions in the region of 
the posterior fontanelle The speaker felt that 
in the light of our present returns regarding 
cerebral surgery a greater boldness was per¬ 
missible „ r 

Dr Dickinson said that a few sources of the 
origin of the optic nerve are distinct and demon¬ 
strated, but the entire number is infinite The 
entire cerebral cortex doubtless contributes 
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The President spoke at considerable length 
and with much clearness about the case, having 
had a knowledge of the peculiarities previous to 
the operation He said the question of hysteria 
could be eliminated entirely, and that the out 
come of the operation, as to the restoration of 
sight to the patient, was indeed a wonderful 
achievement The operation was done for the 
relief of the intense pam, and without a thought 
of any effect upon the vision The case should 
be carefully watched, and the permanency of the 
results noted 
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Ovariotomy as a Prophylaxis and/Juie 
foi Insanity 

To the Editor ^—I wrote an article on this subject irt 
March of this j ear I further report concerning the same 
case 

Miss Ada N , age 2S, had been insane for 13 jears v 
when 011 February 4, 1S91, I made my first ovariotomy 
upon her, with the result as shown m my article of 
March, 1891 The young lady continues to improve men¬ 
tally and pinsicallj Hers was a case of hysterical m- 
samt), although the case had been for 13 rears pro¬ 
nounced a case of dementia As stated in in) first arti¬ 
cle she had had scarlet fever at 13 years of age, just at 
the time when the ovana were developing into active: 
lnatunt), and were consequently checked and diseased 
She complained of ovarian pain for years, increased at 
each menstrual epoch Now here is one of those cases 
wherein the sympathetic nervous S) stem was at fault and 
not, as was frequently diagnosed, "mental disease ” This 
case illustrates beautifully the reflex effect of disease of 
the generative organs 

The patient is now undergoing an "artificial change of 
life ” 

Her present condition and symptoms are precisely 
those of the menopause She has not uttered one irra¬ 
tional word since the removal of the ovana Her former 
pam and symptoms have entirely subsided She talks 
frcelv and rationally, and is daily gaining strength I 
should like to hear from some of the readers of The 
Journal upon this case 

Diagnosis —I believ e too much care cannot be exercis¬ 
ed in discnnnnating betw een real and,psuedo insanity In 
this case of Miss N , there was abundant evidence in favor 
of the theory that scarlet fever was the cause other insani¬ 
ty , as hav mg produced structural lesion in the brain, but at 
the same time there appeared positive evidence of ovar¬ 
ian irritation which had been present from the very be¬ 
ginning of menstruation, yet the fact appears to have- 
been lost sight of bv every medical man under whose 
ey e the girl had passed I am compelled to say, and that 
without egotism, I trust, that specialists are too liable to 
lose sight of general symptoms and signs and form or 
base their opinions upon points or signs peculiar only to 
their respective specialities, thereby being not infrequent¬ 
ly mislead from a lack of power in generalizing such 
cases 

I shall report the future condition of this lady from 
time to time and acquaint the readers of this Journal 
with her future state of mental and phvsical health 

Case 3 —Miss J W , Elizabeth, Ill , age 28 years Fair 
health, medium height, blonde Has been 111 poor 
health since menstruation made its appearance 

I was called to Elizabeth, Ill , on March 1st, of this 
y ear, to examine and pass my opinion upon this lady’s 
case I found a fine looking young lady confined in 
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an iron cac;e Miss W had been confined for something 
o\ er tvv o y ears, she had not a stitch or clothing 011 her per 
son nor had she been able to keep nil) clothing on her 
for tvvo i ears She would tear c\cry thing 111 the vv ny of 
cloth to shreds, e\eti carpets they could not keep tacked 
to the floor She had a mama for tearing and destroy - 
mg things that were placed in her cage, therefore the 
only article in the shape of cloth that she could not mu 
tilate was the heaviest sailing cloth, and of which cloth 
her mattress (that being the only article movable in her 
cage) was made, also one aery tough sheep skin which 
constituted her sole bed coveriug I11 this condition I 
found Miss W Her language was continually abusive, 
profane and obscene She appeared to possess a grudge 
against all men 'file presence of a man would always 
excite obscene and profane language She w as constant¬ 
ly, during the day time, climbing to the ceiling of her 
cage and would drop herself dowm 011 her hip to the floor, 
seemingly endeavoring to kill herself or hurt herself in 
order to get relief from her pain She would turn com¬ 
plete summersaults forward or backward, she would run 
up and down her cage, scream, swear and tear her hair 
and in every way' possible abuse her body When quiet, 
slie would lie down, doubled up like a four legged ani¬ 
mal, showing conclusively that a relaxation of theabdom- 
mal muscles was a relief to her pain She would go for 
day s without a bite to eat She would defecate on the 
floor most of the time, having only straw on the floor it 
was periodically removed, and this could be done only by 
the help of several attendants In this terrible plight I 
first saw Miss W 

Diagnosis —With the assistance of three strong men I 
entered her cage to examine her, she being thrown down 
and her face covered w ith an ordinary base ball mask, and 
hands and feet bound dow n and held by the attendants I 
proceeded to examine the case I found the heart v ery 
much hypertrophient, from over exercise Lungs sound 
Bowels tender and mesenteric glands very much enlarged, 
both the ovaries were large, tender and very much dis¬ 
placed downward Upon touching the finger against the 
clitoris and vagina, she began to work up and down as m 
the act of intercourse and began a volley of obscene lan 
guage, which she kept up during the digital examination 
I could come to 110 other conclusion than that this was a 
case of ovarian disease with that nymphomaniac tend 
cncy which were in all probability the primary causes of 
her insanity 

The history of the case from the very beginning of 
menstruation tended to show that there was ovarian dis 
ease, but she had been simply regarded as a little cranky 
from girlhood up to 23 years old, when she had a low af 
fair w ith a young doctor who they claim had probably in¬ 
sulted lier, when all at once she became demented and 
was submitted to Elgin, Ill , asylum, where she remain 
ed two years 

Tieatment —Having diagnosed this a case of ovarian 
trouble, I suggested an immediate operation of removing 
the offending organs Accordingly with my first assist¬ 
ant I started from Racine, March 1st, and proceeded to 
Flizabeth, Ill, where on March 2nd, I performed the op 
cration of ovanotomy e 

I found, 38 P re( hcted, both ovaries, with their tubes, 
badly diseased, being m a fibro cystic condition, both 
tubes were four times the usual size, congested and in a 
state of pyosalpmx There was downward dislocation of 
both organs with extensive adhesions The peritoneum 
in the region of the organs was much thickened and con¬ 
gested, presenting a yellowish pink color, showing con 
clusiv ely a congestion of long duration, the effect of the 
operation wore away in a few hours, when she emerged 
from it feeling weak and tired She presented a differ 
ent facial aspect within forty eight hours that peculiar 
idiotic terrible set expression had gone She talked quite 
rationaUy most of the time for ten days, calling for the 
+<fu k au , aud otherwise showing a great change She 
talked of many things which had happened years ago 


She recognized all her relatives and seemed quite ration¬ 
al She would ask pleasantly for food mid drink, and 
express her thanks when any Hung was done for her 
comfort Her family generally expressed their feeling 
that reason had indeed resumed her swaj Her former 
obscene language and profanity had entirely been for¬ 
gotten Ilcr actions were quite right She did not need 

to be tied After the fifteenth day she began to tear a 
little, although she used 110 bad language nor tall ed in¬ 
sanely After twenty one days, which time vvns her usual 
tune for menstruation, she appeared to grow more nor- 
mnl mentally, but nothing of her former trouble has yet 
shown itself I should like to hear the opinion of the 
profession upon this case 

I shall write again upon this case and give full partic 
tilars I do not attempt here to offer anything original 
or new in the treatment of insanity, nor revise the long 
since tried treatment of ovariotomy formsanity, but sim¬ 
ply to show vvliat may be accomplished in certain cases 

I am a y oung and inexperienced surgeon and am opcii 
to any criticism my professional brethren may see fit to 
offer This is my fourth ovariotomy for insanity The 
third case I shall endeavor to report next month, it be 
mg one of marked diagnostic interest 

Dr RonrRT A Kitto 


Idiosyneinsiy Towmtls Eggs 

To the Editor —I desire to place on record the 
following A lady 27 years of age, has since a 
child never been able to eat an egg without suf¬ 
fering an attack of cholera morbus (to all appear¬ 
ances) The same condition occurs when she 
eats them in any form, as cake, etc , or any 
method of preparing them The lady is in all 
other respects normal and in good health and de- 
velopment J Ch Dodds, M D 

Denver, Col 


NECROLOGY 


I E Diake, M D 

At the regular meeting of the Lebanon Medical 
Society, held in Lebanon, Ohio, May 26, 1891, 
the following resolutions were unanimously 
adopted 

Whereas, It has pleased Almighty God to remove 
from his earthly sphere our worthv professional associate, 
Dr I L Drake, of Lebanon, OI110, one of the oldest, 
ablest, most devoted and useful members of this society, 
we, bis surviving brothers, deeply conscious of the loss 
we have sustained, wish formally to record our high ap¬ 
preciation of his character, his work and his worth be 
it, therefore, 

Resolved , That we hereby express out* sincere grief for 
the sadlv sudden death of our friend , an elegant, culti¬ 
vated, affable gentleman , active, earnest, patient in his 
search after truth , constant, courageous and firm in 
maintaining the right as lie saw it, an honest Christian 
man In obedience to the Almighty power that rules the 
destinies of men, that can build up or cast down, that 
can give or take away, we bow m humble submission 
about the bier of our departed fellow member and pro¬ 
fessional brother 

Resolved , That we most heartily tender to Dr Drake’s 
bereaved family and relativ es this expression of our pro¬ 
found sympathy, and the acknowledgement, that in his 
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death we lose a true and cherished friend and co-laborer 
and be it further ' 

Resolved, That a copy of these resolutions be sent to 
the family of the deceased, and that they be furnished to 
the papers of Lebanon, the Cmcmnati-Lancet Clinic, 
and to The Journal or the American Medical As 
sociation 

B H Blair, R S Michel, Jno Wright, E J Tichenor, 

H J Death, S S Scot ille 

Dr Karl Braun von Fernwald, the emi¬ 
nent professor and author, of the Vienna Uni¬ 
versity, died during the last week m March He 
was appointed to the chair of midwifery and be 
come the head of the famous gynecological Klimk 
over thirty years ago His writings have been 
among the most sought after of those devoted to 
his chosen subjects and he enjoyed a pre¬ 
eminent popularity among the Viennese students 
He was in the seventieth year of his age and the 
fortieth year of obstetric teaching, at the time 
his death 

Dr Alfred Hosmer, who died May 14, at 
Watertown, Mass , was one of the ex presidents 
of the Massachusetts State Medical Society, and 
formerly a member of the State Board of Health 
and Charity He was one of the founders of the 
Mecuco-Legal Society and a medical examiner 
for fourteen years He was also, for many years, 
the post surgeon of the United States Arsenal at 
Watertown He was a frequent contributor to 
the medical journals on obstetrical and medico¬ 
legal subjects He was in his sixtieth year 

Dr Otis Stanton, of Washington, DC, 
died April 9, in his fifty -third year He was a 
native of Strafford, New Hampshire, having 
been born there October 22, 1S37 He obtained 
his medical education at the Bowdom College, 
graduating m the class of 1862 Iu that same 
year he became acting assistant surgeon and 
served m and around Washington until the latter 
part of 1865 He then took up practice at that 
city, giving special attention to gy necology He 
was a member of the board of directors of the 
Columbia Hospital for Women and Lying in 
Asylum He was a corresponding member of 
the Gynecological Society of Boston His death 
took place after a brief illness by pneumonia 
superinduced by epidemic influenza 


Resignation and Appointment —Dr J B Hamil¬ 
ton, Surgeon General of the United Stales Marine Hos 
pital Service, lias resigned in order to enable him to accept 
of the Professorship of Principles of Surgery in Rush 
Medical College Dr Walter Wi man succeeds Dr Ham¬ 
ilton in the National Service 

Dr Hamilton’s marked success as a sanitarian, and 
ability to grasp at once and meet the necessities of an} 


situation of threatened danger from epidemic disease, 
are familiar to every reader of current history 
Many regrets will be expressed at his retirement from 
a position where Ins services have been of inestimable 
value to the entire country, while his appointment as one 
of the faculty of Rush cannot but add to the already pros 
perous condition of this well known school of medicine 
Dr Walter Wyman is the legitimate successor of Dr 
Hamilton, and will no doubt fully sustain the enviable 
reputation of bis predecessor 


Washington State Medical Society —The second 
annual meeting of the Washington State Medical So¬ 
ciety, held in Seattle, May 6 to 8, was largely attended. 

Papers on the following subjects were read and ordered 
printed with the proceedings of the meeting 
Annual Address, by C K Merriam, Spokane 
Anatomy, Dr E E Heg, North Yakima 
Physiology' Dr H P Tuttle 
General Surgery, Dr N Fred Essig, Spokane 
Abdominal Surgery, Dr E L Smith, SeatUe 
Surgery of the Brain, Dr J B Wmtermeuth, Tacoma 
Gemto Urinary Surgery, Dr C H Willison, Port 
Townsend 

Report on Obstetrics and Gy necology, bv Dr J J Mc- 
ICone, Tacoma 

“Do Maternal Impressions Affect the Fcetus in Utero?” 
by Dr T V Goodspeed, Seattle 
“Treatment of the Insane," Dr J W Waughop, Steil- 
acoom 

"Analgesia of the Insane,” Dr W J Redpath, Steila- 
coom 

"On the Existence of an Intellectual Center,” Dr G 
S Armstrong, Olympia 

“Increased Reflexes and Allied Phenomena,” Dr C W 
Sharpies, Seattle 

‘Importance of Free Nasal Respiration,” Dr A B 
Kibbe, Seattle 

The following officers were elected for the ensuing 
year 

President, II C Wtllison, Port Townsend 
First Vice President, G W Libby, Spokane 
Second Vice President, H P Tuttle, Tacoma 
Secretary, Elmer E Heg, North Yakima 
Treasurer, James B Eagleston, Seattle 
Next meetiug will be held in North Yakima, Washing¬ 
ton, beginning the second Wednesday in May, 1S92, and 
continue for three days Elmer E HEG, Sec’y 


Official List of Chanties in the Stations and Duties of Officers Serving 
111 the Medical Derailment U S Army, from 71 lay 2,, 1C91 to 
May 29 1S91 

Cnpt Paul R Brown Asst Surgeon IT S A is granted leave of ab¬ 
sence lor one montli with permission to apply for an extension 
of one month Par 4 S O 59, Dept of the Missouri St Louis, 
Mav :6 lSgi 

Capt Marlborough C Wyeth Asst Surgeon granted leave ol ab¬ 
sence for three months 011 surgeon s certificate of disability By 
direction of the Secretary of War Par 6 S O 119 A G 0,11 ash 
ington, May 25,1S91 

Official List of Changes of Stations and Duties of Medical Officers of 
the U S Marine Hospital Service, for the J'\‘o Weeks Enatng 
May 2j, 1S91 

Surgeon John Vansant granted leave of absence for seven day c 
May 22 1S91 . 

Surgeon Fairfax Irwin, granted leave of absence for twenty one 
days May 11 1891 

Asst Surgeon G M Gmtfras relieved from special duty at new 
XorkCity ordered to San Francisco, Cal May 11 1S91 

Asst Surgeon J F Groenevelt relieved from duty at New Xcrl- 
MBrine Hospital ordered to Gulf Quarantine May 22 E91 

Asst Surgeon G B Young granted leave of absence for thirty days 

May n, 1S91 

1 ROVIOTIONS 

P A Surgeon T B Perry, commissioned as such by the President, 
189I 

p A Surgeon R M Woodward, commissioned as such by the Pres¬ 
ident, Maj 23, 1S91 
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THE PREVALENCE OF ALBUMINURIA 
IN PERSONS APPARENTLY HEALTHY 

Read in the Section of Piarhce of \fedicine ami Pn\uotog\ at the 
forts second Annual Mrelmg of the American Medical tswaa 
ttoii' hcld at U ashnneton D C Afa\$ s J v Qt 

BY WILLIAM B DAVIS, A M, M D , 

or CINCINNATI O 

I read a paper before the American Medical 
Association at its Forty first Annual Meeting, 
held in Nashville, Tenn , May 20th, 1S90, on the 
subject of “Functional Albuminuria, or Albumi¬ 
nuria in Persons Apparently Healthy,” 111 which 
I reported a case which had been under my ob¬ 
servation for five years On March 5th of this 
year, 1891,1 made a careful urinalysis of this per 
son’s twenty four hours’ urine, examining separ¬ 
ately each specimen as voided, and then mixing 
them together and again examining a sample of 
the whole quantity The tests used weie cold 
nitnc acid,—contact method,—and boiling, then 
adding a drop or two of nitric acid and again 
boiling The following are the results, viz 



COLOR 

RE ( 

ACTION | 

ISIFC , 

|gra\ 1 

ALBUMEN 

Trine passed at 7 am 
‘ * HAM 

' 3 J 5 r m 

7 PM 

1 9 PM 
‘ 10 PM 

Dark strati 
Straw 1 

Dark Straw 
Stran 

Acid 

I 020 j 

i o-’o 1 
i o?8 i 

I 020 

I 02S 

I 020 

Iso nlbumen 
Faint trace 
iFaint trace 

I Faint trace 
Smalt quantity 
|Atrace 



Whole amount of twenty four hours’ urine, 32 
ounces, reaction, acid, color, dark straw, specific 
gravity, 1 025, albumen, a faint trace With 
out the addition of the 9 p m urine, albumen was 
not discoverable The 9PM urine was the only 
sample which gave any deposit of sediment after 
standing twenty four hours A microscopical ex 
animation of this sediment resulted as follows, 
viz 

1 Casts Only an occasional hyaline cast 

2 Crystals Calcium oxalate crystals present 
m great numbers 

3 Epithelium Pavement and small round 
bladder epithelial cells present in small numbers 

Another examination of his urine was made on 
March 21st, 1891, with about the same results, 
except that less reaction was obtained than on 
any former examination The night urine con¬ 


tained no albumen, and the urine passed two 
liouis after his mid-day lunch contained the most 
albumen, after standing twenty four hours it con¬ 
stituted one twentieth of the urine 111 the test 
tube The specific gravity of the twenty-four 
hours’ urine was 1 028, reaction acid, color dark 
straw r During the six years he has been under 
my observation Ins twenty four hours’ urine has 
ne\er exceeded 40 ounces m quantity and the 
specific gravity has ne\er been lower than 1 020 
His early morning urine has never contained al¬ 
bumen, although it has invariably been present 
111 small quantity at some hour later m the day 
Helms always been, and still is in the best of 
health seemingly He has not had a day’s illness 
111 ten years He has not had rheumatism, gout, 
lead poisoning, syphilis, nephritis, dyspepsia or 
dropsy No member of his family has had any 
of the above diseases or any history of Bright’s 
disease I11 his case there is no increase of vas¬ 
cular tension, no cardiac hypertrophy, palpita¬ 
tion or dyspnoea, and no retinal symptoms He 
is 36 ymars of age, temperate m all his habits, 
happily married, prosperous m his business, re¬ 
sides 111 a suburban home w'here he spends 
his time after business hours This case of al¬ 
buminuria, w'hich I present to you, is not a hy¬ 
pothetical,—a supposititious case, such as our 
learned brethren of the bar are accustomed to 
fire at the unfortunate disciples of iEsculapius 
w’hen they get them at short range upon the wit¬ 
ness stand, but he is a living being, like our¬ 
selves, who has been under my observation for the 
past six years His case is not an exceptional one, 
but a typical one, and has been observed, studied 
and recorded the world over Pavy designates 
this condition as “cyclical albuminuria ” Sena¬ 
tor, who fully endorses Pavy’s observations, pre¬ 
fers the term “paroxysmal,” while other equal¬ 
ly eminent observers believe that “intermittent” 
is the best name for it I shall not consume any 
time m the discussion of the merits of these par¬ 
ticular names, but shall speak of this form of al¬ 
buminuria, and the other forms which may oc¬ 
cur in persons apparently healthy, as “functional 
albuminuria ” 

Now what is the clinical significance of the al¬ 
buminuria m a case like this? If this man had 
not made application for life insurance six years 



830 


THE PREVALENCE OF ALBUMINURIA 


ago, no one, up to tins date, would have known, 
or even suspected that anything was the matter 
•with him For all practical purposes he was and 
is a perfect specimen of manhood During these 
six years he has become the father of three 
healthy children, has amassed a fortune in his 
Business, is a public spirited citizen, and prom 
inent in all benevolent and church work 

During the past fifty years albuminuria has 
-been regarded as the one infallible symptom—if 
not synotmn—of Bright’s disease As a con¬ 
sequence, the patient in whose urine albumen 
was found, was regarded as a doomed man, as 
Bright’s disease was believed to be necessarily 
fatal After a time, however, it was found that 
albuminuria was frequently' present m other dis 
eases, as for example, pregnancy, the puerperal 
state, zymotic and other febrile diseases, lead poi¬ 
soning, etc These discoveries modified its sig¬ 
nificance somewhat, but did not materially re¬ 
duce the gravity of its presence m other cases 
Then, such a veteran authority as Prof Geo 
Johnson asserted that albumen, to a large amount, 
may be constantly present in the urme of men, 
women and children who are apparently in good 
health, and he even w r ent so far as to say that “it 
has been proven by abundant experience that the 
mere fact of albumen, even m large amount, fil¬ 
tering through the walls of the malpighian cap 
illanes does not seriously, if at all, interfere with 
the proper excretory function of the convoluted 
tubes ” 

Then, Finlayson, Mahomed, Fraser, and other 
eminent authors, 1 demonstrated that structural dis- 
easeof the kidneys, or Bright's disease may actually 
be existant without albuminuria, and Prof Fraser 
informs the profession that “albumen is only one 
symptom” and that all forms of Bright's disease 
are accompanied by other symptoms 

Then, Prof Grainger Stewart makes the re¬ 
markable statement “that cases of Bright's dis¬ 
ease do not account for one half of the cases of 
albuminuria met with m practice,” and Dr 
Saundby', in lus recent work on Bright’s disease, 
makes this astounding utterance “The practical 
outcome of the study of the incidence of albu¬ 
minuria in the sick and the healthy should be to 
extinguish altogether the pernicious doctrine 
that albuminuria means organic disease of the 
kidneys, a doctrine less harmful than the equally 
fallacious one that organic disease of the kidneys 
is a rapidly fatal disease ” And then the Bntish 
Medical Journal, m a leading editorial makes the 
broad announcement that “albuminous urine is 
no longer the equivalent expression for Bright’s 
disease,” and says .“the attention of the profes¬ 
sion, during the last few years, has been called 
to the fact, by repeated observations, that al- 

> Dr rurdy, of Chicago In 18S5 collected from Guj s and other 
“hospital reports 259 cases of chrome Bright s disease 111 which al 
bitmen t\as present in only 68 cases leaMtig 191 cases nearly 74 
per cent in which albumen was absent 
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bumen may be found in the urine of persons who 
do not exhibit any of the general symptoms of 
Bright’s disease, nor even any evidence of any 
deterioration of health ’ ’ Finally, Prof Moxon 
after relating the vanous causes which will pro' 
duce temporary albuminuria, says “Albuminuria 
becomes in relation to disorders of the renal sys- 
tenhwhat neuralgia is to disorders of the nervous 
system, or what dyspnoea is 111 disorders of the 
respiratory system—a name of a symptom— 
which is on the very outskirts of an intimate 
knowledge of any case, and thus albuminuria, as 
Dr Bright knew it, becomes by-gone and his¬ 
toric ” 

These utterances from such authoritative 
sources are sufficient to warrant the opinion that 
the significance of albuminuria, as first an¬ 
nounced, was overestimated, nevertheless, its 
grave significance is so thoroughly ingrained in 
the profession that w r e can scarcely admit of any 
other condition than a pathological one as being 
compatible wuth its presence 

P) cvalcncc of Albumin una —Until a few years 
since, it would have been considered rank heresy 
for any person to have suggested that albumi¬ 
nuria was compatible w ith any other condition 
than that of organic renal disease, and a physi¬ 
cian w'ould have been looked upon as somewhat 
unbalanced 111 his mind who would have asserted 
that albuminuria would occasionally be found m 
persons apparently healthy, but now r the medical 
press, in both Europe and America, claim that it 
has been found in a large percentage of people 
otherwise healthy, and this claim has been sup 
ported by so many' eminent physicians the world 
over, that there seems to be no doubt of its cor¬ 
rectness 

In our country Shepherd found albumen m the 
urme of 2 percent of 35,471 persons examined 
Washburn, of Milwaukee, found it in 5 91 of 338 
examinations of healthy persons for Life Assur¬ 
ance Munn found it in 11 per cent of a large 
number of individuals “ udio considered them¬ 
selves perfectly healthy ” Edes states that the 
presence of albumen m minute traces, or some¬ 
thing that gives a similar reaction with the most 
delicate re agents, is much more common than its 
absence, and the amount detectable by heat and 
nitric acid may be approximately stated as from 
10 to 20 per cent of persons examined 

In Great Britain and in Europe larger percent¬ 
ages have been found Grainger Stewart, in a 
report to the Royal Society of Edinburgh, stated 
that he found albumen present in 31 per cent of 
407 urines from healthy individuals and he con¬ 
cluded his report by saynng “ that albuminuria 
is much more common among presumably' healthy 
people than w r as formerly supposed, tests having 
demonstrated its presence in nearly' one third of 
the population ’ ’ 

Dr Turner, Medical Officer of Essex County' 
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Insane Asylum, England, found albumen in the 
urine of 40 2 per cent of 200 male inmates, and 
in another Insane Asylum, Kleudgen found al¬ 
bumen 111 43 per cent of the healthy nurses 
Stirling found it m 44 per cent of 461 healthy 
adults examined by him, Capitan found it 111 45 
per cent and in children 89 per cent , De la Celle 
Chateauberg sais it ma\ be found at times 111 the 
urine of 76 per cent to 100 per cent of healthy 
persons, both ">oung adults and children, Posner 
asseits that he has proven the existence of albu¬ 
men 111 all normal urine, and his expel iments 
ha\e received the stamp of approval from such 
men as Senator, Duden, Leube and V Noordeu 
Washburn, of Milwaukee, 111 The Afcdual A r c?as 
April 5th, 1S90, says that 111 order to verify the 
claim of Posner, he tested with picric acid by the 
contact method, and also with the phenic acetic 
test, and with a solution of citric acid of a speci¬ 
fic gra\ lty of 1 008 by the same method, samples 
of urine from fifty persons m perfect health, all 
living in good sanitary surroundings, and “in 
every instance, at the line of contact of the two 
fluids, the characteristic cloud appeared with more 
or less distinctness indicating the presence of an 
albuminoid ” 

Prof Senator, of Berlin, in his recent work en¬ 
titled “Albuminuria in its Physiological and 
Clinical Relations” Berlin, 1890, says “the more 
complete methods of investigation and the appli¬ 
cation of delicate tests haiehadas a result the 
discovery^ that albumen is frequently found in the 
urine of men who exhibit neither objective nor 
subjective symptoms of disturbances of health, 
and who after a long continued observation ap¬ 
pear to be perfectly healthy ” From the reports 
of a number of the best authors, he says ' ‘we are 
warranted in believing that albumen is found in 
the urine without any other discoverable patho 
logical changes, in a surprising number of cases 
Forty-one out of every" one hundred healthy 
strongmen, especially soldiers, under ordinary 
circumstances have albuminuria ” Senator holds 
that we may regard the appearance of albumen 
m the urine of healthy men as the “Physiologi¬ 
cal albuminuria, just as there exists a physiolog- : 
ical glycosuria, oxaluria and indigouria ” 
a J r , Wm , Roberts say s it has been both affirmed i 

rnm ° a hlgh authont y> that traces of se- 

rum aibumen exist in normal urine “I have sat¬ 
isfied myself he says, “that concentrated urines 
f our persons in undoubted health are compara 

hllIf r ,f ey / ree from lraces of albumen, detecta 
ble by direct testing In ordinary processes of 
testing urine, these traces are naturally overlook- - 
ed, but they certainly exist very frequently and ! 

r e ^! stetl ^ e shows how nearly on the verge of 1 

5? fbjimmuna healthy people are ' , 

The Ptoletds of the Unnc -It 1S somewhat re ! 

cmif e i! hat the recorded observations m our ‘ 

ntry show a very low percentage of albumi 


1 liuria 111 persons apparently healthy when com- 
1 pared with those of our British and Continental 
- cousins I asked Dr Victor C Vaughan, Prof of 
Chemistry m the University of Michigan, why it 
" was that pliy sieians in Great Britain and Europe, 

; men of undoubted ability and world wide fame, 
were finding albumen 111 the urine of 20, 30, 50, 

‘ 70 and 100 per cent of healthy" persons examined 
■ by them, when the highest per cent reported in 
our country was but from 10 to 20 per cent ? In 
reply to my inquiry be wrote “I will agree to the 
statement that fi/otads are frequently found in 
the urine of the healthy, or those who so far as 
they themselves or any one else may know, are 
healthy”, and he called my attention to an arti¬ 
cle on “ The Proteuls of the Urine, with a compar¬ 
ison of the Tests for Albumen” by F G Novy, 
M S , Instructor 111 Physiological Chemistry 
University of Mich (Medical Navs, Vol 53, 1888), 
and said “you will see from this article, to which 
I have referred you, that with some of the pro¬ 
posed tests you can find albumen in the urine of 
almost any one ” In this article Mr Novy calls 
attention to the fact that serum albumen is the 
only proteid which the average physician ex¬ 
pects to find in the urine Wheieas, globulin, 
hemi albumose (Bence Jones albumen) and pep’ 
tone, are also frequently present In the ordi¬ 
nary methods for testing for albumen, all of these 
proteids but peptone may be readily mistaken one 
for another, and, indeed, be says, “ this has been 
rather the rule than the exception ” Serum al¬ 
bumen is generally considered to be indicative of 
structural disease of the kidneys, but the other 
proteids have no such grave significance, never¬ 
theless serum albumen is usually" accompanied 
by larger or smaller quantities of globulin, and 
m some instances, even peptones may be present 
“our ordinary tests for serum albumen are also 
responded to by globulin and, hence, when ap¬ 
plied to an albuminous urine, thev indicate as a 
rule, a greater amount of serum albumen, ’than 
that actually" present ” 

Globulin usually accompanies serum-albumen 
and may be present m almost all varieties of al¬ 
buminuria, though in variable quantity Accord¬ 
ing to Hammaisteig it constitutes from 8 13 to 
60 24 per cent of the total proteids in albuminous 
urine The more recent investigations of Maguire 
indicate that globulin can exist m the urine bv 

itself, even without serum-albumen being present 

and he reports three cases of cyclic or functional 
albuminuria, and one of puerperal albuminuria, 
where he found the proteid of the urine to con- 

^ S i SO f e r y °f gl ° T Ul , 1 J 1 Novy also mentions one 
ase of functional albuminuria which came under 
his observation where globulin alone was found 
in the urine These reports accord with the 
statement I made in my paper on “Functional 
Albuminuria ' read before the American Medical 
Association May 2 2d, 1890, viz 1 
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“The present line of investigation is pointing 
strongly toward globulin as the form of albumen 
w hich is likely to be found m the various forms 
of functional albuminuria when chemistry will 
furnish us with simpler methods and more relia¬ 
ble reagents for its discovery ” 


ELECTRICITY AS A THERAPEUTIC 
AGENT WHAT IS NEEDED TO 
DETERMINE ITS MERITS’ 

y?,,i d in the Stchon of Piactin. of Medicnu and Phisiologi at the 
Tm 0 second Inntial Mtcttni; oj the Atncncan Medical Assocta 
hon held at II nshm^ton D C il/iij /Sot 

BY \V J HRRDMAN, M D , 

or ANN ARBOR MICH 

There are few subjects toward which the mmd 1 
of the medical practitioner is more in need of, 
proper adjustment than that of the use of electric j 
lty as a therapeutic agent It is now more than j 
a century since a professor of anatomy in the 
University of Bologna announced to the profes¬ 
sion—that is daily puzzling its brains over the va 
nous ills that flesh is heir to—that he had discoi - 
ered, m the association of dissimilar metals with 
the legs of decapitated frogs, a force was generated 
capable of acting as a substitute for nerie im¬ 
pulse ill causing muscular contraction 

Electro physiological inquiry recened a new 
impulse from this discoiery of the effects of a 
continuous or galvanic current on living tissue, 
and from that time on there has been an unceas 
mg activity displayed by many of the best minds 
m the profession, m adding to our knowledge of 
the power of electricity m modifying and control 
lmg the vital processes going on in animal struc¬ 
ture, until medical and scientific literature is bur 
dened with the rich fruit of their researches 
Many of the discoveries m electro phy siology 
suggest valuable additions to our theiapeutics, 
and while there have not been wanting examples 
of able men in the profession, like Remak, Du 
chenne, von Zeunssen, Erb and De Watteville, 
who have used their best energies to gam for elec 
tro therapeutics the recognition which its impor 
tance deseri es, its power as* a curative agent is as 
yet but imperfectly understood by the vast major 
lty of physicians The reason for this is readily 
explained The w ork of the physiologist, though 
indispensable as antecedent to rational therapeu¬ 
tics, fs often in too crude a state to be readily 
made available by the busy practitioner A hia¬ 
tus exists between the discoveries of pure science 
and their practical application to the requirements 
of everyday life Men are rare who have either 
the time, the opportunity or the ability to acquire 
such experience m both fields of research as to 
adapt the discoveries of the one to the needs of 
the other Electric physics, physiology and pa 
thology, each are so comprehensible in their scope 


that, with the best facilities, a lifetime is spent in 
acquiring a knowledge of what is known of each 
It is no wonder, then, that, during the past cen 
tury, m which so much has been mealed con 
cermug the mysterious working, both on the or 
game and inorganic world, of that strange force 
we call electricity, so little practical use has been 
made of it by the physician, and that it has, in 
common with many other discoierie*, m the twi¬ 
light of their early dawn, been seized upon by the 
impostor and chailatan as suitable instruments 
with which to prey upon the minds and pockets of 
a credulous and expectant world, and w hen, in ad¬ 
dition to this, we recall the fact that there has ex¬ 
isted among those whohai e attempted to direct our 
minds tow ard the therapeutical application of elec 
tricity, the greatest di\ ersity of opinion as to the 
form of currents that should be u=ed, and the meth¬ 
ods for applying them, and that no attempt has 
been made at uniformity e\ en m the instruments 
emjiloy ed for this purpose, it is not surprising that 
electricity as a therapeutic agent has been looked 
upon as of rather doubtful efficiency by the ma 
jority of phy sicians But, fortunately, while these 
causes ha\ e operated to bring electricity into dis 
repute in the minds of conscientious practitioners 
of medicine, the rapid strides it has made 111 other 
fields of usefulness have raised it m importance 
and esteem, so that its power and efficiency must 
be everywdiere recognized by the man, be he med¬ 
ical or lay , whose daily life is so dependent on its 
labor It now requires but little argument to 
convince any' man that electricity may r probably' 
effect some change m the disordered state of his 
bodily economy, w T ho, every hour of the day, is 
depending upon this selfsame force to aid him in 
the minutest details of his daily' life Nor does 
the physician now entertain that same contempt 
which once he might have done for an agency 
which, in these latter days, lights up his house, 
washes his linen, stitches his clothes, prints his 
newspapers, cooks his meals, transports him to 
his office, and brings him into communication 
with his patient*, far or near, w'hile sitting at his 
desk So insidiously have the commercial uses 
of electricity crept in upon us, and so indispen¬ 
sable have tke\ become already to our comfort, 
that w'ere we, as a people, thrown back on the 
resources of eien a decade ago, we would feel 
somewhat the same uneasiness and discomfort 
that Rip Van Winkle expressed on waking from 
Ins long sleep While the profession at large has 
gi\ en but little or no attention to the therapeu 
tic uses of electricity', there has been a skirmish 
line m advance of the main body, that has not 
been idle, and along this line there have not 
been w'antmg bold and self reliant spirits who, 
wuth the directness of aim and the clearness ot 
observ ation of the sharpshooter, and w ltb a genius 
for experiment and fertility' for im ention selaom 
excelled, have done efficient work m making in- 



ELECTRICITY AS A THERAPEUTIC AGENT 


833 


rS9i J 


roids on diseases that hav c not y lelded to other 
modes of treatment, or, if so, w ith lai less readiness 

We do not question that claims have been made 
for electro therapeutics that are fallacious and un¬ 
sound, but, granting this, the work of the last 
fifteen or twenty y ears leav es much that can u ith 
stand severest criticism, and will compare favor 
ably with the results obtained by any other method 
for treatment of disease, that receives the unqual¬ 
ified approval of the piofession The work of 
such men as Erb, De Watteville, Apostoli, Keith, 
Beard, cannot be turned aside with a sneer, while 
the universal testimony of the neurologists that 
this agent is indispensable to the successful treat 
rnent of a long range of diseases coming under 
their management, challenges our acceptance and 
respect 

The therapeutic effects of electricity, as far as 
they have been determined by physiological and 
clinical observations, may be classified as sliinu 
/ant, or elect) 0 tonic, serialize, elect) oh tit and cat a 
pho) ic To these should be added the canto icing 
action, since the galvano cautery has a range of 
therapeutical application peculiar to itself 

STIMULANT ACTION 

Th 0 stimulant and elect) 0 tonic influence of cer 
tain forms of electrical application is readily de 
monstrable, and is applicable to a great variety of 
conditions of bodily derangement Where muscu¬ 
lar tissue lacks tone, whether it be voluntary or in¬ 
voluntary, striped or unstnped it can be readily 
subjected to the stimulating influence of the elec 
trie current, and m a variety of ways For this pur¬ 
pose we can employ the static machine, the cath¬ 
ode of a continuous current, or the induced current 
completely interrupted or alternating, and, by the 
selection of one or the other of these forms, ac 
cording as it seems best adapted to the condition, 
the functional vigor can be aroused in an organ 
in which such muscular tissue forms an essential 
part And now universal are such tissues through 
out the body ' Thus the circulation m any part 
may be quickened, passive congestions overcome, 
congested organs relieved, and the evil results of 
malnutrition from excess or lack of blood m a 
part, or from feeble efforts at elimination, may be 
corrected by this action of the electric current 
Functional disorders due to failure m vaso motor 
control are especially benefited by such applica¬ 
tions 

The good effects of such currents are daily 
demonstrated in the clinic by increased growth in 
paralyzed limbs relief of pain, improved action 
of the viscera, and an increased sense of well 
being manifested by the patient’s manner and 
action A torpid liver, a congested spleen, con 
stipated bowels due to lack of secretion or feeble 
peristalsis, a congested or subinvoluted uterus, 
chrome congestion of the ovaries, exhausted nerve 
centres with attendant hyperaemia or anaemia, pro 


duemg those perplexing slates of neurasthenia or 
spinal nutation, are all conditions that can be 
helped by electric stimulus And what have we 
to look to 111 our materia medica that will accom¬ 
plish like good results with less damage to the 
organism as a whole> What can you apply or 
introduce that will reach the offending spot with 
as much precision, or do less damage by its pres¬ 
ence while it gives the needed help? It certainly' 
adds enei gy where energy is wanting, and when 
its work is done it leaves no debits behind to clog 
the further working of the part 

SL DATIVE ACTION 

As a temporary sedative, both the induced cur¬ 
rent and the anode of a mild continuous current 
are of service They'calm the neuralgic pains of 
many functional and organic disorders, they re¬ 
lieve headaches due to congestion or migraine, 
they' allay the pains of muscular rheumatism, of 
pleurodynia and painful menstruation, and the 
lightning like pains, so common in locomotor 
ataxia, are often more promptly and permanently' 
controlled by this than by' any other means The 
manner of action through which this effect is 
brought about by the electric current is open to 
speculation It may be in one of a variety of 
w'ays by subduing a congestion which is the 
cause of the pain, by stimulating absorption or 
elimination of some deleterious effete substance, 
possibly by hastening tho. decomposition of an 
irritating product which is formed as the result 
of imperfect or misplaced metabolism, or the 
purely physical influence of vibrating movement 
induced 111 the nerve structure may' account for 
the soothing effect Whatever it may be, the 
calmative influence of these methods of electric 
application is daily exhibited m a great variety' 
of painful affections, and sufferers of all ages and 
temperaments bear grateful w'ltness to its effi¬ 
ciency in affording them relief 

ELECTROLYTIC ACTION 

The electrolytic action of the continuous cur 
rent—that is, the pow'er it has to bring about 
chemical decomposition and change the atomic 
arrangement in the composition of compound 
substances, is credited with very important ther¬ 
apeutic effects a 

Electrolysis, by freeing the acid constituents of 
the tissues at the anode, and the alkaline at the 
cathode, is a convenient means for producing 
styptic or caustic action, which can be readily 
applied and accurately limited, and has of itself 
a wide range of application m the diseased body 
But if, as is claimed, it can be proved by actual 
experiment or from clinical data, that all tissues 
ly'ing between the rheophores of a continuous 
current are directly modified m nutrition and 
vital action by its influence, according to the 
quantity or intensity of the current, who is there 
so rash as to attempt, in this the infancy of 
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the rational use of electricity as a therapeutic 
agent, to mark out the limitations of its powers? 
No matter where, upon or withm the body, dis¬ 
ease has begun its havoc, the continuous electric 
current may be made to traverse the part and 
work such change as conies within the province 
of its powers What these powers are over living 
tissues the physiologist and clinician must deter¬ 
mine, but may it not be, with some reason, antici¬ 
pated that normal tissue will be found to be stun 
ulated to more vigorous action and resistance by 
its aid, while abnormal processes are checked, and 
substances foreign to the part, as effete matter or 
germ colonies, will be found unable to withstand 
the idditional energy of this opposing force If 
such change can be proved to be wrought by this 
mysterious agent in the secret laboratory, where 
cells and blood carry on their incessant interchange 
in harmony or discord, then no one will deny that 
in the continuous current we have a therapeutic 
agent which, for many disorders within the realm 
of both medicine and surgery, surpasses all other 
means at hand, and testimony in medical litera 
ture is accumulating 111 such abundance and from 
such high sources, as the result of accurate meth 
ods and critical observation, to the effect that here¬ 
in we have a resource which will cure where 
hitherto we have only been able to deshoy the 
part affected, that it challenges investigation, if 
not adoption, by every member of the profession 


CATAP&ORIC ACTION 

The cataphoric action of the continuous cur 
rent gives promise of aiding us materially in many 
ways The introduction of medicinal agents into 
the body through the skin is often times desired, 
and any method that will accomplish this with 
greater certainty than those now 111 use will be a 
valuable acquisition The discovery of lanolin 
as an excipient for remedies applied by inunction 
was a great advance But if, by employing the 
anode of the continuous current, we can hasten 
this process of absorption, and cause medicines 
to penetrate the cuticle, and thus reach directly 
the offending tissues, it will, m many instances, 
be of great service This power to increase or 
reserve osmosis which the continuous current is 
said to possess will, if true, have abundant duties 
assigned to it in the removal of dropsical effusions 
from cellular tissues, joints and cavities The 
contributions of Munk, von Bruns, Corning, Be 
terson and others, have furnished us with much 
interesting information on what they claim is the 
cataphoric action of electricity in carrying reme 
dies and anesthetics through the skm, and it has 
even been suggested by a well known and highly 
esteemed surgeon, in a recent article, that the 
principle of the process that causes absorption or 
diminution of the bulk of an uterine fibroid treated 
in this manner (t e , by the constant electric cur¬ 
rent), must be looked for m some form of electri¬ 
cal osmosis ” 


CALTFRY ACTION 

The advantages offered by the galvano cautery 
o\er any other surgical procedure are chiefly 
found m the removal of growths of vascular or 
fungous character, or 111 arresting the progress of 
ulcers and malignant disease 111 passages of the 
body narrow and remote from the surface, like 
the nasal fossa, the Eustachian tube, the pharynx, 
larynx and external auditory meatus, the blad¬ 
der, urethra and uterus By this method the 
cautery snare, or knife, or scoop may be nicely 
adjusted to the necessities of the case, and when 
all is in readiness the heat is generated m the 
cauterizing tip with a definiteness of application 
and rage of intensity perfectly under control In 
skilled hands its action is perfect and for such 
cases all other methods of treatment are but 
bungling substitutes 

Let us briefly enumerate a few of the results 
attained by electricity which have directly ad¬ 
vanced the science of medicine and surgery The 
physiologist, by the discovery of the laws of elec¬ 
tro tonus, has made it possible for us to determine 
the condition of a paralyzed muscle, thus greatly 
advancing the accuracy of diagnosis after injury 
or disease of brain, or cord, or nerve 

For the increase of our knowledge of cacbral 
localization , with the marvelous results in ceicbial 
smgciy which have followed so rapidly m its 
train, we are almost wholly indebted to the elec¬ 
trical experiments upon the brains of animals by 
a host of investigators As a remedial agent it 
is claimed that 

It restores the action and increases the growth 
of paralyzed parts, it arouses vital action, it im¬ 
proves nerve conductivity' it contracts muscle, it 
hastens osmosis and absorption, it excites secre¬ 
tion, it quickens the circulation, it aids elimina¬ 
tion, it allays pain, it makes hypodermic medi¬ 
cation possible without puncturing the skm, it 
destroys superfluous hairs, reraov es warts, moles, 
sebaceous cy sts and epitheliomas, it checks the 
ravages of lupus and other ulcers, it heals bed 
sores, it arrests keloid growths, it dissolves away 
cicatrices in the skm aud along mucus channels 
forming strictures, thus, stricture of the lachry¬ 
mal duct, thus, stricture of the Eustachian tube, 
stricture of the oesophagus, stricture of the 
os uteri, stricture of the rectum, stricture 
of the urethra, are all amenable to this treat 
ment “Not long ago physicians and surgeons 
of repute flouted the treatment of urethral 
strictures by electrolysis, now it is so generally 
and successfully practiced that scarcely any op¬ 
pose it There is no comparison betw'een 

the treatment of strictures of the urethra by the 
ordinary methods and its treatment by electroly¬ 
sis Should the permanency of the good results 
prove to be, as a rule, not so great as those re¬ 
corded, still the calibre of the stricture remains 
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enlarged for a longer space of tune than after an} 
other form of treatment ” 1 

Like testimony fiom reliable sources as to its 
superiority over all other methods for the relief 
of strictures and the disorders consequent upon 
them in the other localities named, is not wanting 
It coagulates the blood in aneurisms, nsevi and 
varicose veins 

Dr John Duncan, surgeon to the Edinburgh 
Roj al Infirmary declares “ I have 110 hesitation in 
saying that the onlv justifiable method of treat 
ment for cirsoid aneurism is electrolysis ” 

We all know the claims of Apostoli and his fol 
lowers for the treatment gf uteriue fibro myomata 
by electrolysis, and it needs but be said that 
larger experience and improved methods hav e but 
confirmed and rendered more positive his earlier 
\ lew, 1 e , that it is a method for treating the 111a 
jonty of cases supenoi to all others, and m this 
he is ably backed by Keith and numerous lesser 
lights Keith’s latest conclusions are thus stated 
m his own words 

‘ This treatment almost always reliei es pain 
It almost always brings about diminution of the 
tumor, sometimes rapidly It almost always stops 
haemorrhage, sometimes rapidly The results are 
almost always permanent and the growth of the tu¬ 
mor, if it be not lessened, is stopped The gener¬ 
al health is immensely impiovcd By almost al 
wajs I mean nineteen cases out oievery twenty ‘ 
The prostate gland, homologous 111 structure 
with the uterus and subject to like abnormal 
growth, has prov ed a perplexing problem when 
enlarged Both phvsician and surgeon have ex 
pended upon it their best endeavors with but 
small reward, but some encouragement may now 
be held out to the sufferer and his physician, for 
recently it has been said, by one whose experi¬ 
ence and opportunity for observation gn e weight 
to his words, “ We have no hesitation m defin 
ing this as the only truly remedial treatment 
known for the h> pertrophy of this gland in icstoi 
ation of its function , operative procedure, looking, 
as is evident, to its greater or less destruction ” 
Such an array of v ictones claimed m the name 
of electricity demands of the profession proof or 
disproof 

But how are we to go about separating truth 
from error in these claims, and by what means 
can we determine wuth accuracy the capacities 
and limitations of this pow'erful force in nature 
for the treatment of disease ? Hitherto w e have, 
for the most part, acted like children 111 our deal 
ing wuth the matter, for, armed with the trifling 
tojsso often furnished for medical batteries, as 
heterogenous m their v anety and construction as 
the weapons of our revolutionary forefathers in 
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their first contests with the King’s regulars, we 
attempted a crusade against the hidden mystcnes 
of disease with a force, in its essence poweiful, it 
is true, but hampered by our ignorance and the 
conditions under which we sought lo operate it 
No wonder that failure m cure followed such 
crude applications and that rumors of better re¬ 
sults were met with inereduhtj 

We believe we are about to enter upon a more 
thoughtful age and aie now' as a profession pre¬ 
pared to soberly seek out and conform to those 
conditions vdiicli are indispensable for determin¬ 
ing the effects of this all prevailing-force on the 
human body, both jn health and disease 

THE TIRST REQUIREMENT 

The fust >convenient for a rational electro- 
therapeutist is that he w T ho undertakes to prac¬ 
tice it should be w T ell drilled m electric physics 
and physiology 

I11 no branch of practical medicine and surgery' 
can a knowledge of the fundamental principles of 
the naturalsciencesbe safely' ignored, but nowhere 
is such know'ledge so indispensable to success as 
111 the practice of electro therapeutics, and y et 
how' many of our medical colleges demand even 
an elementary' training in phy'sics as a condition 
for entrance? And how’ few' furnish any' instruc¬ 
tion w'orthy the name in the regular curriculum ? 

How' many phy sicians v'ho are daily making 
use of electricity in their practice could explain 
the construction of the apparatus they are em¬ 
ploy mg or the conditions it must comply with m 
order to generate a current? I have know'n a 
physician m high standing, a professor in a med¬ 
ical college, to use a galvanic battery' of simple 
construction for a period of three mouths m mak¬ 
ing daily' applications to a patient, and during 
that entire time there w T as no current passing 
through the conducting cords, he having failed 
to join the proper connections And such morti¬ 
fying instances, discreditable to the profession, 
could be related ad nauscum 

One w'ho makes use of an electric battery 
should be as familiar wuth its construction and 
action as an oculist with his ophthalmoscope or 
an engineer with his engine, but how' many ex¬ 
pensive batteries do we see lumbering up physi¬ 
cian’s offices, useless and set aside because of a 
corroded connection or a broken wure 1 It is per¬ 
haps fortunate so many' accidents do happen to 
medical batteries, for electricity is a dangerous 
tool m the hands of one w'ho knows so little of 
the conditions upon w'hich its action depends 

Hand m hand wuth ample knowledge of elec¬ 
tro phvsics should go a familiarity wuth the ac¬ 
tion of electric currents on the normal In mg tis 
sues The law's of electro tonus, the effects pe¬ 
culiar to the anode and the cathode, the varia¬ 
tion m resistance of different tissues, all are essen¬ 
tial factors m the information requisite to an m 



S 3 6 


ELECTRICITY AS A THERAPEUTIC AGENT 


[JUNE 13, 


telligeut use of electricity m tlierapusis Practi 
cal demonstrations and practical experience m 
electio physiology as laboratory work under com¬ 
petent instructors, can alone fit the student for 
practicing intelligently this occult science As 
reasonably might the physician, or he who dig¬ 
nifies himself by that title, attempt a cure by 
dealing out unknown drugs from his medicine 
case as to use electricity on his patients without 
such antecedent preparation 

» 

THE SECOND REQUIREMENT 

The second icquucmcnt for securing a rational 
scientific position for electricity among therapeu 
tic agencies is a uniformity in the means employ 
ed for its application to the body 

We have at present no less than fifty manufac¬ 
turers ofelectric batteries and appliances for med¬ 
ical use, and no two of them have adopted the 
same pattern or means for generating currents 
On the contrary, trade enterprise has stimulated 
inventive ingenuity to produce diversity lather 
than uniformity' 111 order that it might be made 
an additional argument for the sale of that par 
ticular variety' of instrument Many' physicians 
m this, as in many other therapeutical measures, 
take suggestions from non medical men as to 
u hat instruments they require and how their pa¬ 
tients should be treated Those members of the 
profession, who have from personal experience, 
discovered the essentials of a medical battery' 
rather than the instrument maker, should be 
looked to for information as to what are the best 
and most suitable forms of batteries for therapeu¬ 
tical purposes Some standard should be adopt¬ 
ed for a constant current battery, an induction 
coil, a volt meter and a nulliamperemeter 

It is rare, if any two phy sicians at the present 
time, who daily employ electricity m their prac 
tices, do it 111 like manner They cannot there¬ 
fore compare results since they are not assured 
that m the treatment of similar diseases they have 
subjected their patients to the same conditions 
Should I m Michigan wish to test upon my pa 
tient the effects of electric treatment claimed by a 
fellow practitioner in New York or elsewhere to 
be successful, how can I know that my “Mein 
tosh” is furnishing the same current that he used 
from his “Kidder,” since our milliamperemeters 
have never been compared, and the voltage and 
resistances are not reported > 

Recently effects have been reported in a prom 
ment journal by an eminent electric therapeutist 
as having been brought about by the use of the 
induction current that seems to me incredible, 
but am I justified m denying his statements un¬ 
til I know what form of instrument lie made use 
of, and haie myself used the same in like manner 
and so determined the inaccuracy of his conclu¬ 
Nothing differs more than the intensity ol the 


currents generated by induction coils, therefore, 
without a standard instrument, W’hich is the same 
wherei cr used, no progress toward uniform re 
suits can be made 

Until within a few months there has seemed 
to be no way' open for securing this much desired 
harmony' and uniformity m electro therapeutical 
appliances, but the organization of an American 
Elect) 0 Tha apeuhcal Society m January last gives 
promise of better things, and may we not hope 
that through the labors of this organization we 
will soon receive definite instructions as to the 
best instruments to make use of and the best 
methods for apply nig thgrn ? 

In this connection let me suggest that the 
tendency should be toward the simplest and least 
expensive instruments consistent with efficiency 
Many of the obstacles to the progress of electro¬ 
therapeutics have arisen from the high price, 
complexity and frailty of the instruments furnish¬ 
ing the current 

One drawback, and that perhaps the most 
fruitful 111 retarding good work, lies m the use 
of fluid batteries for generating both constant 
currents and the primary circuit for induction 
currents Many of the annoy anees arising from 
this source, such as the deterioration of the 
fluids, the consumption of the elements when the 
battery is not m use, the corrosion of connec¬ 
tions in the circuit, can now be overcome by us¬ 
ing a dry' cell I have for months made use of a 
dry cell for running induction coils and found it 
very' satisfactory' You who have occasion to use 
portable batteries can readily appreciate the ad¬ 
vantages to be derived from substituting a dry' 
for a ivet cell m all portable machines E\en 
for stationary work the dry cell is superior on ac 
count of its cleanliness, but in matter of durabil¬ 
ity it requires some unpror ement 

Nothing, in my opinion, wall eventually be 
found so convenient for office work as the use ot 
commercial currents 

The Edison incandescent current with its con¬ 
stant \ oltage of near no, affoids an admirable 
source of electric power for electrolysis, cata 
phoresis, inductive stimulation, and cautery pur¬ 
poses By a very' simple appliance for changing 
the \ oltage I have used this current 111 my office 
for more than two years, and the same method 
applies quite as well to the currents of equal or 
less voltage from other sources, wdiether they be 
alternating, as the Thomson-Huston dynamo, the 
storage batteiy, or any form of primary battery 
plant that has sufficient electro motne force 

To sum up, therefore, the ideal conditions ior 
establishing electro therapeutics on a scientific 
basis, they are 

1 A sou ice of clcctnc poioa , as a dynamo o 
storage battery with a constant unvarying vol¬ 
tage, from w'hich the current is com eyed to hos¬ 
pitals, phy sicians’ offices or patient’s houses 
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2 A ament ic^ntato /, llieoslat or modify er by 
which '■lie strength of the current may be adapted 
to the required needs of individual cases, and this 
should be of com enient size, durable in construe 
tion and simple in arrangement The simplicity, 
economy and efficiency of such appliance would 
insure its being readily adopted by the profes 
sion 

3 A sous of the!)odes which should be coil 
structed according to a fixed standard as to size 
and shape, and they should be made of material 
which is cheap, readily conducting, and 11011 po 
lanzable 

4 All should make use of a standcu d mdliam- 
pCic,iutci for determining “strength of cunent’’ 
and a eolombmeta for “ quantity” or dose 

Complyung with such conditions as these, prog 
ress in determining the limitations of electricity 
as a therapeutic agent would advance with rapid 
strides The incandescent electric light plants 
wuth low' electro motive force are a ery common 
throughout the country The physician and 
dentist finds the current extremely' useful in his 
office It illumines his apartments, it runs his 
motors, it lights the tmv lamps with which he 
explores the cavities of the body' It heats the 
water for his sprays and douches It will not be 
long before it wall be made use of bv the many as 
it has been for some time by the few, for all the 
applications of electricity' to the human body, 
since it does away avith a host of difficulties that 
haae up to the present been of such magnitude as 
to make electric applications either a burden or a 
farce 


RELATION OF GYNAECOLOGY TO 
NEUROLOGY 

Read in the Stdion of Obstetrics and Diseases of Women at the 
Forty second Annual Meeting of the dmenran Medical Associa 
tion held at l l^as/ungton D C May 1&91 

BY WM B DEWEES, AM, M D , 

OF SALINA, KANSAS 

The intimate relationship avhich exists be 
tween diseases of the organs m the female pelvis 
and the general nervous system has not yet been 
elucidated Though as early as 1858 Browm- 
Sequard pointed out the dependence of insanity, 
epilepsy', hy steria and other affections, upon or¬ 
ganic disease of the female generative organs 
Baker Brown put these teachings into practice 
and furnished clinical proofs of their correctness 
He, however, fell a martyr to the professional 
bigotry' which his doctrine excited Now, how 
e\er, that the rancor of that day has died away, 
ms book on “The Curability of Certain Forms 
of Insanity, Epilepsy, Catalepsy and Hysteria in 
v\ omen,’ can be read wuth interest and modified 
by the later revelations of science, his teachings 
can be follow'ed wuth s afety 1 

S^lJ^uruatWa^y^f of Clnclnnat ' ° Buffalo Medical and 


The influence of the unhealthy uterus and 
ovanes upon the development of the diseases of 
other organs of the body by virtue of the neuric 
forces through the mtei meddling of the complex 
generatne nerve-circle, the sympathetic and the 
cerebrospinal systems of nerves, is a matter 
w'hicli I am led to believe has received very little 
attention at the handsof practitioners as evidenced 
by the fact, that I mailed a carefully prepared 
letter of inquiry' to tw r o hundred and fifty of the 
most noted practitioners of the United States, 
and die only responses came from Dr Charles 
A L Reed, of Cincinnati, O , Drs Barton Cook 
Hirst, William Goodell, James Tyson, John V 
Shoemaker and R J Dunglison, of Philadelphia, 
Pa , Drs Trail Green and Charles Mclntire, of 
Easton, Pa , Dr C Henri Leonard, of Detroit, 
Mich , Dr Henry O Marcy', of Boston, Mass , 
Drs J Taber Johnson and Irving C Rosse, of 
Washington, D C , Dr R H Thomas, of Balti¬ 
more, Md , Dr P Bryce, of Tuscaloosa, Ala , 
and Dr Alexander B Shaw, of St Louis, Mo 
I had hoped to be able to present valuable data 
from this source, but the responses being too 
limited 111 number, and too meagre with facts, to 
be of any material value to science, they' have 
therefore been omitted 

For more than a decade my attention has been 
directed to the interdependence betw’een diseases 
of the female pelvic organs and diseases of other 
organs Which is the cause and which the re¬ 
sult is not alw'ays possible to determine, the 
relationship evidently v arying in different cases, 
for wdule 111 a large percentage of cases of neuro¬ 
sis m the female, interdependence of diseased 
conditions through the neuric forces could be dis¬ 
tinctly traced ana filially lucidly established, by 
the subsequent course aud termination of those 
cases , 111 other cases the causes could be seen to 
depend upon a condition of malnutrition alone- 

My authority' for coming to this conclusion 
may fairly be questioned, and therefore I give my 
reasons If I am consulted by' a female patient 
complaining of voice, heart, brain or other 
troubles m w hom examination reveals physical 
signs of diseases of these organs, aud if m the 
same patient I find uterine or ovarian disease, 
and if the voice, lung, heart, brain and other 
troubles disappear upon treatment of the uterine 
or ovarian disease without any other medical 
aid, it is but logical to couclude that the voice, 
heart, brain and other troubles were dependent 
upon that of the womb or the ovaries This 
being conclusively shown, by a few illustrated 
cases selected from a large number and appended 
hereto, it follow’s that what may' have been a co¬ 
incidence becomes a sequence, and the conclusion 
at w'hicli I have arrived is inevitable 

Far be it from me to assert from my' experience 
that all cases of neurosis 111 the female are de¬ 
pendent upon lesions of the generative organs j 
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but that a very large percentage of the neurosis 
are dependent upon local disease within the 
pehis is full}' warranted It is not my intention 
to theorize upon the subject, to waste useful time 
111 useless conjectures, my object being only to 
draw attention to the clinical fact and to en¬ 
deavor to an aken the medical mind to its great 
practical importance 

The hindrances to the true understanding of 
the relation of gjnecolog} to neurology aie to 
be found m 

1 The unsettled state of pnj siological 'and 
pathological history 

2 The absence of a thorough knowledge of 
the anatomy of the reproductive nervous sjstem, 
and of data regarding the mlei dependence of 
menstiuation and ovulation , and last, but by no 
means least, 

3 The existing ignorance concerning the 
neurosis attendant 011 lesions of the female re 
productive organs 

Confronted with these facts we must achnowl 
edge that we giope for the truth like the blind, 
and are at a loss* for philosophical explanations 
based on historical and experimental research 
Every experienced gjnecologist will upon re¬ 
flection admit, that there is nothing very extra 
ordinary in the implication of distant organs 111 
connection with and dependent upon utero- 
ovarian disease through the neuric forces, since 
111 the practice of all such, instances are not 
v anting uherein tissue changes hare been pro 
duced at a distance b} ovarian or uterine irrila 
tion Medical literature is full of examples of 
acne rosacea, pharmgitis, bronchitis, epilepsv, 
catalepsj , I13 stern, melancholia, mama, insaiiitv 
diseases of the joints and muscles of the extiem 
lties, lesions of the heart and lungs, paraljsis, 
etc , superinduced bj reflex irritability of the 
intrapelvic organs It is quite true that the 
number of women d} mg from these compliea 
tions is now much less than formerlv We have 
learned better to differentiate and treat disease, 
but it is doubtful if ne fully appreciate the con- 
sequental relations which one abnormal condi 
tion bears to another While 111 many of these 
interdependent complications lelative to the sub 
lect the disease of distant organs bears to mtra 
pelvic disorders the lelation apparently of effect 
to cause, and 1011 can observe for jourself the 
fact, yet the manner m which the changes are 
brought about may remain an open question 
Neurosis mav be defined as an exaggerated m 
tensity of both the sensor and the motor forces, 
and may be induced by a, developmental, or c, 
pathological causes 

P a Psychical causes tuaj act by an impression¬ 
able idea allowed to become fixed by an active 
fancy or imagination, producing a diseased con 
dition of the imagination, whencesoev ei, ideal 
nation produces neuric impulses 


b Developmental causes mav act by the rapid 
and swelling growth of the intrapelvic organs 
as manifested bj gestation 

c Pathological causes may act bj a fluxiouary 
movement, as 111 suppressed menstruation , the 
presence of the neoplasm of the ovaries or uterus, 
misplacement, engorgement or inflammation of 
these organs Pathological causes mav also be 
produced b} muscular laxity of the abdominal or 
spinal muscles, or both—unquestionably the most 
prevalent forerunner of all causes—destrovmg 
the primitive erectness of the bod}, the normal 
obliquity of the pelvis, the maintained ascendent 
position of the internal viscera from below' up 
w ards, resulting in a mechanical displacement of 
the visceral status, involving a train of both 
phjsical and functional derangements of the 
pelv ic organs 

All of these causes maj and do pervert the 
normal forces of the complex generative nerve 
circle to disturb the whole econoni} , and the per¬ 
sistence and permanence of these causes may de 
v elop the emotional influences to an uncontrol¬ 
lable degree, as evidenced b} that undefinable 
neurasthenia known or designated by the term 
k} steria or finallv affect the mind and even de 
strov reason, as evidenced b} melancholia or in 
sanit} Thus w e liav e the s} mpathetic neurosis, 
h} steria, as the enalogue of that cerebral neurosis, 
insanit}, both alike dependent upon pelvicneu 
rosis, which fact goes to prove conclusively the 
interdependence between gjnecologv and lieu 
rolog} 

In the language of Dr Chas A L Reed, of 
Cincinnati, O , who, speaking of the female or¬ 
gans of generation, savs “It mav not be amiss, 
hovvev er, to recall the fact that all of these organs 
have intimate connection with both the svmpa 
thetic and spinal s}stems of nerves, and that 
these s} stems of nerves in turn communicate with 
each other Through these instrumentalities 
morbific impulses originating 111 diseased condi 
tions of the intrapelvic viscera mav be tele¬ 
graphed, as it were, either to those centres which 
preside over nutrition, or to those other centres 
which govern sensibiht} and motion In the 
former instance the sympathetic S} stem furnishes 
the route of transit, and the result mav be ob 
served 111 the modified calibres of all the blood 
vessels generally, m the perverted activitv of all 
the glandular organs, in the unrli} thmical move 
ments of all the other viscera and gland ducts, or 
m a more or less marked interference with ulti¬ 
mate tissue nutrition In the latter instance the 
cerebro spinal svstem of nerves is involved and 
the lesults are pain, and ma} be motor disturb 
ances of either the voluntary or reflex character 
In either case the brain is reached, and w r e can¬ 
not fancy that impressionable organ receiving an 
impulse’111 excess of normal wnthout sustaining 
more or less functional disturbance, w-hether tiiat 
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disturbance be manifested by psy chic phenomena 
or not The perpetuation of this disturbing in 
fluence through the persistence of the initial 1c- 
5ion in the distant viscera is sufficient to convert 
the functional disturbance of the brain into an 
organic change involving that organ ” 

Here let me digiess to state in this connection 
that I regard thought and all mental actions to 
be the results of brain elimination, and m pro 
portion to the quantity and quality of the grey 
matter of the brain so will be the intellectual 
capacity of the individual Any change, either 
progress^ e or retroprogressive, in the uietamor 
pho'sis of the ultimate cell structure of the brain 
will upset that symmetrical balance of action 
known as sanity, and the various grades of in¬ 
sanity are developed I regard the brain as the 
p eiU g—the man—all else, limbs and organs, as 
sen ants moved and compelled to do duty by the 
nervous mass Oken asserts "that the annual is 
naught but nerve” Can you gainsay him? 
From the nen ous mass called brain issue two, 
and only two forces, one sensoi and the other 
motor 

Returning to our subject, it may again be 
argued that, first, there is a derangement and im¬ 
pairment of the complex: nervous system and 
ueuric function from the utero-ovanan or pelvic 
diseases, followed by impaired digestion and tnal- 
assimilation as a natural consequence Then 
comes the persmtence of disordered hepatice, 
renal, etc , circulation, the invasion of the con¬ 
tents of the digestive tract by the tot ula ret evisuc 
and consequent fermentation with its attendant 
disorders constantly increasing Finally, by ex 
cessive irritability of the nerve-circle presiding 
over the orgasm function there is developed a 
morbid sympathetic or cerebro spinal action, 
which may be curable because there is simply 
supernatural reflex irritability,—a sympathetic 
or cerebral neurosis dependent upon pelvic 
neurosis 

APENDIX OF CASES 

Case i —In May, 1SS6, I was summoned to take under 
care the wife of a faimer, aged 54 years, aud the mother 
of two sous, who had passed the menopause at 46, aud al 
ways enjoyed good health up to about eighteen mouths 
prior to nn seeing her, when she received some injuries 
by being thrown from a carnage by a run aw a} horse 
Her suffenng then being confined chief!) to her knees, 
which had become \ery swollen and painful preseutmg 
all the local characteristics of acute articular rheumatism, 
for which disease, (the husband stated), tune different 
phv sicians had treated her during the eighteen mouths 
of her coufiuemeut to bed, without any apparent benefit, 
aside from the temporal relief of pain A timely aud 
careful examination revealed a complete protrusion of 
the uterus, great!) congested, from the vulva of the pa¬ 
tient, who was ’img on her back, and both her knees 
swolleu to three times their normal size, red iu appear 
auce and ver) painful to the touch, so much so that the 
bed clothes had to be supported abo)e them She was 
very much emaciated b\ her long suffering and confine 
ment I noted my diagnosis procidentia uteri, compli 
cated with neunsthemc insufflation of both knees_hys 
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teiic ll knees I repositcd the uterus and ret lined it by 
propel lin.chnmc'il support and painted the knee joints 
twitecl'll h with oil of peppermint, which together with 
attention to diet md eleanhness constituted the entire 
treatment flic patient 111 ule a rapid recover), she be¬ 
ing able within six weeks to leave her bed and conic to 
ni> office, n clist nice of ten miles with ill the ippear- 
aiices of being a well woman, indliasrem lined well ever 
since 

Cast Miss-, aged 2( tears, w is supported into 

ni) oflice In her father and mother seven tears ago flic 
historv given to me cf her case was tli it she li id been 
tlnyi under treatment for consumption ind hjsteroepi- 
lepsj foi six tear-, without benefit, hut on the contrary' 
was gradual]) filling The girl’s ippearai.ee was pitia¬ 
ble 111 the extreme knrge drops of cold sweat bathing 
her emaciated face, v Inch bore a livid line, with nn e' - 
picssion of e vlrcmc nnxictv , her extremities s\ ollen and 
abdomen distended until it had bccomc|painful Of 1 ite 
she had been having ficqucnt hxmoplyscs with dys- 
pntea, painful chest and great mcreising weakness 
Back ache, irregular and painful menstruation leucor- 
rhcea, anorexia, hacking cough, and n weal husk) voice 
She was now seized with a hystcro epileptic convulsion, 
and I hail to defer further examination until it had 
passed off After which ai scultation revealed areas of 
dulness with sibilant ronehus over both lungs, prolonged 
expiration and feeble heait’s action Examination per 
vaginam showed a prol ipsed retroflexed and inflamed 
uterus flic treatment consisted of special attention to 
the uterine condition, rest in bed for several months, hot 
water douches and nourishing diet, with finally placing 
a Smith Ilodge pessarv, and her recovery was complete 
in six mouths, she being robust and well ever since 
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BY J G CARPENTER, M D,, 

OF STAFFORD, K* 

This is a subject of no little importance to the 
profession, the voice of warning has already been 
raised against, it might be said, the wholesale use 
of rapid dilatation aud curetting or the practice of 
these in the hands of those who are unskilled in 
their use and aie poor diagnosticians of mtra 
pelvic disease, in fact, these therapeutic meas¬ 
ures have been severely condemned by distin¬ 
guished abdominal and pelvic surgeons, chief of 
whom is Dr Joseph Price of Philadelphia He 
has written a most excellent paper on “ Certain 
Causes of Major Pelvic Troubles Traceable to 
Minor Gymaecology ’ ’ 

That they have been severely condemned is no 
argument against their proper use, that they have 
been shown to be instruments of great harm m 
the hands of the rotenist, the inexperienced, and 
unskilful, and met with so great censure by mtra 
pelvic surgeons so eminent, will deter many from, 
their former practice and save the female the or¬ 
deal of abdominal sections It may be truthfully 
stated that when the mtra pelvic affections 
threatening life, arising from rapid dilation and 
curetting, as well as the improper use of the uter¬ 
ine sound and trachelorrophy, and abuse of pes- 
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mferentially has been abundantly confirmed on 
the operating table bv much of my later pelvic 
work In a number of cases with a history of 
preceding dilatation, the after-operation lias ex 
hibited an inflammatory condition of affairs as 
complicated as any other, 111 my experience some 
of the dilatations were done with pre existing 
disease which was made worse by the interfer¬ 
ence, while others were done simply to relieve 
the dystnenorrhoea and resulted in the establish¬ 
ment of a complicated surgical disease 111 which 
operation was necessary to save life All in all, 
I believe that judged simply by its remoter effects, 
the operation of rapid dilatationls a dangerous 
one and results oftener m subsequent harm than 
in lasting good The surgical injury to the cer 
\ ix which it is the intention to remedy by Em¬ 
met’s operation Dilatation with curetting of the 
uterus hare placed to their credit a long series of 
major operations " 

The writer saw a unilateral laceration, left side, 
caused by the dilator, extend almost to the for¬ 
nix vaginas No doubt many experienced phy¬ 
sicians have dilated with good results, such men 
as Emmet, Gilwily, Goodell, DaCosta, Baldy, 
Ashton, Noble and others who are not so emi¬ 
nent, but they have been taught gy naecology in 
all its relations and know' the when, and how' 
and the pros and cons Dr DaCosta states “Dr 
Goodell has reported to this society (Philadelphia 
County Medical Association) many cases in which 
forcible dilatation has been used w ith grand re¬ 
sults I have used forcible dilatation in many 
cases and have never had bad results The rea 
son is that w'hen I began the study of gy uaecol- 
ogy I was taught how to use it properly, and not 
to use it in every case The dilator is a surgical 
instrument and one which must be handled care¬ 
fully You must know how to do your work be¬ 
fore you attempt to use it My teaching is, 
when there is violent inflammation in the pelvis 
not to do any operation on the uterus and to hes 
itate to use the sound ’ ’ (He should have said 
never use the sound ) 

Dr William E Ashton “The question of the 
use of the dilator depends on one or tw'o facts 
First, as to the condition of the uterine append¬ 
ages and their surroundings, secondly, properly 
selected cases I believe that when we have the 
pelvis perfectly free from local disease in cases 
where the uterus is strongly antiflexed and per¬ 
fectly movable, and upon the introduction of the 
sound we find there is a point of intense pam at 
the internal os, we shall find in a certain propor¬ 
tion of cases that good results are obtained by the 
dilator The vast majority of cases of dysmen- 
orrhcea are cases which have a distinct tubal or 
ovarian origin It would be absurd to rapidly 
dilate in such cases It should go on record that 
the uterine sound should only be used by' men 
who have a thorough knowledge of the pathol 


ogy of the pelvis and w'ho can appreciate the 
great danger incident to inflammatory troubles m 
the uterus ’’ 

Dr C P Noble “I should be loth to give it 
up (rapid dilatation), I have never seen any 
harm follow rapid dilatation m any case This 
is due to the fact that dilatation has been used in 
cases 111 w'hich the disease is limited to the uterus 
I agree that it is useless and dangerous to dilate 
the uterus when tubal disease is present In 
uterine disease it is capable of a great deal of 
good ’’ 

Dr J M Baldy “ I should be loth to give up 
forcible dilatation in certain cases It should 
not be done in e\ ery case of dysmenorrhoea, for 
the vast majority of cases are due to ovarian or 
tubal disease I believe that in the vast majority 
of cases where trouble follows the use of the di¬ 
lator, there has been pre existing pelvic trouble 
I do not think that a carefully done dilatation in 
a healthy pelvis w ill do harm It is admitted 
that it will tear uterine tissue, but that this can 
cause trouble unless the wound becomes septic I 
am not prepared to admit ’’ 

Dr Price, in refenng to the article of a minor 
gynaecologist, states in debate (Philadelphia 
County Medical Society') “He is the great 
mischief doer He tinkers, dilates, curettes, 
passes the sound and in four to six weeks he (Dr 
Price) gets a telegram to come and open the ab¬ 
domen to save the patient’s life, that the w oman 
| is leaking, that she has a pulse of 130 to 140, 
with temperature of 104° This recurs weekly , 
also stated of specimens in that jar removed dur 
mg the month of August, 50 per cent follow'ed 
dilatation, closure of cervix, the use of the sound 
and currette These specimens have come from 
four clinics in this city (Philadelphia), and from 
ten prominent gy nsecologists They all had sec¬ 
tions to save life and all were greatly complicated 
operations These fibroids in the jar had pus m 
them, the result of electricity This private 
office w'ork has a great deal to do with it Many' 
of these men are simply cervix feelers, and never 
find anything above it There may be a mass 
larger than the uterus on one or both sides which 
they fail to find They are not anxious to find 
them and w'ould not be troubled by' them or capa¬ 
ble of dealing with them if they struck them acci¬ 
dentally ’’ 

This state of affairs, existing m Philadelphia 
The havoc wrought by the minor gynecologist 
could be doubtless estimated adtnjinihun through¬ 
out the world Dr Joseph Hoffman states, I have 
put on record, m the Obstetric Society, a case 
where the uterus was perforated by the curette I 
have seen to day tw'o patients that have been 
treated by the curette and from whom I have re- 
moved the apnendages In one case that I know 
of the uterus was torn by the dilator, then a 
sponge tent w'as put m and allowed to remain I 



842 


RAPID DILATATION AND CURETTING 


lJi»E 13 


do not know how long You know the rest In 
the case m which the uterus was perforated by 
the curette, the operation w as done by a g> nrecol- 
ogist of considerable experience Nevertheless 
the uterus was ruptured and peritonitis was 
brought on and abdominal section was necessary 
to save life I hav e to day two other women 
who were treated by minor gynaecologists, the} 
weie both left miserable I11 one the vagina is 
much contracted and the pelvic viscera are cer¬ 
tainly affected I11 one of these cases especially 
electricity was used ad nauseam The history is 
this first dilatation and scraping, then closure 
of the penneum, and then the opening of the 
abdomen Dr Emmet foi a decade or more gave 
the danger signals of minor gynaecology ignor 
autly and thoughtlessly piacticed, but the w’arn 
lug has onh been heeded and appreciated by the 
few The many, it might be truthfully said, have 
gone on their way m mid night darkness causing 
pam and anguish, destroying important organs, 
wrecking constitutions and loss of life Emmet’s 
(Principles and Practice of Gy liaecology) is re 
plete w ith aphorisms of wisdom lightening the 
pathway all along the line and is to the major 
gynaecologist a “sermon on the mount,” but the 
pseudo-gynrecologist or gynaecological tinkers are 
deaf and myopic and would not turn from the 
error of their way “though they had Moses and 
the Prophets to warn them ” Dr DaCosta 
states, “ then in regard to the curette, these usual 
ly have a sharp cutting edge Such an instru¬ 
ment is hardly safe for an able practitioner to use 
and is not safe 111 the hands of the unskilled per¬ 
son, when inflammation extends from the uterine 
cavity to the tube':, after the use of the curette, it is 
not so much the instrument as the man who 
uses it” Dr Hoffman states “the curette m some 
cases is a necessary evil which we cannot do with¬ 
out I bar e found it useful 111 getting rid of putrid 
debris from miscarrying uterus in the early weeks 
of pregnancy , when the use of the finger is thor 
oughly clumsy r aud painful, if not impossible, 
without previous dilatation with tent, I can say 
I have had no bad results I know of ” 

Di Baldy ‘ ‘ The curette, I think is a valuable 
instrument, but it is abused and used mdiscrim 
mately After abortion I found it most valuable 
In some cases of chronic endometrial disease it 
is valuable I believe it wall remove almost all 
necessity for ultra uteriue treatment I think 
the dull curette useless The only rational treat¬ 
ment is the sharp curette The sharp curette 
can be used with as little danger as any other 
instrument if used properly in skilled hands 
Dr C P Noble “Why we should give up 
the curette, I cannot understand There are 
many cases of haemorrhage of the uterus due to 
uterine disease purely, where there is no ovarian 
or tubal disease In such cases, the curette will 
permanently control the haemorrhage (The 


consensus of opinion is that the dilator and cur¬ 
ette are valuable instruments in skilled hands 
but otherwise are agents of potent evil ) 

When so skilful and erudite a surgeon as Dr 
Emmet has had harmful results follow' forcible 
dilatation and curetting, with all his care, diag 
nostic and operative skill, painstaking and 
prophylactic measures, one is forced to believe 
inferentially that the gentlemen who have been 
quoted would certainly have had experience 
similar to Dr Emmet had they followed up their 
cases, corralled them, and hunted for after claps 
or evil results I have found it often (uterine 
dilata'ion) very serviceable for arresting hremor- 
rhage, particularly when due to soft growths, or 
to some diseased condition of the canal It is of 
great value after a tent has been used to increase 
the dilatation at the time of operating for the re¬ 
moval of an mtra uterine tumor Ten or fifteen 
minutes will often be sufficient to effect the neces 
sary dilatation for purposes of exploration, but 
as already stated, rapid dilatation should nev er 
he emploved unless the case is urgent If preg¬ 
nancy exists and a tent has already been Used, 
or if there should be a haemorrhage, theiewill be 
less risk from rapid dilatation Under other 
circumstances, it is always attended with the 
danger of existing inflammation (Page 36, Em¬ 
met’s Principles and Practice of Gynaecology ) 
In hospital practice, when I could control the 
movements of the patients, I have long em¬ 
ployed sponge tents to bring about a reduction m 
the swe of the often enlarged uterus This mode 
of practice is original wuth me, and fiom long 
experience I have found it most satisfactory 
whenever employed under proper circumstances 
The object is to bring about by pressure an alter¬ 
ative effect 111 the mucous membrane and indur¬ 
ated tissue, to excite contractions of the w'hole 
organ aud to lessen the circulation m the uterus 
by means of the profuse waterv discharge which 
is invoked (Page 140 ) 

It is equally beneficial, if not more so, w'hen 
there exists no enlargement, since the disease is 
then confined chiefly to the cerv lx, or at least to 
that portion of the canal below the internal os 
By dilating the canal thoroughly in these cases, 
it will open at the rugae, so that the agent ap¬ 
plied can be brought directly in contact with the 
mouth of each crypt, aud every' portion of the 
mucous membrane This cannot be done under 
ordinary circumstances, and the fact will explain 
the negative result, frequently observed after op 
erations made through the undilated os, for the 
nearer the uterus approaches to a natural state 
the deeper will these folds be found In reference 
to local treatment Emmet states “We should 
always have the fear of cellulitis before us ” 
No portion of the body has suffered more from 
the over zealous interference of ignorant practi¬ 
tioners, and from the carelessness of those who. 
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though not ignorant, fail to make such a thorough 
investigation of their cases as is essential to their 
successful management Undei the guise of 
surgery', the uterus lias been subjected to a de 
gree of malpractice, which would not be toler 
ated 111 any other portion of the body Its cav¬ 
ity has been and is to day made the receptacle 
for agents so destructiv e, that it seems difficult 
to understand how their evil effects have escaped 
observation But I ti ust we have already passed 
the heioic age, and that in the treatment of uter¬ 
ine diseases, we mav be hereafter governed by 
the same rational methods as should apply m 
every branch of medicine, that is, ne may simply, 
as we term it m this country’, exercise our “com¬ 
mon sense ’’ 

Indications foi Dilatation —Dysmenorrbcea due 
to cervical stenosis , its cause should be reached 
bv exclusion There is sometimes primary’ 
stenosis, all conditions being normal , the 
mucous membrane engorged at the menstrual 
msus, constricts the internal os, and when there 
is endocervical and corporeal mentritis m the 
1 irgin or nullipara, the stenosis may’ become 
much aggravated, especially if in addition to the 
by pertrophy and hyperdistention of the mucous 
cry pts with closed orifices and pent-up sections, 
there is hyperplasia of the submucous connective 
tissue To one familiar with the occlusion of 
the nasal chambers from chronic and by pertrophic 
rhinitis, it can be readily perceived how a similar 
condition of the uterus mucous membrane could 
cause and aggravate a stenosis of the internal os 
and how the displaced uterus 111 the form of vis¬ 
ions, flexions and obliquities, single or combined 
could cause stenosis like the flexed or dislocated 
portion of the nose, and be amenable to restitu¬ 
tion and dilatation to straighten the uterine 
canal, making it more patulous, the pressure 
opening the orifices and empty mg the distended 
crypts of their contents, allowing their walls to 
collapse besides causing absorption of effused 
fluid and unorganized lymph, and by straighten- 
mg the uterus, also straighten the arteries, allow 
mg increased nutrition, by rectifying the veins 
relieve passive congestion, removing the engorge¬ 
ment from the over loaded capillaries, and m a 
similar way increase the functions of the lymph 

. Not onl y may an enlarged uterus be 

ie ted this vs ay, but, also a uterus of natural 
size afflicted with endomitntis When the walls 
oi a displaced uterus are straightened by dilata 
tiou the womb is much more easily retained m 

Teraal o^q 011 ’ §6tS more P atulolls at the in¬ 
dication r T T rators " ould recommend 
dilatation for infantile uteri, to increase their nu 

m!dXi and but We doubt the expediency 
smrr! n! eve he Weight of authority is against it 
t . ieu ca use is tubal and ovarian After 

punctured d1 ,S i t ? ded Crj f pts can be ^nfied or 
punctured , dilatation is often essential for cia°- 


nosis of mtra-uterme growths and foreign bodies, 
and as a pieparatory step to curetting Emmet 
speaks of the beneficial effects of forcible dilata¬ 
tion for malarial congestive hypertrophy of the 
uterus We can also often obtain the pressure, 
si 7 e and positions of ultra uterine growths, and 
use it as a preparatory step to removal of these 
growths of foreign body Dilatation is essential 
to wash out the uterus when there is sepsis, and 
111 conjunction with curetting to remove septic 
material and arrest haemorrhage Rapid dilata¬ 
tion should never be used unless the cause or 
case demanding it is urgent (Emmet states if 
pregnancy exists and a tent has been already- 
used, or if there should be haemorrhage, there 
will be less risk from rapid dilatation than under 
other circumstances, it is always attended with 
the danger of exciting inflammation ) 

Indications foi Cut citing- foi Diagnosis — 
Presence or absence of growths or tumors in 
uterus Removal of portions from cavity of 
uterus for inspection (Skene) In chronic endo¬ 
metritis, the removal of granulatien tissue, as m 
granular conjunctivitis to open the engorged and 
distended crypts, and relieve them of their con¬ 
tents and free the lumen of the canal, to remove 
fungous, or foreign growths, and retained septic 
placenta, to arrest haemorrhage In malignant 
disease of the cervix, after removing all growth 
possible with the scissors, the Sims curette, or 
Thomas’ wire scraper, followed by the paquehn 
cautery, becomes a valuable adjunct Emmet 
states Sim’s scraper has too sharp a curetting 
edge and causes much bleeding When the 
follicles of Naboth undergo cystic degeneration 
and are detected by their rough and uneven 
surface they’ should be ruptured wuth the curette, 
used with mild force over their surface In 
diagnosis of mtra uterine grow tlis, the curette is 
claimed by some to be a valuable diagnostic 
measure, but it removes both diseased and normal 
tissue 

Thomas’ wire curette, and Emmet’s scissors- 
shaped or forcep curette are recommended as the 
safest and most expeditious The dull or w ire 
curette from the friction or pressure effect pro¬ 
duced, may change the nutrition of the affected 
parts by’ retraction and absorption of exuberant 
tissue, and soft villous groudhs In cases of old 
cervical lacerations with multiple papilloma and 
warty excrescences, the sharp curette has proven 
a most valuable instrument and did beautiful 
work by removing them , chronic anhydrous acid 
w’as then applied to the bases with the best re¬ 
sults, and no evil sequelae, in the uterus of a 
w’oman 70 years old, m the fall of iS8 9 , patient is 
still living and enjoying good health Emmet’s 
torceps curette can only remove the growths pro- 
jecting above the uterine surface , it crushes the 
diseased tissue 111 its immediate grasp , m add’- 
tion, too, it can be used as a dilator when neces- 
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sary Of the Recamier curette modified by Simp¬ 
son, Simon and Simms, it is said that the ingenuity 
of man has never devised one capable of doing 
more injury Women suffering with mtra 
uterine growths are, as a rule, quite anaemic, and 
very susceptible to septicaemia and peritonitis 
after curetting Emmet states that he has known 
peritonitis, cellulitis, and pelvic abscess and even 
death, to occur on removing these growths from 
the uterine canal with the curette, and in every 
instance the operator was dextrous in the use of 
the instrument Inflammatory disease may ex¬ 
tend by continuity of tissue into the tubes, ovaries 
and peritoneum from the uterus, producing peri- 
or parametritis, or these can be caused by intra¬ 
uterine instrumentation, pa se, or the dilator and 
curette If uteri free from lntrapelvic complica 
tions only were dilated and curetted under proper 
conditions, and were a thorough and intelligent, 
digital and conjoined manipulation made m every 
case, before instrumental treatment is used, 
pelvic disease would be detected, and non inter¬ 
ference would be the rule, and major pelvic op 
erations to save life would be less frequent 

When the minor gynaecologist ceases to tinker 
there will be far more tubes and ovaries remain 
111 the pelvis It is to be hoped that the millen¬ 
nium is at hand, that the “goats will be separ 
ated from the sheep,” and to the pseudo gynae 
cologist the scriptural injunction proclaimed 
“ depart ye cursed, I never knew you,” will be 
fulfilled, ancl that woman will keep her normal 
uterine appendages instead of having them re¬ 
moved and placed m bottles The more ex¬ 
perienced and skilled the diagnostician is, the 
less often will he resort to dilatation and curett 
mg , conversely, the more ignorant and unskilled 
the operator, the oftener will he use these meas¬ 
ures and greater will be the disaster to health, 
happiness and life 


WHEN IS ANTISEPSIS A FAILURE? 

Rend bs Title in the Section of Obstetrics and Diseases of Worn, n at the 

Toils second Annual Meeting of the American hfedical Asso 
ctatton, held at Washington, D C Ma) 5 ° sS<)i 

BY JOHN ERETY SHOEMAKER, M D , 

Or PHILADELPHIA 

Outside of a comparatively small circle of sur¬ 
geons there are heard from time to time sugges 
tions, which occasionally appear m print, that the 
system of “Listerism,” so called, is a failure 
Strange as it may seem, it is not very uncommon 
to hear some one say that in a given case 1 every 
antiseptic precaution” was adopted, but the re 
suit was bad The speaker would have you be 
lieve that he had done his part and that the sys 
tem was at fault 

Now, it is worth while to consider briefly 
where the difficulty lies, and without entering 
the discussion of asepsis as opposed to antisepsis 


absence of dirt versus sterilization^ of dirt,— 
without advocating special methods or’dressings, 
attention may be drawn to practical difficulties 
which lead to misunderstanding 

A few men, like Mr Tait, vigorously attack 
the theory of Listerism, while they themselves 
carry out the principles underlying its success 
The reputation of Mr Tait, however, rests upon 
his operative work, and not upon his opinions or 
his explanations When in characteristic style 
he says (British Medical Journal ’, Sept 27, 1890, 
p 728) “The tone and attitude adopted 

by Sir Joseph Lister at Berlin clearly shows that 
the whole sad business is on its last legs,” etc 
Also (p 729) “I venture to say that before the 
present generation has run out the word ‘antisep¬ 
tic’ will be all that is left to represent this strange 
structure ” The harm that he can do is not great 
among the men who are doing the best work in 
surgery, especially m general surgery These 
cannot work for a day wnthout discovering for 
themselv es that their results are better or worse, 
according to their greater or less microscopic 
and chemical cleanliness in operating Active 
surgeons do not care how Mr Tait explains his 
good results He might refuse to believe in the 
law of gravitation if he choose, but as long as he 
did not violate it, as long as he refrained from 
walking out of wnndow’s or off precipices, his 
opinion as to the law would make little Differ¬ 
ence Most men care little that he denies the 
evil potency of germs and relies upon removing 
decomposable material from his wounds They 
remember that he deals with a peculiar mem 
brane and its neighborhood, that he is extremely 
clean in his work, and they will permit him to 
attack Sir Joseph Lister personally, and his im¬ 
pregnable principles, to his heart’s content, prin¬ 
ciples of the widest practical application The 
harm Mr Tait can do is to unsettle the mind of 
the man who is beginning his work, and, worse 
than that, his writings tend to salve the con¬ 
science of those who have had no training m 
genuine aseptic methods, w T ho fail consequently 7 
to fully carry them out, and wffio joy fully hail 
any champion who even seems to justify their in¬ 
difference 

But even among the better trained class 
men, does not one often see a lamentable failure 
to grasp the essential ideas of surgical cleanli 
ness ? 

There are hundreds of men to day who appar¬ 
ently persuade themselv es that mopping a 1 to 
20 carbolic acid, or 1 to 2,000 bichloride of mer 
cury solution about a wound area constitutes 
using “ every antiseptic precaution,” as the 
phrase goes There are also men who will use 
chemicals upon a septic patient but neglect to 
change infected bedding There are men who 
will go to an operation with the points of their 
scissors, the locks and serrations of their haem- 


of 
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ostatic forceps, the eyes of thur needles, choked 
with dried blood or worse material from the last 
operation They never boil an instrument Their 
conscience is satisfied with the carbolic acid 111 
the instrument pan Some men wash their hands 
before an operation no better than before dinner 
When an instrument or a sponge drops to the 
floor they mav rapidly rinse it 111 the pan and 
use it at once Theie are other men who have 
trained nurses, sterili 7 ed dressings and boiled 
instruments, but who, after they have washed 
for the operation, shake hands with a spectator, 
put a hand 111 a pocket, remo\ e instruments from 
an old blood stained case, help carry a table, 
handle dusty bottles, or use a handkerchief, and 
yet say they use e\ery antiseptic precaution 
Man} men know better What is lacking is care¬ 
ful self-training and what may be called an asep 
tic conscience What is wanted is a realizing 
sense of the real difficulty in getting things clean 
and then keeping them so Carbolic acid solu¬ 
tions as practical sterilizers are a delusion and a 
snare They work slowly at best Unless too 
strong for comfortable or safe handling they do 
little good, and they do enormous harm by 
quieting the conscience of the man who ought to 
spend more time cleaning his hands, yet how 
many times do we see them relied upon when 
they only co\ er dirt Many text books, even the 
revised editions of standard works, are written 
from a carbolic acid standpoint Antisepsis is a 
failure when it is superficial 

In a recent case of laparotomy, referred to by 
the author’s permission, the stitches cut out and 
the wound opened, though it afterwards united 
by granulation The operator had been cleanly, 
but the*fault was traced to a nurse who had 
handled the previously sterilized silk with in¬ 
fected fingers In another case the paraphernalia 
were elaborate and the preparations minute 
1 he chief assistant seized a falling ether bottle 
okl and very dirty, and without the slightest 
effort to cleanse the hand again it was soon m 
the abdominal cavity The patient died two 
days later of peritonitis, which may have been a 
coincidence 

A few days ago, ma hospital, a major operation 
was in progress The lecturer had dilated upon 
the beauties of the antiseptic methods The cat 
gut ligatures proving defectn e he called for silk 
i nere was a scurrying of nurses and an ancient 
open box ot silk was brought A spectator with 
unwashed hands threw a card of silk into the m 

Pa T U ’ fr0m whlch a P iece was taken 
hen scarcely wet and placed on one of the 

c£m tke b ° dy A weak lmk brcaks 
, ' a hospital case of my own, requiring careful 
tbe face - “ h»fc„ow„ 

had w pera * or ’ obtained an instrument which 
had been used a few minutes before in opening a 


suppurating bubo In two day s the w’ouiul area 
was an abscess under sterilized dressings 

Not long ago, in an emergency, the writer 
asked at a drug store for antiseptic gauze The 
druggist instantly opened a beautifully decorated 
and labeled tin box, unrolled quite a quantity of 
gauze and offered it for inspection He was, of 
course, told that while that might have been an¬ 
tiseptic gauze once it was ruined as such by his 
handling, a proposition which failed completely 
to entei lus mind No doubt tbat identical roll 
of gauze will be retailed, and the writer fears that 
there are physicians who would buy it measured 
by the yard on Ins counter, and yet hardly realize 
that it was worthless as a clean dressing or pack¬ 
ing But why multiply instances to show that 
'antisepsis,” when neutralized by some single 
mistake, is a failure Which should be blamed, 
the system or the application ? 

The war about asepsis as opposed to antisepsis 
is a minor issue The great fact remains that 
the principles of cleanliness, though adopted 
theoretically throughout the world, are really 
carried out \ery imperfectly by most nurses, most 
hospital internes, some general practitioners in 
town and country, even (must it be said >)by many 
otherwise most excellent and estimable surgeons 
This is not the place to bring fonvard the over¬ 
whelming evidence 111 favor of surgical cleanli¬ 
ness in saving life and promoting swift recovery 
from operations impossible, without it This 
work has been done agaiu and again Many of 
us see it daily 

Eet no one be misled by the war of methods 
into suspecting the truth of principles Let each 
of us tram himself constantly to make his wwk 
clean Only by long practice can this be w'ell 
done 

In regard to the use of chemicals, it is known 
that in abdominal operations they are not neces¬ 
sary In general surgery, including railroad and 
machinery accidents, better results can be ob¬ 
tained by the use of sublimate Perfect asepsis 
though it should be aimed at, is almost impos¬ 
sible as a practical measure The assistant of the 
moment is often untrained, and can neither be 
relied upon nor narrowly watched, nurses may 
be new to the work, derelict or incompetent the 
wound is frequently infected before it is seen 
The best results in general surgery are obtained 
with least trouble by combining the aseptic with 
chemical methods 

P ' art , her \ 1 ^ t , n ° man venture to criticize 
methods which he has never fairly tried, let him 
also bear m mind that his trial, though honest 
may be superficial, and therefore faulty through 
his lack of patient personal training 

* n concIusion then > m answer to the question 
When is antisepsis or asepsis a failure? one may 
Sa ^, never lf reaI > aI ways if imperfect * 

There is no doubt that the great principle of 
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cleanliness m surgery , whether obtained bv soap, 
hot water, dr} heat or chemicals, has come to 
stay, and the sooner all of us act thoroughly 
upon that principle, ignoring personal discussion, 
the better 
3727 Chestnut street 


PATHOLOGICAL ANTEFLEXION OF THE 
UTERUS 

Read in the Section of Obstch ics and Diseases of I! omen at the Foi ty 
second A nnual Afccttng of the A tin > icon Afedtcal Association held 
at If ashing ton D C A fay, 1891 

BY ELIZ\ C MINARD, M D , 

or PROOKL\ N N \ 

1 ' Plastic operation to straighten the antefiexed 
uterus ” 

Accepting the opinion held by the most ad¬ 
vanced gynecologists, that anteflexion is a deform 
lty, and belongs to the group of pathological 
conditions which govern that order of lesion, 
there will be no place to discuss the old terms 
and divisions, which have controlled the discus 
sions and treatment of anteflexions for a term of 
years past 

That this lesion is amenable to the laws and 
rules which govern the treatment of deformities, 
is self evident 

Any malformation is not usually meddled w ith 
unless it disturbs the mental or physical balance 
of the wearer It must be malignant, painful, 
unsightly , or interfere with personal comfort or 
happiness 

The discover} of this deformity comes after 
puberty, and whether the cause is congenital 
non-development from malnutrition, or acquired, 
through inflammation, or from the result of other 
affections, such as adhesions, pressure or tumors, 
the lesion is a fact, the symptoms and suffering a 
certainty The mischief is done before the case 
reaches the surgeon 

The points to be considered when such a case 
presents itself are the amount of deformit} , the 
complications, and the direct or indirect effect 
which it has or will have upon the health, cir 
cumstances and happiness of the individual 
The famil} physician has exhausted the me 
chanical modes of treatment taught by his col¬ 
lege professor, for dysmenorrhoea endometritis, 
pelvic peritonitis, diseases of the tubes and ov a- 
ries partial stenosis and, if married, sterility 
He has witnessed the failure of the drugs to re¬ 
lieve which aie extolled so highly and which 
bear the trademark of our ow n and foreign chem¬ 
ists for professors still teach that flexions are 
normal conditions, and are not to be considered 
of much account m peh ic lesions 

The gynecologist begins at the beginning and 
-pursues the beaten course of treatment, dilata 
tion-rapid or slow-curettmg, drainage, poste 
nor section with glass, rubber, or silver wire stem 


pessaiy, mtra- or extra uterine support, and oper 
ation for imperfect invagination, without success 
Months and 3 ears pass, surgeons come and go, 
till at last abdominal sections for diseased tubes 
giv e the science tossed sufferer rest, if not here, 
in the giave 

Accepting the three forms of flexion that of 
the bod}, the neck, and that of the body and 
neck, I have selected the third form to illustrate 
the plastic operation which I believe will work 
much good to suffering womanhood, and if done 
in time, will prevent the necessity of abdominal 
section in some cases I take this because it 
came to me unsought, and the greater wall m 
elude the lesser 111 most treatments 

The operation known as “aplastic operation 
to strengthen the uterus,” by E C Dudle},of 
Chicago, which has been so clearly and ably de 
scribed 111 the Februar} number of the American 
Journal of Obs/c/ncs of 1891 This case, which 
has proved so successful in my hands—and in} 
first one at that—is a t} pieal one of a severe t} pe, 
taken after others had failed and hospitals refused 
admittance 

Mrs M C , aged 25 } ears, has been married 
six } ears w ithout hav mg children She had been 
a stout, ros} girl before mairiage, and had men 
struated without pain or discomfort for three 
years before her marriage Three months after 
marriage she began to have pains, and the flow 
became scant} She w as compelled to go to bed 
every month Graduail} she grew worse and lost 
flesh She took on an anxious, scared look, though 
of a happ} .cheerful temperament w r hen she aroused 
herself Her home surroundings w ere easv, and 
her husband kind and anxious The desire for 
children and the great suffering induced her to 
seek treatment after six } ears of marital miserv 
She had followed treatment faitlifullv for six 
months without improvement save in general 
health When she had spent her little sav mgs, 


she sought treatment at mv free clinic The dvs 
menorrhcea had become well nigh maddening,and 
life had become a burden She came to the clinic 
at the summer vacation, and mv substitute, Dr 
Mar} W Faunce, treated her for a severe pelvic 
peritonitis On mv return I found her quite well 
of the inflammation, and as I bad had reasonably 
good success in this line of uterine lesmus, I pre 
pared to dilate Upon careful examination I found 
anteflexion of the third form— flexion of body and 
cervix—of an acute angle, and fundus resting 
upon the bladder Any attempt to pass the sound 
caused great pain, as the point of the sound mi 
pinged against the postenor wMl of the canal 
When the cervix was well pulled back onlv a 
small sized sound would pass As it was near 
her monthly period, I resolv ed to d’late and dram 
As she lived out of the city, she made arrange 
ments to stay 111 town, and with the usual aseptic 
precautions, and under cocaine, I did rapid dila- 
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tation It was tedious work to introduce the first 
lustrumeitt It was done thoroughly, and with 
p, of a gram of morphia in form of suppositorv, 
she left the office to remain m bed at a fncnd's 
home She leturned the next dav looking pale 
and nervous I introduced another suppository, 
gave her a tonic, and she left for her home She 
n rote me a happy lettei, saying she had passed 
the monthly penod u ithout pain for the first time 
since the third month after her marriage 

After the next period she came to my clinic, 
sai mg she had suffered more severely than befoic ( 
the dilatation, and she seemed so broken up that j 
I sent her to my office from sheer pity' Before I 
the next period I had her come into town and 
remain for a week I dilated the second tune, 
and put in an Onterbridgc’s silver Hire stem pes¬ 
sary , under the same aseptic conditions and with 
cocaine The stem remained three days, when 
uterine contractions forced it out She remained 
m bed, and suffered from the stem so much as to 
require hypnotics and narcotics She passed the 
period in bed, without pain, and a full flow, last¬ 
ing three days There uas some pelvic tender¬ 
ness, which passed aw ay under treatment She 
returned home, and gained in flesh and spirits 
But her experience had been so unhappy that she 
sought hospital treatment, and wrote me to meet 
her at a New York hospital of note 

The physician in charge met us kindly and ap 
pointed a time for admittance It was here, while 
discussing the case, that the assistant physician 
mentioned this plastic operation of Dr Dudley's, 
and agreed to do it When the time came for 
entering, an examination was made by the visit¬ 
ing physician, who decided that the case would 
be too tedious, as there uas some pelvic peritoni¬ 
tis, and there were more urgent cases needing the 
bed and she Has sent home I was thoroughly' 
disgusted, and hoped I had been relieved of fur¬ 
ther anxiety But she returned to me, stating 
that her husband had decided with her, that as I 
had given her the most relief, they u ished I would 
do the operation discussed at the hospital, or any' 
other operation I deemed proper, for her relief, as 
she feared she would be driven to suicide if it went 
on longer 

I called in consultation Dr Faunce, who had 
seen her first, and described the operation I wish¬ 
ed to do and sought her help She entered into 
my views with enthusiasm, and we made ready' 
to operate Upon a thorough physical examina¬ 
tion we found the left ovary and ligament quite 
tender, and au abdominal aneurism as comphca 
tions The heart at times was heavily over¬ 
worked, but no organic lesion 

The uterus was of normal size, high up, lving 
■oi er upon the bladder, and the cervix bent for 
Hard, making an acute angle The neck meas¬ 
ured inch in length to the bend, which was 
At the internal os There was a profuse discharge 


and a severe endometritis The sound would not 
piss The antenor lip was long, the angles ol 
flexion weic immovable, and the cervix could 
not be straightened out The antenor wall was 
thinned, and there was evidently obstructed cir¬ 
culation The overburdened heart was acting in 
sy mpatliy with the disturbed nervous action The 
case was not an encouraging one The Obslcln- 
cal Journal arrived at this junction, and Dr Dud¬ 
ley’s article, so ably written, was scanned with 
intense interest The more we discussed and read 
the more we decided that this was the operation, 
and our enthusiasm increased The patient aided 
us by her courage, and urged us not to wait over 
another period The complication of the aneu- 
usm damped our ardor somewhat, but after a 
week’s rest and treatment, we put her on the op 
crating table, and with the usual aseptic care, 
etherized, dilated, curetted, washed out the cav 
ity with solution of carbolic acid, then divided 
the posterior lip w ltli scissors to the junction of 
the wall of the vagina with cervix, and carried 
the incision up to the interior os with the bis¬ 
toury, then bent the cut surface upon itself and 
stitched the external os to the point of the cut 
angle near the internal os, with silkworm fibre 
We cut out a portion of the anterior lip from 
the external os to the vaginal wall, and enclosed 
the wound The operation resembled a fine lac 
erated cervix which had been done in an aseptic 
manner A Peasley sound entered readily, and a 
new canal, pointing backward, formed an entrance 
into the uterus at a slight curv e The uterine 
discharge ceased from that day 

She rallied from the ether and operation well 
She did not vomit, nor was much sick The usual 
toilet and diet w as given The aneurism gav e 
some trouble and much anxiety', and was con¬ 
trolled by opiates The operation gave no trou 
ble—the stitches were removed the eighth dav 
The healing was good , the Peaslev sound passed 
easily without much discomfort She was kept 
in bed till after her monthly penod She was 
kept under observation till the second period, 
w’hen she was allowed to return to her home, and 
a letter came before I left, stating that she w as 
living a new life, and had had but one heart attack 
The limited time will not allow' me to discuss 
causes and reason for operation The author of 
the operation has so candidly' and conservatively 
done this m his paper that there is no need to do 
so All wall receive gladly' any' added treatment 
w’hich will lessen the suffering of the dreaded 
dysmenorrhoea and that of sterility I w'ould not 
have the old treatment ignored All means should 
be used to cure It is as easy to do as a posterior 
section, adding a few' minutes for stitching, and 
more safe with its aseptic wound than rapid dila 
tation In well chosen cases it must succeed more 
or less, whether the indications are wholly or in 
part mechanical 
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Whatever may be the complications, there can 
be no harm in making a clean, open canal for the 
easy flow of the menstrual fluid, to place the 
uterus upon a higher plane and relieve the pres¬ 
sure of the rectum and the irritability of the 
bladder 

I will be pardoned if I am seemingly a little 
over enthusiastic for such relief to my suffering 
sex, and if I place the author of this operation— 
though wholly unknown to me—among the other 
benefactors of my sex, Sims, Emmet and Sir 
Spencer Wells, it is because as a physician I ap¬ 
preciate results 


THE RELATION OF ATMOSPHERIC CON¬ 
DITIONS TO INTERMITTENT FEVER 

Read by Title, in the Section of Piacticeof Medicine and Physiology 
at the Forty second Annual Meeting of the Amencan Medical As 
soctaiion held at tt'asliyngton D C„ May s&tji 

BY HENRY BIXBY HEMENW 4 Y, UI.JID, 

Or EVANSTOX ILL 

Among the various State Boards of Health, 
perhaps none have done more to raise the stand 
ard of the medical profession, and to defend the 
public against impostors, than that of Illinois 
None has probably done more for the science of 
medicine than that of Michigan What is said 
of the Boards, applies especially to their execu¬ 
tive officers, who have given the distinctive char¬ 
acter to the bodies of which they are members 
Dr Henry B Baker’s laborious care in collecting 
statistics, and zeal in spreading information are 
well known, and his work is highly valued Like 
other mortals, he is liable to errors of judgment, 
and we fear that m such an error originated his 
articles on ‘ ’ Malaria and the Causation of Inter 
mittent Fever," published in The Journal of 
the American Medical Association (Vol xi, 
p 651, etc , and Vol xv, p 561, etc 1 , having 
been read before the appropriate Sections in 1888 
and 1890 

The first article, coming from so high a source, 
commanded attention , its repetition demands the 
most careful investigation If the conclusions are 
fallacious, the fallacies should be clearly exposed 
If his reasoning is correct, the discovery is im¬ 
portant, for it shows that the individual can easily 
protect himself from the disease by wearing suit¬ 
able clothing, and keeping his surroundings as 
even as possible—keeping the house warmed by 
fires at night, for example On the other hand, 
coming from so high an authority, by many the 
ideas will be regarded as facts until proved other¬ 
wise 

The articles m question do not show thejudi 
cial spirit of impartial investi gation usually found 

Note —For tables and diagrams 1 to 12, inclusive, see 
Dr Henry B Baker’s paper on ‘'Malaria and the Cans 
ntiou of Intermittent Fever,” published m this journal, 
Vol xi, p 65 r 


111 Dr Baker’s studies, but rather show a labored, 
and, as Dr Lee characterized it when the article 
was first read (The Journal, Vol xi, p 653), 
“ ingenious " argument to demonstrate a pet the¬ 
ory They show how unconsciously a careful 
student may sometimes be misled and blinded by 
impressions That the results reached are con¬ 
sistent, neither with each other, nor with facts, 
we shall try to point out 

His first conclusion is that 11 intermittent fever 
is proportional, either directly or indirectly, to 
the average daily range of atmospheric tempera¬ 
ture ” This sounds well, but reminds one of a 
test for flour once given by a good lady “Take 
a pinch of the flour and throw it against the wall 
If it is good it will stick—or else it won’t ” If 
the proportion is sometimes direct and sometimes 
inverse, does it not seem that any argument based 
upon it lacks stability > If we grant that this 
double relationship is a possible cause of the 
fever, has the author presented sufficient proof of 
the existence of such a fact? The proof is m 
the form of tables and diagrams, which we will 
examine 

Figure 1 of Dr Baker’s series shows that dur¬ 
ing the late war, the number of cases of inter¬ 
mittent fever m the United States Army, and the 
average daily range of temperature, both in¬ 
creased up to May In June we find a much 
greater rise in the curve of cases, out a fall 111 the 
daily range of temperature In July there is a 
steep decline m the curve of cases, but a rise in 
the other line The daily range of temperature 
continues to rise until, m August, it reaches its 
highest mark From July the number of cases 
increases until September From their highest 
points, both lines decline until, m December, they 
touch bottom It will be seen that part of the 
time the lines go m the same direction, but that 
during much of the time the case line variations 
are a month behind the other This Dr Baker 
explains by saying that it is due to the accumu¬ 
lation of old cases 

There are two elements of fallacy m this table 
Reference to figure 2 shows that the hue repre¬ 
senting the daily range of temperature in Lan¬ 
sing is very different from that for the av erage of 
the State of Michigan The case line m Fig 1 
represents a wide range of country—wherever the 
National tioops were stationed Some were in 
Texas, some suffered in Florida Many shook 
at Charleston, and some were taken sick m the 
Northern cities If Lansing atmosphere, in the 
interior of the State of Michigan, is not to be 
taken as 4 basis of comparison for the State of 
Michigan, how r much less should the sickness in 
the whole army be compared with the atmospheric 
conditions around a single building, in one corner 
of the battlefield 

Secondly Fig 1 is a partisan table Such a 
study as we are now engaged m is not a control 
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experiment If it could be shown that inteimit 
tent fever mcieased and diminished, either exact 
ly w ith or inversely with the daily range of tem¬ 
perature, keeping’other conditions stable, one 
might perhaps be justified 111 making deductions 
therefrom Since other conditions cannot be kept 
stable, they must be carefully examined, and elim¬ 
inated as possible elements before drawing con¬ 
clusions, especially if the \ariition 111 case and 
daily range of tempeiature lines do not bear a 
constantly definite relationship to each other It 
must be remembered that post hoc is by no means 
always pi opto hoc We w ould therefore 1m e ex¬ 
pected at least a report 011 the mean monthly tem¬ 
perature, and should lia\e liked to have seen 
some reference perhaps to the mean monthly max¬ 
imum and minimum temperature, and absolute 
and relatne humidity of the atmosphere 

From the “ Tables of Differences of Mean Tern 
perature,” published in “Smithsonian Contri¬ 
butions to Knowledge,” I obtained the average 
monthly temperature of the following fourteen 
points, intended to fairly cover the field occupied 
by our army New York City, Baltimore, Wash¬ 
ington, Charleston, Cincinnati, St Louis, Chica 
go, New Orleans, Knoxville, Atlanta, Louisville, 
Fortress Monroe, Ft Morgan (Mobile), and Gal 
veston From the same source I obtained the 
mean daily range of temperature at Ft Morgan 
(Mobile Point, Ala ), Washington and Philadel 
phia, and from Dr Baker’s paper I took the daily 
range of temperature for Memphis These reports 
each represent a series of years and are substan 
tially correct I could wash that, as for daily 
range of temperature, I might have found more 
data available From the means abov e mentioned 
I obtained mean daily range of temperature and 
mean temperature bv months, for comparison with 
the number of cases of intermittent fever m the 
armv, as shown m table and diagram 13 It will 
here be noticed that the daily range line rises 
from the low point in January to the highest 
point in May From May it slowly declines 
about a degree to July, and then rises less than 
half a degree to September, from which latter 
point it declines to January The meau temper¬ 
ature curve rises to its highest point m July, re¬ 
maining nearly stationary until August, and then 
declining to January The case line starts to rise 
from December, and reaches its first crisis m June, 
from w 7 hich it falls to July, and then reaches its 
highest point m September Its low point is be 
fore the low point of both the mean temperature 
and daily range Its high point is four months 
behind the daily range crisis, and tw f o months 
after the highest mean temperature If the dis¬ 
ease is the direct result of atmospheric conditions 
of temperature, we should expect its crisis to cor¬ 
respond with the crisis of one of the other lines 
If the fever is an indirect result of the tempera 
ture conditions, we should expect its crisis to fol 
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low the crisis of the temperature, which it does 
111 this case The fall 111 number of cases from 
June to July, without corresponding changes 111 
cither of the other lines, clearly intimates to the 
student that there is some other element which 
must be considered Tins I think is humidity, 
and perhaps 070111c changes also have an mfiti 
ence 



even in July (giving the advantage of two months 
fall) the daily range of temperature is far above 
the average for the year, but in July the number 
of cases of fever is below the ymarly average 
Further although the case line from June to 
July is about five sixths of case line from May to 
June, the daily range of temperature line from 
May to July is only about three-sixths of the 
daily range line from April to May 

A comparison of figures 2 and 3, clearly inti¬ 
mates that the disease in question is much more 
closely related to the absolute temperature than 
to its daily range, for the per cent of reports of 
intermittent fever m Michigan has its highest 


















850 


ATMOSPHERIC CONDITIONS 


[JUJvE 13 


and lowest points exactly corresponding with the 
maximum temperature, and throughout the lines 
do not antagonize On the other hand, from 
February to March the average daily range of 
temperature decreases without a like change in 
the case line, and the daily range line reaches its 
climax two months earlier than the case line, and 
the lowest point for daily range is a month be- 
iore the lowest number of cases 

In studying Michigan tables, it must be re¬ 
membered that the per cent of reports does not 
necessarily represent the per cent of cases 
Blanks are sent to correspondents of the State 
Foard of Health, asking them to report simply 
~the presence or absence of the diseases mention¬ 
ed If ninety per cent of these correspondents 
have only one case each the report would be 
greater than if seventy of every hundred averaged 
five cases each and the other thirty per cent had 
none The importance of this word of caution 
may be seen from a study of the annual reports 
of the State Board of Health The} divide the 
"State into eleven divisions, for the ten years from 
1877 to 1836 the reports of intermittent fever 
from the upper Peninsula were only 9 per cent , 
while from the Northern Division of the South¬ 
ern Peninsula they were 27 per cent , and from 
the Southwestern Division 81 per cent , and from 
Southeastern Division 71 per cent I11 the South¬ 
eastern Division 111 a single month there are prob 
ably more cases of intermittent fever than dur¬ 
ing an entire year in the upper Peninsula 

From the Michigan State Board of Health Re 
-port for 1888, I compiled table and diagram 14, 
showing the mean monthly temperature, abso 
lute and relative humidity, day and night ozone 
for a series of } ears, compared with the per cent 
of reports of intermittent fei er as given in Dr 
Baker’s article It will here be noticed that the 
curves representing the mean temperature and 
absolute humidity correspond closely with the 
per cent of cases Secondly That 111 the mam 
as the per cent of night azoue increases the 
per cent of cases decreases and vice vetsa 
Thirdly The same is true of dav ozone, though 
not so exactly Lastly The relative humidity 
does not seem to have any relationship with the 
per cent of cases 

The reports for Memphis, Tenn , (table 4) 
strengthen the idea that the absolute temperature 
and not the daily range of temperature is mstru 
mental in the production of the fever The 
mean temperature and number of cases both reach 
their climax 111 July, two months after the great¬ 
est daily range of temperature There are, more¬ 
over, decided changes m the daily range line with¬ 
out anv appreciable effect upon the number of 
cases 

In Cincinnati (table 5) the climax in the daily 
range line comes 111 May That of temperature 
m July, and that of cases in August We find a 


great increase in the number of cases following 
the spring floods There are very great i ariations 
in the daily range line without corresponding 
variations in the number of cases 

The San Francisco diagram (No 6) shows all 
lines reaching their highest point in September, 
but here again the case line follows the mean 
temperature more closely than the daily range 
The relationship of the lines, especially from May 
until August, clearly shows that there is some 
other factor besides temperature which produces 
the disease 



Dngmn 14 Michigan Showing tnerage r temperature (to 
jears^ 2 ozone da\ and night (10 \ears) 3 relatne hum dit\ (q 
3 ears) 4 grams of \ apor per cubic foot of air (10 > ears) and 5 per 
cent reports intermittent fe\ er 

Diagrams 7 and S representing New York Cit} 
and State, each show dail} range line highest in 
June Mean temperature highest m July, hut the 
highest number of deaths from intermittent fever 
in September It must be noticed that while 
other tables all refer to sickness , the data here re 
fer to deaths Since sickness must precede death 
we should expect the greatest number of deaths 
at least one month after the highest temperature, 
if high temperature is the cause of the disease 
Evidently the meteorological data m the State 
diagram are those of New York City The daily 
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ran «r e is exactly the same as m the table 7, anil 
the variation (less than half a degiee) in the mean 
month!} temperature arises from the fact that for 
one table (No 7) the figures arc obtained by 
taking the reports from 1S70-83, and in the other 
(No 8) the reports used arc from 1871-85 Be 
heviug that this did not represent the facts, New 
York City being about 150 miles south o! the 
centre oi the Stale, I prepared table and diagiam 
No 15, using for comparison reports for a series 
of years at Mohawk, 1 which is almost exactly 
in the centre of the state 

In table 9 we again find the greatest daily 
range of temperature 111 May, four months before 
the greatest sickness, and the highest tempera¬ 
ture 111 July This table is piobably the most 
nearly correct of any 111 the series w Inch co\ er 
more than a limited area It illustrates, however, 
how difficult is such a table to piepare If we 
imagine ten posts placed upon the same meridian, 
and each one of the nine southern posts having 
1000 men, while the one northern post has 9000, 
the mean temperature of the ten posts w ould not 
give the average temperature surrounding the 
men To get the correct figures the mean 
of the nine southern posts must be a\er- 
aged w ith the one northern post Here, as m 
the New' York tables, it is to be regretted that 
the Doctor did not state his authority, giving the 
names of the statious used 

Tables 10, 11, and 12 quite contradict Dr 
Baker’s previous argument, and tables 10 and 11 
representing India, also show that high temper¬ 
ature does not pioduce the disease Here w T e find 
the highest temperature in May and June, the 
greatest daily range of temperature m February, 
and the least 111 August, but the most sickness 
111 November 

If we suppose the daily range of tempera 
ture is equally above and below the mean tem 
perature, w r e may get approximately the mean 
maximum and minimum temperature This 
ma\ be seen m table and diagram No 16 

It will be noticed that in most places heretofore 
studied in this article malarial fever is most com 
mon at a temperature between 6o° and 85° F 
especially at about 70° Neither extreme heat 
nor extreme cold are favorable for the disease A 
glance at diagram 16 shows that until April the 
mercury everv day w-eut below 6o° From April 
to June each day it went above 95 0 As soon as 
the minimum went above 6o° the cases of sick 
ness increased, and when the maximum came 
down to 87° there was a much greater increase 
Every gardener know's that the young plant re¬ 
quires much more favorable surroundings than it 
does at a later period A11 occasional high or 

Con: t nbutoA^?S^d^°e fMCan Tem P erature ’ “ Snuthso„, n „ 
,,,,, T °, t 5 ~ 1 have searched for meteorological data for It dm but 
wa d find .'? 0I ; e l t , h in keneralizations I hare therefore been ob 
liged to use the tables of Dr Baker—his autho-itj not stated 


ow temperature would kill the young plant while 
the old one might thrive So while a tempera¬ 
ture of 56° does not favor the development of the 
fever, neither docs it stamp out the developed 
disease 
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Pngnm **0 15 showing number of deaths from intermittent 
fe\er in Nc*\ \ork State and mean and dmlj range of temperature 
at dohauk 

There is another potent factor jot shown in 
these tables In ‘ ‘Hirsh’s Handbook of Geograph¬ 
ical and Historical Pathology,” Vol i, p 257, 
we read “In the malarious regions of the tropics 
the fevers appear as a rule at the beginning of 
tne rainy season They increase in extent and 
seventy with the increasing rainfall, remitting 
usually at the height of the rains, especially if 
they be \ ery heavy, and reappear towards their 
cessation or directly after the rainy season, w'hich 
is, as a w r hole, the season when the conditions 
are most unfavorable to health ” Again, on 
page 269 ‘‘The production of malaria takes 
place on the largest scale where the soil is con¬ 
stantly saturated or periodically inundated ” A 
friend residing m Lucknow informs me that from 
about June 15 until September 20, it rams almost 
daily , but from September until June all the ram 
put together would not make a good Michigan 
shower 
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Table 12, to mj stupid mind, shows nothing, 
unless it be that the daily range of temperature 
has nothing to do with the disease As drawn, 
the lines coincide in but one place, August 
There are most marked changes in the daily 
range, without a corresponding variation in the 
number of cases Not being able to obtain the 
mean temperature of Ft Apache, I took that for 
Camp McDowell, 2 shown in table and diagram 
17 3 Camp McDowell is near Ft Apache, and 
practically on the same isothermal line 


variations of atmospheric temperature For two 
days she was obliged to be where the temperature 
was quite uniform through thetuenty four hours 
She had no chill until after these two dajs of un 
usually even surroundings This case is lllustra 
tive of man} 

“The daily range (of temperature) diminishes 
from about lat 40° in either direction, north or 
south The precise latitude of maximum range 
cannot yet be given ” 4 If conclusion two is true, 
there would be more malaria around Philadelphia 



Diagrim No 16 India Showing: a\erase maximum mini 
mum rad menu temperature and cases of intermittent fever 
among native troops 

Dr Baker’s second conclusion is that “the 
controlling cause of intermittent fever is expo 
sure to insidious changes, or changes to which 
one is unaccustomed, m the atmospheric temper¬ 
ature ” If this is true, why is the disease so 
much more prevalent in hot countries than m 
those that are cooler? If this is true, whv does 
not the sickness follow closely the daily range? 

This many of the diagrams studied show that it 
does not A patient under the care of the writer 
since this article be gan, was exposed to decided 

- Mean 18S&-70 ‘ Tables of Differences,” Smithsonian Coutn 4 Report of State Board of Health Michigan, SSS p 2 0 

buttons . „ 5 Tables of Differences of Mean TemperaUre p 156 Smith 

3 Small variations m this case line are unimportant on acc soman Contributions to Knowledge 

of the small number of cases represented 


Diagram ho 17 showing average temperature at Camp Me 
Dowell Anz and aailj range temperature and cases of intermit 
tent fever at Vt Apache Anz 

than around Charleston—more m Connecticut 
than in Florida Is that the fact? If so I for 
one am greatly mistaken In Michigan, 5 the av 
erage daily range of temperature at Detroit is 
15 79 0 , at Kalamazoo 16 93 0 , at Marquette 17 20°, 
Trarerse City 19 13 0 If the disease is due to 
dailv range of temperature, we should find more 
of the fever around Marquette than near Kala¬ 
mazoo, and more near Traverse City than m De 
troit I do not understand that to be the fact 
If the daily range of temperature is an impor- 
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taut element m the production of intermittent 
fever win should a change of climate develop 
the fever? Dr Baker says “It is a common 
observation that persons who travel northward 
or to a colder cluunte, where ague is compara 
tively rare, not infrequently have one or more 
paroxysms of chills and fever soon after the 
change" During the war I noticed this on a 
large scale after movements of troops from the 
South”' Dr Baker’s explanation is not a rea¬ 
sonable one for me, for the reason that the tem¬ 
perature changes are perhaps less in the Northern 
’ than in the Southern home In Michigan, for ex¬ 
ample, Dr H T Calkins, one of the oldest practi¬ 
tioners in the northern part of the State, and a close 
observer, tells me that at Petoskey they never have 
malarial fever, except tn pa sons recently f 10m a ma¬ 
la) ions count>y I am told the same of Mackinac 
If this is true, it is a most important fact, and my 
own observation leads me to accept it An nidi 
viaual going from Southern to Northern Michi- 


Thc explnmation of these phenomena which I 
have adopted, I think was first suggested by Dr 
Bow ditch, of Boston, though not 111 this exact 
form The malarial poison, whether chemical or 
germ, acts upon the liver 111 such a manner as to 
slow the elimination of effete matter The elim¬ 
ination of effete matter is accomplished through 
the liver, skin, kidneys and lungs I11 the state 
of health these organs assist each other, keeping 
a normal balance If an individual goes from a 
warm to a cold climate, the elimination through 
the skin and lungs is decreased If the liver and 
kidneys are healthy, no harm results If, how¬ 
ever, as in the case of the malarial person, the 
liver is sluggish, it will he unable to do the work 
devolving upon it, and the S3 stem is poisoned 
with the non eliminated effete matter This irri¬ 
tates the brain and produces the chill and increase 
iu temperature This theory exactly agrees with 
my clinical experience Antipyretics have little 
effect upon the disease until the liver is cleared 


nrara raovi which thl accompasmng diagrams weri drawn 
No 13 — Average Temperature, 14 Stations Average Dallv Range Temperature Intermittent Fewer ESA 
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gan will, unless specially protected, generally 
within from four to ten days show clear indica¬ 
tions of malarial poisoning The first symptom 
is not a chill, nor a fever, but a copper colored 
skin The purer air causes the blood at first to 
flow more freely through the cutaneous capilla¬ 
ries, tvhich, showing through the jaundiced skin, 
misleads the victim to report excess of tan A 
few davs later and a chill occurs, followed bv a 
fev er, and if left to itself, the disease progresses 
until it assumes a typhoid type For the pro 
duction of this condition I am confident that it 
is not necessaiy to bring in a ty phoid fever germ 

6 Joor A.MEr Med \ssn,\oI xi p 6%3 —— — 

"Loc cit footnote 


Catharsis is not the essential factor, because com¬ 
pound cathartic pills and other like drugs may be 
given until the patient is exhausted, without any 
material benefit On the other hand, if the case 
is seen early, calomel may be given m so small 
doses as to effectually clear the skin, without 
producing catharsis 

If a person residing m a malarious country 
not being sick at the time, takes a thorough mer¬ 
curial treatment before going to the North or to 
the sea shore, he will probably escape the usual 
sickness While I would emphasize the impor¬ 
tance of extra care as to clothing m making this 
change of climate, I regard the preparatory treat¬ 
ment as the more important In fact, a person 
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whose liver is active will need less clothing for 
comfort than if his liver is sluggish 8 In some 
cases, it is necessary to continue small doses of 
the chloride or iodide for some time 

The usefulness of this treatment is generally 
known, and is admitted by Dr Baker 111 conclu¬ 
sion seven If, how ever, his theory is correct, any 
cathartic, decreasing the tension of the portal cir¬ 
culation, or heavy clothing would prevent the 
outbreak, as well or better 

How does a mercurial decrease the tempera 
ture ? It certainly has au antipyretic influence 
upon a malarial fevei or upon diphtheria, but it 
does not have any appreciable effect upon a 
healthy person This effect is certainly not de¬ 
rived thiough increased heat elimination, and it 
must therefore be by reducing the production of 
heat Since, however, it does not materially check 
the production of heat in a healthy person, this 
result must be the incidental result of the remov¬ 
al or neutralization of the irritating cause of the 
fev er If this is true the fever following a chill 
is not the result ot non eliminated heat being 
stored up, as Dr Baker suggests Further, if I 
• am not mistaken, the experiments of Osier show 
that 111 intermittent fever there is increased heat 
production 

With regard to conclusions three and four it 
might be asked, how does Dr Baker’s theory ex¬ 
plain the cause of delay m reaction from cold 
The healthy person would react promptly, 
therefore this delay m reaction shows that 
neither the chill nor the fever represent the be 
ginning of the disease The mechanical effect of 
a chill may be a local congestion, but as soon as 
the cause is removed the system reacts and the 
only results are local primarily If the intermit¬ 
tent fevei is the result piuely of the daily range 
of atmospheric temperature, since the body is 
daily exposed to the cold, the chill and fever 
would always be of the remittent type 

I am surprised to see conclusion six repeated 
“In our climate those measures, such as drainage, 
which enable the soil to retain warmth during 
the night and thus reduce the daily range of 
temperature immediately over such soil, tend to 
decrease intermittent fe\ er among residents there 
on ” Does drainage enable the soil to retain 
warmth ? Almost any boy will tell you that 
sand 111 the sun is hot, but as soon as a shadow 
is thrown upon it it cools off The rich black 
loam heats slowly and cools slowly Dry cli¬ 
mates are those most subject to great range of 
temperature In northwestern Texas the travel¬ 
er may suffer extremely from the heat by day, 
but at night he covers himself with a thick blanket 
and places a little water m a saucer from which 
he skims a thin layer of ice in the morning In 
India we have already seen that t here is the 

I ordiunnlv prescribe two cathartic doses of cUomel combined 
ipecac the first to be taken a week before starting,, ana tne 


with _ 

second three da\ s after 


greatest range of daily' temperature when the 
ground is dry Dr Chas Denison took the rec¬ 
ords of 25 dry and 25 moist climates and obtain 
ed therefrom the mean daily range of temperature 
for four classes of places as follow's 0 

1 / Extreme dry ness, 36 51°! p , 

2 \ Moderate dry ners, 20 63° j raar 

3 ( Moderate moisture, 17 09° \ v , 

4 \ Extreme moisture, 13 6i° / ± ' allr 

On the contrary, then, drainage increases the 
daily range ol temperature, and so if Dr Baker’s 
theory is conect it ought to favor the production 
of intermittent fever 

On page 417 of the Report of the Michigan 
State Board of Health for 1880, I found the fol¬ 
lowing report from one of the correspondents of 
the board “ During the first half of the month 
(August) the moisture 111 the air was as abun¬ 
dant and the iempciaiuic so uniformly high, that 
unhusked corn in the shock, also corn in the corn 
cribs began to grow vigorously During the third 
week of the month malarial diseases rapidly 
arose, which I think was partially due to the 
p> olonged uniform heal and moisture There was 
also t^ne half less azone during the first half than 
during the last half of the month ” This report 
is for Washington in the southeast part ot the 
State From the same report, pages 317, 321, 326, 
344, and 349, I get the mean temperature, abso¬ 
lute humidity, day and night ozone at Washing¬ 
ton, and mean daily range of temperature at De¬ 
troit as follow's (having no like data for Wash¬ 
ington) 

TABLE is 
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It will be noticed that during these three 
mouths of summer the thermometer kept con¬ 
stantly within the range we ha\ e before found the 
most favorable for the production of malaria 
While the daily range of temperature w r as higher 
than the average it was not as great as in May 
(22 4S 0 ) 

A monograph by' Dr G H Wilson, of Meri¬ 
den, Conn , member of the State Board of Health, 
published several years ago, gives an account of 
the progress m a definite direction from south¬ 
west to northeast, of intermittent fever This 
seems to be strong evidence that the disease is 
due to a specific poison or germ 

From clinical evidence and meteorological in¬ 
vestigations therefore it appears 

1 That intermittent fev er is due to a specific 
germ 


9 Transactions of Xinth International Medical Congress 

^ 0l "'Groins of vapor in cubic foot of air Average for 9 months 
Xo report for January Tebruarj and March 
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2 That the development of this germ, and 
lieiice the production of the fe\ er is favored b\ a 
most atmosphere ranging in temperature between 
6o° and 85° F 

3 That the gei m is taken into the bod} by m 
halation or through drinking water 

4 That the fever is the result of irritation of 
the heat producing centie of the cerebrum This 
irritation is perhaps partially due to the direct 
effect of the specific germ, but it is also due to 
the retention 111 the circulation of effete matter 

5 That under faaorable conditions the true 
malarial fever maj assume the character of a gen¬ 
uine typhoid fe\ er, without the agency of a ty 
phoid germ 

6 Exposure to an avei age temperature below’ 
that to which the person is accustomed, may de¬ 
velop a latent malarial condition, but exposure to 
cold does not produce the disease 

7 There being 110 definite and constant rela¬ 
tionship between intermittent fever and the daily 
range of atmospheric temperature, we must con 
elude that daih variations 111 atmospheric tern 
perature are not essential for the production of 
the disease 

Ozone is a potent germicide It seems <0 the 
writer that its influence upon the disease is inci 
dental and negative When ozone is abundant 
it attacks the geinis in the air and deprnes them 
of tlieir virulency There is less ozone over 
swamps than in the open fields, less 111 the wnnds 
filteied through the underbrush, than 111 the 
same winds before reaching the w’oods There is 
more malaria on the w mdw ard than on the lee 
sicie of a swamp Conditions faiorable to the 
grow’th of malaria are therefore destructive of 
ozone 

That the presence of ozone in the atmosphere 
does not greatlj increase the pow er of the human 
organism to withstand the effects of the germ, I 
am led to think from the fact that a person go 
mg from a malarious region, where the amount of 
ozone is small, to a colder region, where the 
amount of ozone is greater, is almost sure to have 
strong signs of malarial poisoning soon after ar¬ 
rival 11 

The occurrence of the fever at high altitudes 
and in cold w’eather are sometimes mentioned as 
arguments against the paludal theory of the eti- 
ology of the disease Let me simply hint at an 
explanation One day after clambering up the 
crags on the coast north of Larue, Ireland, I was 
surprised to find myself in a bog w’hile still close 
to the edge of the high cliff Again the upper 
plateau of Mackinac Island is 295 feet above 


Baker calls attention to the fact that persons exposed 
night air o\ er low lands are more liable to the disease than i r th 
to' 4 ,°xV t ' lrou e>> thedav It is suggestive that nccordu 
r«, l 2 ’v; I 4 J u Michigan the months showing the most mtermitte 
IT" s m £ ht tImn da ' ozone but geuerallj there 

vrnwih' 5 r t .i’' lan ozone Does light line any influence oti t 
joowui 01 the germ ? 


the w’aler’s edge, and yet tlieic one maj find 
mm shy giound 

The heating of the house 111 winter draw’s an 
from the cellar The air of the house is not so 
rich 111 ox} gen as that out of doors One may 
therefore find 111 the house 111 wunter the ncces 
snry heal, moisture, and decaying vegetation 
—all the Tmosphenc conditions knowui to be cs 
senlial 
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Monn 01 Entri 01 the Turercular Poison 
into tiil Bodi —A very good summary of the 
\ anous paths of infection adopted by the tubercle 
bacillus is given bj C BoRUNGER in the Mini 
chcnci Mid J Vochciiscln ijt } 1890, No 43 He 
considers that the frequency of infection through 
the skm Ins been under-estimated Several cases 
have been recorded of direct inoculation bj 
W’ounds received from broken spittoons, etc , bj 
bites, after circumcision, by morphia syringes, 
and earrings Eczema and impetigo increase the 
susceptibility of the skin No case has as yet 
been attributed to vaccination, and it would ap 
pear that the tubercle bacilli are unable to lire 
111 the vaccine 1} mpb They also appear unable 
to pierce the pores of the skin as do some of the 
pjogemc organisms The susceptibility of the 
mucous membrane is increased by inflainmator) 
processes, such as otitis, rhinitis, conjunctivitis, 
pharyngitis, etc , from thence the poison traiels 
to the submaxillar} glands and those of the neck, 
and generalh causes local tuberculosis of the 
glands The chief point of infection is of course 
the lungs Local predisposition is best exhibited 
by apices which lia\e been before diseased, but 
liai e undergone a healing process The mo\ e- 
ment is deficient both m expiration and inspira¬ 
tion, and the liability to reinfection is increased 
by anaemia, irritants (such as coal and metallic 
dust), constitutional influences, such as diabetes, 
disturbances of digestion, and unhealthy sur¬ 
roundings The poison may pass through the 
lungs and attack the bronchial glands, under 
which circumstances tne disease may be very in¬ 
sidious The predisposition of the lungs again 
exhibits itself 111 metastasis, not every tubercular 
disease of these organs is due to inhalation of the 
bacilli or their spores As regards primary tu¬ 
berculosis of the testicles, joints, and bones, Bol¬ 
linger considers that a latent haematogemc infec¬ 
tion must be understood, which leaves as little 
trace of its point of entry as does a primary septic 
endocarditis or an osteom} elitis Tubercular dis¬ 
ease of the larynx depends upon an autoinfection 
through the sputum The rarity of this disease 
m children is explained by the infrequency of 
pulmonary cavities m the rapid forms of phthisis 
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Primaly tuberculosis of the intestine generally, com¬ 
bined w ith an affection of the mesenteric and retro 
peritoneal glands,is usually occasioned b> means of 
vitiated food and contaminated feeding utensils 
Secondary tuberculosis of the intestine depends 
upon an autoinfection The tubercular poison 
passes through to the intestine unaltered by the 
juices of the stomach and attacks the Peyer’s 
patches and solitary follicles Tuberculosis of 
the peritoneum, which is three or four times as 
common m men as m women, can arise directly 
from ulcers of the intestine, from tubercular ab¬ 
dominal glands, or, especially m women, from 
the urogenital tract, further, through contagion 
from the lungs and pleura, and finally in the 
course of miliary tuberculosis, or from caseous 
bronchial glands Primary tuberculosis of the 
peritoneum is rare (3 to 4 per cent of all cases) 
As regards the infection from milk, this is, m 
Bollinger’s opinion, undoubtedly due to the ud¬ 
der of the cow being affected with the disease 
Infection through the milk of tuberculous women 
has not yet been proved In tabular form the 
organs of the body are thus affected, beginning 1 
with those most frequently diseased r, lungs, 
2, the lymphatic glands, 3, intestine, 4, serous 
membranes, 5, larynx, 6, spleen, 7, joints, 8, 
bones, 9, liver, 10, kidneys, 11, the genital tract, 
12, the skin, 13, the brain and spinal cord, 14, 
muscles —The Lanai 

Ehrlich’s Test in Typhoid Fever —This 
test, which has been known for a number of 
years, has till recently been regarded by many 
rather as a medical curiosity than as of diagnostic 
value Dr C E Simon, of the Johns Hopkins 
Hospital, has recently shown that by carefully 
following the precise directions for its use, valu¬ 
able information may be derived The test con¬ 
sists of two solutions 1 A saturated solution 
of sulphanilic acid 111 five-per-cent hj drochlonc 
acid, and 2 A five-per-cent solution of sodium 
nitrate These are to be mixed, just before use, 
in the proportion of 40 cc of (1) to i cc of (2) 
If this mixture be added to urine from a case of 
typhoid fever, the further addition of ammonia 
will produce a play of colors varying from an 
eosme rose to a deep garnet red The best 
method of applying the test is to take a few cen¬ 
timetres of urine in a test-tube, adding an equal 
quantity of the sulphanilic acid mixture and 
shaking thorougblj , 1 cc of ammonia is then 
run carefully down the side of the tube At the 
junction of the two liquids there will be observed 
a ring of the characteristic color, which is pro 
duced m scarcely any other disease than typhoid 
fever Dr Simon’s conclusions may be thus 
summarized 1 The reaction may be obtained 
111 typhoid fever from the fifth to the twenty - 
second daj of the disease 2 Its absence from 
the fifth to the ninth day indicates a very mild 


attack, save m children, although this rule is 
not an absolute one 3 As it occurs prevous 
to the appearance of the rash, it is a verj useful 
aid 111 the diagnosis of typhoid fever — Thoafieu- 
hc Gazette 

Cardinal Points in Bacteriology — The 
Baric} wlogical ]Voild says 

The words germ, bacteria, microbe schizom> 
cetes are used in our present literature almost as 
s> uonymous terms, but microbe seems preferable 
to germ or bacteria, and schizomycetes is a better 
scientific term than either 

That these are unicellular, and assimilate 
nourishment, seemingly by absorption m the 
media m which thej live, but they must trans¬ 
form (alter) the foods found proper, and yet un¬ 
fit in nature, for their use and appropriation 
Bacteria living on dead matter encounter no 
living resistance, whilst those feeding on living 
tissues, or fluids m living tissues, meet the hung 
cells of the bod> and have to combat them 
The diastases secreted by the various beings, 
whether highly organized, or unicellular and mi 
croscopic, have something m common as to their 
respective objects, and their properties of trans¬ 
forming matter 

The role of microbes in the w'orld is complex 
and necessary, though some are injurious They 
act as scavengers, return to the air and water the 
organizable elements abstracted daily by the 
vegetables of the globe, and indirectly by ani¬ 
mals, and indispensable to life 

The bacteria that invade living organisms 
which happen to be fit for their nourishment and 
groivth, are in a sense parasites just as much as 
the tapeworm is 

Spontaneous generation of In mg organisms, no 
matter how T little, is a fallacy 

Effects of Strychnine on the Stomach 
—The effect of nitrate of strj chuine on the func 
tional activity of the stomach has been recently 
made the subject of a careful research by Dr 
Gamper, of St Petersburg, who employed for the 
purpose of his experiments four healthy young 
hospital assistants He found that strychnine 
increased the amount of gastric juice secreted, 
the general acidity, and the quantity of free 
acid m the secretion It also hastened the ab¬ 
sorption from the stomach, and strengthened the 
mechanical movements Its effect, too, con¬ 
tinued for some time after its administration 
had been stopped Like many other Russian 
observers, Dr Gamper seems to have been high¬ 
ly impressed bv the value of strychnine in chronic 
alcoholism, declaring that it is the most effective of 
all drugs m such cases The thesis contains a long 
list of references to the literature of stomach 
affections, published in six or seven languages 
during the last ten years 
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MEDICINE IN J \P\N 

The progressive spirit of the Japanese people— 
and particularly m the direction of medicine—has 
of late been abundantly shown to Mr Ernest 
Hart, editor of our justly distinguished contem¬ 
porary across the seas, the B> iltsh Medical Join 
nal 

Mr Hart has been temporarily sojourning in 
the laud of aestheticism and flowers, and he finds 
very much to praise, but little to criticise, and 
an opportunity for suggestion, which, if wisely 
cultivated, may prove no less meritorious and 
successful in Japan than has maintained under 
the sterner regimd of the Anglo saxon 

In the way of gratification and commendation 
the observer found the emergence of the nation 
as a unit from a vast superstitious thralldom of a 
not greatly distant past, the rapid acceptance 
and appreciation of Science in its wonderful on 
ward march, the newer systems of government, 
the improved architecture, and the advanced 
provisions in learning 

Upon the Jatter condition, it may be said—the 
adianced provisions m general learning—the 
former manifestly and entirely depend They 
are simply results, sequences, as, indeed, has been 
the case the world over 

The Imperial University, with, departments ol 
law, medicine, engineering, literature and 
science, each thoroughly equipped, and especial¬ 
ly —as trite to a medical mind—the department 
of medicine with a faculty of no less than fifty - 
five professors and assistant professors, many of 


whom had attained distinction m foreign coun 
tries prewons to taking upon themselves the le 
sponsibilities of leading omvard the minds of 
then countrymen, very much impressed tlic Eng¬ 
lishman 

A light criticism rested upon the system of 
Laming nurses, upon bathing facilities in hospi¬ 
tals, and upon the general care and comfort of 
hospital patients, all of vlucli was offered m the 
most friendly spirit 

Then as to suggestions, which were in the line 
of a national medical association, and a benefi 
cent organisation possibly in connection there¬ 
until 

' The value of sucli creations were exhibited by' 
a clear statement of the organization, objects, 
method, and condition of the British Medical As 
sociation, together with a leliearsal of what the 
British Medical Association had accomplished, 
and the position, usefulness, benefits, and general 
scope of the Bnhsh Medical Journal Also the 
insurance feature w Inch has been so u'ell planned 
and carried out under the patronage of the Asso¬ 
ciation during the past few' y ears 

Then, with a candor equal to that taken W'hile 
111 the attitude of representative, critic and teach¬ 
er, the English physician craved knowledge from 
his hearers, the strange new people—a knowl¬ 
edge which he all but admitted could only' come 
from them, however high a degree of scientific 
skill, or prolonged a research might be required 
for its development 

Among the questions the profession in Japan is 
asked to decide are these, viz , the etiology and 
communicability ofleprosy, the pathology and 
prevention of beri beri, the influence of prolonged 
lactation upon the mother’s health, upon infant 
mortality, and the rate of increase of population, 
the comparative immunity of the Japanese from 
scarlet fe\er, and the rarity of its spread, the 11a 
ture of senile ( ? ) gangrene so commonly found m 
middle age in Japan, the influence of the custom¬ 
ary hot baths, particularly m infantile pneu¬ 
monia, the apparent unimportance of haemor¬ 
rhages m typhoid fever, and the real place of 
massage as a therapeutic measure 

Many of these are very pertinent inquiries, and 
if the Japanese physicians, working under the en¬ 
couragement offered by the royalty, and the stim¬ 
ulus which comes from the earnest watchfulness 
and waiting of a great race, can effect a reasona- 
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ble solution to any or all of them, then will the 
finer genius of the amalgamation of minds mould¬ 
ed, it may be, by irrelative race characteristics, 
become more patent 

Mr Hart said m his address before the Medi¬ 
cal Faculty of Tokio “These are among the 
subjects on which we should be pleased to offer 
you the hospitality of our medical periodicals, 
and as to which we should be glad to receive 
communications at the meetings of our British 
Medical Association ” 

To this desire for a broader interchange of 
thought, to this wish for a closer union of scien¬ 
tific minds whose objects remain the same despite 
the vast distance which divides, and the different 
blood—commonly speaking—which gives its 
nourishment, the profession m America may earn¬ 
estly unite 

It is really a little surprising that the Japanese 
mind has so quickly reacted to the impulse of 
learning, and is to-day so far advanced as to pro¬ 
voke not alone the plaudits of the more preten¬ 
tious, but to create an appeal to her scientific 
possibilities, and although digging into the 
depths of recondite medicine is not at all confined 
by national margins, and should not be, yet mas 
much as the eyes of the medical world have 
pointed eagerly towards England, towards 
France, towards America, and lately towards 
Germany, it is not without the limits of probabil 
itj r that we may all jet look with like eagerness 
m the direction of promising Japan 


HIGHER MEDICAL EDUCATION 
The promotion of all efforts to advauce and 
raise the standard of medical education is alw avs 
a vital subject with those who have at heart the 
best interests of our profession And it is with 
a sense of gratification that we note from year to 
3 ear a visible improvement in the standard 
adopted and approved by the leading educators 

of our country 

An encouraging feature at this time is the 
effort that is being made to affiliate and more or 
less directly connect the best medical schools 
with established universities 

This works advantageously to all such institu¬ 
tions, it enable3 students m the academic course 
to so arrange their studies as to make the last 
two years m the latter count as the first two in 
their more strictly professional studies 


A young man who has pursued his studies in 
this manner has much the advantage of those 
who enter a medical college w ith an indifferent 
preparation In fact the one represents the 
trained roadster, that easily skips along and 
reaches the goal in good condition While his 
fellow, of equally good blood and breeding, that 
that has had little or no grooming, stumbles over 
the slightest obstacle, shies at imaginary hmder- 
ances, indifferently obeys the guiding lines, 
frets, sweats, and is a good deal blow n at the 
wind up on the home stretch 

The following circular issued by the Illinois 
State Board of Health sets forth the situation of 
this subject, and very properly solicits the aia of 
practical teachers in making up a science course 
that can be adopted as a standard 
I Li usds State Board or Health, Office of the 
Secretarv 

Springfield, June 6, 1S91 

Dear Sv —Ihere is a demand, from medical teachers 
and y oung men that intend to study medicine, for a lit¬ 
erary course preparatory to the study of mediciue This 
demand lias been met by a few of thehteran institutions 
111 the United States, and it is hoped and believed that it 
will be much more generally met during the next two 
years The following institutions now offer science 
courses for students that intend to study medicine, or 
that intend to teach or otherwise engage 111 biological 
work 1 University of Wisconsin, 2 Uuuersity 01 
Pennsylvania, 3 Johns Hopkins University, 4 Univer¬ 
sity of Notre Dame, 5 Yale Umversitv , 6 Cornell Lin 
versity 7 Princeton University S Lake Forest Univer 
sity, 9 Northwestern University, 10 West Virginia 
University 11 University of Kansas 

As must be obvious, such a course should he based on 
biology, and should include thorough work in this sci¬ 
ence as well as in osteology, comparative anatomy and 
chemistry, with English, French, German, some Latin, 
clay modeling, free hand drawing mineralogy, mathe¬ 
matics till ough trigonometry, mechanics, logic, general 
and pharmaceutical botany, and (in the last year) psy 

ch n lo£n , 1 

It is of course understood that botany, being a branch 
of biology, should have a prominent place in the course 
The catalogues of the 111m ersities mentioned contain 
the list of studies offered in their science courses 

Such a course should extend over four years this 
will involve no loss nor waste of time to the student 
The Illinois State Board of Health now requires that 
students of medicine matriculating in the autumn of 1091 
or thereafter must study medicine four years and must 
attend three courses of lectures,—no two*m the same 
twelve month, 111 order to obtain a license to practice ln 
Illinois This rule will apply also in some other States 
The Illinois State Board will, however, recognize a thor¬ 
ough course in science, such as indicated above, as 

equivalent to two years study and one course of lectures, 

thus enabling the student to enter the second class in the 
medical college This makes the full time of study six 
years 111 the literary and medical schools or two years 
less than is required of the student pursuing a strictly 
classical course Not only will time be thus saved, hut 
the science student will he much better prepared to enter 
the second course of the medical school than will t 
classical student to enter the first year 

The Illinois State Board wishes to make up a science 
course that cau be recommended to any college wishii g 
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to adopt such a course, ami hn\mg but little time to 
sU „l\ the subject I desire to enlist >our nul and Have 
\our advice 111 Hie matter so ns to make the course ns 
practical and ns beneficial as possible Will 1 our faculty, 
therefore make out such a course ns it thinks best lor 
the purpose, and send it to the bccretarj of the Hoard? 

The demand from medical teachers and ftom students 
of medicine having been met by some universities, must 
be met hi all that’would continue to hold a high rank 
as educ itors of voting men for the work of life Such 
a course is also the best preparation for the study of 
veterinary science Respectful!), 

John II Raucii, M D , face y 
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SECTION ON ORTHOP 1 DIC SURGERY 
S!altd Muting , May /j, iSpf 
Samuel Ketch, M D , Chairman 

Dr T Halsted Matrs presented a case of 
marked rickets, called congenital on the mother’s 
positive assertion that the greatly enlarged 
epiphyses of the tibim, femora, and radii were 
present when she first examined the child a few 
days after birch The sternum at that time, she 
noted, also was abnormally prominent She had 
been in very good health all through gestation, 
and the father was a healthy man No specific 
history could be obtained 

At present, the child is six y ears of age, and 
presents all the deformities of rickets 111 a marked 
degree, except that the head is well shaped, and 
there is a marked increase of the normal dorsal 
curve of the spine, rather than the dorso-lumbar 
kyphosis usually found m these cases An un 
usual degree of permanent knee and hip flexion 
also exists, and the patient assumes, when rest¬ 
ing, the hand-to-knee position of Pott’s disease 
The epiphvseal tenderness present seemed to in¬ 
dicate an active stage ol the disease After be 
ing nursed nine months, the child had a mixed 
diet, not especially starchy, nor lacking m ani¬ 
mal fats 

The Chairman thought it not improbable that 
the spinal symptoms were the result of an acute 
lesion occurring comcidently Avith this diathesis 
In cases of simple kyphosis which he had exam¬ 
ined, one of the points m the differential diagno 
sis had been the absence of psoas contraction, 
and m most of these cases the curve, unlike this 
one, disappeared w'hen the patient was m the 
prone position 

Dr John Ridlon exhibited the photograph of 
a patient, nineteen years old, who had had ex¬ 
actly this position all his life There were addi¬ 
tional curves in both the tibiae and femora, which 
had developed gradually during his growth It 
was worthy of note that psoas contraction was al¬ 
so present m his case 


Dr Newton M vSiiai i er had seen psoas con¬ 
traction 111 these eases of rachitis The case just 
piesented was not, 111 lus opinion, one of tubercu¬ 
lar disease of the spine, but a sensitive condition 
of the cancellous structure in the bodies of the 
A’ertebrre which simulates Pott’s disease He had 
ncvei seen a case winch he could consider one of 
congenital rachitis, and he was inclined to look 
upon this one as an instance of rachitis acquired 
at a very early age It was not uncommon to 
find in rachitic patients a condition of the mus¬ 
cles somewhat resembling that found in tubercu¬ 
lar joints He was reminded of a ease which he 
had seen in St Luke’s Hospital, in Avhicli there 
was a very sensitive joint, associated with muscu¬ 
lar symptoms which might suggest hip-jomt dis¬ 
ease, but these were simply due to hyperremia of 
the epiphysis occurring m a rachitic subject, and 
111 due time, wuth proper attention to nutrition, 
these symptoms disappeared 

Dr Ridion said that he had expected to pre¬ 
sent a patient illustrating certain peculiar condi¬ 
tions found 111 persons who had the caisson dis¬ 
ease His patient had been working m com¬ 
pressed air for sixteen years, and during the past 
year, had had forts or more attacks of the cramps 
which are peculiar to this disease Associated 
with these were stiffness, gradual shortening, 
and outward rotation of the right lower extremi¬ 
ty , AVith a direct upwrnrd dislocation of the hip for 
a distance of three quarters of an inch This 
man had informed him that he knew of a num¬ 
ber of others who had been w’orking in compres¬ 
sed air, who had paralysis wnth shortening of the 
limb 

The Chairman said that he had seen a man, 40 
y ears of age, wjto had been a caisson worker and 
diver, and who presented an affection of both 
hips There was very' little motion except m 
abduction There was no history of rheumatism, 
or other constitutional disorder 

Dr Shaiter had recently seen at the Ortho¬ 
pedic Dispensary a caisson worker, w r ho present¬ 
ed bilateral hip sy mptoms, and who was scarcely 
able to walk In this case, the symptoms were 
those of a pronounced rheumatic type, and the 
changes were apparently due to rheumatic ar¬ 
thritis 

Dr Ridlon also exhibited photographs of the 
latest modification of Grattan’s osteoclast, and of 
some of the cases w r hich this surgeon had treated 
by means of the instrument He now used it 
for forcibly correcting club feet, and m the opin¬ 
ion of the speaker, it wms the handiest and most 
efficient contrivance of its class that he had seen 

NON UNION AFTER OSTEOTOMY IN A CASE OF 
SEVERE RACHITIS 

The Chairman presented a little girl with a 
very exaggerated form of rickets, w'hose sv mp¬ 
toms indicated that the disease was still actu e 
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The chief point of interest was the fact that 
about three years before, a skillful surgeon had 
performed osteotomy upon her for the correction of 
a severe form of bow legs, and this had resulted m 
non union This case showed the folly of op¬ 
erating in the presence of such a virulent form of 
rachitis The treatment m Ins hands had cou 
sisted in the application of a coaptation splint, 
and of a perineal crutch, which by means of a 
snap joint allowed motion at the knee, but pre 
i ented dangerous traumatism, and favored loco¬ 
motion The idea of the apparatus was to favor 
locomotion rather than to attempt to secure 
union 

Dr Roy ax. Whitman doubted if this treat 
ment would lead to union of the fragments, for 
the end of the bones m such cases become ex¬ 
tremely hard, and usually require to be removed 
before union can be secured 

Dr R PI Sayrf thought the non-union in 
this case might have resulted from the fact that 
the deformity was so great, that m order to cor 
rect it, a considerable interval must hav e been left 
between the ends of the bone after the osteotomy 
(To be concluded ) 
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LETTER FROM BALTIMORE 


Judged by numbers, the late session of the medical 
schools of this city was^a great success The following 
was the atteudance and the number of graduates 


SCHOOLS 

i MEDICAL 
MAT 1 UCU 

I ATFS 

MEDICAL 
GRADE 
ATI- S 

College of Pin sicians and burgeons 
UimersiU of Mar} land 

About 

35S 

no 

2^9 

S8 

Baltimore Medical College 

I ^ 1 

51 

Baltimore Uimersitj 

68 

32 

W omati s Medical College 

22 

6 

Total 

8 a= 

_2S7 


The attendance has been equalh good at the dental 
schools The Baltimore College of Dental Surgery^bav- 
mg about 226 students aud 77 graduates, and the Dental 
Department of the University of Mary land about 163 
and 64 respectivelv The Maryland College of Phar¬ 
macy had about 125 stude its and 29 graduates So that 
the total number of students and graduates in medical 
and allied schools in this medical centre (not includ¬ 
ing the biological and prehmmary medical at the Johns 
Hopkins University and the post graduate at the Johns 
Hopkins Hospital) is about 1,306 of the former aud 457 
of the latter, figures the size of which I suppose few out 
siders would suspect # 

The Maryland College of Pharmacy has just celebrated 
the semi centennial anniversary of its foundation Its 
lectures were at first delivered at the University of Mary¬ 
land, w’hich set apart quarters for its accommodation 
Besides the commencement and commemoration meeting 
of the college, the exercises included a magnificent re¬ 
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ception with music aud lunch at the college building, 
and a banquet at night There were visitors fiom New 
York, Philadelphia and other cities The college is now 
in a very piosperous condition, has a large new build 
mg, well equipped, and has a high reputation for honest 
and faithful work in training young men for the pharma 
ceutical profession 

The College of Phv sicians and Surgeons introduced a 
novel'y at then commencement this year, which has 
elicited criticisms both favorable and the reverse It 
was the adoption for the graduates of the English cap 
aud gow 11 The effect w as very pretty, and the manifest 
advantages of having a cheap and uniform attire cannot 
be questioned The college furnished the suits, charg 
ing a nominal sum for their use bv the students There 
does not appear to have been any difficulty or opposi 
t on to the adoption of the innovation An attempt was 
made last w inter to introduce the custom at the Hop 
kins, but it met with little favor, only President Gilman 
appearing in cap and gown at the anniversary exercises 
February' 22 

Miss Mary Gairett has given another evidence of her 
liberality aud interest 111 the higher education of her sex 
bv offering to conti lbute ail additional Sio,ooo 10 the en 
dowment fund of the proposed Johns Hopkins Medical 
School I11 a letter dated April 27, addressed to Presi¬ 
dent Dobbin, of the Board of Trustees, she makes this 
offer pay able October 1, 1892, subject to the following 
conditions That by Pebruar, 1, 1S92, the trustees raise 
the remainder of the sum necessary to bnng the endow 
ment up to $500,000—the minimum limit proposed by 
the trustees—and further that the trustees shall give 
notice 111 February, 1892, that they will open the school 
111 October, 1S92, and shall actually open it then lhe 
committee of ladies organized to raise $100,000, having 
accomplished their object, bus disbanded The follow 
mg represent the present status of this endowment 
The entire sum raised bv the committees of ladies of 
Baltimore aud elsewhere and paid over to the trustees 
May 1 v as $iii,oc)o there were already in hand addi 
tioual funds sufficient to raise this amount to $178,780 
In order to avail of Miss Garrett’s offer, it is therefore 
necessary to raise $221,219 The trustees have accepted 
her offer and have resolved to endeavor to raise the hal 
auce required 1 here is no doubt that her interest is so 
great that she will extend the required time should it be 
necessary to do so Of the $11 1,300 raised by the ladies, 
Baltimore contributed $6S,SS2, the next largest coutnbu 
tiou Boston’s $20,231, and Philadelphia’s $8,075 

Dr George F H Nuttall, of San Francisco, a graduate 
of the University of Gottingen, lias been appointed to the 
vacancy m the bacteriological and hygienic department 
at the Johns Hopkins Hospital, occasioned by the ac 
ceptauce by Dr Alexander C Abbott of the directorship 
of the new Hygienic Institute of the University of Penn 
sylvauia 

The death of Dr John Frederick May, of Washington, 
recalls the fact that in early life he held the Chair of 
Surgery in the Trustees’ Facultv of the University of 
Maryland, at the time when that school was split into 
two schools (1S37 39) 
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Ihe Sisters of Mercy arc electing a four ston addition 
to the Cite Hospital (connected mill the College of Phy- 1 
sic,mis mill burgeons), for the use of their colored p i ' 
tients, at a cost of >20,000 1 

Dr Junes Cares Dionne, one of the Trustees of the 1 
Johns Hopkins Uimersite ntul Hospital, lias gone to Hu ; 
rope, and one of the chief objects of Ins journey is stnted 
to be to examine into the structure and architecture of 
European medical schools, with the purpose of utilizing 
the information 111 the construction of the Hopkins 
school 

The use of the Koch hmpli is gradually filling into 
desuetude here as elsewhere There neecr was much 
gush oi cr it here, audits use at the Hopkins was eon 
filial to lupus and incipient cases of pulmonary tuber 
culosis A judicious skepticism ami timidity character 
lzed the attitude of our phjsieiins towards it ft0111 the 
start, and consequently we have had no deaths or bad 
results to report The results as a whole hn\c been dis 
aopointing, and although a few eases arc still under 
treatment, the probabilities arc 111 it ere long it will be 
come a matter of the past 

The death of Judge George \\ Dobbin, at Ins country 
seat near Baltimore, 011 the 2SU1 of May, at the age of i>r, 
has remoecd from our midst one of our most distinguished 
and public spirited citizens,and 011c yyholms been yery act- 
ne m the cause of education Among the positions he held 
at the time of Ins de itli were Regent ot the Unnersity 
of Maryland and Dean of its I,aw bchool, Trustee of the 
Peabody Institute and of the Johns Hopkins Unnersity 
aud Hospital From 1867 to 1SS2 he held office as Judge 
of the Supreme Bench of Baltimore, anti for many years 
had been President of the Board of Trustees of the Johns 
Hopkins Unnersity He was a most courteous gentle 
man with a cultnated mind aud scientific tastes, and he 
enjoyed the respect, veneration and lo\e of the entire 
community 

Another death which is deeph felt among us is that of 
Dr Richard Gundry, the able specialist ou insanity aud 
superintendent of our State insane asylum, which took 
place from Bright’s disease, ou 4 pnl 23 He was a 11a 
tive of England and 60 years old He took charge of 
the asy lum here in 187S, having held similar positions 
prewously 111 Ohio He was also Professor of Materia 
Medica and Mental Diseases 111 the College of Physicians 
and Surgeons of Baltimore since 1SS2 He was an en¬ 
lightened physician, a man of scholarly attainments and 
high professional standing 

Professor \Vm C Jarvis, of the Unnersity of New 
\ork, delivered the annual address before the Alumni 
Association of the University of Mary land, on April 1st, 
the subject being “Glimpses of Metropolitan Eife ” 

A very successful concert in the interest of the Unn er- 
sity of Maryland Hospitals was held on \pril 10, under 
the auspices of the ladies connected w ith the Faculty of 
that institution The object was to raise a fund for the 
increase of free beds, the hospitals being without en- 
dowunent Vladimir de Pachmau, the pianist, was the 
chief attraction, and the entertainment w as a great suc¬ 
cess, nearly $2,000 being cleared The chief hospital of 
the Unnersity (formerly known as the Baltimore Uifir 


mnry) is one of the oldest college hospital' 111 the conn 
try, liniing been elected uni opened 111 1823, and being 
entirely ntidei the control of the I acuity, md immediately' 
adjoining the Uimeisity building, it li i r by its clinical 
ndynntuges cnnbled the institution to tike a liign ran] 
among the medic tl schools of \mcnca 

The ninety-thud annual meeting of the Medic tl and 
Chimrgical 1 acuity of Maryland was held April 28-30, 
under the Piesidency of Professor T hos A Ashby, yyho 
deliyered a stirring address 011 the need of better profes 
sionnl organization in Maryland The piper of the meet 
liigyyas undoubtedly that of Professor Win II Welch, 
on the " Cansition of Diphtheria ” It has since been 
published 111 full in the Pfcdual NctJS, and should be 
rend by cyery 011c who yy ishes the latest information 011 
this disease from a master hand In honoring Prof 
Welch yyith the Presidency of the Society for the ensu¬ 
ing year, the 1 acuity his conferred still gre iter honor 
upon itself 

Dr Randolph Wmsloyy, Professor of Surgery 111 the 
Woman’s Medic d Colli ge here, has been elected to the 
chair of \n ito ny and Clinical Surgery 111 the Unnersity 
of Maryland, 111 yylucli he yyns formerly Demonstrator 
Dr I K I rouble has been elected Professor of A11 itomy 
in the Woman’s Medical College, yiee Prof Jay, trans¬ 
ferred to the eh nr of Practice of Surgery There are 
rumors of approaelin g changes 111 the pnsound of the 
Johns Hopkins medical staff It is announced that tl e 
organization of the ‘‘Southern Homoeopathic Medical 
College’’ of this city has been perfected by the election 
of a Professor of Surgery (from Washington), and th it 
the lectures yyill begin 111 October next 111 a renteu build¬ 
ing When the Hopkins opens in 1S92 yye wil*haye 
seyen medical schools here' 

It is to be hoped tint the action of the American Medi¬ 
cal College Vssocialion 111 \V asliingtou, in reaffirming by a 
large majority its determination to exact a preliminary 
Latin requirement, ywll settle lint matter for the future 
yyitli the medical schools of the country ,atid that those who 
yoted for it aud against reconsideration yyere sincere in 
tlieir action The only tyyo schools here that did so yyere 
tile Uimersity of Maryland and the Baltimore Unnersity 
The former institution is nnl mg ready for the institution 
of the three year graded course 111 the fall, by the insti¬ 
tution of histological and chemical laboratories It has 
not been anuouuced yet who yyill take charge of the 
former 

I send you the folloyy mg compositions on George Wash 
lngton, yvhicli are rentable curiosities in the yyay of pre¬ 
liminary accomplishment, showing as yyell as anything 
could the need of some standard at least of requirements 
111 those yvho undertake the study of medicine They 
yyere handed in by two candidates for matriculation in 
one of our medical colleges, one of whom had been a 
teacher of a public school I am glad to say both were 
rejected 

I “ George Washington When a boy could not tel a 
boy could not tel a lie he cut one of his fathers Chury 
trees yvith his hatchet yyheu Father called him and aske 
yy ho cut the tree he said I cut it with my hatchet he be 
came a man of zeal and industry was belore by all yvho 
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knew Inin he fought mail} battels aud b> his cunning 
defeated Nepoleon lie niaried became the first president 
of the United states lived to a good old age Oct ist ” 
II “jeueral Washmton was born in Virginia he was a 
truthfull Boy a good Chresttian a noble man m w ar & in 
peace he was the firist President of the United States of 
Amarica he was and considered the fathar of our coun¬ 
try Bv Ins biavery whe are a free and independent peo 
pie to think and act as whe think Best he was honest in 
all lus w a} s ” 

I give them as near literally as I can Yours trul}, 

Ere 


LETTER FROM PHILADELPHIA 

(FROM OUR OWN CORRESPONDENT ) 

Although la grippe, influenza, dengue, horse distem 
per, “it,” the great unknown, or b} whatever name it 
may be know n to future medical historians, lias not fa 
vored Philadelphia this spring w ith such obvious marks 
of attention as it has some other cities of the Atlantic 
sea board, }et this may be explained by the fact that it 
committed such ravages a }ear ago that the susceptible 
material was largely exhausted However, we have had 
sufficient number of these cases to supply clinicians with 
abundant material for study In addition to t} pical cases 
of the disease, which are comparatively few this year, 
there are large numbers of abortive cases, showing the 
poisou is still with us, and is responsible for a large 
amount of general ill health and lowered vitality in the 
community In one respect tins epidemic differs from 
epidemics of dengue The late Prof Samuel H Dickson, 
forfeerly of Charleston, Ya , noticed the fact that dengue 
was self protective and that persons who had an attack 
would not be liable to suffer at the next appearance of 
the epidemic Quite a number of persons who had influ¬ 
enza last year have it again this year although, it is true, 
as the rule, in a milder form In the treatment, quinine 
seems ofhttle use and only adds to the patient's discom 
fort Autipyrin, acetanilide, sulpboual and other agents 
of the aromatic group, can only be used cautiously, if at 
all, on account of the tendency to lower the action of the 
heart, but where the pyrexia is marked, salicylic acid or 
phenacetm in small doses (gr m, v) given every hour 
or two, is decidedly useful Small doses of Dovers 
powder, with a little camphor, or of the compound mor¬ 
phine powder for restlessness, ice to the head if there is 
headache, small pieces of ice swallowed when there is 
nausea, and a dose of calomel with jalap or rhubarb, for 
constipation, are often followed by marked relief In 
addition to this, a good elixir of coca (Lomu) or the well 
known Mariam wine or caffeine citrate will be generally 

needed to support the weak heart, and nervous svstem 
During convalescence, iguatia or nux vomica should be 
an appropriate remedy, but patients seem very ^cepti- 
ble to strychnine and some complain of cramps andmus 
cular pains The hypophosphites with iron, form a goo 
tonic, but the best restorative after all is a change of air 
to the mountains or seashore, with nourishing gi 
only m moderate quantity and at regular times The 
above brief outline of treatment has proved uniformly 


successful in the experience of the writer, who has had 
no deaths and few comphcatioi s In delicate nervous 
cases it contributes v erv much to their comfort to dis 
peusewith linen sheets and to substitute woolen ones, 
or just put the patients between blankets 

A movement is on foot to increase the endowment of 
the Medical Department of the University of Pennsylva¬ 
nia The Trustees have accepted the offer of the Faculty 
to contribute $10,000, and of the Provost, Dr Pepper, to 
give $50,000, towards a fund for additional endowment 
of Medical Department of $250,000, and will lengthen 
the term to four years when the fund is made up, it is 
e'pected to be raised within five years It is possible 
that this fund will be raised aud that the University will 
be placed in a position to exteud the course in medicine 
so as not to fall behind in the race with Harvard and 
Johns Hopkins The death of Prof Joseph Leidy v as a 
sev ere loss to the school and to the community, but the 
Board of Trustees seem 111 110 hurry to fill the vacancy 
The prospects at present are that the Chair will be divid¬ 
ed into surgical anatomy, for whioli Dr John B Deaver 
is an eligible candidate, and historical anatomy which 
may he offered to Dr Harrison Allen, who was formerly 
Professor of Phy siology in this institution and resigned 
At a meeting held June 2, iSgr, the following appoint¬ 
ments were made Dr George V Piersoll was elected to 
the Chair of Human Anatomy, Dr Harrison Allen to that 
of Comparative Anatomy, J P Grover Griffith, Prof of 
Diseases of Children, in place of H A Hare, resigned 
Dr Ldw nrd Martin vv as elected Professor of Gemto Lnn- 
ar\ Diseases, John D Deaver was made Assistant Pro¬ 
fessor of Applied Anatomy 

The Jefferson Medical College has lost within a short 
time two of its most distinguished professors Prof Bar 
tliolow and J M DaCosta The place of the former was 
promptly filled by the election of Dr H A Hare, that 
of the latter is still vacant Drs J C Wilson, Frederick 
P Henry, both of Philadelphia, and Jas T Whittaker of 
Cincinnati and several others, have been discussed as 
candidates, but the issue is uncertain The Medico- 
Clnrurgical College also has a vacant chair, Dr Mm T 
Waugh, Prof of Practice of Medicine, having resigned- 
It is understood that he is not without hope of a trans¬ 
fer to the identical chair at Jefferson 
There is a prospect that the state of Peuusy lvama will 
give the Medico Clnrurgical Hospital $70,000, to enlarge 
its buildings, the legislature has passed the bill which 
onlv awaits the signature of the Governor 
The medical societies of this city keep up their scien¬ 
tific work manfully in spite of the influenza and unfavor¬ 
able w eather At the College of Phy sicians’ meeting last 
week (June 3), Dr Oscar H Allis read a paper on Frac¬ 
ture of the Condyles of the Humerus treated by Exteu 
S i on _with a suit for malpractice aud a verdict for the 
defendant, who was C E Kurts of Bellaire, Ohio The 
last meeting of the Countv Medical Society was enliven¬ 
ed by atilt between the operating gv mecologists, lead by 
Joseph Price, and the disciples of Apostoli, and his elec¬ 
trical treatment for uterine growths, of which Dr Betton 
Massey is an able exponent The conflict has beeu go¬ 
ing on for several years but the ardor of the contestants 
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seems to be increasing rather than abating, to outsiders 
it is quite entertaining 
The Societv of the Slate of Pennsylvania, (luring the 
past week, (June 2, 3, 1 and 5,) Ins been holding its fort} 
first annual session 111 the cil} of Reading, about si\t} 
miles from Philadelphia, in the coni mul iron region 
was uot as largely attended ns usual llic principal ml 
dresses were that of the President, Dr Allen Craig, of 
Columbia, that on Medicine, J Chris Range, of Atlc 
giieuy Citj , on Mental Disorders, Samuel A}crs, of lhtts 
burg, on Ophthalmology b\ J A Lippincott, of Pitts 
burg, audon Obstetrics b\ J Milton DutT, also of Pitts 
burg 


LETTER FROM NEW YORK 

(raon our ow;> coRRrsrovnrvr.) 

The receut annual meeting (its se\ciith)of the Fifth 
District Branch of the New \ork State Medical Associa 
tiouwas one of the best attended and most attractia c 
that it lias jet held, and its 1 aned scientific proceedings 
were of a high order The President, Dr Stephen Smith, 
took for the subject of Ins address "Opiates m the Trent 
ment of Acute Peritonitis," and it was delated princi 
pallj to a detailed and graphic account of the introduc¬ 
tion into Bellevue Hospital, bj the late Prof Alonzo 
Clark, of the opium treatment of puerperal peritonitis 
la the course of it be quoted t(ie following passage from 
Dr Clark’s description of the outbreak of puerperal fever 
at Bellevue m the >ear 1S51 "In three or four dajs 
seven cases were sent me from the lymg-ui wards One 
was returned for error m diagnosis, and six put under 
treatment Having proved that prudence was so much 
more conspicuous m auj house phjsicmn than courage, 
another house officer, who combined them both, was se- 
lected to be in almost constant attendance Tbeiustruc 
Uons were in these words ‘I want jou to narcotize 
those women within an inch of their lives ’ He did it 
and saved every one of them This gentleman is now’ 
known over the whole land as a learned and distinguished 
surgeon I feel called upon to give his name in this con- 
nection, that he may be a witness to the facts I state 
and for the admiration with which his nerve and pru¬ 
dence unpressed me » Dr Smith said that notwitlistand- 
mg this assertion Professor Clark failed to give the name 
of the surgeon referred to, but as he himself was then a 
resident student at Bellevue Hospital, and had charge of 
the six cases mentioned, he assumed that he was the 
person meant, and would take this occasion to witness to 
tne facts recorded 

J! 1 ! t0 . t j ns tlme mo rlahty from puerperal fever at Belle- 
Vacie tbe eU ° f 21 CaSCS reported b >’ Dr 

Per eem eS,d ! ntph7S,C!an lS 4 °- i 9) or nearly 9 o 
Percent, proved fatal This death rate, he said, was 

mix Tiw 1 at that penod * and the treatment was so 

to thetffi W3S dlffiCUU t0 * aW any coa olusious as 

remedx SD1W ” ^ - effic —y, of any one 
> Still it was noticeable that m 17 of the 21 

T 1V T emplojed ‘ ** 

* these calomel and turoetitinf* 
Pproved antiseptic agents, were administered freely 


Up to the time when the opium treatment was adopted, 
us I’rofessoi Cl irk remarks, " peritonitis was a fearful 
word, a large proportion of those attacked by it died of 
it ” Dr Smith described in detail the treatment of the 
si\ cases placed under his charge by Professor Clnrk, 
who gave the most particular directions as to their care 
At the outset cncli patient received i gr of opium, or its 
equivalent, ever} hour for three doses No effect being 
perceptible, the dose was increased to 2 grs every hour, 
and continued for three doses I ailing with tins dosage, 
tile opium was increased to 3 grs every hour In short, 
he was cspcanlly charged not to be governed by tlie 
amount administered, but by tlie effects produced In 
four cases the last mentioned dose lnd the desired effect, 
and the optttm was continued 111 that quantity In one 
of the remaining cases it had to be increased to 4 grs 
every hour, and in the other to 12 grs every hour This 
case proved nil anomaly iu tolerance of opiates During 
twelve days the patient took the equivalent of 1,950 grs 
of opium, and vet it no time was she so narcotized that 
she could not be roused by n touch on her wnst 
The recovery of these si\ consecutive cases naturally 
produced a profound impression, and as tlip cases were 
typical of those ordinarily occurring 111 Bellevue, and as 
opiates were the sole remedies employed, it was apparent 
tint a new era 111 tlie treatment of tins affection bad 
begun I'roni tins time forward opium continued for 
twenty years to be tlie chief remedy used in peritonitis 
in this hospital, and vvitii satisfactory results Opium m 
peritonitis came into use generally m the city of New 
\ ork, and Professor Clnrk stated that 111 private practice 
the drug had been, perhaps, more curative than in the 
hospital Happily, in these latter days, said Dr Smith, 
fliitisepticism had greatly diminished the frequency of 
this formidable disease, especially'- the puerperal form, 
and in tlie meantime the remedial me isures had been 
greatly increased One of the most important results of 
recent investigations was the differentiation of the types 
of peritonitis caused by various agencies, aud as there 
were many types of tins affection, having their causation 
in various conditions (some being of nucrobic and oth¬ 
ers of non-microbic origin), it was as yet by no means 
certain where the line was to be drawn between the med¬ 
ical and surgical treatment Whatever might be the pos¬ 
sibilities of the art of surgery in the treatment of perito¬ 
nitis, the question, he thought, might be pertinently 
asked, Has any remedy or combination of remedies in ’ 
the hands of tlie physician given results equal to or bet¬ 
ter than opium, m a senes of cases similar to those re¬ 
corded in this paper? And if it be true that by employ¬ 
ing opium, as recommended by Professor Clark, more 
than 50 per cent of cases of pentomtis, as met with m 
practice, can be saved, should not this method of treat¬ 
ment be at once adopted in all cases, and the resources 
of surgery be applied when the manifestations of the dis¬ 
ease indicate the necessity of its additional remedial 
measures? 

An interesting discussion followed the address, but it 
was greatly regretted that Dr A Palmer Dudley who 

“S “TIT l ° " ad * 

reatment of Acute Peritonitis,” failed to make his 
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appearance In tlie course of the discussion Dr H I 
Carroll remarked that it was noticeable that the advocacy 
of saline cathartics m peritonitis came, as a rule, from 
the abdominal surgeons, such as Lawson Tait, for in¬ 
stance, and Dr T H Manley, in referring to the discus¬ 
sion on the management of peritonitis in the Surgical 
Section of the American Medical Association, at its New¬ 
port meeting, spoke of the extreme opposition with which 
everything in the way of palliative treatment vv as met on 
that occasion For his own part, he said, his experience 
had led him to regard the opening of the peritoneal cavity 
as a more serious matter than many seemed to regard it, 
and it v.as his belief that in the next ten years there 
would be fewer laparotomies performed for the relief of 
inflammatory conditions than had been the case during 
the past ten vears So much interest was manifested in 
the subject that, at the suggestion of Dr Gouley, it was 
determined to request that at the general meeting of the 
State Association 111 October next, a discussion on the 
treatment of peritonitis, to be opened by a paper from 
the President, Dr Smith, should be arranged for 

- PUP 

(To be concluded ) 


“M D , Indianapolis ” 

To tlie Editor —During the past few weeks a case was 
brought up in the courts of this city which induced very 
free remarks relative to the requisite standing of i man 
in the States to possess the title M D S F L Smith, 
of this town, was registered as a licentiate of the Society 
of Apothecaries, which gave him rights to practice But 
said Smith assumed the title of “M D , Indianapolis,” 
and he was summoned into court, fined the maximum 
fee of $too, with probably a quarter as much costs Mr 


much m tw o w inters as a European can m five years 
There is Dut one way out of the matter, and that is to 
lengthen the course of studv, and prosecute the bogus 
diploma man Respectfully, 

Fred Byron Robinson 
Birmingham, Eng , May 26, 1891 


MISCELLANY * 


An Internationa! Medical Congress —The man¬ 
agers of the National Prohibition Park, of Staten Island, 
m\ite representatne medical men from all localities m 
the United States and Canada to meet in conference on 
the 15U1 and 16th of July next, iu the great Auditorium 
Building of the Park The chief object of the meeting 
is to be the comparison of views on the relationship of 
phystology an*l alcohol Among the questions to be dis 
cussed will be the following 

\\ hat are the Hereditary Effects of Drunkenness? 

Are there any Hereditary Effects that Follow Moderate 
Drinking ? 

lo what Diseases are Inebriates More Especially Ex¬ 
posed ? 

Is Alcoliol a Poison ? 

Is Alcohol in Any Sense a Food ? 

What are the Proper Uses of Alcohol as a Medicine? 

Is there Danger of Producing the Drink Habit from 
the Prescribing of Alcoholic Medicines ? 

How Large a Percentage of Deaths May be Attributed, 
Directly or Indirectly', to the Use of Strong Drink? 

Should Alcoholic Liquors ever be Used Except under 
the Direction of a Medical Adviser? 

At this Conference, all-views will be given an impar¬ 
tial hearing No restraint will be placed upon the dis 
mission save that of the time limit Many well known 
medical men have already signified their willingness to 
participate in such a conference No harm, hut much 
good, may come from this conference of views by lead 
mg phy sicians 


Smith produced in court, during the trial, a document 
winch gave him the title of “M D , Indianapolis ” It 
was said to hav e cost him $30 The medical man who 
prosecuted the case said that such a title could only be 
one of those foreign or American titles which could be 
got for a dollar or two 

It might he well for the youug men of the States to 
know something of this " $30 M D , Indianapolis'' null 
We especially recommend it to the proud men in the city 
of that name Mr Smith was prosecuted and fined be¬ 
cause he assumed the title of Medical Doctor (hi D ) 
the titles MD, etc, said the prosecutor, enable the 
public to distinguish between qualified and unqualified 
practitioners The assumption of a title would mislead 
the public We are sorry' to hear of the 11 bogus diplo¬ 
ma ” again, and thought it died a natural death in Phil¬ 
adelphia It chagrins a medical man of the States to 
listen to the English courts ridicule our medical titles as 
being worth ‘‘a dollar or two ” But we cannot help 
thinking that w e deserve it to some extent A student 
in England studies five years of about eight months a 
year to get his title I know scores of medical men in 
the States who got their title in two winters' study of 
five months each Certainly we cannot expect very' high 
regard from a European court toward titles so easily ac 
quvred It is an uuconsoling argument to say that the 
, American student is such a genius that he can learn as 


Official List 0/ Chances in (he Stations and Duties of Officers Serving 
m the hfedical Department U S Arm), from May ?01891 to 
Junes lS< S 

Capt Jefferson R Kean Asst Surgeon, is granted leave of absence 
for one month to take effect after the return of Major Robert H 
White Surgeon to duty at Ft Myer V'a Par 1, b O 1-3 A G 
O May 29 iSgt . 

Major David L Huntington Surgeon is granted leave of absence 
ior three months to take effect on or about June 15 1S91 with 
approval of the Sccrclarv of War Far 2 S O 124, A G O June 

Copt Edward C Carter Asst Surgeon will proceed without delay 
to Ft Cnnby, Washington, and report to the commanding officer 
for tell]porarv duty relieving Mnjor John D Hall Surgeon, who 
will proceed to Ft Sherman for duty ns Fost Surgeon Par 1 S 
O 74 Dept of the Columbia, May 22 1S91 

Capt Henrv P Birmingham Asst burgeon extension or leave 01 
absence on account of sickness granted in S O 10S, May 12 1091, 
from this office is further extended to June 21, 1S91 on surgeon s 
certificate of disability By direction of the Secretary of War 
Par 6 S O 125 A G O , June 2,1891 . , .. 

Major John D Hall par r, b O 74 Dept of the Columbia May 22, 
ibq: transferring him from Ft Canby Washington to Ft oner 
man, Idaho, is confirmed By direction of the becretary 01 War 
Par 4 5 O 126 A G O June 3 '89' , , , , . 

Capt Van R Hoff Asst Surgeon is relieved from duty as a mem 
her oi the board of medical officers to winch he was assigned by 
par 6 S O 78 April 7, 1891 from this office and will, upon the 
completion of the duties assigned himlby par 6 SO no May 14 
1S91 from this office return to his proper station, Ft Riley, Rati 
By direction of the Secretary of War Par n S O 126, A G u, 

capt" Jefibrson R Kean Asst Surgeon is assigned. ( o temporary 
duty at Ft Myer V'a .until the return of Major Robert H White, 
Surgeon to dutv at that post By direction of the Secretary ol 
War Par S, S O 122, AGO, May 28, 1S91 

Official List of Changes in the Medical Coifs of the U S Navy for 
the Week EndingJune 6 1S91 

Surgeon C U Gravatt, detached from Naval Hospital, Yokohama, 
Japan and ordered home , , , 

Surgeon Franklin Rogers detached from special duty Notion. 
V'a , and to Yokohama Hospital 
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PRACTICAL EXPERIENCE IN THE 
TREATMENT OF ACCIDENTAL 
ABORTION 

Read tn the Section of Obstetrics and Diseases of ft omen, at the 
Foity second Annual Meeting of the American Medical Asso 
ciaUon held at If ashw^ton DC Ma 1 ifyr 

BY BEDFORD BROWN, M D , 

or vLrxANDia\ \a 

EX TRESIpFNT Or THE MEDICAL SOCILT\ Or \ 1UGIMA, MLMlirK 01 
THE MEDICAL EXAMINING HOARD OI \ WIGIMA, Ml MI1IR OI 
THE SOUTHERN SURGICAL AND G\S FCOLOC.ICAI 
ASSOCIVTION 

The facts and statements presented in this 
paper are based exelusn ely on the personal ob 
sen ation of some two hundred or more cases of 
accidental abortion which occurred at various 
times during the past forty two years of my pro 
fessional life And I hav e endeavored to make it as 
practical in character as possible It has been my 
custom of late years, when first called to attend 
a case of threatened abortion, accompanied with 
uterine pain and indications of haemorrhage, 111 
the beginning to give a hypodermic of gr of 
morphia, 7 V of atropia, and, if there is much de¬ 
pression from haemorrhage, ^ gr of strychnia, 
and 20 minims of the fluid ext of ergot This 
quantity of ergot is just enough to constringe the 
arterioles without stimulating contraction of the 
uterine vessels In two or three hours this prac 
tice may be repeated, if found necessary, and will 
aid materially in arresting the progress of abortion 
The fact may be recalled here that the causes 
of this accident are of a varied and complex na¬ 
ture, and of course require, to a certain extent, a 
modification in our preventive treatment suitable 
to the peculiar nature of the existing cause Take 
a given number of cases of abortion, and we will 
hud in one that it is simply and purely of the 
mature of a neurosis, having its cause m unusual 
mental or nervous excitement acting on the con¬ 
tractile fibres of the uterus At other times it is 
eminently reflex 111 its character, the current of 
nervous action being reflected from some othei 
organ on the coid and thence on the uterus, 
while m other cases still it is due to temporary 
increase of blood pressure, the result of over¬ 
exertion, sudden injury, high lever When pure- 


h of a neurotic ongiu, the uterine contractions 
begin previous to signs of haemorrhage But 
when fiom increase of blood pressure, the haem¬ 
orrhagic sjmptoms usher 111 the case Then 
ag un, it may be due to a \ ai lety of blood poisons 
acLmg 011 tbe nutrition and growth ol the pla¬ 
centa and cord, and also 011 the foetus, as the in¬ 
fection of syphilis, of Uphold fever and scarla¬ 
tina My next procedure, as a preventn e measure, 
is to cause the vagina to be thoroughly douched 
with wmter at a temperature of 1 io°, containing 
1 gr of permanganate of potash to the 07 And 
then, if haemorrhage be present, to order a vagi¬ 
nal douche of a pint of hot water containing 
x or 07 of pulverized alum to the pint 
of water This very active astringent causes 
prompt contraction of the os, and forms a firm 
clot, which fills the cervix and arrests bleeding 
without the necessity of a tampon, which is ob¬ 
jectionable at this stage The \ lburnum and 
kindred remedies I use, but have found uncertain 
I11 my personal experience of all methods for the 
prevention of abortion, rest, absolute and con¬ 
tinuous, is the most valuable Rest of nnnd and 
body in the recumbent position, without e\er as¬ 
suming the erect or semi erect attitude for a sin¬ 
gle moment, for any purpose whatever, has ac¬ 
complished more, in my hands, than any other 
single method With absolute rest, and one of 
the bromides in 10 or 20 gr doses three tiwies 
daily, as the bromide of lithia, and if nervous or 
circulatory excitement are present, 2 drops of the 
tincture of aconite root, many imminent cases 
maj' be averted The bromide of lithia and aco¬ 
nite give a quietude of mind and body that pre¬ 
disposes the patient to a state of composure and 
comfort, and not only renders her less amenable 
to existing influences, but subdues undue arterial 
pressure, and nervous eietbism, and enables her 
to bear confinement with more philosophy and 
less irritation While copious haemorrhage m 
the early stages of abortion is exceedingly dan¬ 
gerous to the life of the foetus, I have 3 et to wit¬ 
ness a fatal case to the mother, and I have seen 
repeatedly instances where the patient w as blanch¬ 
ed, cold, and for a time pulseless Yet, under 
proper restoratives, they w'ould react But I have 
seen fatal cases, the result of septicaemia from re¬ 
tention of placenta, before the introduction of our 
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appearance In the course of the discussion Dr H L 
Carroll remarked that it was noticeable that the advocacy 
of saline cathartics in peritonitis came, as a rule, from 
the abdominal surgeons, such as Dawson Tait, for in¬ 
stance, and Dr T H Manlej, in referring to the discus¬ 
sion on the management of peritonitis in the Surgical 
Section of the American Medical Association, at its New 
port meeting, spoke of the extreme opposition with which 
ever) thing in the way of palliative treatment was met on 
that occasion For his own part, he said, his experience 
had led him to regard the opening of the peritoneal cavity 
as a more serious matter than many seemed to regard it, 
and it w as his belief that 111 the next ten ) ears there 
would be fewer laparotomies performed for the relief of 
inflammator) conditions than had been the case during 
the past ten years So much interest was manifested in 
the subject that, at the suggestion of Dr Gouley, it was 
determined to request that at the general meeting of the 
State Association 111 October next, a discussion on the 
treatment of peritonitis, to be opened bj a paper from 
the President, Dr Smith, should be arranged for 
' r 11 p 

(To be concluded ) 


“M D , Indianapolis ” 

To llic Editoi —During the past few weeks a case was 
brought up in the courts of this cit) which induced very 
free remarks relatne to the requisite standing of a man 
m the States to possess the title M D S E L Smith, 
of this towm, was registered as a licentiate of the Socielj 
of Apothecaries, which ga\e him rights to practice But 
said Smith assumed the title of “M D , Indinuapohs,” 
and he w as summoned into court, fined the maximum 
fee of $100, with probably a quarter as much costs Mr 
Smith produced in court, during the trial, a document 
which gave him the title of “ M D , Indianapolis ” It 
was said to have cost him $30 flic medical man who 
prosecuted the case said that such a title could onl) be 
oue of those foreign or American titles which could be 
got for a dollar or two 

It might be well for the jouug men of the States to 
know something of this “ $3 o M D , Indianapolis" mill 
We especiallj recommend it to the proud men 111 the city 
of that name Mr Smith was prosecuted and fined be¬ 
cause he assumed the title of Medical Doctor (M D ) 
The titles M D , etc , said the prosecutor, enable the 
public to distinguish between qualified and unqualified 
practitioners The assumption of a title would mislead 
the public We are sorry to hear of the “ bogus diplo¬ 
ma” again, and thought it died a natural death in Phil¬ 
adelphia It chagrins a medical man of the States to 
listen to the English courts ridicule our medical titles as 
being worth 11 a dollar or two” But we cannot help 
thinking that w e deserve it to some extent A student 
in England studies five \ ears of about eight months a 
year to get his title I know scores of medical men m 
the States who got their title in two winters’ study of 
five months each Certainly we caunot expect verj high 
regard from a European court toward titles so easily ac 
quired It is an unconsolmg argument to say that the 
American student is such a genius that he can learn as 


m ich m two winters as a European can in five years 
Tlirr< is but one w’ay out of the matter, and that is to 
lengthen the course of study, and prosecute the bogus 
diploma man Respectfully, 

Fr>d Bvron Rodinson 
Birmingham, Eng , May 26, 1891 


MISCELLANY * 


An International Medical Congress —The man¬ 
agers of the National Prohibition Park, of Staten Island, 
lUMte representatne medical men from all localities in 
the United States and Canada to meet in conference on 
the 15th and 16th of Jill) next, 111 the great Auditorium 
Building of the Park The chief object of the meeting 
is to be the comparison of views on the relationship of 
plijsiologa ami alcohol Among the questions to be dis 
cussed will be the following 

What arc the Hereditarj Effects of Drunkenness’ 1 

Are there anj Hereditarj Effects that Follow Moderate 
Drinking? 

To what Diseases are Inebriates More Especially Ex¬ 
posed ? 

Is Alcohol a Poison ? 

Is Alcohol 111 Anj Sense a Food ? 

What are the Proper Uses of Alcohol as a Medicine? 

Is there Danger of Producing the Drink Habit from 
the Prescribing of Alcoholic Medicines ? 

How Large a Percentage of Deaths Maj be Attributed, 
Directl)’ or Indirectly, to the Use of Strong Drink? 

Should Alcoholic Liquors ever be Used Except under 
the Direction of a Medical Adiiser? 

At this Conference, all “views will be given an impar¬ 
tial hearing No restraint will be placed upon the dis 
mission sa\e that of the time limit Mail) well known 
medical men line already signified their willingness to 
participate in such a conference No harm, but much 
good, 111a) come from this conference of news b) lead 
lug ph)sicians 


Official List of Changes in the Stations and Duties of Officers Serving 
m tht Medical Department U S Army from A/a* ,o, 1S91 to 
June 5 1S91 

Capt Jefferson R Kenti Asst Surgeon is granted leave of absence 
for one month to take effect after the return of Major Robert H 
White Surgeon, to duty nt Pt Myer \a Par i S O 123 A G 
O May 29 jSgi 

Mnjor David I, Huntington Surgeon is granted len\e of absence 
lor three mouths to take effect on or about June 15 1891 With 
approval of the Secretary of War Par 3, S O 124, A G O,June 
I 1691 

Capt Fdvvard C Carter \sst Surgeon will proceed without delav 
to Pt Cnnby, Washington and report to the commanding officer 
for temporary duty relieving Major John D Ilall Surgeon, who 
will proceed to Ft Sherman for duty as Post Surgeon Par i,S 
O 74 Dept of the Columbia May 22 1S91 

Capt Ilcnrj P Birmingham Asst burgeon extension of leave of 
absence on account of sickness granted in S O 10S May 12, 1891, 
from this office is further extended to June 21, 1891 on surgeon s 
certificate of disability By direction of the Secretary °* War 
Par 6 S O 125 A G O , June 2,1891 

Major John D Hall par 1 b O 74 Dept of the Columbia May 22 
1891 transferring lnm from Ft Canby Washington, to Ft Sher 
man Idaho, is confirmed By direction of the becretary of War 
lar 4 S O 126 AGO June 3 1891 

Capt Van R Hoff Asst Surgeon is relieved from duty ns a mem 
bero/ the board of medical officers to which he was assigned by 
par 6 S O 78 April 7, 1891 from tins office, and will upon the 
completion of the duties assigned htm|by par 6 S O no May 14 
1891. from this office, return to his proper station, Ft Riley, Ran 
By direction of the Secretary of War Par n, S O 126, A G O, 
June 3 rS9i 

Capt Jefferson R Kean, Asst Surgeon, is assigned to temporary 
duty at Ft Myer Va until the return of Major Robert H White, 
Surgeon to duty at that post By direction of the Secretary' or 
War Tar S, S O 122, A G O , May 28, iS$x 

Official List of Changes ttt the Medical Cotps of the U S Navy for 
Ih e l Veek Ending June 6 1891 

Surgeon C U Grnvntt detached from Naval Hospital,\okohnma, 
Japan and ordered home r „ 

Surgeon Franklin Rogers detached from special duty, Norioik 
Va , and to Yokohama Hospital 
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PRACTICAL EXPERIENCE IN THE 
TREATMENT OF ACCIDENTAL 
ABORTION 

Rea&tn the Section of O^ste/ncs and Dnetncs of // ottun at the 
Foity second Annual Meeting of the \ meric an Medical Uso 
ciatton held at Washington DC Vim i^)i 

BY BEDFORD BROW N, M D , 

or \Lr\ANDRI\, \ A 

EX PRFSipEVT OF THE MEDICAL SOCIFT\ Or \ IRGIMA MI MIITR OF 
THE MFDICAL EXAMINING HOARD 01 \MlCIMA MI Mill R OF 
THE SOUTIIFKN SLRCICAL AND GW I COLOGICAL 
ASSOCIATION 

The facts and statements presented in this 
paper are based exclusnely on the personal ob 
sen ation of some t\\ o hundred or more cases of 
accidental abortion which occurred at various 
tunes during the past forty two years of tnj pro 
fessional life And I ha\ e endeavored to make it as 
practical in character as possible It has been my 
custom of late years, when first called to attend 
a case of threatened abortion, accompanied w ith 
uterine pain and indications of haemorrhage, in 
the beginning to gn e a hypodermic of y gr of 
morphia, 7 V of atropia, and, if there is much de¬ 
pression from haemorrhage, -fa gr of strj chnia, 
and 20 minims of the fluid ext of ergot This 
quantity of ergot is just enough to constnnge the 
arterioles without stimulating contraction of the 
uterine \essels In two or three hours this prac¬ 
tice may be repeated, if found necessary, and will 
aid materially in arresting the progress of abortion 
The fact may be recalled here that the causes 
■of this accident are of a varied and complex na¬ 
ture and of course require, to a certain extent, a 
modification in our preventive treatment suitable 
to the peculiar nature of the existing cause Take 
a given number of cases of abortion, and w r e will 
find m one that it is simply and purely of the 
nature of a neurosis, having its cause in unusual 
mental or nervous excitement acting on the con¬ 
tractile fibres of the uterus At other times it is 
■eminently reflex 111 its character, the current of 
nervous action being reflected from some other 
organ on the cord and thence ou the uterus, 
w 11 e in other cases still it is due to temporary 
increase of blood pressure, the result of over¬ 
exertion, sudden injury, high lever When pure- 


h of a neurotic oiigm, the uterine contractions 
begin previous to signs of haemorrhage But 
when from increase of blood prcs‘ure, the haem 
orrlngic sj niptonis usher 111 the case Then 
agun, it may be due to a \aiicty of blood poisons 
acting on the nutrition and growth of the pla¬ 
centa and cord, and also 011 the fatus, as the in¬ 
fection of sjplulis, of Uphold fever and scarla¬ 
tina My next procedure, as a prevents e measure, 
is to cause the \ agina to be thoroughlj douched 
with water at a temperature of no°, containing 
1 gr of permanganate of potash to the 0/ And 
then, if haemorrhage be present, to order a vagi¬ 
nal douche of a pint of hot water containing 
1 or 07 of pulverized alum to the pint 
of water This very active astringent causes 
prompt contraction of the os, and forms a firm 
clot, which fills the cervix and arrests bleeding 
wnthout the necessitj of a tampon, which is ob¬ 
jectionable at this stage The \ lburnum and 
kindred remedies I use, but have found uncertain 
In my personal experience of all methods for the 
prevention of abortion, rest, absolute and con¬ 
tinuous, is the most valuable Rest of mind and 
body in the recumbent position, wnthout e\er as¬ 
suming the erect or semi erect attitude for a sin¬ 
gle moment, for any purpose whatever, has ac¬ 
complished more, m my hands, than any other 
single method With absolute rest, and one of 
the bromides in 10 or 20 gr doses three times 
daily, as the bromide of lithia, and if nervous or 
circulator} excitement are present, 2 drops of the 
tincture of aconite root, many imminent cases 
may be averted The bromide of lithia and aco¬ 
nite give a quietude of mmd and body that pre¬ 
disposes the patient to a state of composure and 
comfort, and not only renders her less amenable 
to existing influences, but subdues undue arterial 
pressure, and nervous erethism, and enables her 
to bear confinement with more philosophy and 
less irritation While copious haemorrhage in 
the early stages of abortion is exceedingly dan¬ 
gerous to the life of the foetus, I ha\e \ et to wit¬ 
ness a fatal case to the mother, and I 'ha\e seen 
repeatedly instances where the patient w as blanch¬ 
ed, cold, and for a time pulseless Yet, under 
proper restoratives, they would react But I have 
seen fatal cases, the result of septicaemia from re¬ 
tention of placenta, before the introduction of our 
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admirable modern antiseptic methods For the 
arrest of the genuine neurotic contractions of the 
uterus without haemorrhage, the chloral enema, 
composed of oss and 20 grs of bromide of potash, 
three times a day, exerts the most potent effect 
on the lower spinal cord and the reflex pelvic 
nerves, of any other remedies 111 my knowledge 

There comes a period m the progress of abor¬ 
tion when it becomes dangerous longer to tamper 
with preventives, and when it even becomes de 
sirable to complete that process as speedily as 
possible The use and application of the tampon 
at this stage are questions of infinite importance 
and delicacy It will save the mother, but as 
surely condemn the foetus to death Its primary 
action is to arrest haemorrhage, and its secondary 
is to put the whole process of abortion through 
its various stages to completion, as a rule, prompt¬ 
ly and speedify Otherwise, in this stage, it can 
do no harm, and is a powei for good But when 
applied 111 retained placenta with haemorrhage, it 
is not unattended with danger It will seal up a 
decomposing placenta in a cavitj' at a temperature 
of ioo°, and conduce in every way to the gener 
ation of active septic poison, which may be seri¬ 
ous, or it mav be mild, but nevertheless it will 
generally be developed I have never applied a 
tampon for haemorrhage in retained placenta for 
twenty-four hours, that it was not followed by 
more or less septic fever, and occasionally pelvic 
peritonitis or salpingitis The type of fever may 
be exceedingly mild and the local inflammation 
exceedingly limited, the area not covering more 
than a square inch But there is usualty a rise 
of temperature and acceleration of pulse But 
occasionally they are of a more serious character 
In my experience, this mild form of septic fever 
has so often followed the sealing up of an offen¬ 
sive, putrid placenta, that I always anticipate it 

In the first stage of abortion, previous to the 
expulsion of the feetus, for the tampon to prove 
efficient, the vagina should be thoroughly washed 
out with a warm solution of permanganate of 
potash 2 grs to the oz The patient is then laid 
across the bed near the edge, 111 the lithotomy 
position, and a large bivalve speculum introduced, 
through which balls of cotton or iodoform gauze 
as large as walnuts, with small cords tied around 
their middle, which are permitted to protrude 
from the vagina These pellets are pressed up 
with dressing forceps against and around the os 
uteri m the roof of the vagina firmly, until that 
canal is firmly packed with the pledgets, and then 
a soft catheter is inserted into the urethra The 
attending physician may now leave his patient, 
and rest assured that there will be no further 
haemorrhage until their removal, and that the 
patient will be preserved m an aseptic state for 
twelve hours 

A tampon well timed and executed is a blessing 
to both phjsician and patient But one ill timed, 
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badly prepared and inefficiently applied, is a curse 
to all concerned In m\ judgment, the tampon 
cannot be properly applied without the use of the 
speculum, and m my experience, the best form for 
this purpose is the large bivalve With this in¬ 
strument no assistant is needed, as with that of 
Simons I have repeatedly been called in the 
dead hours of night to cases of abortion with 
alarming haemorrhage, and after placing the pa 
tient in position, inserted my bivalve, and with 
my iodoform gauze pledgets packed the roof of 
the vagina around and over the os, then fifed up 
the vagina firmly with pledgets of absorbent cot 
ton, gave a hypodermic of morphia, atropia and 
strychnia, and returned to my Ded, with perfect 
confidence that in the morning I would find my 
patient 111 a satisfactory state, and in all probabil¬ 
ity a foetus and secundmes, partially or wholly 
expelled, in the vagina Butin the event that 
the os uteri is contracted, the foetus m a dead 
condition, and is retained and gives, rise to ex 
hausting haemorrhages, what is the proper course 
of procedure in this condition? Ergot alone, m 
this state of affairs, only causes increased con 
tractions of the*os, wuthout facilitating the ex¬ 
pulsion The method which I have adopted of 
late years, in cases of this kind, is to dilate the 
os and cervical canal with an antiseptic cotton 
wool or iodoform gauze tampon, wrapped m a 
conical form around a metal instrument m the 
form of a conical screw’, and inserted by a rotary 
motion until the os is dilated to the extent of r 
inch or inch m diameter, and permitted to 
remain while oy or more of Squibbs’ fl ext of 
ergot is injected by enema into the rectum The 
ergot acts very powerfully 011 the muscular fibres 
of the body of the uterus, w’hile the fibres of the 
cervix and os remain 111 an inert condition be¬ 
cause of the presence of the dilator, and the foetus 
and secundmes are usually promptly and easily 
expelled through the expanded os The ergot, 
given m this way, wntli 5 grs of quinine inter¬ 
nally, acts on the cord and muscular fibres of the 
uterus with great promptness and force The 
rotary dilators w T hich I use were prepared, at my 
suggestion, some ten years ago, by the Messrs 
Ziemssen, and wffien associated either wuth carbo- 
lated or iodoform vaseline, the absorbent cotton 
or gauze is wwapped around in the form of a cone, 
and gradually inserted by turning the instrument 
to the right When this is completed, the instru¬ 
ment is simply turned to the left, and the threads 
of the screw gradually liberate it and permit the 
tampon to remain The advantages of this meth¬ 
od are that the body of the uterus is, as a rule, 
except m adherent placenta, enabled to expel the 
contents entire 

In a certain proportion of cases of abortion, 
after expulsion of the feetus, the placenta, cither 
detached or adherent, is retained m nfao I think 
that the profession w ill bear me out m the asser- 
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turn that the retained placenta in abortion gives 
rise to more evil consequences to.tlie patient, and 
more anxiety and aniioj ancc to the attendant, than 
am other feature 111 its management In Until, 
the pathology of the retained placenta is the piv¬ 
otal point, largely, 011 which the favorable or un¬ 
favorable prognosis will depend We can, 111 a 
certain proportion of cases, prevent the occur- 
Tence of abortion If not, we can, as a rule, 
promptly expel the foetus But when the secun- 
•dnies are retained or adherent, we have a more 
complex case, that may entail a long line of evils 
in the form of hemorrhages, septicemia, inflam¬ 
mation, as pelvic peritonitis, phlebitis, salpingitis 
and metritis The ideal method, 111111 v judgment, 
111 the delivery of the retained secundmes, is to 
discard all instruments, as hooks, forceps and cu¬ 
rettes, and to rely upon the hand and its prehen¬ 
sile extremities, and an occasional dilator To 
attain proficiency and success with the fingers in 
these cases, certain preliminary and cooperate e 
arrangements are necessary In the first place, 
the patient must be placed on the back across the 
bed, with the pel\is 011 the edge, and the limbs 
drawn up as in the position for turning An 111 
telligeut assistant must press the womb u ell dow 11 
in the pelvic cavity and keep it there, and the os 
can usually be brought within inch of the 
vulva If the os is rigid and contracted, nothing 
can be accomplished without the use of an anaes¬ 
thetic, and the greater my experience increases, 
the more I am convinced that these cases justify 
the employment of anaesthesia, and the more I 
am convinced, also, of the importance of the 
prompt and early removal of the retained secun 
dines With all mental and physical resistance at 
an end, the soft and dilatable vagiua and os uteri 
can be invaded with the fingers, and the hand if 
necessary, with impunity, and the operation com¬ 
pleted without difficulty This operation should 
be preceded by the permanganate douche, and the 
hands of the attendant washed 111 a sublimate so¬ 
lution When the secundmes have been success¬ 
fully removed, there is an end of the trouble 
As previously stated, the tampon 111 retained, pu¬ 
trescent placenta is dangerous, though it will ar¬ 
rest haemorrhage I have in times past seen a 
sealed up placenta, from the use of the tampon, 
keep up haemorrhage and septic fever for weeks, 
when all of this could have been avoided by its 
prompt removal Then I am satisfied that ad¬ 
herent placenta is a frequent occurrence m the 
early months of pregnancy, which cannot well be 
removed by instruments In certain cases, par¬ 
ticularly after the second month, the fingers can¬ 
not well reach the cavity of the uterus without 
the entire hand being introduced into the vagina 
When necessary, I never hesitate to do this, and 
End that it can be accomplished with perfect ease 
and impunity to the patient Then we have en¬ 
due command of the situation, and the retained 


placenta can be easily removed Or, if it should 
lie adherent, it can be peeled off and raked out 
without difficulty The sensitive and intelligent 
fingeis are the best, the safest, the most efficient 
curette 111 our profession And I am convinced 
that the entire process of curetting the uterus 
with the fingers, while the patient is under chlo¬ 
roform, is far less dangerous than the use of in¬ 
struments Up to the fourth month, with the 
uterus pressed low down into the pelvic canty, 
the hand in the vagina and the fingers t7i vtcro, 
the secundmes can be removed without much 
difficulty But subsequent to this stage—that is, 
after the fourth month, this method of procedure 
is not practicable Then it becomes a very grave 
question for consideration, -whether the entire 
hand can be introduced with perfect safety and 
ease into the cavitj of the uterus for the remoial 
of the retained or adherent placenta This is an 
interesting and important question O11 a num¬ 
ber of occasions I liar e introduced the hand, dis¬ 
infected, into the uterus at the fourth mouth or 
after, for the remoi al of retained or adherent pla¬ 
centa, with the patient under chloroform, with 
perfect ease and safety, and successfully, without 
anj ill consequences I ha\ e never introduced it 
at an earlier period than this, though it is possi¬ 
ble that it could be accomplished in mnltiparae at 
an earlier period 

For the purpose of more clearly illustrating the 
statements made in relation to the treatment of 
retained placenta, I will cite the following cases 

Case r —Mrs T , a young married woman, 
aborted wuth her first child at the fourth month 
The dead foetus was expelled, but the secundmes 
were retained, and there was no haemorrhage fol¬ 
low ing the expulsion The umbilical cord w r as 
found in an atrophied condition Various meth¬ 
ods were resorted to for the expulsion of the pla¬ 
centa, but without effect The patient was then 
placed under chloroform, laid across the bed in 
the position for turning, with limbs drawn up, 
and my assistant directed to press the uterus 
down forcibly in the pelvis, and my right hand, 
after disinfection with sublimate, introduced into 
the vagina and then into the relaxed uterus with 
perfect ease I was surprised to ascertain \\ith 
w’hat ease and rapidity this operation could be 
performed at the fourth month, and how thor¬ 
oughly relaxed were both the vagina and uterus 
The placenta was found to be entirely adherent, 
which accounted for the absence of haemorrhage' 
It was cautiously peeled off and raked out of the 
cavity with the hand The patient suffered for 
ten days with slight septic fever, which yielded 
to antiseptic treatment In twelve months from 
this time this woman became pregnant again, and 
aborted at four and one-half months The 'dead 
foetus, with an atrophied cord, was expelled, and 
the secundmes retained as m the previous case 
I had no hesitation now m resorting promptly to 
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the same treatment as in the first instance The 
placenta was again found adherent and effectually 
removed The patient also had a similar attack 
of septic fever, but of less duration As an im¬ 
portant part of the history of this case, it should 
be stated here tnat this woman, soon after mar¬ 
riage, contracted syphilis from her husband, for 
winch I treated her in the primary stage before 
pregnancy The infection had undoubtedly lin¬ 
gered m the sy stem, and was the cause of adherent 
placenta, atrophy of the cord and abortion Sub¬ 
sequently I treated this patient for several months, 
until she became pregnant a third time, by means 
of iodide of potassium and bichloride of mercury 
This pregnancy went to the full term, when she 
was delivered of a healthy child There had 
been no signs of quickening 

Case 2 —Mrs M , a young married woman, 
contracted syphilis from her husband soon after 
marriage She was treated for this, it was sup¬ 
posed successfully She became pregnant m 
twelve mouths, and aborted at the end of the 
fourth month The foetus was still born, and the 
placenta was retained After resorting to the 
usual methods of removing the afterbirth, I was 
unsuccessful, and then placed the patient under 
chloroform, directed the nurse to press the womb 
down into the cavity of the pelvis, and, the w oman 
being in the proper position across the bed, the 
hand, after disinfection, was with perfect facility 
and impunity introduced into the uterus, and the 
placenta, which was adherent, removed without 
difficulty The practice has been inculcated by 
many high authorities that the secundmes can be 
left m the uterus before the second month, there 
to be decomposed and escape in a disintegrated 
state with perfect safety I regard this as erro¬ 
neous in theory and practice And while it is 
true that, m a certain proportion of cases, nature 
seems to resist infection, there are others m which 
the results are deplorable I have had a small 
adherent placenta of six weeks old give me mfi 
mte trouble for many weeks and months, from 
hemorrhage, irritation, septic infection and sub 
involution In my experience, the earlier the 
retained placenta is removed the better If, m 
these cases, I am not certain that every shred of 
secundmes is retnor ed, and the slightest trouble 
recurs, I swab the cavity of the uterus out every 
day or two with carbolic acid and tincture of 
iodine, and wash the vagina out with the per¬ 
manganate solution To indicate what disas¬ 
trous results may follow the neglect of this rule, 
I will cite tne following case 

Mrs E , a married woman, had a miscarriage 
at the sixth week m her fourth pregnancy She 
had retention of the afterbirth and but little hceru- 
orrhage When seen some two days subsequently 
she had had a chill, followed by fever There 
was pam and tenderness m the right inguinal re¬ 
gion, and very soon extensive phlebitis, then ex¬ 


tensive oedema of the limb, then erysipelas of the 
thigh, and suspension of circulation m the foot 
with symptoms of incipient gangrene, followed 
by death from septicaemia—all originating from 
retention of a small placenta only six weeks old 
In certain cases I have pursued a still different 
course m the delivery of the placenta In the 
past six years two very remarkable cases of re 
tamed placenta, accompanied with extensive and 
dangerous concealed haemorrhage, hai'e come un¬ 
der my observation and care, one of which w as 
reported at the time m the Virginia Medical 
Monthly, the history of which I will present on 
this occasion 

Case 4. —Mrs S , a married woman, became 
pregnant with her second child, and while m a 
country neighborhood, aborted at the third month 
The attendent supposed the entire contents had 
been expelled, and for a period of two weeks sub 
sequently there was no trouble Then the abdo¬ 
men began to enlarge rather rapidly, while there 
w as no discharge whatever from the vagina, which 
enlargement was accompanied with pam and sore¬ 
ness of the abdominal panetes Just at this time 
the health and strength of the woman began to 
decline m a marked manner She came to our 
city, and I was called hurriedly to see her I 
found a woman completely exsangumed, cold and 
I almost pulseless, and suffering great abdominal 
1 pain There wrnre all the general indications of 
excessive loss of blood, but no discharge from 
the vagina or intestines The uterus was about 
the size of that of a woman at her sixth month 
oi pregnancy After learning the history of her 
preuous condition, I was convinced m my own 
mind that I had a case of dangerous concealed 
luemorrhage to deal with, and that it required 
prompt and efficient measures to save my patient 
In the first place, a h>podenmc of % gr of mor¬ 
phia, gr of atropia and strychnia was admin¬ 
istered Then the os uteri, which was closely 
contracted, was dilated wutb a conical tampon of 
iodoform gauze well coated with carbolated vase¬ 
line, inserted on the rotary dilator, and permitted 
to remain while onj of fluid extract of ergot was 
administered by enema per rectum, and the vagina 
w ashed out with permanganate solution In thirty 
minutes active uterine contractions began, and m 
an born from commencement of treatment there 
was expelled more than a half gallon of tough, 
whitish-colored, fibrinous concretions, and a large 
quantity ot coagulated blood, when the uterus 
•was rapidly reduced to its small dimensions In 
this mass of fibrinous coucretions and coagula a 
three months old placenta and cord were found 
embedded, m a perfect state of preservation This 
patient gradually regained her usual health under 
treatment 

A paper on the treatment of abortion would 
hardly be complete without allusion to the man¬ 
agement of the collapse so often arising from 



TREATMENT OF ACCIDENTAL ABORTION 


869 


1891 ] 


lmuorrbage 111 the progress of that affection 
The onset of collapse, m its suddenness and de 
gree, depends laigely on the rapidity with which 
blood is withdiawn from the circulation, and the 
inability of the heart and aitenes to aecommo 
date their calibre to the sudden diminution of the 
circulatory volume To meet this new condition 
of affairs we have two leading objects before us 
one is to maintain and e\ en increase the contrac¬ 
tility of the heart and arteries, so as to establish 
this accommodation which is lost, and thereby 
prevent that paresis of the vaso motor sy stem 
which is present 111 all cases of fatal collapse, but 
also to increase the circulating v olutue by adding 
new serum in sufficient quantity to make up, 111 
part, for the deficiency O11 a moment’s reflcc 
tion in the treatment of collapse, we will observe 
that most of our general leraedies are such as are 
addressed to the a aso motor sy stem, and partake 
of the nature of stimulants of that sy stem Mor¬ 
phia, atropia, strychnia internally or hypodermi¬ 
cally, and nitroglycerine internally, constitute 
some of our most potent agents for sustaining 
vaso motor action, and for the prevention of pa¬ 
resis of the heart And these agents do meet 
the emergencies of the case better than any other 
m our profession A heart and artery whose con 
tractihty cannot be excited by agents are certainly 
dead to all other stimulants, including alcohol 
But to cooperate fully W'lth the action of these 
vaso motor stimulants, it is of the utmost impor¬ 
tance to increase, if possible, the circulating vol¬ 
ume of blood bv adding to its aqueous constitu¬ 
ents This I have been enabled to accomplish 
without much difficulty' My custom now, in 
the treatment of all forms of collapse in abor¬ 
tion, in cholera morbus, post-partum or haemor¬ 
rhage from any cause, is to have injected into the 
rectum a pint of beef tea, or if not convenient, 
a similar quantity of warm w T ater Then, by 
means of a hypodermic syringe containing an 
ounce, hot water at 105° or no° is injected under! 
the skin tw elve or fifteen times, which is equal to 
another pint A quart of warm fluid thus sud¬ 
denly added to the general circulation, exerts an 
astonishing effect in the process of restoration 
To this w'arm water I add a small quantity of 
chloride of sodium and bicarbonate of soda In 
certain cases of collapse where these methods 
have been put into execution, it has been exceed¬ 
ingly interesting, during the progress of reaction, 
to observe the increased arterial pressure and of 
cardiac action, the return of warmth to the sur 
face, the increased power of nervous action, the 
return of consciousness and interest m life and 
surrounding objects, the disappearance of pallor 
and emaciation, and that contraction of the fea¬ 
tures in extreme cases of this kind In the treat¬ 
ment of collapse from haemorrhage, it is needless 
to continue in our efforts by powerful stimulation 
to lash an exhausted heart to increased action, 


when there is comparatively nothing for it to act 
upon But if w'C will but give this jaded heart 
something substantial to act upon, we will see 
bow- promptly it will respond to stimulants 

In calculating the dangers and advantages of 
the respective methods of ticating retained pla¬ 
centa in aboition, namely the expectant, by 
which nature is left unaided , the use of instru¬ 
ments, 01 its removal by manipulation with the 
fingers, an experience covering some three hun¬ 
dred cases, during a professional life of forty two 
years, sustains me m the opinion that the latter 
is the safest, easiest, and the most effectual of all 
methods And I have found that anaesthesia adds 
greatly to the facility of these operations, and in 
truth is a necessity to success and very greatly 
increases the security of the patient’s life and 
health In a majority of cases of retained pla¬ 
centa, anaesthesia is not only necessary' to com¬ 
plete the operation of removal, but the neglect of 
its influence has often led to imperfect and incom¬ 
plete operations that have practically defeated the 
object 

With thorough anaesthesia we have absolute 
command of the situation, without m any' way 
adding to its dangers Without the influence of 
anaesthesia there is danger of lacerating the rigid 
os uteri With it the os and cervix are thorough¬ 
ly rela \ed, and 111 no danger of laceration It is 
equally true of the perineum A perineum and 
vagina that will yield only to tw'o fingers, under 
anaesthesia affords no resistance to the entire hand 
And a womb contracted as hard as a ball, fully 
under chloroform becomes a soft, relaxed, unre¬ 
sisting bag to the band when inserted 

It is certainly our duty to prevent abortion if 
possible If not possible, then it is equally our 
duty' to bring it to a conclusion m the speediest 
and safest manner possible Hypodermics of 
morphia or opiates internally have not, m my ex¬ 
perience, accomplished much to arrest the uterine 
pains of abortion, nor has ergot done much to 
control haemorrhage Thirty grs of chloral by 
enema and 20 grs of bromide of lithia, with a 
teaspoonful of fi ext of viburnum prunifolium 
every two or three hours, w r ill allay this spas¬ 
modic action better than opiates This, in con¬ 
nection with absolute rest of mind and body in 
the recumbent position, without the patient’s 
ever assuming the erect or semi-erect position for 
a moment, constitute the most effectual preven¬ 
tives m my knowledge of the act of abortion 
In alluding to the positive advantages of rest of 
mind and body, and quietude of the nervous 
system, in prevention of abortion, I recall the 
history of a case which occurred some seventeen 
years ago This young woman, m the third 
month of her second pregnancy, had frequent 
and severe uterine pains and repeated haemor¬ 
rhages for some four weeks She during this 
time had numerous enemata of 30 grs of chloral 
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after failure of opium, and 20 grs of bromide of 
lithia every four or five hours, with absolute rest 
of mind and body in the recumbent position The 
foetus was not only retained until the full term, 
but was healthy and vigorous at birth, and is now 
a healthy young man 


CAN THE GYNECOLOGIST AID THE 
ALIENIST IN INSTITUTIONS FOR 
THE INSANE? 

Read in the Section of Obstchics and Diseases of Women at the 
Fori'y second Annual Ain ting of the American Medical Associa 
turn held at Washington D C May zSqi 

BY I S STONE, M D , 

Or WASHINGTON 33 C 

This question should receive an affirmative an¬ 
swer without debate There are, however, many 
who refuse to be convinced of the necessity for 
special treatment of the various ailments to which 
the insane are subject, claiming as they generally 
do, that the local or peripheral cause, or factor, 
must yield if at all, to such treatment as may in¬ 
fluence directly the central lesiou The question 
is asked by the gynecologist briefly thus Are 
there not in everv community of from one hun¬ 
dred to five hundred, many cases of uterine or 
pelvic disease? Is it not true that in a commun¬ 
ity of five hundred sick women, sick mentally 
often because of bodily infirmity, that the state¬ 
ment should be doubly true ? This statement 19 
made cx ealhedia But taking the words of va¬ 
rious alienists, besides the proof offered by the 
gynecologists, there is a place for ginecology 
right here We wash to note m the beginning of 
this paper, that, as many are insane from any 
cause influencing and reducing the standard of 
health, the appropriate treatment of the special 
organ involved may have as good proportionate 
result, m the insane as in the sane It is not 
necessary to question the ability of a specialist to 
detect disease m his department, however much 
difference there may be as to treatment Taking 
these suggestions as a basis for investigating the 
question at issue, let us see what the alienists 
have to say first Bucknill and Luke recognize 
ovarian insanity, and say such form is commonly 
associated with ovarian and sometimes uterine 
diseases Dr Bucknill says ‘‘There can be no 
doubt that uterine disorders constitute one of the 
most frequent remote causes of insanity with 
which we are acquainted If, therefore, the phy¬ 
sician can ascertain that his patient has suffered 
or is suffering from gastric, hepatic intestinal or 
uterine disease, he will have discovered a well 
known and frequent cause, the existence of which 
must be allowed to exercise its influence m the 
diagnosis ” Mandsley says I saw melancholia 
of two years disappear after cure of prolapsus 
uteri, also another cure after relief of inversio uteri 


Gnesenger repbrts two cures from hysterical m 
sanity by local treatment, after failure of all other 
measures These cases of inversion and prolap 
sas uteri I believe to produce insanity by the 
consequent effect upon the ovaries 

Dr Mayer of Berlin reports numerous illustra¬ 
tive cases 1 

Esquirol says "Menstrual anomalies make up 
a sixth part of all the causes of insanity In 6000 
cases, 18 97 per cent without and 81 03 percent 
with menstrual irregularities ” Schroder Van- 
derkolk reports a case of melancholia from pro 
lapsus uteri, promptly cured by replacement 
Boyer relates a case of a woman insane during her 
first pregnancy Ten years later, her mental 
alienation having returned it was thought she 
was again pregnant Examination revealed 
uterine polypus, the removal of which cured her 
at once Schlager says “ m 67 of 100 cases of ir¬ 
regular menstruation m insane women, there were 
present the various minor disturbances so often 
observed In the remaining 33 there were un¬ 
doubtedly traces of actual disease Insane per¬ 
sons who were quiet and gentle during the inter¬ 
val, fell into maniacal raving during the men¬ 
strual flow, not infrequently of an erotic charac 
ter ” HR Storer says of 1 ‘ probable causes of 
derangement in New York State Insane Asjlum 
Report for 1S52, in 366 cases of insanity oecur- 
mg m both sexes, in 87 or nearly one fourth the - 
whole number, are reported to have arisen from 
causes directly connected with the reproductive 
system Same report for 1853 shows 117 cases 
out of 424 cases, or more than one fourth the whole 
number ” Of the many gynecologists who are 
on record as favoring the affirmative of this ques¬ 
tion, in the front rank stands Dr Robt Barnes, of 
London, whose admirable study of the “ Corela¬ 
tion of the Sexual Functions and Menstrual Dis¬ 
orders of Women, 1,3 should be read by ever} alien¬ 
ist and gynecologist His exhaustive paper de¬ 
serves far more than mention m this brief paper, 
as arrayed m favor of giving every insane woman 
as much right to relief from disease of the ovaries 
and uterus as her sane sister has 

Dr Thos Savage, in his address of 1890, de¬ 
livered m the Section of Obstetrics branch of the 
British Medical Association, speaking of "Gyne¬ 
cology in its relation to Insanity,” gives us no 
uncertain sound as to his opinion "There is 
one more point I should like to refer to, and 
that is the necessity or otherwise that exists for 
most and certainty all large lunatic asylums, to 
have a gynecologist as a member of their medi¬ 
cal staff Among the causes of insanity m women, 
heredity, intemperance and the vicissitudes of fe¬ 
male life are said to be the most frequent, and it 
has long occurred to me, as I know it has to 

* Verhandlungen der Gesellsch fur Gehurtsh 1S69 

2 Insanity in W omen 

3 Brit Gj n Jour , Nor 1S00 
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others, that m lcgaid to the lattei clement ns a 
cause, much good might lesult, if everv case m 
Minch there was the least doubt wete tlioiouglily 
o\ erhauled and investigated by nil expeuenced 
gynecologist Every one knows that occasional 
ly, although rarely, a case of insanity lias been 
cured by the application of a properly adjusted 
pessary to a displaced uterus Then 111 regard to 
the influence upon the mental state which is pro¬ 
duced by the presence or absence of the ovaries, 
little is known Observation 011 this point has 
not been sufficiently extended or pursued In 
500 double oophorectomies four cases of insanity, 
three cured, one suicide I have never seen 111 
sanity follow removal of one ovary or any other 
peli ic operation The insanity of the climacteric 
period, aud of the puerperal period, may or 
may not be dependent upon some occult in¬ 
fluence seated 111 the ovaries, the exact nature 
of which, if or where it exists, has jet to be 
investigated ” Dr Goodell’s work m rescu¬ 
ing women from insanity is well known He as¬ 
serts that oophorectomy may be relied upon gen¬ 
erally to cure insanity limited to the menstrual 
period, and urges earl}' operation in ovarian in¬ 
sanity 4 

Dr Betty has cured numerous cases of insanity 
by his operation Dr Reed, our honored chair 
man, has reported six cases of insanity cured by 
such operations as oophorectomy,ovariotomy and 
uterine diltation Dr Manton 6 reports a case of 
ovarian tumor with insanity greatly relieved by 
operation Dr C N Hay, of New Jersey (an 
alienist), reports a case of insanity cured by re¬ 
moval of an ovarian abscess * Dr Kitto, of Ra¬ 
cine, Wis , a case of long standing (13 years) in¬ 
sanity cured by salpingo oophorectomy The pa¬ 
tient had pyosalpmx Time too recent for defi¬ 
nite result Dr J B Cummins, of Arkansas, an¬ 
other case with suicidal and homicidal tendency 
cured in seven months by oophorectomy Im 
mediate relief, ovaries were enlarged, adherent, 
subinvolution of uterus 1 Dr Cotterell reports a 
case of menstrual insanity, melancholia, of 18 
jears standing, cured by removal of small but 
painful ovaries 8 

Dr 0 G Pfaff reports a case of insanity cured 
by removal of double pyosalpmx Patient re¬ 
turned to her home in a month and continued to 
improve until cured 8 

The writer has cognizance of three operations 
done indirectly for the mental condition One 
ovariotomy a cure, one oophorectomy a cure, and 
one m which oophorectomy was followed by sui¬ 
cide m about six months, owing to persistent in¬ 
somnia Many additional cases may be men¬ 
tioned, but these should suffice to prove that gyn- 
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ecologists do frequently encounter and relieve 
this dread disease among women We claim that 
verv many more pelvic causes of insanity exist 
than arc found, owing to the difficulty of mak¬ 
ing a diagnosis 111 these cases No fact is belter 
undeistood than that any disease of the abdomi¬ 
nal organs may favor insanity even by intei fer- 
ence with nutrition alone IIow much more 
does it seem probable that disease of the organs 
peculiar to women, which so much more than the 
concsponding organs 111 men, have to do with 
her physical and mental condition, may cause 
psychical derangement It is unfortunate that 
in the past some misdirected efforts to secure 
gynecological supervision and treatment m asy- 
lums caused a general indisposition 011 the part 
of alienists to accord the gynecologist a place m 
cooperation with them There was said to have 
been too keen a desire to try oophorectomy as a 
panacea for all kinds of insanity m women 
There was also an effort made to introduce fe¬ 
male physicians upon this tide of so called neces¬ 
sity', and thus were blended disadvantageous 
questions of public policy, or expediency, with 
what should have been scientific inquiry Dr 
Spitzka’s contemptuous allusion to gynecologists 
shows the animus of his disbelief in any cause 
for insanity outside tlie cranium Although he 
readily (elsewhere) admits that insanity is inten¬ 
sified by pelvic disorders He refers to one case 
of ill-advised oophorectomy by way of enforcing 
bis criticism, and 111 general denies the claims 
urged by the gynecologist Dr Reed has point¬ 
edly suggested some improvement in asylum 
management Especial reference is made to in¬ 
adequacy of the medical staff m view of amount 
of work required To this I add my endorsement, 
and respectfully suggest that the number of phy¬ 
sicians is generally much lessm asylums than in 
regular hospitals The re\erse should be the 
rule There is also much difficulty in ascertain¬ 
ing how' much care is taken avhen patients are ad¬ 
mitted, to examine the pelvic organs for disease 
I learn that m some asylums this is carefully' 
done, as for instance m Harrisburg and Norns- 
town, Pa , hospitals Is it asking too much that 
m any doubtful case a specialist be called to as¬ 
sist m the imestigation? Some asydurn reports 
show excellent work done in the pathological 
department 10 

But vre do feel some regret that a full and com¬ 
plete history of the post mortem appearances of 
all the organs of the body is not forthcoming 
from the pathological department of our various 
asylums, m order that comparisons may be made 
with a view to distinguish the effect of insanity 
upon the various organs, as well as to observe 
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tnie of one asylum St Elizabeth,Washing 
ton D C although inquiry was made with special reference to 
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the possible relation of their disease to the men 
tal condition This paper would not be complete 
without a remark about the propriety of urging 
examinations and especiallj r surgical procedures 
upon the insane Sir Spencer Wells was once 
consulted as to legality of operating unon a lun¬ 
atic, and he referred the question to Sir William 
Harcourt, the Home Secretary, who replied, “If 
she is incapable of judging for herself treat her as 
an infant ” In the case in question the operation 
was done and the patient recovered her reason, 
and she was afterwards married 

The following circular letter was sent to twenty 
of our representative asylums, generally address¬ 
ed to the superintendent or phj sician m charge 

Dear Doctor Will j ou kindly answer tile following 
questions, to be embodied in a paper which I am prepar¬ 
ing for the approaching meeting of the American Medi¬ 
cal Association 

1st Have you a gynecologist on jour staff of physi¬ 
cians or connected with your institution' 1 

2d Do you have any r apparent need for such treat¬ 
ment, aud do y ou find any cases of insanity due to dis 
ease of the pelvic organs of women? 

A11 immediate answer will be highly appreciated 

Boston Lunatic Hospital —“We have no gyne 
cologist 

Very little need for gynecological treatment 
Very few cases of insanity due to disease of pel¬ 
vic disease in women ’’ 

Worcester Lunatic Hospital —“In an experi¬ 
ence of nearly twenty years I have failed to see 
any case of insanity due to disease of pelvic or¬ 
gans of women The female member of the 
staff (appointed under the law of Moss), does not 
find any notable amount of gynecological work 
to do ” 

The female attendant writes thus “ As I have 
held the position of gynecologist in this institu¬ 
tion for some years, the superintendent has 
asked me to reply to your questions, which I 
am pleased to do, as follows There is a resi 
dent gynecologist on the staff of the hospital 
There is undoubtedly need for such treatment, 
and while I am not convinced that uterine dis 
ease is often the sole cause of insanity, yet I think 
it is frequently one of the factors, the remedying 
of which assists greatly m the recovery of the 
patient ” 

Danvers Lunatic Hospital —“Your letter re 
ceive( j I wish to add that the prac 

tice m Massachusetts of having a woman doctor 
in each Insane hospital meets my hearty ap 
proval ” 

The gynecologist of this institution at the re¬ 
quest of the superintendent, writes thus “Al¬ 
though examination is made of all new cases, few 
occasions for surgical work 

There are often cases which could be relieved 
of discomfort by operative treatment, but it is 
not attempted, owing to expense and subsequent 
care, which would be difficult in pauper class 


It is not evident that many cases of mental dis 
turbance are due to uterine lesions That the 
functional activity of the uterine system has a 
close inter-relation with psycho pathological 
states is patent to the least experienced psych tat 
nst That a wise, legitimate activity, m gvne 
cology, (not a wholesale use of invalids to swell 
the records of the tyros) is called for, the constant 
questioning of the last decade from every quarter 
renders apparent There also seems needed full 
sustained authority, and complete provision, m 
order to overcome the well known difficulties 
due to the mental status of the patients This 
implies expense and attention, which the hospi¬ 
tals of to day are not prepared to give ” 

Westborough Insane Hospital, Mass —“We 
have a female physician on staff as required by 
law of Massachusetts She has every day some 
cases under treatment, out of nearly three hun 
dred women There are alwajs some that are 
benefited by her care Treatment is useful and 
comforting, rather than curative Cases of in 
sanity due to pelvic disease rare ” 

Taunton Lunatic Hospital —“Have a gynecol 
ogist, sometimes find cases of insanity in women 
due to disease of the pelvic organs but they are 
quite infrequent ” 

McLean Asylum , Mass —“One member of staff 
has had gynecological training No greater need 
for gynecological work in insane than in same 
number of sane women A specialist in this de 
partment called when required ” 

Warren , Penn , StateHospital for the Insane — 
“No gynecologist, not cases enough to justify 
such an appointment Agrees with Dr Goodell 
that the large majority of uterine troubles are 
nervous, requiring little or no operative interfer¬ 
ence Very few cases of insanity arise from 
uterine troubles simply ” 

Pennsylvania Hospital for Insane , Harrisburg 
—"We have tw r o female physicians who do con¬ 
siderable gynecological w ork ’ ’ 

The physician in charge of female department 
writes thus ‘ 1 1 think there are some cases of in¬ 
sanity which are apparently referable to pelvic 
disease, and many more complicated and intensi¬ 
fied by such troubles Many of our patients are 
drawn from a class of people who from ignorance 
or neglect, have often not had proper attention 
during or after confinement, and suffer from the 
ills consequent upon neglect, privation, or over- 
work Some of our puerperal cases furnish the 
best illustration of the need of gynecological 
treatment and the benefit resulting from it We 
ahvays have a large number of patients here un 
der treatment and find that they are alwaj s more 
or less improved by relief from suffering of that 

Note—I cannot belie\e Dr Goodell is generrlh tlms inisttn 
derstood Would it not be better to saj so called uterine tron 
bles The connleifeite of uterine disease are generally well ujj 
derstood In g3necologists who perhaps all agree with Dr Goodell 
nlio has written so much on this interesting aud important mid 
ject 
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sort From my experience I am decidedly of the 
opinion that there is room, yes, necessity for the 
work of the gynecologist among insane women 
We knoiv the frequency of pelvic dis 
orders among more fortunate people, and it fol¬ 
lows that among this class such diseases will be 
found 111 greater proportion than 111 the general 
population ” 

Pennsylvania Hospitalfo> Insane, Philadelphia 
—“We have a female consulting gynecologist 
Non-resident Examinations for suspected pi eg 
nancy or pelvic disease Insanity due to disease 
of pelvic organs extremely rare I will not 
say they never occur, as some are of the 
opinion they do occur Examinations have a neg¬ 
ative value ” 

Philadelphia Hospital foi Insane ■ —Blockley 
“ No gynecologist on staff Cases now and then 
admitted who need treatment of their pelvic or¬ 
gans, but such cases are rare Have seen 110 
cases of insanity due to disease of pelvic organs ” 

Fi tends Asylum , Fianlfod , Pa —“Have a 
nonresident gynecologist No more need of 
gynecological treatment than m any hospital 
where same number of women are congregated 
Never saw a case of insanity 111 which I could 
say it was entirely due to diseased condition of 
the pelvic organs Such disease of pelvic organs 
often complicated with nervous disorders which 
have ultimate relation with mental condition and 
may be improved by treatment ” 

■State Hospital, Hot 1 istown, Pa —Physician in 
charge of female department say's “I do not 
know of any^hospital where there is a gynecolo¬ 
gist proper Do not see why the regular attend 
ants should not do such work My impression 
is that but little is done Hospitals as a rule 
overcrowded, often the number of physicians too 
small, and so far as I know anything about it 
physical examinations even in some reputable 
hospitals are not made at all The questions im- 1 
plied in the title of your paper must be answered 1 
amrmatively, irrespective of what has or has not 1 
been done It is a question of what ought to be ; 
one and I think we shall never know much < 

fl rl lnSamty , Y, ntl1 underl Y m g bodily conditions 
are more carefully studied Here every patient ; 
is examined upon admission, not many cases due c 
entirely to disease of generative organs An oc c 
casional case is positively benefited by such 

locaUrouhle^ * ^7 krge number of cases the 
v e believe Hi 7 0Ue ° f ™ any depressing causes and c 
e believe that appropriate treatment aids often ’ ’ t 

J^ylvama Hospitalfo, the Insane, Danmlle 

need fWr no gynecologist Thbre is same f 

veon f an d meCOl0glSt aS for an oc cubst, or sur- E 
geon, and no more Cases do occur where a r 

gynecologist ou staff would be of service 

men 7 as°f 77 S S OW1 i g marked sexual derange c 
twn r tbelr bls toiy and conduct indicate a 
nothing round on nomination, and they rlSvS \ 


undei other than gynecological treatment I be¬ 
lieve gynecological treatment would be of disad¬ 
vantage 111 some cases Disease of pelvic organs, 
as of any other organs of body', such as heart, etc , 
may be a factor 111 the causation of insanity, but 
uterine disease is not likely more frequently a 
cause than disease of other organs ” 

L/hca, New Yoil, State Hospital —“ There is 110 
gynecologist on the staff Thus far no need for 
one Veiy few cases of insanity directly tracea¬ 
ble to disease of pelvic organs of women ” 

Binghamton, 1Veto YoiL State, Hospital —“We 
have a female physician who looks -after gymceo- 
logical cases We doubt not that 111 certain cases 
treatment of this character is desirable, and bene¬ 
ficial Of course there are eases of insanity more 
or less intimately connected with diseases of pel¬ 
vic organs in women ’’ 

Anna, III, State Hospital for Insane —“We 
) ha\ e 110 gynecologist on our staff The physi¬ 
cian in charge of female department attends all 
. diseases pertaining to the female organs, that 
come into the hospital, and there are a good many 
111 the course of the year There are a few cases 
where insanity appears to be brought about 
through reflex influence of the nervous system, 
as there are 110 oilier marked or well founded 
causes known, and under treatment for this mor¬ 
bid condition of the genital organs, many' im¬ 
prove ” 

Illinois Eastcin Hospital foi the Insane —“We 
have female gynecologist There are many pa¬ 
tients who need and are benefited by such treat¬ 
ment I have not seen any cases however, in 
which I attributed tlie insanity' exclusn ely' to 
disease of the pelvic organs ” 

Illinois Haiti at Hospital —“We lia\e no spe- 
cial gynecologist, nevertheless much gymecolog- 
ical w ork is done 

We think there is great need of gymecological 
treatment and for the same reasons that it would 
be needed outside of a hospital for the insane I 
presume pelvic disease does to some extent, exert 
an influence upon the mind through the nervous 
system ” 

The answ’ers above quoted are as briefly given 
as possible, and although received after the body' 
of the paper was written, show that some of the 
conclusions were conectly drawn It will be 
plainly'observed that the majority do not agree that 
insanity is often caused by pelvic disease On the 
other hand very many admit that gymecological 
treatment is important as assisting m the cure 
One very marked and positive conclusion is drawn 
from this paper, that the gynecologist can aid the 
alienist, as shown by the very positive statements 
of those who have the actual work of caring for 
those unfortunates In conclusion, I must again 
call attention to Dr Barnes’ valuable paper and 
also giv e him credit for much information embod¬ 
ied in this article 
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the possible relation of tbeir disease to the men 
tal condition This paper would not be complete 
without a remark about the propriety of urging 
examinations and especially surgical procedures 
upon the insane Sir Spencer Wells was once 
consulted as to legality of operating upon a lun¬ 
atic, and he referred the question to Sir William 
Harcourt, the Home Secretary, who replied, “ If 
she is incapable of judging for herself treat her as 
an infant ” In the case m question the operation 
was done and the patient recovered her reason, 
and she was afterwards married 

The following circular letter was sent to twenty 
of our representative asylums, generally address¬ 
ed to the superintendent or physician in charge 

Dear Doctor Will j ou kindly answer tile follow ing 
questions, to be embodied in a paper which I am prepar¬ 
ing for the approaching meeting of the Atnericau Medi¬ 
cal Association 

1st Have you a gynecologist on jour staff of phjsi- 
cians or connected with jour institution 5 

2d Do you have any apparent need for such treat¬ 
ment, and do j ou find any cases of msanitj due to dis 
ease of the pelvic organs of women? 

A11 immediate answer will be higlilj appreciated 

Boston Lunatic Hospital —“ We have no gyne 
cologist 

Very little need for gynecological treatment 
Very few cases of insanity due to disease of pel¬ 
vic disease in women ” 

Worcester Lunatic Hospital —“In an experi¬ 
ence of nearly twenty years I have failed to see 
any case of insanity due to disease of pelv ic or¬ 
gans of women The female member of the 
staff (appointed under the law of Moss), does not 
find an)' notable amouut of gynecological work 
to do ” 

The female attendant writes thus “ As I have 
held the position of gynecologist m this institu¬ 
tion for some years, the superintendent has 
asked me to reply to your questions, which I 
am pleased to do, as follows There is a resi 
dent gynecologist on the staff of the hospital 
There is undoubtedly need for such treatment, 
and while I am not convinced that uterine dis 
ease is often the sole cause of insanity, yet I think 
it is frequently one of the factors, the remedying 
of which assists greatly in the recovery of the 
patient ” 

Danveis Lunatic Hospital —“Your letter re¬ 
ceived I wish to add that the prac 

tice in Massachusetts of having a woman doctor 
in each Insane hospital meets my hearty ap 
proval ” 

The gynecologist of this institution at the re¬ 
quest of the superintendent, writes thus “Al¬ 
though examination is made of all new cases, few 
occasions for surgical work 

There are often cases which could be relieved 
of discomfort by operative treatment, but it is 
not attempted, owing to expense and subsequent 
care, which w ould be difficult in pauper class 


It is not evident that many cases of mental dis 
turbance are due to uterine lesions That the 
functional activity of the uterine system has a 
close inter-relation with psycho pathological 
states is patent to the least experienced psychiat¬ 
rist That a wise, legitimate activity, m gj ne 
cology, (not a wholesale use of invalids to swell 
the records of the tyros) is called for,the constant 
questioning of the last decade from every quarter 
renders apparent There also seems needed full 
sustained authority, and complete provision, in 
order to overcome the well known difficulties 
due to the mental status of the patients This 
implies expense and attention, which the hospi 
tals of to day are not prepared to give ” 

Westboiough Insane Hospital, Mass —“We 
have a female physician on staff as required by 
law of Massachusetts She has ever)' day some 
cases under treatment, out of nearly three hun 
dred women There are alwa)s some that are 
benefited by her care Treatment 1S useful and 
comforting, rather than curative Cases of in¬ 
sanity due to pelvic disease rare ” 

Taunton Lunatic Hospital —“ Have a g) necol- 
ogist, sometimes find cases of insanity in women 
due to disease of the pelvic organs but they are 
quite infrequent ” 

McLean Asylum, Mass —“One member of staff 
has had g) necological training No greater need 
for gynecological work in insane than m same 
number of sane women A specialist in this de 
partment called when required ” 

Wat ten , Penn , State Hospital for the Insane — 
“No gynecologist, not cases enough to justify 
such an appointment Agrees with Dr Goodell 
that the large majority of uterine troubles are 
nervous, requiring little or no operative interfer¬ 
ence Very few’ cases of insanity arise from 
uterine troubles simply ” 

Pennsylvania Hospital foi Insane, Hamsbuig 
—" We have two female physicians w'ho do con¬ 
siderable gynecological work ” 

The physician in charge of female department 
writes thus “ I think there are some cases of in¬ 
sanity which are apparently referable to pelvic 
disease, and manv more complicated and intensi¬ 
fied by such troubles Many of our patients are 
drawn from a class of people w'ho from ignorance 
or neglect, have often not had proper attention 
during or after confinement, and suffer from the 
ills consequent upon neglect, privation, or over¬ 
work Some of our puerperal cases furnish the 
best illustration of the need of gynecological 
treatment and the benefit resulting from it V e 
always have a large number of patients here un 
der treatment and find that they are alwa) s more 
or less improved by relief from suffering of that 


Xotf — I cannot belieie Dr Goodell !S genernlh 
derstood Would it not he belter to sai so called uterine Iron 
bles Tlie counterfeits of ntenne disease are gentf-tm uelun 
derstood b> g> necologists who perliaps nil agree with Dr Goudeu 
uho Ins written so much on this interesting aud important 
ject 
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sort Erom my experience I am decidedly of the 
opinion that there is room, yes, necessity for the 
work of the gynecologist among insane women 
We know the frequency of pelvic dis 
orders among more fortunate people, and it fol¬ 
lows that among this class such diseases will be 
found 111 greater proportion than in the general 
population ” 

Pennsylvania Hospitalfo> Insane, Philadelphia 
—“We have a female consulting gvnecologist 
Nou resident Examinations for suspected pi eg 
nancy or pelvic disease Insanity due to disease 
of pelvic organs extremely rare I will not 
say they never occur, as some are of the 
opinion they do occur Examinations have a neg¬ 
ative value " 

Philadelphia Hospital foi Insane —Bloekley 
“ No gynecologist on staff Cases now' and then 
admitted who need treatment of their pelvic or- j 
gaus, but such cases are rare Have seen no 
cases of insanity due to disease of pelvic organs ” 
Fuends Asylum , Fi aid font, Pa —“Have a 
nonresident gynecologist No more need of 
gynecological treatment than in any hospital 
where same number of women are congregated 
Never saw a case of insanity 111 ivliich I could 
say it w r as entirely due to diseased condition of 
the pelvic organs Such disease of pelvic organs 
often complicated with nervous disorders which 
have ultimate relation with mental condition and 
may be improved by treatment 1 ’ 

State Hospital, Hometown, Pa —Physician in 
charge of female department says “I do not 
know of anyOiospital where there is a gynecolo¬ 
gist proper Do not see why the regular attend ■ 
ante should not do such work My impression , 
is that but little is done Hospitals as a rule 
overcrowded, often the number of physicians too < 
small, and so far as I know anything about it 1 
p rysical examinations even in some reputable 
hospitds are „ ot made at all The questions nn- 1 
p ied in the title of vour paper must be answered 
affirmatively, irrespective of what has or has not 
been done It is a question of what ought to be 

aud 1 thmk we shall never know much s 
b ut insanity until underlying bodily conditions 

ismminMi re Ully studled Here every patient a 
enhrM 1 J Up ° n admisslon ’ not many cases due c 
c lV° dlSCaSe ° f generative organs An oc- c 
1 f t is P° sltlvel y benefited by such 
S!l? ent w In 3 Very large number of cases the] F 

\ e beheve that 006 ° f “T de P resslng causes and c 
pfl, h a PP ro P nate treatment aids often ’' t 
emisylvama Hospital foi the Insane, Danville C 

needfor ^gynecologist There is same f 

eeon an / 1 f neC0 ° S1St aS for an occuhst, or sur- a 
geon, and no more Cases do occur where a n 

gynecologist on staff would be of service t 
merit S a «°f CUr sl ] owmg marked sexual derange c 
not w r af a a their hlstor y and conduct indicate a 
g found on examination, and thev rprmwr ,, 


undei other than gynecological treatment I be¬ 
lieve gynecological treatment would be of disad- 
\antnge m some cases Disease of pelvic organs, 
as of any other organs of body, such as heart, etc , 
may be a factor in the causation of insanity, but 
uterine disease is not likely more frequently a 
cause than disease of other organs ” 

Utica, New Yo> l, State Hospital —“There is no 
gy necologisl on the staff Thus far no need for 
one Veiy few cases of insanity directly tracea¬ 


ble to disease of pelvic organs of women ’’ 
Binghamton, iVcio ) 01L Stale, Hospital —“We 
have a female physician who looks -after gyneco¬ 
logical cases We doubt not that m certain cases 
treatment of this character is desirable, and bene¬ 
ficial Of course there are cases of insanity more 
or less intimately connected with diseases of pel¬ 
vic organs in women ’’ 

Anna, HI, State Hospital foi Insane —“We 
3 have no gy uecologist on our staff The phy si- 
’ cmn m charge of female department attends all 
diseases pertaining to the female organs, that 
come into the hospital, and there are a good many 
111 the course of the year There are a few cases 
W’here insanity appears to be brought about 
through reflex influence of the nervous system, 
as there are 110 other marked or well founded 
1 causes known, and under treatment for this mor¬ 
bid condition of the genital organs, many im¬ 
prove ” 

Illinois Pastci n Hospital foi the Insane —“We 
have female gynecologist ' There are many pa¬ 
tients who need and are benefited by such treat¬ 
ment I have not seen any cases how'ever, 111 
which I attributed the insanity exclusively to 
disease of the pelvic organs ” 

Illinois Ccnhat Hospital —“We have no spe¬ 
cial gy uecologist, nevertheless much gynecolog¬ 
ical work is done 

We think there is great need of gynecological 
treatment and for the same reasons that it would 
be needed outside of a hospital for the insane I 
presume pelvic disease does to some extent, exert 
an influence upon the mind through the nervous 
system ’ ’ 

The answers above quoted are as briefly gi\ en 
as possible, and although received after the body 
of the paper was written, show that some of the 
conclusions were conectly drawn It will be 
plainly observed that the majority do not agree that 
insanity isofteu caused by pelvic disease On the 
other hand very many admit that gynecological 
treatment is important as assisting m the cure 
One very marked and positive conclusion is draw n 
from this paper, that the gynecologist can aid the 
alienist, as shown by the very positive statements 
of those who have the actual work of carino- fo r 
those unfortunates In conclusion, I must a. , 
ca l attention to Dr Barnes’ v aluable paper "aM 

S,f ZlTrtS M f0r ” raC ' 1 ‘"^oP mboi . 
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PAPILLOMATOUS CYSTOMA OF THF 1 
OVARY, WITH REPORT OF A 5 

CASE . 

Read in the Section of Obstch ics and Diseases of Women, at the Foi ly 
second A nnttal Meettng of the A mencan Medical Association , held 
at Washmgtoti, D C May iSgr 

BY A B WALKXR, M D , 

OF CANTON O 

Papillary cysts of tlie ovary are quite rare com¬ 
pared to other varieties ot ovarian cysts They 
are composed of small cysts, multilocular 111 form 
The smaller cysts are usually irregular m size, 
and have villous growths and papillary vegeta¬ 
tions attached to the inner surface of the cyst 
wall Papilliform growths are frequently found 
on the outer surface of the cyst The fluid con 
tents of these cysts vary m color from a light 
straw to a dark wine color These cysts may be 
mixed, the glandular and papillary types com 
bmed 

These papillary c>stoma of the ovary, as a 
rule, aie claimed to take their origin from the 
traces left of the Wolffian tubules m the hilum 
of the ovary, and, as with all other growths, 
grow m the direction where there is the least re- 
si tance, which 111 this case would be between the 
folds of the broad ligament instead of in the stro¬ 
ma of the ovary They may grow to be quite 
large, filling the pelvic cavity, and if unilateral, 
the uterus null be pushed to one side, while if bi¬ 
lateral, the uterus will be completely hidden from 
view, or they may push their way up into the 
abdominal cavity, either single or double, at the 
expense of the anterior or posterior portion of 
the broad ligament, and still be extra peritoneal, 
growing m front, behind or between the folds of 
the peritoneum They may, very early in their 
growth, break through into the peritoneal cavity 
and become mtraperitoneal, growing then among 
the intestines and other abdominal organs, or they 
may take their origin primarily from the mtra- 
pentoneal surface of the ovary and start as any 
other ovarian cystic tumor, either direct from a 
Graafian follicle, or from a dropsical follicle, but 
■why these cysts should take 011 the papillary form 
is as yet unknown to pathologists It w as for¬ 
merly thought that papillomata were only to be 
found where papillae were found, as the skin, mu 
cons membrane and the like, but that view was 
soon changed, and we now find that papilloma 
may develop from any epithelial surface It is 
rare, however, to find them taking their origin 
from a serous surface As condylomata and vil¬ 
lous growths, tumors of the variety of papilloma, 
are caused by erosive fluids or irritant matter 
when they are found on the genital organs, why 
not attribute the origin of papillary cystoma of the 
mtraperitoneal surface of the ovary to the same 
cause, which m this case the irritant matter may 
escape from the fimbriated extremities of the kal- 
lopian tube during gonorrhoeal infections, pyosal- 


pmx or tubercular pus, or of other irritating mate¬ 
rials that may gam admission m this way 

These papillomatous cysts are very liable to 
rupture , m fact, a papillomatous growth within 
the c>st greatly increases its liability *to rupture, 
but as the fluid is benign, there is no danger from 
its presence either in or on the peritoneum, but 
after the rupture of one or more of the cysts, the 
growths are very likely to become attached to 
an\ organ or organs they may come m contact 
with This is true m particular of the cauli¬ 
flower form These ovarian papillomatous tu¬ 
mors are, as a rule, benign, and are not likely to 
return after their removal The only trouble to 
fear is from their extensive attachments to the 
abdominal organs, which may be so great as to 
preclude their removal, for they are quite brittle 
and vascular I11 cases reported where all of the 
growths could not be removed, the portion left 
was seemingly absorbed It caused no further 
trouble, at least, and the patients recovered 
These tumors, like other cystic tumors of the 
ovan, should be promptly removed 

The following case came up m my practice 
Mrs M R H , a bright and intelligent woman, 
aged 44 years, married, wife of a farmer, mother of 
three children, family history good, enjoyed fair 
health until birth of first child twenty-four years 
ago, after which time she complained of distress 
and pain through uterus and ovaries After having 
an attack of typhoid fever eight years since, suf¬ 
fered from pain across lower part of bowels and 
through her back About this tune she noticed 
uterus to be retrofiected and, as her condition con¬ 
tinued to grow w orse, she consulted a physician 
two years later, who, after examination, claimed 
that her cervix was lacerated and rvas the cause of 
all the trouble, and recommended an operation 
Six months later another physician was consulted, 
and claimed all her trouble came from endo cervi¬ 
citis, aud gave several treatments for same without 
any impro\ ement whatever Three yea s ago a 
. third physician diagnosed a small turner in left 
side, and recommended an operation, but there 
1 being such a difference of opinion, the fourth phy- 
■ sician was consulted, who claimed that she had a 
; fibroid tumor, and advised that it be let alone He 
being an aged man,aph> sician of much experience, 
i his advice was taken untillastNovember, whenshe 
. became so miserable and increased in size that she 
; finally, through the advice of friends, went to a 
1 hospital m Ann Arbor, Mich , where she retnaui- 
• ed five weeks for treatment, which consisted of 
two examinations before a class of students an 

- very free purgation, with no relief The opinion 
r of the physicians there was, that she had a ma- 

> lignant tumor or growth connected with the liver, 

> probably cancerous, and that her case was no 

' one for an operation , 

About January, 1890, she noticed herself be- 

- coming larger, and that she wms losing in flesn 
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The ist of February, 1S91, I was called to visit 
her, wlieu I found her \ erv thin and emaciated, 
with a very large abdomen The enlargement 
-was marked and resembled ascites She was suf¬ 
fering with procidentia The whole of her uterus 
and posterior cul-de sac protruding, the mass to¬ 
gether beiug as large as a foetal head She stated 
that this mass had been out and enlarging since 
before her usit to the hospital, and that no at¬ 
tempt had been made to replace it The free 
purgation she was subjected to there made it 
much worse Two abrasions the size of a siher 
half dollar were on the posterior part of this mass 
She w r as simply eheing out a miserable existence, 
growing larger daily at the expense of her flesh 
and strength I replaced the mass 111 about two 
minutes by placing her 111 the genito pectoral po 
sition, and had it retained 111 place wuth a large 
cotton ball covered with \ aseline in vagina, and 
a T bandage But little time was spent in mak 
ing a further examination, as I had learned from 
past experience that a positive diagnosis could 
not be made, in particular where the abdomen 
contained so much fluid Felt satisfied, how 
eter, that the trouble originated with the uterine 
organs, and that it w'as 111 110 way connected w ith 
the lner After an examination of her heart, 
lungs, urine, etc , decided to make an explora 
tory incision, and remove, if possible, the cause 
of her trouble After a thorough preparation of 
the patient, I opened her abdomen on the 12 th of 
February last, assisted by Dr E O Morrow', of 
Canton, 0 , and Dr G E Iiambleton, of Louis¬ 
ville, 0 The abdominal wall was very thin, a 
marked absence of adipose tissue When the 
peritoneum w r as opened about three gallons of as 
citic fluid were removed, which was of straw' color, 
which then enabled us to get at the real cause, 
which proved to be a large papillomatous tumor 
of the left ovary, attached to the ovary, Fallopian 
tube and broad ligament With but little diffi¬ 
culty we succeeded in grasping the Fallopian 
tube and broad ligament close to the cornua of 
the uterus With a large ovarian forcep, where, 
with a knife, the grow'th, weighing 3 *4 lbs , w r as 
removed The pedicle being quite broad, was 
first transfixed, then tied with a No 12 braided, 
iron dyed, silk ligature The abdomen w'as then 
thoroughly cleansed with warm distilled w'ater, 
and closed with No 8 iron-dyed sutures The 
operation was aseptic in every' particular, and 
lasted three quarters of an hour The patient 
rallied well, and seemed to experience but little 
shock Ether w'as administered, its administra 
tion preceded by' a hypodermic injection of mor- 
phia % gr , and atropia T ^- ¥ gr , and an ounce of 
brandy internally Next day after operation, 
13th of February, ioaii, pulse 124, tempera¬ 
ture 100 2 0 The 14th of February', 10 am, 
pulse 130, temperature 99 0 , very weak, vomited 
for the first time, stomach wmuld not tolerate any 


food or milk, when w'e were necessitated to give 
rectal injections of beef juice, eggs, peptonized 
milk and brandy to sustain life 

Febiuary 15, patient much better and stronger, 
pulse 100, temperature 99 4, some disturbance of 
bowels during the evening, which was promptly' 
removed with enema of hot water and the passage 
of a long rectal tube 

February 16, pulse 92, temperature 100 2 0 , 
strength returning A discharge of blood from 
uterus noticed, which continued thirteen hours 

February 18, ioam, pulse 84, temperature 

99 5 0 , still gaming 111 strength 

Februaiy 19, 10 a M , pulse 88, temperature 

100 Wound dressed for the first time, which 
looked well Union by' first intention Every 
other suture was remoied The 20th, 110 report 

February 21, 10 ah, pulse 80, temperature 
99 4 ° 

February 22, 10 a m , removed the remaining 
sutures Pulse 84, temperature 99 4 0 

February 23, 10 am, pulse 84, temperature 
9S 6° 

February' 24, 10 am, pulse 80, temperature 
99 2 ° 

February 25, 10 A M , pulse S4, temperature 
99 ° 

She made a good reco\ ery Sat up for the first 
time on the twenty -first day, and weighed 84 lbs 
Her menses have appeared regularly' since Her 
uterus remains in, but is drawn over to the left 
side She now weighs 105 lbs and feels better 
than since birth of her first child 

A microscopical examination of this tumor, 
made by Dr C H Evans, of our city, show ed 
that the entire tumor was composed of small pa¬ 
pillae and multiple cy'Sts 

45 West Tuscarawas St 


PREVENTION OF PUERPERAL ECLAMP¬ 
SIA BY THE INDUCTION OF PRE¬ 
MATURE LABOR 

Read in the Section of Obstetrics and Diseases of IFomeu at the 
rorty second Annual Meeting: of the American Medical Associa 
lion held at Washington, D C May , iSgr 

BY HENRY D FRY, M D , 

Or WASHINGTON, D C 

In February, 1S83, I presented a paper to the 
Washington Obstetrical aud Gynaecological So¬ 
ciety on the etiology and prophylactic treatment 
of puerperal eclampsia, and I desire, with 
your permission, to quote the conclusions arrived 
at by a study of the subject offered at that time 

They' w'ere 

1 Albuminuria, occurring during pregnancy, 
is the sign of a pathological change, or of patho¬ 
logical changes, indicative of a predisposition to 
eclampsia 

2 The prophylactic treatment of eclampsia, 
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therefore, includes measures adopted to prevent 
the occurrence of albuminuria These are, to 
improve the condition of the blood by the ad¬ 
ministration of tonics, iron, and a liberal dietary, 
and to relieve the renal congestion by attention 
to the functions of the skin and by prohibiting 
the wearing of tight clothing 

3 The urine of all pregnant women should be 
systematically examined for albumen after the 
fifth month of utero gestation, and earlier if any 
suspicion be entertained of renal complication 

4 With the recognition of the affection treat¬ 
ment should be directed to its relief This is 
divided into general, dietetic, medicinal, and 

5 Obstetrical The latter comprises the graver 
cases of the disease which not yielding to treat¬ 
ment, demand, by the urgency of their symptoms, 
prompt operative interference During the years 
that have elapsed since that paper was written, 
I have carried out the conclusions above pre 
sented, and have not had a single case of puerperal 
eclampsia to occur in my own clientele Al¬ 
bumen was found in the urine of a certain pro¬ 
portion of the cases, but by treatment it either 
disappeared or remained small 111 amount and 
gave rise to little apprehensions, except 111 a few 
instances These few instances form the subject 
of my present observations and bring up the 
question of operative interference in the class of 
cases referred to obstetrical treatment The 
amount of albumen 111 the urine does not alone 
furnish evidence of the gravity of the case Con¬ 
vulsions have been noted when no albumen ex¬ 
isted in the urine, and yet post mortem examina¬ 
tion revealed serious organic disease of the kid 
uey The total quantity of urine passed in 
twenty-four hours, the amount of solid ingredi¬ 
ents contained, together with the symptoms of 
the patient, furnish criteria for action Serious 
toxaemic symptoms may manifest themselves 
when only a trace of albumen in the urine had 
produced a feeling of security 

Examinations of the urine should be made 
every few weeks and oftener if there be any in¬ 
dication of renal insufficiency The specimen 
examined should be taken from the entire quan 
tity passed m twenty four hours, this amount 
must be ascertained, and the specific gravity esti 
mated These results furnish evidence whether 
further investigation (microscopic, etc ), is called 
for 

When serious symptoms develop and treat¬ 
ment has proved unavailing, the induction of 
premature labor offers the hope of saving mother 
and child Fortunately the question of ending 
gestation is rarely brought up for consideration, 
before the seventh month The child is then 
viable and has a better chance of surviving if born 
prematurely than if allowed to remain ana be 
nourished by the poisoned blood of the mother 
The nearer gestation has approached its normal 


0 

duration before labor begins, the better, but if 
the symptoms are threatening it is unwise to delay 
on this account Better act a little too soon than 
too late 

The use of the cotiveuse increases materially 
the chances of survival of the premature or feeble 
infant Out of 829 premature children whose 
average weight was four and a half pounds, 662 
lived, and recently infants have been saved bv 
use of the couveusc when only six months ad¬ 
vanced m mtra-utenal life By the employment 
of artificial feeding or gavage m combination 
with the couvcuse, the viability of the infant may 
be placed at six months 

By these means Tanner 1 has succeeded m sav¬ 
ing children at 6 months, 30 per cent , children 
at 7 months, 63 6 per cent , children at 8 months 
857 per cent 

The following case recently came under mv 
observation and represents the advantages of this 
line of treatment 

Mrs X , set 30, a pnmipara, was placed under 
my care by Dr N S Lincoln, on November 4, 
1890 She had arrived m Washington a few 
days before after a very trying journey across 
the continent Until she reached Chicago she 
had entire charge of an invalid mother, and be¬ 
ing compelled to wait on her at night she con 
tracted a cold When I saw her she complained 
of shortness of breath, loss of voice and sore 
throat She also suffered from insomnia, head¬ 
ache, nausea, and at times vomiting She was 
anarsarcous Pregnancy had advanced to the 
seventh mouth Foetal movements w r ere dis¬ 
tinct, the heart sounds normal and situated be¬ 
low 7 and to left of the umbilicus 

On the next day, November 5, a specimen of 
urine w r as obtained and on examination was 
found to contain 21 per cent of albumen The 
microscope re\ ealed the presence of hyaline casts 
in large quantities The patient w T as kept in 
bed, a hot bath, temperature of ioo° given daily 
and flannel worn day and night The bowels 
were moved daily by sulphate of magnesia 
Diet consisted of skimmed milk 

Nov ember 6, 24 5 uriue passed, sp gr , 1010, albumen 
21 per cent 

November 7, 165 urine passed, sp gr , 1018, albumen 
19 per cent 

November S, 14 5 unne passed, sp gr , 1016, albumen 
21 per cent 

November 9, 17 3 urine passed, sp gr 1026, albumen 
3r per cent 

November 10, 22 3 unne passed, sp gr , 1018, albumen 
24 per cent 

November 11, 24 3 urine passed, sp gr , 3023, albumen 
27 per cent 

November 12, 14 5 urine passed, sp gr , 1017, albumen 
iS per cent 

November 13, 12 3 urine passed, sp gr , 1023, albumen 
27 per cent 

As the condition of the patient did not nn- 


1 Budin quoted in Amer Sj s of Obstet , Vol n, p 201 
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prove under treatment, and the amount of urine 
excreted each 24 hours remained so much below 
normal, I feared to delay longer The short 
breathing, which urns particularly distressing at 
night, I attributed to uramnc poisoning of the 
nerve'centies The lungs were peifcctL clear 
The insomnia, nausea and headache w T ere unre¬ 
lieved My suggestion to induce labor met with 
Dr Lincoln’s approval, and after conferring with 
the husband of the patient, and at his request, 
Dr J Taber Johnson’s counsel w r as sought 

Dr Johnson saw r the patient with me 011 No 
vember 13, and considered favorably the propri¬ 
ety of inducing labor 

Preparations having been made already, the 
patient w r as placed 111 position and the parts ex¬ 
posed with a Siram’s speculum After cleaning 
the \ agma aud cervix until a carbolized solution, 
a bougie was passed full length between the 
membranes and uterine wrnlls 

Pains set in after six or seven hours and con¬ 
tinued with varying intensity during Thursday 
night The head presented m first position and 
beyond a slight descent into the pelvic car lty, 
little change took place during Friday The 
cervix retained its full length and waas dilated 
sufficiently to pass the finger to the internal os 
Early Friday night the membranes ruptured 
spontaneously, later, the internal os dilated and 
the cervical canal became obliterated The ex¬ 
ternal os dilated irregularly, the half on the 
right side remained thick and undilated The 
left half became tlnn and retracted The open¬ 
ing, in consequence, was situated on one side, 
and the thickened right edge occupied the mid¬ 
dle of the vaginal passage At 8 o’clock Satur¬ 
day morning the os was about two inches m 
diameter, and as I feared to temporize longer, I 
requested that Dr Johnson should see the patient 
again 

He arrived promptly, and after making an ex¬ 
amination, considered it advisable to apply the 
forceps and employ it for the purpose of dilating 
the os The patient was put under the influence 
of chloroform and the right blade inserted be 
fore the left The blades were applied in this 
manner because the adjustment of the right 
blade brought the displaced os into the centre of 
the vaginal passage and facilitated the applica¬ 
tion of the second branch 

Intermittent traction was made until the os 
had dilated and delivery was then effected with¬ 
out further trouble The perineum was un¬ 
injured, but there was a slight tear, about one 
inch m extent, of the vaginal mucous membrane 
on the right side of the median line posteriorly 
This was closed with a continuous silk suture 

The infant, a female, measured eighteen inches 
in length aud weighed five pounds and a half 
It was asph> xiated at birth, but soon responded 
to peripheral irritation and cried lustily 


The mother had a normal convalescence and 
on the second day after childbirth, the amount 
of albumen in the urine had decreased to 8 per 
cent The total quantity passed each twenty- 
four hours varied from 50 to 70 ounces Exam¬ 
ination of the urine made recently failed to de¬ 
tect any albumen or casts, and the mother has 
fully recovered her health 

The infant was placed 111 the couvcusc and the 
temperature maintained at ioo° F for ten days, 
and then at 90° for three weeks longer At the 
end of the fourth week it was sufficiently de¬ 
veloped to be removed from the apparatus 

The mother being unable to nurse the baby, 
the food consisted of diluted peptonized milk 
with the addition of cream Later, the propor¬ 
tion of cream was increased and milk sugar 
added At first half an ounce w»as administered 
at a time and subsequently the amount increased 
111 proportion to its needs Sterilized milk was 
finally substituted for the above and gave better 
results 

At the end of the first w r eek the baby had lost 
half a pound , at the second its weight was the 
same, at the third it had gained half a pound, 
aud from this time it increased 111 weight at the 
rate of one half to three eighths of a pound 
w eekly 

To further emphasize the value of this method 
of treatment, I wash briefly to mention the 
following additional cases that came under my 
observation 

On June 17, 1888, I induced labor at the 
thirty-fourth week under the following circum¬ 
stances 

Mrs F , at her third pregnancy, had consider¬ 
able albumen m her urine aud some evidence of 
toxaemia I felt no little apprehension wdien her 
labor came on, but she passed safely through the 
ordeal Her convalescence was extremely pro¬ 
tracted owung to co-existent cardiac disease 

The fourth pregnancy hnd labor were very simi¬ 
lar to the preceding, aud convalescence likewise 
protracted 

In the fifth pregnancy the conditions were very 
much aggravated m spite of energetic treatment 
Violent headache and impaired vision were 
piomment symptoms At eight months and a 
half, as stated above, labor was induced by the 
introduction of a bougie The uterus responded 
after a few hours delay and the child was born 
wuthout the appearance of any alarming symp¬ 
toms m the mother Convalescence w r as rapid 
and she sat up on the tenth day In this case 
organic disease of the kidneys was compatible 
with fairly good health, except when pregnancy 
existed Each succeeding pregnancy presented 
graver symptoms 

Of the three children born m these labors, the 
only one living at present is the one prematurely 
bom by induced labor Both the" others died 
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from intestinal diseases when a few months of age 

The next two cases were seen with Dr W W 
Johnston, and occurred within two weeks of each 
other 

Mrs M , a primipara, advanced about eighth 
month, presented serious symptoms despite treat¬ 
ment directed for relief of albuminuria Nov 
27, 1888, labor was induced by the introduction 
of a bougie into the uterine cavity Unusual 
difficulty was met with in performing this little 
operation on account of the existence of what 
has been so fully described by Dr Busej, as 
cyatokolpocele The red tumor formed by the 
projection of the vesicovaginal nail so com¬ 
pletely blocked the genital passage, that it 
baffled all efforts to insert the instrument One 
variety of speculum after another was tried and 
abandoned Finally, by touch the bougie was 
placed m position Labor pains came 011 m due 
time, and when the os had dilated the child was 
delivered bj r forceps applied to the breech 

Mother and child recovered 

The last case, also a Mrs M , a primipara, pre¬ 
sented alarming symptoms duriug the latter part 
of her pregnancy On December io, 1888, the 
bougie was placed 111 position The uterus fail¬ 
ing to respond to the irritation, it was removed 
and a second one inserted in a different direction 
Feeble uterine action was supplemented by dila¬ 
tation with Barnes’ bags, the smallest size being 
replaced after a few hours by the largest When 
the os had dilated, labor was terminated with the 
forceps Several hours afterwards the mother 
had convulsions and for a time -was in a critical 
condition She finally recovered and the child 
lived 

These four cases offered every reason to fear an 
outbreak of eclampsia, and only after energetic 
treatment had been directed, without success, to 
the relief of the renal complication, was pre¬ 
mature labor induced This result emphasizes the 
value of the induction of premature labor for the 
prevention of eclampsia While the concensus 
of opinion may be said to favor such action, it is 
nevertheless true that some eminent authors fail 
to endorse operative interference 

The safest, simplest, and consequently, at 
present, the best method of exciting uterine con¬ 
traction is the insertion of a bougie between the 
membranes and the uterine wall The term 
catheterization, which is often employed to signify 
this method, should be discontinued, as the 
catheter is an unsuitable instrument to use for 
the purpose Being hollow, with a hole at both 
ends, it is easily soiled and with difficulty 
cleaned Even if aseptic when used, secretions 
accumulate within the tube and readily undergo 
decomposition The bougie should be prepared 
by soaking for twenty-four hours 111 bichloride of 
mercury solution 1 to 1,000, and then washing m 
boiled water j”ust before use 


I prefer to insert it by exposing the parts with 
Sim’s speculum and steadying the cervix with 
the aid of a tenaculum The end of the bougie 
is bent at an obtuse angle and guided around the 
curve of the lower uterine segment A boncated 
cotton tampon is placed in the vagina to prevent 
slipping of the bougie, and to absorb the dis¬ 
charges 

If this treatment fails to excite uterine action 
the instrument can be removed and a fresh one 
inserted in a different direction The majority 
of cases -will meet with success, but occasionally 
the organ is provoked to contract with great diffi¬ 
culty Other means, familiar to all, can be re¬ 
sorted to for the purpose of exciting action 

A method recently suggested by Schrader is 
worthy of trial It is the alternate application 
of hot and ice cold fomentations to the abdomen, 
changes being made every five minutes Lome" 
has reported a case 111 which he succeeded in in¬ 
ducing labor by this means for impaired vision 
resulting from albuminuria Pain developed m 
two hours and m six the child was born 

Full doses of quinine and hot vaginal douches 
are useful to strengthen uterine pains after they 
ha\ e been started by other means 

Agents to soothe the nenoits system and 
deaden sensibility are valuable during labor to 
dimmish the liability to convulsions The best 
of these are morphia lij podermatically, chloral 
by the rectum, and the inhalation of chloroform 
Morphia should not be employed too early as it 
might arrest uterine action Chloroform given 
only to the obstetrical degree meets the indi¬ 
cation and aids the dilatation of the os When 
dilatation progresses slowly, the early application 
of forceps, as advocated by the late Isaac Taj lor 
is a justifiable procedure If labor pains are 
strong and no delaj’- arises the completion ot 
labor should be left to nature 

If, in anj r case, operative interference be de 
manded, chloroform should be the anaesthetic 
employed Ether will increase the renal conges¬ 
tion and might precipitate what we have used all 
our efforts to avoid 

In conclusion it may be -well to suggest one 
other precaution to be taken m these cases The 
impaired function ot the kidnej r s increases greatly 
the dangers of using corrosive sublimate and car¬ 
bolic acid solutions for vaginal or intra-uterine 
irrigation 


Congress of American Physicians and 
Surgeons —The meetings of the Congress of 
American Phj’sicians and Surgeons will be held 
m Washington, from 3 to 6 p M , September 22, 
23, 24, and 25, 1S91 

" Centralblatt f G>naE No 43, 1S90 
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THE OPERATIVE TREATMENT OF 
EXTRA-UTERINE PREGNANCY 
AT OR NEAR TERM, WITH 
REPORT OF A CASE 

Read befotc the Illinois State Medical Society % Max **<?, iSyr 
BY CHRISTIAN RENGDR, M D , 
or cmcvco, ill 

It is not my intention 111 this paper to give an 
exhaustive exposd of all the details and the 
questions that arise in late extra uterine preg¬ 
nancy, but merely ip connection with a case of 
this kind, which terminated fatally, to describe 
the thoughts and reflections that presented them 
selves to me in connection until the case 

I shall, then, first describe the case, the differ¬ 
ent methods of operation and their prognoses, 
and later, review the more important points in 
the management of such cases from my own ex¬ 
perience and from the literature as far as I have 
been able to obtain it 

Case —Mrs C , 34 years of age, married thir¬ 
teen years Healthy as a child , first menstru¬ 
ated at the age of 14, always regular, three 
days’ duration , for the past ten 3 ears two daj s 
only, never very abundant A slight leucorrhcea 
for a few days following menstruation Married 
at 21 , a j'ear later, after a normal pregnancv, 
was delivered of a female child who lived only 
ten days Labor urns difficult, but forceps were 
not used Slight laceration of perineum She 
was in labor from midnight until half-past ten 
the next morning She had puerperal fev er and 
pelvic cellulitis which confined her to bed for 
three months She had a slow convalescence, 
not being well until three months later Menstru¬ 
ation returned five months after the birth of the 
child, and since that time, about ten years ago, 
has been always regular She has occasionally 
had slight leucorrhcea, but otherwise has had no 
symptoms of disease of the genital organs ex¬ 
cepting sterility 

March 20, 1890, she had her last normal 
menstruation Two or three weeks later, 111 
April, she felt sick, wanted to eat, but after eat 
ing would often feel nauseated May 1 s at noon 
she suddenly felt a severe pain through the an 
^!° r P a Y of the abdomen and the rectum, 

y V °“ lting , These symptoms lasted ■ 
f r ten days, during which time she was obliged 

SrW«> ln S N ° fever> no s J 7m Ptoms of him ; 
° 2 “ a §? The symptoms then disappeared and ■ 
after three weeks she resumed her work of teach- 

ing school She was well until July when a sld- ' 

en attack of pain which came on at night while 
she was in bed, necessitated her keeping quiet 
for a fe W days After thls tlme pam w P u f d 

come on during the night, extending from the , 

d0 T n t0 the knee ’ severe in the | 

attack nf 5 > she had a sudden, severe 

attack of pam and vomiting which kept her m • 


bed for two weeks and necessitated her stay at 
home for two weeks longer During this tune 
her temperature was normal 
Between the fifth and tenth of August, while 
111 bed with this apparent attack of peritonitis, 
she first felt fcetal movements, faint at first, later 
stronger These continued to be fe’t until De¬ 
cember 29 Uterine haemorrhage with passage 
of a decidual membrane was never observed 
: During September, October and November, she 
was able to be up and about attending to her 
work in school, but almost every evening she 
would have pain in the abdomen, which would 
be aggravated on change of position, and would 
prevent her from sleeping 111 the early part of the 
night In the second week of December the ab¬ 
dominal pam mcieased and also came on during 
the day, so that for fear the pain wmuld come on, 
she did not dare go out of the house 

December 31, spurious labor set in with severe 
pam in the left side of the abdomen increasing 
toward night, which lasted for turn days At 
this time fcetal movements ceased She remained 
in bed three weeks, during which time the ab¬ 
domen commenced to decrease m size Febru¬ 
ary 10, 1S91, six weeks after the death of the 
child, there was a sudden recurrence of the ab¬ 
dominal pain with vomiting and rise of pulse and 
temperature 

February 11, I made an examination The 
patient was m bed, somewhat pale, pulse 100 
temperature 100 0 She had been suffering from 
pain and vomiting for two days, but at this time 
the v omilmg had ceased The mammary glands 
were large, areolae, pigmented and abundance 
of milk coming from the nipples on pressure 
The abdomen was enlarged to about the size of 
pregnancy at term, but more prominent on the 
left side, with an area of dull percussion up to 
the body of the ninth rib, wEile on the right side 
it did not extend to within two inches of the 
low'er border of the ribs Tympanitic percussion 
in the epigastric and both lumbar regions , dull 
percussion over the umbilical, hj'pogastric and 
inguinal regions 

Through the abdominal wall could be felt a 
harder, round portion of the tumor to the right 
of and above the umbilicus—the fcetal head 
Over the remainder of the tumor no distinct 
fcetal parts could be felt In the territory below 
a line extending from the border of the right 
nbs downward and inward, to midway between 
the umbilicus and symphisis pubis, and from 
here to the outer third of the left Poupait’s li la¬ 
ment, a distinct placental souffle could be heard 
most pronounced m the right hypogastnum 

On vaginal examination, the vaginal nortion 
of the uterus w>as shown to be somewhat flaccid 
standing high up and directed forward against 

nubbin ^ The P ° Stenor lacu ™ was 
pushed downward into the vagina by a doughy 
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immovable tumor, probably tbe placenta, as no 
foetal parts could be felt The patient com¬ 
plained of frequent micturation, that she was 
obliged to pass water every hour except when 
asleep The urine was normal in quantity and 
color and contained neither pus, sugar nor 
albumin 

I resolved to wait for the cessation of the pla¬ 
cental circulation, as might be indicated by the 
placental souffle, keeping the patient m bed and 
under symptomatic treatment 

February io Area of placental souffle di¬ 
minished about one half 

February 22 No placental souffle could be 
heard The patient was removed to the Emer¬ 
gency Hospital for operation, which was fixed 
for a week after her arrival there 

February 25 Diarrhoea set in with slightly 
bloody stools, the passages soon becoming 
chocolate colored On microscopic examination 
no pus cells were found, but fecal matter, fine 
granular matter and blood corpuscles Pulse and 
temperature increasing 

February 28 Pulse no, temperature 103° 
She had several passages of a dark, reddish- 
brown color Concluding from this that perfor 
ation of the sac into the bowel had taken place, 
and consequently that sepsis had commenced to 
appear 111 the sac, operation at once became neces 
sary 

March 1 Operation In the presence of the 
doctors from the Policlinic, Dr Bellinger, of 
Council Bluffs, Iowa , assisted by Drs Bernauer, 
Hall and Brohm Chloroform given by Dr Rosa 
Eugert Percussion at this time over the eutire 
tumor was tympanitic where it had formerly been 
dull, showing the presence of air in the fcetal sac 
from perforation of the intestines 

An incision was made in the lmea alba, seven 
inches long, from a point midway between the 
s> mphysis pubis and umbilicus, to three inches 
above the umbilicus The parietal peritoneum 
was loosely adherent to the wall of the sac down¬ 
ward , above was the free peritoneal cavity The 
sac was here covered with omentum containing 
a large number of dilated vessels, some of the 
veins two or three lines m diameter, while most 
of the adipose tissue of the omentum had dis 
appeared The parietal peritoneum was united 
by sutures to the skin As the adhesions be¬ 
tween the parietal peritoneum and the omentum 
were incomplete, I separated the remaining ad¬ 
hesions with the hand, and packed large sponges 
into the peritoneal cavitv all around the incision, 
or rather around the territory where the opening 
of the sac was to be made 

Ou account of the numerous and large ves 
sels, double ligature of which w-ould have taken 
too long, I opened the sac with a Paquelm cautery 
knife This was used only at red heat There 
was considerable haemorrhagefromthe omentum, 


necessitating numerous ligatures On opening 
into tbe sac there was an escape of fetid air, and 
later on a discharge of a thm, grayish, fetul fluid 
of fecal odor Uuring this time the patient was 
turned on the side and the wound flushed u ltli 
warm sterilized water 

The incision was now prolonged six inches 
The child presented with the back and left 
shoulder m the wound The left arm was first 
drawn out, but as it was found impossible to de 
hver the head, the arm was replaced and the left 
leg drawn out, then the right leg, and thus the 
child was delivered After incising the tympan¬ 
itic abdomen, which collapsed after the escape of 
the gases, extraction was now easy without v 10- 
lence to the wall of the sac The umbilical cord 
was tied two inches from the placenta, at the 
lower border of the wound The foetal cavity 
contained fetid, chocolate colored fluid and 
smegma The patient wms now turned on the 
side and warm sterilized water poured in from a 
pitcher to flush the cavity until it became reasona 
bly clean, the water being mopped off with large 
sponges The large placenta entirely filled the 
small pelvis and the right iliac fossa up ov er the 
surface of the transverse colon The uterus 
could not be seen, as it was covered by placenta 
The cord was attached down near the symphysis 
pubis, was of a whitish-gray color and macerated 
on the surface, show ing no signs of circulation 
The fcetal surface of the placenta was smooth 
and bluish gray, looking as if the circulation had 
ceased 

An attempt to cleanse the mside of the sac by 
means of soft sponges on long artery forceps, the 
borders of the sac being held apart by the hand, 
was immediately followed by a sudden gush of 
bright red arterial blood from tbe borders of the 
placenta, which necessitated immediate packing 
of the cavity with large pieces of gauze The 
deepest part of the sac was in the left iliac fossa 
where, to the left of the placenta, the distinct 
contour of loops of large intestine, probably the 
descending colon and sigmoid flexure, were dis¬ 
tinctly seen They were felt to be covered with 
a lay er of tissue so thm as to indicate that no 
sac wall existed No perforation into the bowel 
could be seen at any point and no escape ot 
gases from the bowel into the sac was noticed, 
but the contents of the sac had a distinctly fecal 
odor A thorough search for the opening into 
the intestine was not made, as even the slightest 
manipulation caused copious haemorrhage from 
the borders of the placenta 

The large sponges were now removed from tne 
peritoneal cavity, w r hich was then cleansed ) 
means of smaller sponges on long forceps, ana 
the borders of the sac united to the skin oy 
sutures Strips of iodoform gauze, for capillary 
drainage, were introduced between the sutures a 
six different places to a depth of about two niches 
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between the sac and the abdominal wall One 
strip at the right upper border of the wound was 
introduced four inches, up under the liver A 
handful of a mixture of equal parts of salicylic 
and tannic acids was strewn over the inner wall 
of the sac and the whole cavity packed loosely 
with sterilized gause impregnated with the same 
powder, of which four ounces 111 all was used 
The wound of incision into the sac was left open 
and over the packing an antiseptic dressing was 
applied 

The child was a normally developed male at 
full term Instead of commencing maceration, 
the epidermis was covered with smegma, and in 
many places was loosened from the corium, which 
presented a brownish-red, discolored surface 
At the end of the operation, which lasted an 
hour and a half, the pulse wrns 150, and reasona¬ 
bly strong, color natural Half an hour after 
the operation, pulse 120 Seven p m temperature 
ioo°, pulse 120, no %'omiting, the patient has 
some pain m the sac and the wound , skin 11101st, 
expression natural She has slept for a short 
time and does not complain much 
March 2 No vomiting, has slept a little and 
taken some boiled milk , pulse 120 , temperature 
101 0 The outer dressing, w-hich contained a 
great amount of thin, gray ish fluid of fecal odor, 
was changed 

March 3 A very' little discharge m the dress¬ 
ings Pulse no, temperature ioi° She takes 
liquid nourishment and has a moderate amount 
of pam, which can be controlled by morphine 
March 5 Two stools of a chocolate colored 
fluid containing many small clots of blood 
Very little secretion from the dressings 
March 6 Three copious evacuations of a 
bloody fluid containing several clots as large as 
a hen’s egg ** 

March 7 East night and this morning several 
arge coagula and liquid blood passed through 
the rectum The patient is pale, extremely 
anaemic, conjunctiva pale, exsanguinated, pulse 
130, weak, temperature 995° The patient is 
u y conscious, and complains of extreme weak¬ 
ness Skin cf extremities and face cold In 
tundation of sixteen ounces of slightly alkaline 
saceharated salme solution mto the cephalic vein’ 
evening pulse 120, stronger, and the ex- 
boUles Warm after the a PP llc ation of hot water 

March 8 During the night there was another 
t ™/ 1 ^ from the b °we2, after which the pa- 

98° Xaltmlth' 50 ' 

9 , Aut °P s y- ten hours after death 
No blood in the dressings or m the cavity of the 

The cavitv^nf ° f th £ Ca Y lty 13 almost drv 
iue cavity of the sac has diminished to one- 


quarlcr of the si/e at time of operation, partly 
by retraction of tlie walls, partly by filling in 
After removal of the gauze, the placenta was 
found 111 place on* the posterior wall of the sac 
The autopsy revealed an opening at the upper 
insertion of the placenta, between the sac and 
the transverse colon This opening was so cov¬ 
ered by the border of the placenta as to make the 
blood pass down into tbe bowels, and not out 
into tbe sac The sac was of very different 
thickness m its different portions On the an¬ 
terior surface it was about one quarter of an 
inch thick, corresponding to the surface where 
the foetus wrns covered with omentum, and con¬ 
sisted 111 fact, of the thickened omentum The 
remainder of the foetal cavity was entirely sur¬ 
rounded by loops of intestines, small intestine 
and colon, and here the sac wall was extremely 
thin, in some places cobweb like, in other places 
slightly thicker, and everywhere more or less in¬ 
timately adherent to the wall of the intestine 
These adhesions were the result of a plastic 
peritonitis commencing at the time of the pri¬ 
mary rupture into the peritoneal canty', and ex¬ 
tending as the feetus increased in size 
The placenta extended from the posterior sur¬ 
face of the uterus, entirely filling Douglas’ fossa, 
more than six niches upward to the transverse 
colon The placental area of tlie sacwasverv 
thm in some places , so much so that it tore into 
shreds on even so slight a manipulation as that 
required for the removal of the intestines ai 
masse during the autopsy 

Summary of Htstoty —We find, in a patient 
34 years old, wfflo had had one child, child-bed 
being followed by pelvic cellulitis, and who wms 
then sterile for eleven years, an extra uterine 
pregnancy characterized by the following course 
In the eighth w r eek after last menstruation, 
probable rupture of a tubal pregnancy, indicated 
by sudden pam and vomiting, that is, symptoms 
of peritonitis, lasting for ten day's In the six¬ 
teenth week a similar attack, less severe In 
the nineteenth W'eek another severe attack of 
peritomtic symptoms keeping the patient m bed 
for one month In the fifth month she felt life 
In the second week of the ninth month a moder¬ 
ate attack of peritonitis At the end of the 
ninth month spurious labor and death of the 
child, indicated by cessation of fetal movements 
In the fifth week after the death of the child, the 
placental souffle began to dimmish, and two 
W'eeks later it had ceased entirely Six weeks 
after the death of the child another severe attack 
attended with peritomtic sy'inptoms In the 
eighth week perforation of the sac into transverse 
colon At beginning of ninth week, operation , 

the bow* latet Aom }l£EraQ rrhage through 

Ranaiks —This case undoubtedly belongs to 
a class of cases consisting of an original tubal 
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pregnancy which secondarily becomes an ab 
dommal pregnancy with the placenta and foetus 
located in the abdominal cavity In the great 
majority of cases where a tubal pregnancy rup 
tures at the end of the second or in the third 
month, the foetus dies and disappears, and if the 
patient survives the haemorrhage, both fcetus and 
placenta are removed by absorption In a small 
proportion of cases after this rupture the develop¬ 
ment of the fcetus is continued, and the placenta, 
still partially connected with the old site in the 
tube, keeps on growing and implants itself on 
the walls of the peritoneal cavity, from the small 
pelvis upward on the anterior, posterior or lateral 
abdominal wall When the rupture has given 
rise to no symptoms of haemorrhage a plastic 
peritonitis takes place which quickly forms a 
barrier between the territory occupied by the 
fcetus and placenta, and the remainder of the 
peritoneal cavity The product of this plastic 
peritonitis is probably first a fibrinous exudate, 
later on organized into connective tissue which 
forms the so called sac This probably does not 
differ in any respect from the coiinectn e tissue 
lay er found in the wall of any other localized or, 
as it is called, encapsulated peritoneal exudate 

As the growth of the foetus and placenta con 
tinues, more and more space is required, rupture 
of the sac occurs into a new territory of peri 
toneal cavity up to this time intact, and this 
territory is again limited by a plastic peritonitis 
resulting in an enlargement of the sac sufficient 
for the needs of its contents for some time This 
procedure gives rise to sy mptonis of peritonitis, 
acute in its onset, but which gradually subside 
In certain forms of purulent peritonitis we find a 
similar method of intermittent extension giving 
rise to successive attacks of peritonitis with free 
intervals between the attacks 

This mode of development makes it natural 
that the sac should vary in thickness and re 
sistance m different parts Thus we would ex¬ 
pect to find it thicker iu the space between two 
intestinal loops or between a loop of intestine 
and one of the viscera, than on the convexity of 
the wall of these organs The greatest thick- j 
ness of the sac will be found, as m this case, 
where the omentum has participated in its forma¬ 
tion This would naturally occur on the an¬ 
terior surface of the foetal sac The thinnest 
portion of the sac wall will be found on the con 
vexity of the loops of intestine, and this is the 
place where rupture into the intestine taKes 
place, either spontaneously or during attempts at 
extirpation of the sac 

In extra uterine pregnancy where a uniformly 
thick sac wall is found, it is natural to suppose 
that rupture of the tube has not taken place, but 
rather a uniform dilatation These are probably 
the cases in which one layer of the wall of the 
sac is composed of organic muscular fibres, and 


m such cases, total extirpation of the sac is 
possible 

Entire absence of the sac, the foetus lying m 
the free peritoneal cavity between intestines 
which are not matted together with adhesions, is 
a rare occurrence Such cases have, however, 
been described by King, Lawson Tait and 
Goetsch In the case of Lawson Tait, the in 
testmes protruded immediately after the extrac¬ 
tion of the fcetus through an opening made in 
the posterior cul de-sac of the \ agina In the 
case of Goetsch, at the time of laparotomy, a 
full grown child was found free amongst the in 
testmes, but yet, strange as it may seem, fresh 
and not decomposed, although laparotomy was 
not performed until two y ears and a half after the 
spurious labor 

Symptoms —I shall not enter into a considera¬ 
tion of all the symptoms of extra-uterine preg¬ 
nancy , because these are to be found in the text¬ 
books There are, however, two symptoms in 
this case to which I wash to call attention, mainly 
on account of their prognostic significance, first, 
the repeated attacks of peritoneal irritation, and 
second, the final symptom of perforation into the 
bowels—the bloody diarrhoea 

We notice in this case repeated, severe attacks 
of symptoms of peritonitis, so severe as to keep 
the patient in bed sometimes for a month at a 
time, and characterized by intense abdominal 
pain, vomiting and occasionally' tympanitis 
These attacks necessarily caused progressive loss 
of strength and emaciation, and thus the patient’s 
condition became gradually less and less favora 
ble for operation In this class of cases early op¬ 
eration, irrespective of the condition of the child 
or of the placenta, would be likely' to give a bet¬ 
ter prognosis for the mother 

The final catastrophe, perforation of the sac 
into the intestines, bladder or vagina, is charac¬ 
terized by a discharge of the liquid contents of 
the fcetal sac, liquor amnn or pus, usually mixed 
with blood Perforation into the intestinal tract 
is bv far the most common, as the intestinal wall 
furnishes only slight resistance, and as a large 
area of the fcetal sac must necessarily be formed 
of loops of intestine Diarrhoea, usually' bloody, 
is the first symptom, rapidly' followed by symp¬ 
toms of sepsis due to mierobic invasion of the 
sac Rapid pulse and high temperature com¬ 
mence wuthin twenty' four hours of the rupture 
An especially characteristic symptom and one 
well marked in this case and caused by the en¬ 
trance of gases from the intestinal tract into the 
sac, is tympanitic percussion over the area where 
formerly' dull percussion was found This symp¬ 
tom is of course absolutely pathognomonic of 
rupture into the bowel 

Rupture into the bow'el is a common occur¬ 
rence, as out of one hundred and thirty-two cases 
collected by Hecker, cited by Bandl, the foetus 
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was eliminated through the rectum in twenty 
eight instances with recoven of the mother It 
is not too much to assume that this condition was 
preseut m at least a corresponding proportion of 
the forty four cases in which the mother died 
without an operation having been performed, as 
sepsis must invariably follow the peiforation 

P/ognosis —The prognosis is always grave, 
varying in the older statistics between a mortali 
t) of fort) -two and eighty eight per cent Heck- 
er forty two per cent, Kiwiseh eighty two per 
cent Heme, eighty eight per cent 

Opet alive iicatmcnt —Asepsis 111 operating has 
recently given a might) impulse toward the 
amelioration of the prognosis of this grave con¬ 
dition, and the successful results as regards sav¬ 
ing the lives of the mothers has made the opera¬ 
tions for extra uterine pregnancy to be counted 
by hundreds during the last four or five years, 
w-hile formerly the) W'ere only sporadic occur¬ 
rences 

The greatest success is accomplished by the 
operation in the early months of pregnancy, but 
it must be acknowledged that operations at or 
near term are at present not nearl) so dangerous 
as the\ were in former )ears A strict line of 
distinction must be drawn between the operations 
in the beginning, and those toward the end of 
extra uterine pregnancy The two conditions, 
although only different stages of the same ano 
maly, preseut such vitally different anatomical 
conditions chief!) on account of the difference 111 
the size of the territory and the difficulty of the 
operation,that comparison is impossible The early 
operation is technically no more difficult than the 
extirpation of the normal non-adherent uterine 
appendages, the operation toward the end of 
pregnancy, however, by w'hieh we mean the to 
tal removal of ovum and its contents, is alfvxns 
formidable and often technically an absolute im¬ 
possibility 

Early m pregnancy, whether before or after 
rupture of the tube, which is almost always the 
prim a 13 seat of extra uterine pregnancy the op¬ 
eration presents no technical difficulties The 
adhesions are slight or not present, for the tumor 
rarely exceeds the size of an orange or a large 
11st Haemorrhage is easily controlled by liga¬ 
tion of the vessels of the broad ligament, which 
can always be found without difficulty The 
prognosis of the operation is alwajs good if the 
mother is in good condition, that is, is not ex¬ 
sanguinated by copious intra-abdominal hrnmor- 
unage from a previous rupture of the tube 

i he operation in the latter half or at the end 
ot pregnancy is usually formidable The extir- : 
P rl 1 1 ? n Sac whlch often fills the greater part 1 

merahle b 1 ° mma f CaV ‘ ty> Wlth atoesifns to innu- : 
merable loops of intestines, the walls of the sac 

prying in thickness and consistency from that 1 
of tissue paper to quarter of an inch, together 1 


with the danger of haemorrhage from a full grown 
t placenta which may be cividtd by the incision 
into the sac, or if not divided may even by slight 
detachment at its border cause a gush of blood 
which would fill the sac in a minute, such condi- 
5 tions put to a most severe test the presence of 
mind of even the most experienced operator 
, The considering the operation m the latter 
half of extra uterine piegnancy w r e distinguish 
• between laparotomy wuth living child, the so- 
■ called primary laparotomy, and laparotomy after 
the death of the child, the so called secondary 
! laparotomy This distinction has no technical, 

: but only a prognostic value for the child and 
mother 

From another point of view, we distinguish, 
between the radical operation, removal of the 
whole of the foetal sac wuth its contents, child 
and placenta, and the non-radical operation or 
incision of the sac, a linear opening into the sac 
large enough for the delivery of the child, and 
the union of the borders of this incision wuth the 
opening in the abdominal wrnll As regards this 
latter operation, )ve make a further distinction 
between the operations where the placenta is re¬ 
moved at the operation and those in which it is 
left to come away spontaneous!) later on, or as 
in very rare instances to remain in the peritoneal 
cavity, where it partially disappears by absorp¬ 
tion, or may be transformed into a mass of cica¬ 
tricial tissue, as has been observed b> Goetsch. 
and Braithwaite, on the outer wall of the uterus 

It is evident from what has been alread) stated 
that the radical operation is technically the most 
difficult one, for on account of the nature of the 
so called sac, its total removal is usually difficult, 
and r er) often impossible Thus the cnoice be¬ 
tween incision and extirpation would require 
very serious consideration m the individual case, 
and the surgeon will often find himself m a very- 
serious dilemma m this regard 

Thus m a number of instances, extirpation of 
the sac has been commenced, but after the oper¬ 
ation has been partially performed the extirpa¬ 
tion had to be abandoned on account of the im¬ 
possibility of proceeding further In such cases 
a part of the wall has been extirpated and part 
united with the abdominal w-ound, in other in¬ 
stances the connection of the sac with the uterus 
has made it necessary to amputate the latter, m 
order to accomplish the total removal of the sac 
The advantage of the total removal of the sac 
| even if it involve so serious a complication as ab¬ 
dominal supra-vagmal amputation of the uterus 
lies in the control of haemorrhage by ligation of 
the uterine arteries, and in the greater security 
against sepsis or intoxication from a non-remo\ ed 
sac and placenta 

The prognosis of the operation as given by the 
statistics from the literature up to date shows a 
remarkable decrease in mortality m the last five 
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years Primary laparotomy was attended by a 
very great mortality up to the end of 1886 Thus, 
Werth reports eight cases with seven deaths, a 
mortality of eighty-five per cent , Litzmann, ten 
cases with nine deaths, ninety per cent , Harris, 
thirty cases with twenty five deaths, eighty three 
per cent From 1887 to 1S90 inclusive we find 
reported by Leopold Meyer seventeen cases with 
five deaths, a mortality of thirty per cent This 
may be fairly considered as the present mortality 
of primary laparotomy for this condition 
Upto 1886 the mortality ofsecondary laparotomy 
was, as Litzmann states, to a great extent depend¬ 
ent upon the presence or absence of placental 
circulation The operations before cessation of 
placental circulation had a high mortality I11 ten 
cases m which the operation was done within the 
first five weeks after the death of the foetus there 
were eight deaths, a mortality of eighty per cent , 
while later operations, from six weeks toa 1 ear 
after death of the foetus, had a much less mortal 
lty, Litzmann reports twenty-three cases with 
six deaths, a mortality of twenty-six per ceut , 
and Werth, twenty five cases with eight deaths, 
a mortality of thirty two per cent This great 
difference in the mortality led Litzmann to ad¬ 
vise against operation immediately after the 
death of the foetus and to advocate delay until 
after cessation of the placental circulation 

For the last four years, the statistics of secon¬ 
dary laparotomy show a still better prognosis 
Leopold Meyer reports seventy-two cases with 
twelve deaths, a mortality of only eighteen per 
cent As far as can be observed, the secondary 
laparotomies during the last four years have not 
been performed with strict regard to the cessa¬ 
tion of placental circulation It is likely, how¬ 
ever, that Lhzmann’s advice has caused many' 
operators to postpone the operation as long as 
possible 

The prognosis of extirpation as compared with 
incision, so far as the statistics of the last four 
years enable us to judge of this question, shows 
very little difference in the mortality of the two 
operations Thirty-six cases of extirpation, or 
the radical operation, have been reported, with six 
deaths, a mortality of sixteen and seven tenths 
per cent , and sixty four cases of incision, or the 
non radical operation, with twelve deaths, a mor 
tality of eighteen and seven tenths per cent 
Four cases were reported m 1890 of partial extir¬ 
pation, that is, cases 111 w’hich extirpation was 
attempted but could not be completed on account 
of the impossibility of freeing the sac, with two 
deaths, a mortality of fifty per cent It will thus 
be seen from the statistics that incision has been 
performed nearly twice as often as extirpation 
In the non radical operation,* incision, the 
question has been raised as to what should be 
done about the placenta, whether it should be re 
moved or left in situ The attempt to remove it 


had its justification m the desire to obviate the 
danger of sepsis or intoxication from the consul 
erable amount of dead tissue of the decomposing 
placenta The danger of removing the placenta 
at the time of operation is on account of the diffi¬ 
culty or impossibility of controlling the hemor¬ 
rhage from the sac of the placenta It has been 
proposed that those who perform the radical op¬ 
eration should control the haemorrhage m one of 
the following three ways 

1 By previous ligature of the spermatic and 
uterine arteries before removal of the placenta 

2 By ligature cn masse of the bleeding parts 
of the placental territory' of the sac after the re¬ 
moval of the placenta 

3 By’ pressure from packing the sac full of 
sterilized gauze impregnated either with iodo¬ 
form or with a mixture of salicydic and tannic 
acids 

Ligation of the spermatic and uterine arteries 
can be done only' in cases where the broad liga¬ 
ments are accessible This is probably of com¬ 
paratively' rare occurrence, as in most cases m 
which the sacs are not well defined, the broad 
ligaments and uterus are hidden below the pla¬ 
centa 

Ligature cn masse of the placental territory of 
the sac is extremely’ difficult and often impossible, 
partly because of the enormous haemorrhage 
from this territory and partly because of the dan¬ 
ger of injury to the intestines if in close proxim¬ 
ity to the bleeding placental site 

Pressure by’ packing the sac with gauze is un¬ 
reliable, as we have to deal with a cavity which 
has no firm walls against w'hich to make pres- 
sure 

The statistics for the last four years show- 
twelve cases in which the placenta was removed, 
with four deaths, a mortality of thirty three per 
cent , and tw'enty-mne cases in w Inch the pla¬ 
centa was left undisturbed, with five deaths, a 
mortality of seventeen per cent Thus we may 
conclude that it is at the present time more safe 
to leave the placenta intact, as was done m the 
majority of cases, or at any rate, to limit the at¬ 
tempt to remove the placenta to those special¬ 
ly favorable cases where the afferent vessels can 
be found and secured before its removal 

Fmal Remains —The most important points 
to consider 111 extra-uterine pregnancy advanced 
beyond four months are 

1 When shall we operate? 

2 And what operation shall be done ? 

The question of the time for operation cannot 
be solved merely by looking at the mortality 
from the statistics The fate of the child I shall 
leave entirely out of consideiation, as I belieie 
that very few' operators of to day agree w'lth Law- 
son Tait m weighing the life of the child against 
that of the mother 

The maternal mortality as seen m the statis 



TREATMENT OF EXTRA-UTERINE PREGNANCY 


885 


1891 ] 


tics, shows as stated above, a great diffeience be 
tween primary and secondary lapaiotomy, a dif¬ 
ference of twelve per cent m favor of the latter 
Notwithstanding this, a number of modern oper¬ 
ators are inclined to give up the secondarv oper 
ation and operate as early as the diagnosis is made 
irrespect've of the child or of the placental circu¬ 
lation 

Certain opetators, such as Olsliausen, Lawson 
Tait, Thornton, Werth, Lusk, Wilson, Doran, 
Hart, Martin, and others, advocate operating as 
early as possible To explain this, notwith¬ 
standing the apparentlj greater safety of the late 
operation, there must be a fallacy m the conclu¬ 
sions drawn from the statistics This fallacj is 
the following A number of patients, especially 
those having recurrent attacks of peritonitis, will 
die either from peritonitis or from perforation and 
sepsis before the time for the late operation has 
arrived If these cases of speedy death after l up- 
ture were included in the statistics of the mortal¬ 
ity of the secondary operation, its percentage 
would be materially increased 

During extra-uteime preguancj' the mother is 
in danger all the time, from rupture with haem¬ 
orrhage and sepsis It is impossible to know 
when this will occur and it has often been ob 
served, as it was in my case, that rupture has 
taken place during the time of waiting, before 
the day set for the operation 

Rupture is always followed by sepsis, and an 
operation of necessity in the case of a septic pa 
tient has of course a bad prognosis Sometimes 
even, death will come so suddenly that it would 
have been impossible to perform an operation, as 
m an instance mentioned by Harris in which the 
patient died half an hour after perforation had 
taken place 

It remains true that a number of extra-uterine 
pregnancies go through to full term wuthout rup¬ 
ture or even after term for months or years, It 
also remains true that the longer after the death of 
the foetus the operation is performed, the less is 
the mortality But it is impossible to foresee m 
a given case whether or not the patient will 
escape rupture and sepsis Hence the conclusion 
to operate as early as possible as a prophylactic 
measure As early as possible means as early as 
the diagnosis is made, and this I consider to be 
the standpoint of to day m this regard 
If the future repeats the history of the past we 
may confidently expect that the prognosis of the 
early operation will be still better than hereto 
fore Future clinical observations should enable 
us to make a differential diagnosis between two 
distinct classes of cases The one, those m 
jCfl pei fora ting peritonitis does not take place 
and the patient is in no danger at any period be 
lore or after term , the other, those in wfhich the 
patient is exposed to the dangers of perforation 
and sepsis at any time When this stage of pro¬ 


gress has been reached the late operation may 
again have a legitimate field 

The question of the choice between extirpation 
and incision is much more difficult The almost 
equal mortality from these operations, as shown 
above 111 the statistics, helps us \cry little in this 
respect, as it does not indicate by any means an 
equal choice between the two procedures 

The radical operation, desirable as it is, as far 
as control of sepsis and hmmorrhage is concerned, 
can be done only 111 a limited number of cases 
where the sac is so uniformly strong and the ad¬ 
hesions so favorably arranged as to make this 
operation possible In a large number of cases 
incision would have to be done as a matter of 
dire necessity, 111 cases in which the condition of 
the sac and extensive, short adhesions, especially 
to the intestines, bate made extirpation im¬ 
possible 

The choice between the two operations is much 
more difficult after the sac has been opened and 
the child delivered, for it is often impossible 
to determine whether an attempted extirpation 
can be finished or not The unfinished operation, 
the so called partial extirpation, has a mortality 
of fifty per cent 

A difficult radical operation will tax the skill 
of the most experienced operator to its utmost, 
and the attempt to loosen the sac from the in¬ 
testines has in seteral instances resulted in 
multiple intestinal wounds follotved by death 
from shock and haemorrhage, and this result may- 
follow' too bold an attempt in this direction even 
during the operation Slight manipulations of 
the sac have often caused such a formidable and 
sudden haemorrhage from the placenta that 
further operating has been rendered well nigh 
impossible 

The future will have to decide whether rapid 
removal of the placenta, and haemostasis after its 
removal, can be advocated as a justifiable and 
safe procedure 

The non-radical operation has the advantage 
of being easy of performance, of requiring only 
a slight amount of operating and of taking but 
little time Thus it would seem natural that this 
operation should be preferred by less experienced 
operators in all cases 

The placenta should not be removed m tbe op¬ 
eration of incision excepting m those i ery late 
cases where it has been already detached and lies 
loose in the sac 
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TIIE JENNER CENTENNIAL 

The Repot t of the Committee on the Resolution of Dr 
J M Toner, to Const da the Piopnety of Celebrat¬ 
ing the Centennial of the Discovciy of Vaccina¬ 
tion, by Jennet, unth the Opinion of the 
Mcwbeis of the Committee 

In accordance with a resolution introduced at 
the forty first annual meeting of the American 
Medical Association, at Nashville, a circular was 
sent out to the members of the Committee of the 
Jenner Centennial of the Disco\ery of Vaccina¬ 
tion, by the Chairman, Dr J M Toner, stating 
the resolution upon which the inquiry was 
founded, and sitting forth m a series, nine specific 
interrogatories, which are hereby appended 

Cit cut at to the Membcts of the Committee of the Ameri¬ 
can flfcdical Association on the Jtnncr Centennial 
of the Discovety of Vaccination 

“ Whereas, It is fitting that the American Medical As¬ 
sociation should take proper notice of the Centennial of 
the Discovery of Vaccination, In Dr Jenner, as a pro 
tectiou against smallpox, which will occur in a few 
3 ears , therefore, to the end that due and tnuelj consid¬ 
eration be given to the subject, 

Be it Resolved, That the President of this Association 
be empowered to appoint a Committee, to consist of one 
pli3Siciau of recognized abilit3 from each State and Ter 
ritorj of the United States, to consider the whole sub¬ 
ject and report a practical scheme which shall bring the 
centurj’ of the practice of vaccination in this countrv 
under review, and in such stud} secure the expression 
and cooperation of the medical profession residing in 
even' part of our countr}, old and new, and report with . 
recommendations as to the scope and methods to ac 
c'-mphsh tins, to the next meeting of this Association, 
for its consideration and adop'ion ” 

My Dear Doctor —Under the preamble and 
resolution which heads this circular, the Presi 
dent of the American Medical Association has 
named the committee thus authorized of which 
3 ou are one It is an agreeable duty for me to 
announce to you this fact (although the eonstitu 
tion of the committee has already been published 
111 the Journal of the Association), and to solicit j 
your earnest cooperation and advice in the mat 
ters submitted to us, that we may collect the 
Mews of each other by writing, as it is mani¬ 
festly impracticable to have a meeting of the 
committee at which anything like a majority 
could attend , hut by a correspondence, we may 
agree upon a report, based upon the views of a 
majority, to be submitted to the American Med¬ 
ical Association, at its next meeting, for its con¬ 
sideration and action 

With a desire to aid m taking a comprehensiv e 
view of vaccination, and the benefit w ic 1 s 
discovery has been to the world, as well as how 
most appropriately the medical profession of the 
United States can express its gratitude to t 
memory of the great discoverer and, at the same 
time, give unity to a line of thoug , 

directions, the following inquiries are formulated 

from the suggestions ot the preamble and resolu 
tion creating this committee, and are submitted 


for your consideration As they embrace some 
of the more essential points of the project specific 
replies are requested to each of these inquiries^ 
m their respective order 

But I entreat you to bear in mind that the 
whole subject embraced m the resolution is sub 
nutted for our consideration, and recommenda 
tion to the Association, therefore, take these 
queries only as spurs to reflection, and freely sug¬ 
gest whatever you may deem important, and 
which, m your judgment, will add interest and 
value to this, m many respects the most im¬ 
portant event in the history of medicine 

Inquiry 1 Is it desirable and feasible for the 
medical profession of the United States to take 
special notice of the approaching centennial of 
the discovery of vaccination by Dr Jenner, and 
if so, to do it in so considerate and thorough a 
manner as to give to the occasion a pronounced 
professional, scientific and histone character'* 
If jour judgment approves of the purposes indi¬ 
cated m “ Inquiry i,” please give briefly the 
chief reasons which occur to you for such action 
on the part of the profession Designate jour 
answers to " Inquiry 1 ” a, b, c, d, e But if jour 
judgment be against “Inquiry I,” please give 
briefly your reasons for such a conclusion and 
designate them as No 1, a, b, c, d, e 

Inquiry 2 If you approve the general propo¬ 
sition for a sjstematic observance by the medical 
profession of the United States, is it your opinion 
that the American Medical Association should 
dignify the occasion by providing for compre¬ 
hensive reports on vaccination from all the Stales, 
and devote at least one day that year (saj 
Thursday, during the annual session), for their 
consideration, embracing an eulogy on Jenner, 
and addresses and papers from special students 
on vaccination, and by the members of the Cen¬ 
tennial Committee, or parties selected by them 
from the several states, with voluntary papers, 
etc , cov enng the practical, as well as the popu¬ 
lar side in the history of vaccination m our 
own countiy during the century 

Inquiry 3 The approval of the general project 
of course carries with it the necessity of outlin¬ 
ing with some degree of definiteness, the scope 
of studies and inquiries proper to be made, and 
which mav tend to honor Jenner and redound to 
the credit of the profession of the United States 
In answering “Inquiry 3,” you are requested 
to outline the scope and extent of the inquiries 
you would deem it desirable to have made a, 
How and bj whom collected ? b, Is it best to 
have one person m each State responsible for the 
work m his own State, with such assistance as 
he may evoke to collect the data? c, Would 
you have the centennial services assume the 
character of a symposium, where each partiei 
pant would respond to an assigned theme in a 
written report or paper, and thus cover the whole 
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field for each and ever} State, citi and county in 
the Union? for the Army, the Navy and the Ma¬ 
rine Hospital Service, or d, would you cential- 
lze and ignore State lines, the Army, the Navj , 
etc , and speak in general terms for the country 
as a unit and a Nation ? 

Inquiry 4 Is it desirable, and would you ad¬ 
vise, that an effort be made to collect as far as 
possible, all the facts relating to the histon of 
vaccination 111 our country, and have them em¬ 
braced in a history of the progress and practice 
in each of the several States, counties, cities and 
municipalities of our counti;>, by forming com¬ 
mittees m each, who should procure copies of all 
the laws and regulations which have once been 
in force, as well as the existing laws and icgula- 
tions, whether advisor} or compulsory in the 
seieral States and cities 111 the United States, the 
Army, the Navy and the Marine-Hospital Service, 
to be embraced m a report to be made by the 
Jenner Centennial Committee to the American 
Medical Association in our centennial year 

If }ou approve of" Inquiry 4,” please give 
briefh the chief reasons fori our conclusions, and 
record them as No 4, a, b, c 

If you disapprove "Inquiry 4," please gue 
briefly the reasons for } our conclusions, and re¬ 
cord them as No 4, a, b, c 

Inquvy5 —Is it practicable, and, if practica¬ 
ble, would it, in your opinion, be of historical 
value to the profession to collect, as far as possi¬ 
ble, copies of all documents and publications 
which have been 111 any way connected with vac¬ 
cination, whether appearing in book form 
pamphlet, report, newspaper, journal, broadside’ 
etc .which have appeared in any State or city m 
the Union since the discovery of vaccination’ a~ 
Where printed copies cannot be had should man 
uscript copies be made, or, b, exact titles of them 
when and where printed, be made ’ 

ti,? w aPPr0VC ° f “ Inqmi T 5 >” please state 
the chief reasons in its favor and record them as 
■N° 5 . 0, c, d 

chL f f y rL^ SaP ? r0Ve0f J <Inqyiry 5 '” P lease state 

hief reasons for such conclusions and record 
them as No 5, a, b, c, d 

Inquiry 6 —is it desirable to have a wide dis 

fr U omThe U h^ pra ? tlca l> as contra-distinguished 

1 ? ■historical, side of vaccination in the 
!a1, t0 mcludetIle most approv- 
opemhon ’ the fullest benefits o{ the 

.0 pTS 

^ advis ability of compulsory laws to se- 
cure general and universal vaccination 

remark Vlew of the fact that disparaging 
remarks are occasionally made and mihh 

People of education audEflu.l, “sfid ^ot! | 


m the most positive and unqualified manner, de¬ 
clare our confidence in bovine vaccination as a 
complete protection against small-pox’ What 
other subjects would you admit to the discussion’ 
If }ou deem it desirable to have the practical 
side of vaccination discussed, please give briefly 
the chief reasons in its favor and record them as 
No 6, n, b, c 

If you deem it inadvisable to discuss this prac¬ 
tical side on such an occasion, assign the chief 
reasons which present themselves to you and re¬ 
cord them as No 6 a, b, c 
Inquvy 7 —From your acquaintance with the 
medical gentlemen of your State, what, m jour 
opinion, is the best method of engaging their 
heartv cooperation in collecting such information 
as will make the proposed Centennial of Jenner’s 
great discover} at once an o\ ation to Ins memory 
a credit to toui State, and a benefit to the medi¬ 
cal profession of America’ 

Here give your views as to the efficiency of the 
cooperation which may be expected from proper 
applications to } our organized medical societies, 
State, county and city 

b —Make suggestions as to any method of ob 
taming the historical data for your State which 
may occur to you 

c —Hai e } on one or more authors or experts on 
vaccination whose appointment on a committee 
would command the confidence of the profession 
of vour State and secure the cooperation of their 
medical brethren ? 

d Should the committees to collect data in the 
seieral States consist of one or more members’ 
Inquvy 8 —Unfortunately, State Medical So¬ 
cieties do not exist m all the States, nor do local 
societies exist 111 all the counties in those States 
where there are State Medical organizations, al¬ 
though the theory on which the American Med¬ 
ical Association is formed, contemplates the 
county medical society as the unit of orgamza- 
delegates shah constitute and form 
the State Medical Society Where County Med¬ 
ical Societies exist, should thei 111 every case be 
applied to for aid’ To wha{ extent, \n i our 
opinion, can these be relied upon to cooperate in 

suggested’ 011 ° f the data required for tbe sports 

State 1 " 6 eXprCSS 3 ° Ur ° wu Vlews - and f °r your on n 

u/Z q T y 9 ~ Where County Medical Orgamza- 
tions do not exist, and ivhere existing Countv 
Medical Societies fail to cooperate whef request 
! d ’ wbat expedient can be adopted to secure from 
these localities the data required’ 

rl 1P T ,?f!fV SUCh t C ; 0nt ' ngeilcles ’ w °uld It be expe¬ 
dient aud desirable to have lodged with the Chair 
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Give your view of the desirableness of the 
power asked for m this “Inquiry 9 ” As a mem¬ 
ber of the committee, volunteer whatever sug 
gestions you think may serve to dignify and 
make profitable the proposed Centennial of the 
discovery of vaccination, and secure the compil¬ 
ation of as complete a history of the beneficence 
of its practice in the United States as practicable 
You are earnestly requested to give to this sub¬ 
ject an early consideration A want of uniform 
lty in responses, with the new and valuable sug¬ 
gestions not here presented or as yet thought of, 
will require much correspondence, and the re¬ 
polling of views so as fairly to embrace the judg¬ 
ment of the majority of our committee in a report 
You are particularly requested to number your 
responses to all inquiries as suggested, so as to 
facilitate the work of tabulating the views and 
recommendations of the several members 
Mail your answers to Dr J M Toner, 
Chairman of Committee of American Medical 
Association 

615 Louisville Ave , Washington, D C 

Replies were received from twenty two States, 
as follows Alabama, Connecticut, Delaware, Dis¬ 
trict of Columbia, Florida, Indiana, Iowa, Illi¬ 
nois, Kentucky, Kansas, Maryland, Missouri, 
Michigan, Minnesota, Massachusetts, Nebraska, 
New Jersey, New Hampshire, North Carolina, 
Ohio, Pennsylvania, Wisconsin and Virginia 
Your Committee have thought best to present 
the substance of the replies which have come in 
from the different States,, m order to place the 
matter fairly before the Association 
Reply to Inanity / —“ Is it desirable and feasible forthe 
medical profession in tbe United States to take special no 
lice of the approaching centennial of the discovery of 
lA. ti- To«tiar?'i n t* ns answered in the 


vaccination by Dr Jenner?’’ etc, was 
affirmative bv Alabama, Connecticut, Delaware, District 
of Columbia, Honda, Iudiaua, Iowa, Illinois, Kentucky, 
Kansas, Maryland, Michigan, Missoun, Minnesota, Mas¬ 
sachusetts, New Hampshire, Hew Jersey, North Carolina, 
Ohio, Pennsylvania, Virginia and Wisconsin, the lan¬ 
guage of each being emphatic in tone, as a few extracts 

Dr Tno R Oilman, of Maryland (since dead) writes 
“A centennial celebration of the discovery of vaccina 
tion is highly desirable, a, as an evidence of our grat-ful 
remembrance of Jeuner b, as an additional proof of our 
entire and abiding confidence in the efficacy of vaccina- 
non c, as a means of calling the attention of the public to 
its advantages, and teaching it anew the lasting and mes- 

um*K «b”t >; ™«, to o» r L‘“ S?'!" 7 0f 

the greatest boon ever offered to the human race 
Prof C A Lwdsiey, of Connecticut, say s The 

or 

has ccmi tnbuted more to the welfare °J.“d^t^tlm greM 

£verer 1tShe ’ffisTre^f then^me of Jenner be made 
mscaverer inai pay deserved homage, c, 

fhok"!S”5o»=r(”'»a «.«™.»= of o.==. 

”S“no P W..«, of Hondo, »J. " 


to take special notice of the approaching centennial of 
Jenner’s great discovery, May 14, 1896, a, as honoring 
the memory of a great man and a noble philanthropist, 
b , to give renewed public confidence in the prophylactic 
virtue of vaccination, in refutation of the teachings of 
the anti vaccinationists, c, for the purpose of convincing 
the public of the mischievous writings for the public of 
Dr Chasr Creighton in the Encyclopaedia Bnttamca and 
in the Arena magazine ” 

Dr Jas F Hibberd, of Indiana, says “Yes, it seems 
both desirable and practicable for the profession in the 
United States to take special notice of Jenner and vacci¬ 
nation at the centennial of his discovery a It will be 
a suitable and favorable time to freshen up the subject, 
and impress the people of this country with the nature 
and value of vaccination, b Dr Jenner’s memorv should 
have distinguished consideration forthe acumen that led 
him to discover vaccination, and for the courage with 
winch he wrought out the problem to a demonstration in 
the face of great discouragement, and Americans should 
do this honor as testify ing to their appreciation of the 
imperishable fame that attaches to the name of Jenner, 
and at the same time constituting an expression of Amer¬ 
ican admiration for pluck, and as an encouragement to 
young scientists who may encounter similar stumbling- 
blocks ” 

The only' qualified approval was from a distinguished 
student of vaccination in New York, who believes “it 
would be better for the American profession to cooperate 
w ltli their colleagues in other countries than to celebrate 
on their ow n account " 

Reply to Inquiry 2 — “If you approve the general 
proposition for a system of observ ance by the medical 
profession of the United States, is it y our opinion that 
the American Medical Association should dignify the oc¬ 
casion by providing for comprehensive ftports ?" etc 
4.11 the reporters agree with the general proposition, ex¬ 
cept that a few think three day s little enough time to de- 
v ote to such a great question The late Dr Quin an, who 
is among this number, say s “ While heartily endorsing 
the efforts of the American Medical Association iu this 
regard, I do not think one day sufficient to do justice to 
any programme of exercises at all worthy of the occa¬ 
sion Three days at least ought to be devoted to it The 
first day’s exercises should embrace the history and hter- 
ature of vaccination, including eulogies on the life and 
labors of Jenner, of Waterhouse, of Massachusetts, Sea¬ 
man, of New York, James Smith and others of Mary¬ 
land, J R Cox, of Philadelphia, Dr Gantt, of Washing¬ 
ton, Dr Wardlavv, of Virginia, Dr Ramsay, of South 
Carolina, a report on the literature of vaccination, the 
statistics and scientific aspects of v accination The third 
day to be devoted to papers on the practical results and 
blessings to the public ” , 

Report on Inquiry s, as to the “scope and extent 0$ 
the inquiries y'ou would deem it desirable to make, etc 
Maty land would select a representative man from 
each State to collect the data required, except 
where the small size, contiguity of territory and simil¬ 
arity of history m regard to vaccination admits of group¬ 
ing them, hence he would have but one appointee from 
New England, one from New Jersey and Delaware, one 
from District of Columbia, but one for the territories, and 
one from the Pacific States, the other states should have 

one each „ , , 

Alabama “Suggests one able and competent person 
collect the data wanted with the assistance of one per¬ 
son in each State Thinks there should be only one per¬ 
son from a State, and that it would be desirable to cen¬ 
tralize and speak for the country' as a unit ” etc 

Wisconsin thinks a committee from each State would 
be advisable, and the experts might be invited to prepare 
papers, would centralize and treat the whole country as 

5 0/;L thinks the scope of enquiry might be modified 
by the character of the investigation being made by tne 
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Ronl Vaccination Commission, Grcnt Dritun, not ad 
visnble to follow in their track 
Massachusetts A eulogy on Jemier and re uling of p.a 
pers on different phases of the question by special stn 
dents of \nccnmtion Special students should prepare 
papers—these being selected by the committee or being 
■volunteers approved by the committee 
Noth Carolina flic inquiries should be histoticnl, 
statistical and scientific 

I\nus\U'anta thinks that every phase of knowledge of 
laccinntiou should be inquired into The prophj lactic 
power, the duration of protection, mid the value of re- 
necinatioti, the unfortunate results of vaccination and 
how to guard against them, the relative value of bovine 
and humanized Ivniph, a discussion of the question 
whether 01 not could vaccination be made more gen 
eral by a compulsory law 

Ncwjuscy Dr Ezra At Huiit.N J ,answers ) es! “Tint 
the claims of Jemier to recognition are being disputed by 
those of scientific and professional reputation, and that 
this disputation involves the whole subject of vaccina¬ 
tion 

“The article of Dr Creighton in the Encyclopedia 
Brittanica, his utterances since, his testimony before the 
parliamentary commission that vaccination is of no value, 
the two wonderful volumes of Prof Crookslianks and 
his concurrence in tins opinion, and the position of the 
auti vaccinationists generally is such that how ever much 
we assert, their views must be met by facts and counter 
evidence " 

Investigation should be made by Slate Medical Soci 
ety, State and city boards of health Tha headships of 
committees should be given to one who has time and ac 
curate capacity, uot for loug rhetoric or long essay, hut 

collective investigation with authorities attached The 

best evidences of the value of vaccination in its best 
lorm, by a full committee formed of the chairman of the 
local committee named, who in order for success should 
hav e for a y ear or more a paid secretary 
Michigan Would have one person to summarize m 
general for the country as a unit and a nation 
New Hampshuc Thinks the investigation and the 
history of the introduction into the United States should 
be by one man 

Missouri Thinks that the question as to the nature of 
the investigation may be best left to a central committee, 
T’““ at , t0 ?J c '? re system and coherence the same com 
reports etc^ dlrCCt t lC preparatlon of assigned themes, 
_ Kansas Physicians should he appointed to the work 
FbeXhah- PlCS Sh °a ld be as «gned to those selected, that 

avoided m g f P ° Und ,, be , covered and repetitions 
avoided States might be dealt with individually and a 

member might be selected from Army, Navy and M -H S 
Virginia —Would select the State Vaccine anent 
where there is such au officer to be chosen of State com’ 

the mqmry eate “ nial W ° Uld UOt recpure State lines m 

lnSs^Hasl^V ^ C fi t v lrely 1 S nore State local lines and 
■rf. 11 ® kt as confidence in the attempt to eather 
stahstms from various States and smaller political dnis 

Would have a committee from each State col 
“ Panting condition of laws regarding vaccm a 

fOT 3 geaelal address bja 

lateral! 7° Uld bedeslra ble to condense and tabu- 

r&„ i x u ;r s ss.e f of 4- S"™ 

u,o„ E ,»r„ % «= oS? „ 


commissioned to select lm own ndvisers and .issistants 
JVliV } oik —Would cuitrnli/e and ignore Stale lines, 
the army, the liavv, the marine hospital service, and 
speak in general terms for the country as n unit and as a 
nation 

Connecticut —'j'hc work could he best done by a small 
committee, yet in large States a different plan might he 
preferred Vnccnntion applies to all mankind 
Enquiry o, 

“ Is it desirable that an effort be made to collect 
ns far ns possible nil the facts relating to the history of 
vaccination ? m our country by forming com 

mittecs m States, counties, cities, etc ” 

Connecticut —It would make a large horary 
A c.u } otl —Would be exceedingly bulky at d of little 
value 

Indiana —It would be impracticable to get material 
for each county, etc Would be a waste of time and hunt 
for two grams of wheat m two measures of chaff 
Alabama —Impracticable to embrace much minute 
matter in the report 

Michigan —Would not deal with counties or cities ex¬ 
cept n few of the largest * 

Ncm Hampshire —rortlie purpose of historical pre¬ 
servation research should be made, but by one man 
Missouri —Desirable to have the history but don’t 
know if it is practicable Would make the effort 
Aansas —Thinks it ought to be done 
loiua —\\ ould make a memorial volume, and let com¬ 
mittee control the continent 

Dcla^aie It would be desirable to condense histori¬ 
cal matter 

North Carolina —Thinks it desirable to make the his¬ 
torical research 

Pi/itisjlvama —Approves of the research but advises 
no printing tedious details 
Ne.vjosey —Would by all means make the effort 

— as,t is a historical commemoration 
that all the historical facts should be collected 

i i s J a ^ tu ^ e({ S —A general history of vaccination 
should be obtained for this country 

Ohio Thinks it desirable to collect a sufficient num- 
ber of data to establish the history and nature of the laws 

co£Tt ; ails~ D ° U 1 tblHk * ™ uld be P-cticabirto 
Maryland —Thinks that historical data should be col¬ 
lated historically'^ ° f SUbjeCtS t0 be 

INQUIRY 5 

AV-, 1 / 1 £ ra £ tlcable to collect books and documents, ” etc 
A cut 1 ork answers negatively 
Maryland does not think it practicable 

it U desirable to ba ve a wide discussion on the prac-" 
Smatmn? ” tlDgU1 Cd fr ° m tbe h)stonCaI side of 

New Y 0 )k thinks it would not be profitable 
Maryland thinks it would if judiciously done etc 

be desultory 

North Carolina thinks it n ot well The well informed 

hobSes g o r f e ’r,^ Ut thC 6rratlC might make II a Ume to air 
noDDies of anti vaccination 

INQuirx 7 

“From your acquaintance with medical „r 

EgSgSiS'S* *- 

g of the work, with power to appoint assistants v 

/tfeta —State Medical Society is an active bodv 

experts in Iowa Knows a hundred sc.S 
tific physicians who would give their experience 

Aansas -No available statistics f ™ 
charge sues l?ive one person 
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Missouri thinks the general profession vail take little 
interest in it Facts can only be bad by enlisting clerks 
of Boards of Health and engaging the interest of secre 
taries of reputable vaccmologists 
Neiu Hampshire —Very little information outside of 
the brief history of introduction could be obtained from 
New Hampshire No one has given special attention 
Michigan —“Has an impression that the Committee 
does not need the cooperation of the practitioners m gen¬ 
eral of that State, but the careful painstaking of the few, 
perhaps not more than one or two in each State ” 

Indiana —“There would be an uncertain amount of 
good material obtained through the State Medical Soci¬ 
ety , best results would be obtained by submitting it to 
the consideration of County Societies through State So¬ 
cieties He knows of no expert 111 Indiana Best results 
would be obtained by committing the affairs in each 
State and Territory to one competent person, who would 
work under a plan formulated by a chief ” 

New Hampshire —By circular letters submitted to 
such members of the profession as would be most likel> 
to be interested and render active assistance 

Alabama —“ The State BdUrd of Health of Alabama 
is the proper source fiom which to gather all necessary 
matter 11 

jVl.i’ Yoik —“I would deal with individuals and not 
•with societies, to one mau in each Slate, in New York 
to the Surgeon General of the State ” 

Ncwjeiscy —Knows of no man who could be called 
an expert, but selection could be made bi the State Med¬ 
ical Society of the best persons for the purpose 
rvnuiRi S 

“Where County Medical Societies exist should they in 
even case be applied to for aid?” 

f his query is answ ered mostly under 7th inquiry 
inquiry g 

“Would it be expedient and desirable to havelodged w ltli 
the Chairman ot the General Centennial Committee the 
power to appoint one or more reputable physicians as a 
committee m such counties to furnish the desired infor 

mation ” , , 

Notlh Caiohna —It would be best to invest a Central 
Committee with the function of making selections of the 
fittest men for the work by consultation with the State, 
county, city medical organizations and with medical li¬ 
brarians, or others acquainted w ith acquirements of med¬ 
ical scholars , . , _ 

New Yolk —Thinks data would be useless, therefore 

does not advise means to collect them . 

Indiana —“The Chairman in chief of the General 
Committee should be empowered to make appointments 
such as alluded to in this mquiry and should also be 
authorized to delegate this power of appointment to 
others where in his judgment it would further the pur 
nose of the undertaking ” „ , _ 

* Connecticut —“Give the Chairman of the General Com- 

JU 'VA^r-“Be„eves that power to appoint should be 

vested in the general chairman ” r 

Alabama —Would suggest the appointment of one 
man in each State and allow him to exercise his own pre¬ 
ference in gathering data, and the State reporter co uld 
draw upon any physician he wishes as an individual 
Manias -The* general subject is put m the hands of 
Centemal Committee It is impracticab c o ha e meet 

mgs, is entirely willing to impose upon the Chairman 
such members as he may call to Ins assistance 
New Hampshire -Bet the men appou 
pers do it entirely in their own way, and let them be re 

m.ght f“t o.. benltk boards, college f.cnlt.ea, or en.nent 

members of the profession ” ,, ,, n 

Iowa —In the event of no societies, he would call on 
individuals 


Pennsylvania —Would give Chairman of Centennial 
Committee power to act, adopting any means he sees fit 
to collect information from any State or temtorv 

Vngima —Better to leave the appointment of the best 
men for the work to a State Committee or State Medical 
Society 

Florida —Think it would be well to leave it to Chair¬ 
man of Centennial Committee to appoint 

Massachusetts —It would be best to leave to Centen¬ 
nial Committee Chairman 

Ohio —Let the Centennial Committee appoint in each 
State and territory a State Committee of three and where 
there is a State Medical Society appoint the Secretary or 
President of Society a member of this committee Let 
the State Committee appoint a committee of three in each 
county, and where a county society exists appoint the 
President or Secretary a member of thetommittee etc, 
etc 

THE JENNER CENTENNIAL COVIVXlTTEE 

Drs J M Toner, Washington, C H Franklin, Union 
Springs, Da , P O Hooper, Little Rock, ■Irk , G G 
Tyrrell, Sacramento,Cal , P W Carlin, Denv er, Col C A 
Lindsley, New Haven, Conn , F P Kenyon,Fargo, Dak., 
W B Reynolds, Wilmington, Del , J P 11 all, Tampa, 
Fla , Eugene Foster, Augusta, Ga , J H Rauch, Spring- 
field, Ill , J F Hibbard, Richmond, Ind , W F Peck, 
Davenport, Iowa, W L Sclienck, Osage Citv, Kan ,J N 
McCormick, Bowling Green, Kv , Joseph Jones, New Or¬ 
leans, FIL Gemsli,Portland,Me J R Quinan,Baltimore, 
Md,SC Martin, Boston, Mass , IF B Baker, Lansing, 
Mich , Pern H Millard, St Paul, Mum , Wirt Johnson, 
Jackson, Miss , W A Hardawav, St Louis, W C Bryant, 
Omaha Neb , G P Conn Concord, N H , Ezra M 
Hunt, Trenton, N J , J P Kaster, Albuquerque, N M , 
I' P Foster, New York, N \ , Tlios T W ood, V ll- 
nnngton, N C , C O Probst, Columbus, 0 , W D 
Baker, Astoria, Ore , W H Welch, Philadelphia G 
D Hersey, Providence, R I , IF D Fraser, Charleston, 
S C , r L Sim, Memphis, Tenn , S D Thruston, 
Dallas,Tex , r H Bascom,SaltLakeCity,Utah, H D Hal- 
ton, Battleborougli, Vt , L B Edwards, Richmond, \ a , 
N F Essig, Spokane Tails, Wash , C T Richardson, 
Charlestow n, W Va , B O Rev nolds. Lake Geneva, Wis , 
Chas Smart, USA, Washington, D C , J W Ross, 
U S N , Pensacola Fla , Walter Wyman, U S M -H 
S , Washington, DC 

Committee from American Public Health Association 

OUTLINE OF CONCLUSIONS FROM THE WHOLE 
MASS OF REPORTS 

i The members of the committee are nearly 
unanimous m their opinion as to the appropriate¬ 
ness of the celebration of the centennial of Jen- 
uer’s discovery 2 That the celebration should 
embrace the collection of historical and statistical 
reports with a proper eulogy of Jenner and his 
work 3 As to the scope and extent of the in¬ 
quiries desirable to make there was some diversity 
of views, and some difference of opinion as to die 
value of the collective reports when made 4 
As to the effort to collect as far as possible all the 
facts relating to the history of vaccination m our 
country by forming committees in State and 
county societies, it was the general opinion it 
would be impracticable to embrace the minutiae 
of the past and present of vaccination 5 The 
practicability of collecting books, documents, etc , 
pertaining to vaccination was answered by nearly 
all negatively 6 As to the desirability of bal¬ 
ing a discussion on the practical as contra-dis- 
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tmgmshed from the historical side of vaccination, 
it was ^generally conceded that it would not be 
profitable 7 As to the prospects of obtaining 
material through local and State societies, the 
question was answered affirmatnely 01 negative 
ly, according to the activity of the societies 111 
the locality in which the reporter lived 8 
Should county societies be applied to for infor¬ 
mation where they exist is answered mostly in 
the previous enquiries 9 Most of the commit¬ 
tee w'ere of the opinion that to the Chairman of 
the Centennial Committee should be left the ap 
pointment of the man or men, and devise the plan 
for the general work of the preparation for the 
centennial 


cooperation of every 01 gaumed society repre¬ 
sented in this body Yoai Committee would 
add, that the American Public Health Associa¬ 
tion, by formal resolution at their meeting last 
December, m Clmlesion, selected a committee to 
confer with this Association upon the proper plan 
for the celebration of the great event 
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It w r as deemed proper, therefore, after this con 
sensus of opinion as to the feasibility and pro 
priety of celebrating the centennial of the discov 
erv of vaccination by Jenner, to set apart the 14.O 
day of May, tSg6 , for the proper commemoratior 
of the life work of Jenner, and signalize the nu- 
mense gift which vaccination has been to the hu¬ 
man family by the presentation of an eulogy' of the 
great discoverer, and by the reading of specially 
prepared papers on the history' of introduction, 
statistics, practice of vaccination, propagation o] 
vaccine virus, and such other topics as may' be 
selected by the committee 
In order to carry out this design, it is hereby 
recommended x That the meeting of the Amer¬ 
ican Medical Association be so timed, if possible 
as to include the 14th day of May 2 That the 
Central Committee on the Centennial Celebration 
should make such selections of persons, through 
the assistance of State, countv, and city medical 
societies, medical college and medical and other 
librarians, as to constitute a corps of collaborators 
to work under the geueral guidance of the Com¬ 
mittee 3 That this Committee should select an 
eulogist to deliver such a tribute to the life and 
work of Jenner as w'ould be suited to a popular 
audience 4 That an editor and compiler should 
e chosen by'the Committee from the expert vac- 
cmologists in the United States, upon whom shall 
evolve the work of digesting, compiling and 
preparmg all the collected material, and that all 
he hterajy and scientific part of the work sh u 
be under his direction 5 That such material as 
the Committee deemed best should be collected 
ln a sumptuous volume, with appro- 
pmte inustrations 6 That the editor and com 

the time° Uk L be a l T ed a clerK for such part of 
a year 7 not to exceed $200 

tZTlftu , l* alUhe P re Paration of the de¬ 
tails of the celebration should be under the man 

cST ° f the Centrai Committee or their suc- 

plan'foJTheoTr^ 13 provisl °nal outline of the 
piau tor the celebration proposed, the Committee 
desires to impress the Association with threat 
»ess of the undertaking, and bespeak the hSy 


B\ S S BISHOP, M D , 

01 CHICAGO 

The automatic tuning fork hammer shown m 
the cut is for the purpose of making the fork as 
accurate an instrument for testing the hearing as 
the watch is, and especially for use in those cases 
where the watch is useless 
The hammer and operating springs can be at¬ 
tached to any' large fork an aurist may' happen to 
have The hammer-head is made of soft rubber, 
so as not to require too large a room for its use 
In determining the hearing distance the same 
rules are observed as in using the watch The 
ear is gradually approached from a distance, with 
the fork vibrating, until the patient, with eyes 
closed, signifies that he hears it This experi¬ 
ment is repealed until we find by' measurement 
the exact distance atwduch he hears it each time 
Every' time a sound is produced the hammer- 
handle should be pressed down to touch the fork- 
handle, so that, as it is allowed to slip from under 
the pressing thumb or finger, the hammer-head 
strikes the fork with an unvarying blow 

One of my forks can be heard 8 feet m a quiet 
room I refer now' to the musical note The 
other sound that always accompanies a blow, and 
which we wall call the dull percussion sound, can 
be heard in the same place 16 feet bv a normal 
ear 

Taking this as an example m one of those nu¬ 
merous cases m which the watch cannot be heard, 
if the mijsical note can be perceived at 30 inches* 
we can express the hearing distance approxi¬ 
mately correctly by the fraction or 30 per 
centum of the normal, showing a loss of 70 per 
centum 


A nere are not a tew instances m which I have 
lound no perception of the musical note, except 
on contact of the fork with the mastoid process 
when the dull percussion sound w'as distinctly 
heard at a certain distance This distance is 
easily ascertained by causing the patient to keep 
his ej es closed during the test, and to raise the 
hand at every stroke of the hammer he hears 
The proportion of hearing power lost and finally 
regained can be accurately determined by these 
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careful experiments They eliminate the inaccu¬ 
racies of the ever-varying quantity and quality of 
sounds emitted by the ordinary fork when struck 
on objects of diffenug density with varying de¬ 
grees of force 

It is impracticable to record unerringly the 


It is not the province of this Journal to question 
whether these proposals were voted upon strictly on 
their merits by the Overseers, or whether, owing to their 
relation to other proposals, regarded by some as kindred, 
they shared a common fate It is, however, legitimate 
for us to speculate whether such a vote fairly represents 
the tendency of thoughtful sentiment to dav among col 
lege-bred men and among our educated communities, in 



hearing distance by means of the voice The 
watch sounds are often not perceived at all, and 
the best instrument of precision for this purpose 
is the tuning fork, so constructed as to produce 
sounds of unvarying volume and pitch 

In devising this acoumeter I do not claim for it 
any new principle—simply the practical applica¬ 
tion of very old. ones to convert an uncertain in¬ 
strument of diagnosis into an accurately reliable 
one 

After considerable experimenting with different 
materials and devices, and after using these forks 
m clinical work for some time, I have come to 
look upon them as indispensable for precision in 
aural practice 

They are made by Charles Truax, Greene & 
Co , of Chicago 
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ARE ANATOMV AND PH\SIOLOG\ LIBFRAL STUDIES’ 


regard to professional studies and professional schools 
We find it difficult to believe that it does 
The present relation of professional studies, and espe¬ 
cially of medical studies, to an academic course, is con 
cisely given iu a short article entitled ‘'Is the Study of 
Medicine a Liberal Education ?” by Prof V W Cheever, 
of the Harvard Medical School, published m our last 
issue It is very difficult to comprehend the mental attitude 
of one who, in the latter part of the nineteenth century, 
is unable to regard such studies as anatomy, physiology, 
or constitutional law as, m the widest acceptation of the 
term, “liberal” studies Latin, Greek, Mathematics and 
Hebrew mav equallv be regarded as ‘bread and butter” 
studies for men who become teachers or clergymen 
Chemistry and Physics aiul Political Economy are cer- 
taiulv such studies for a large number, if measured by 
i any "illiberal” estimate 

The truth is, some wav must be found to lengthen 
rather than to shorten professional education, and espe- 
ciallv medical education The medical graduate wltti 
an academic degree is alreadv too old, and it is plain that 
if young men cannot he liberally educated on such 
studies as those we have mentioned, many of them, if 
modern social life follows Us present directions, must 
he llliberallv educated without some of those studies 
which have hitherto claimed the title of "liberal’ by 
right of inheritance —Boston Med and Suig Journal 


At a recent meeting of the Board of Overseers of Har 
vard College a supplementary report of the Special Com 
nuttee on Changes in the Academic Department and in its 
relations to the professional schools, was under consider¬ 
ation and certain propositions offered by this Committee 
w ere v oted on Tvv o of these propositions especially con¬ 
cerned medical education, namely 

That the Board of Overseers recommends the mod 
ification of the present Regulations of the College 

Faculty in accordance with the following proposition, 

That a Senior intending to enter the Medical School 
and to take the full four-years’ course therein mav, un 
der proper supervision, include in the requirements for 
the degree of Bachelor of Arts the courses ou.pliy siology 
and anatomy required in the first y ear of the Medical 
School, each of s’aid courses to couut as one full elective 

That, 111 the opinion of the Board of Ov erseers, it is ad 
visable that the Faculty facilitate the attainment of the 
degree of Bachelor of Arts, upon petition, m less time 
than four years, especially bv those students intending 
to take professional or graduate courses of studv, by any 
means which do not involve either a reduction in t e 
number or difficulty of the courses required for the de¬ 
gree, or an undue hurrying of the students aor 

Both of these propositions were rejected by the Over¬ 
seers, the former by a vote of five to eighteen, t!i e Presi¬ 
dent of the Uuiv ersity v otmg in the negative, and thea¬ 
ter bv a similar vote, the President voting m the affirma 
tive 


THE INFLUENZA OF 1S90 AND A DEPRESSED TONE OF 
HUMAN VITAL 1 T\ 

In our Edinburgh correspondent’s notes last week 
interesting extracts were given from the report submit¬ 
ted bv Dr Cloustou upon the Royal Edinburgh Asvlum 
for the past year They had reference more especially 
to some evidence produced by Dr Clouston as to the ex¬ 
istence of an exceptionally low tone of human vitality 
during the year iSgo, in relation to the epidemic ot in 
fluenza Whether it was the influenza in the early part 
of the year that had perceptibly lowered human vitamv, 
or whether the prevalence of the influenza merely show¬ 
ed that European humanity vvrfs in a lowered state 
vitality, so being a fit nidus for the influenza germs to 
propagate in, or whether it was the sunless, sum me ties 
general character of the y ear, Dr Cloustou could n 
not sav He distinctly connected, however, the influ¬ 
enza m some wav with the unprecedented number ot 
melancholic patients sent to Mormngside Asylum we 
ernes on to say, and we think with truth, that he believes 
the epide ic of influenza left the European world s 
nerves and spirits in a far vv orse state than it found them, 
and that tliev scarcely yet had recovered theirnormal 

tone Many others have expressed themselves in th 

same sense, and we look upon the subject as one of deep 
interest An excellent opportunity will be given our 
asvlum superintendents, at this season of preparation oi 
their annual reports, to confirm or otherwise this expres 
sion of opinion on the part of Dr Cloustou —Lance 
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THE PROVINCE OF WOMAN IN MEDICINE 

Mr Lawson Tait is reported to have said 
“ For the greater part of my life I have been en¬ 
gaged in the study of and practice amongst the 
special diseases of women, and no conclusion is 
more firmly rooted in my mind than a devout 
thankfulness that I belong to the other sex: ” 
“ From the cradle to puberty they seem to be on 
fairly equal terms with men, but from that 
moment, through the whole of the period of 
active life, their existence is one of prolonged 
suffering” “The great function of their lives 
is led up to by troubles, and from it endless 
suffering springs ’ ’ 

Such a view—-and such expressions—from one 
•uhose life work has made him so thoroughly 
acquainted with the subject of the sexual charac¬ 
teristics of the female, must receive the consid¬ 
eration which is its due, and from it may be 
drawn conclusions and arguments which a less 
authoritative basis might render fallacious, or, 
m given directions, sentimental 

Although we do not propose to enter into this 
subject from the many different points of study 
it clearly permits, and which would quite fill a 
volume—yet there is one medical aspect to which 
the professional mind may briefly turn, and which 
constitutes one of the living topics of the hour, 
namely, Roman m medicine 

Two arguments, based upon Lawson Tait’s 
exposition, at once present themselves 1 Can 
unfortunate, pam afflicted woman ever occupy a 
sphere of unquestioned usefulness in medicine, 


wheie physical and mental vigor, fortitude, and 
endurance arc eminently requisite, and u here 
the strong must help the weak, help them by 
virtue of llieir strength, to healthier and stronger 
states? or, 2 Can the power of sympathy—op¬ 
erating from the intelligence of affliction, and the 
possible comfort of relief—together with knowl¬ 
edge and discrimination, pass from a medical 
woman to her suffering sex with a probability of 
extenuating their distress equally as great as 
would maintain under the fulness of power 
mentioned in the first proposition > 

Such is the question, the argument of which 
has been before the medical profession for some 
time, but the solution of which may not be said 
to have as j et been reached 

This much remains clear, however, woman has 
yet to achieve any greatness in the ranks of 
medicine, and if such is to be her future portion 
it must be m the direction of relief to her o\\ n 
sex She must become a Lawson Tait, a 
Spencer Wells, a Battey, Thomas, Price , 
or if that be impossible, under the outlines of 
the first great general question, and the con¬ 
clusions of Lawson Tait, then must she ^est, in 
the unsought weakness of her nature, as a 
follower of man, and under the privilege of that 
sympathy which, if properly fortified, may reach, 
if not greatness, that degree of usefulness the 
medical world cannot, with reason, gainsay 


THE RELATION or THE COLUMBIAN EXPOSI¬ 
TION TO THE MEDICAL PROFESSION, 

Or it might better be said The value and op¬ 
portunities afforded by the World’s Fair to the 
profession of medicine It amounts to quite the 
same, however, whichever way it is put 

Physicians from all points of the compass, and 
from the most remote corners of the earth, will 
be attracted to the United States, to the City of 
Chicago, to the home of The Journal of the 
American Medical Association 
These facts force thoughts of the vast opportu¬ 
nities thus offered for the realization of many 
long expressed desires, for the establishment of 
needed reforms, and for the opening of those 
paths to a broader knowledge, and a closer touch 
of interests, which this day and age demands 
1 The proposed Pan-American Medical Con¬ 
gress It is contemplated to hold this meeting 
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during the World’s Fair, and from its success we 1 
may lookfor many important considerations, such, 
indeed, as a representative body of this nature 
may pertinently and wisely sit upon 

2 The untold advantages for personal improve¬ 
ment and a knowledge of the great advances made 
in all branches of the science of medicine This 
will come from the exhibitions, from study, from 
contact with others, and from the proximate seats 
of learning which may be easily visited 

3 The teaching of the period, aside from the 
results already attained, and upon which the 
great future progress is to rest Methods of med¬ 
ical teaching will be particularly interesting to 
foreigners, and many of our own older practition¬ 
ers who have been secluded for years by the con¬ 
straints of a rural constituency 

4 The scope, usefulness, and grand possibtli 
ties of the American Medical Association A 
duty and an opportunity obviously rests here, 
which in due time will 110 doubt be developed 
and formulated 

5 The contact with fellow laborers from e\ery 
clime, and the mutual good which follows the free 
interchange of views and experiences This com¬ 
munion of thought is the bulwark of our science, 
and its strengthening, upon this occasion of the 
World’s Fair, will not be without happy results 

In a brief notice we can only hope to generalize 
the advantages promised From time to time, 
however, we trust to speak of progress m this | 
direction, and to dwell more specifically upon | 
matters h pi opos j 


VESICAL NEOPLASMATA AND THEIR REMOVAL 
Dr Guyon, in the Gazette dcs H 6 pitaux , re¬ 
ports a case of neoplasm of the bladder, in a male 
aged 30, and its removal by supra pubic opera¬ 
tion He presents some useful considerations in 
regard to the diagnosis and treatment of vesical 
tumors Positive diagnosis by means of the 
endoscope should be considered of the first im¬ 
portance The symptom of hrematuna is incon¬ 
clusive as an aid to the diagnosis of the size or 
character of the tumor, since a comparative!}' 
small papilloma will often give rise to a very con¬ 
siderable hsemorrhage The supra pubic opera¬ 
tion seems to him to offer the best advantages m 
the ablation of tumors of this class After the 
incision has been made and the tumor located 


the latter should be seized by means of two hook¬ 
shaped forceps and brought into view as well as 
possible The pedicle of the tumor excised along 
with a portion of the subjacent bladder wall Dr 
Guyon does not advocate the complete suturing 
of the bladder at the point of the supra pubic 
wound, but favors the introduction of a drainage- 
tube at both ends of the incision and the suturing 
of the intervening portion The writer has not 
found that the integrity of the resulting cicatrix 
is interfered with by this method of dealing with 
the surgical wound 


EDITORIAL NOTES AND ITEMS 

New t Emeritus Professors —The intelli¬ 
gence was chronicled not long since of the cessa¬ 
tion of the active labors of those two brilliant 
men m medicine, Drs Bartholow and Da Costa, 
and now comes the news of tribute due them— 
election to emeritus professorships—under which, 
with greater leisure and unrestricted facilities, 
they may yet pursue those studies from which 
the world has derived much benefit 

Inebriety Legally Disqualifies the Phy¬ 
sician —The Secretary of the State Board of 
Health of Iowm announces that he is convinced 
that habitual drunkenness constitutes “palpable 
evidence of incompetency,” as the law reads, 
and that therefore the phjsician bound bj in¬ 
ebriety should be shorn of his certificate entitling 
him to practice m that State 

Influenza in England —This disease, which 
has been reprevailmg throughout the British 
Islands, is now reported to be somewhat on the 
decline The epidemic has been particularly 
seiere and widespread, and as here, recened 
much attention from the medical and lay press 
Theories are advanced, and foims of treatment 
recommended , but there yet remains much to 
learn regarding this somew'hat remarkable affec¬ 
tion 

Late reports are that the disease is just touch¬ 
ing certain points m France 

The Pre-Convulsive Period in Pregnancy 
—Dr Everard H Richardson, of Atlanta, Ga , 
declares (Atlanta Medical and Surgical Journal), 
the following rule “ In all cases of pregnane}, 
whenever albumin m the urine is persistently 
found in large quantities, with or without the 
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tion of the cases reported upon, there had been 
several relapses 

Attention was then called to the fact that many 
surgeons ignore the neuro-muscular symptoms of 
hip joint disease, and to the fact that the anaes 
thesia removes the true reflex muscular spasm, 
that the absence of pam was not a safe criterion, 
that the absence of abscess afforded no positive 
evidence of the cessation of the disease, and that 
the patient could stand a very severe concussion 
of the joint without pam or flinching, and yet be 
suffering from extensive and progressive tubercu¬ 
lar disease, that abscesses and sinuses might exist 
(unconnected with the joint), and yet the patient 
be free from the necessity of mechanical treat¬ 
ment, and that sinuses might close, and abscesses 
disappear, with active disease present 

The author then stated that only two elements 
existed upon which a positive opinion could be 
based, viz x, the gait and attitude of the pa¬ 
tient, and 2, the character of the resistance to 
joint motion thus obtained He divided the limp 
mto three classes 1, the limp of true disease, 2, 
the limp of a vulnerable joint in the convalescent 
stage, and 3, the limp of shortening and disease 
—all of which were described 

The important element, however, was the neu- 
ro muscular protection of the articulation He 
described it as a purely involuntary and instmc 
tive effort on the part of Nature to prevent trau¬ 
matism Without this element present, we are 
unable, as a rule, to make a diagnosis of hip dis¬ 
ease, and if it were not present, there would be 
no deformity The mechanical treatment should 
be directed not only to the deformity, but to the 
disease, and the necessity of controlling the knee 
was pointed out The author’s experience led 
him to advise the use of the old Taylor traction 
splint, with the rigid pelvic band, and double 
perineal pad, in securing the proper modification 
of traumatism at the lnp, and in controlling the 
knee, and he spoke rather disparagingly of any 
splint in the stage of convalescence which per¬ 
mitted motion at the knee He also stated that 
we need not fear the effect of prolonged mechan¬ 
ical treatment as much as the unheeded cry of 

the diseased joint for proper protection 

The following conditions contraindicated the 
removal of the apparatus If manual concussion 
produces pain or flinching, if there is consider¬ 
able deformity without anchylosis, if there is a 
true joint limp, or if there are abscesses or sinuses 
connected with the joint, or if there is a true re¬ 
flex muscular spasm hunting movement slightly 
111 all directions, if there is almost perfect flexion, 
with the other movements considerably or mark¬ 
edly limited, if flexion and abduction and adduc¬ 
tion are excellent, with rotation and extension 
limited, and finally, if all the movements are 
nearly normal except rotation inward during 
flexion (the limitations being due to the neuro 


muscular protection), it is not safe to discontinue 
mechanical protection Rotation inward during 
flexion is always the last motion to recover, and 
this may remain for several years after all the 
other signs have disappeared, and in many cases 
it still remains after the joint had recovered, but 
in the latter case, its reflex character disappears 
Attention was called to the fact that after the 
limp had entirely disappeared, a relapse may oc¬ 
cur A recent case occurring at St Luke’s Hos¬ 
pital, was cited as an example From this and 
other similar cases, the author draws the conclu¬ 
sion that there is a recognizable stage of hip-joint 
disease which antedates the limping stage 

Excising the joint was then referred to, and the 
conclusion reached that, in the absence of signs 
and symptoms by which we can exactly determine 
the extent ol the lesion, and with the great diffi¬ 
culty, not to say impossibility, of a complete ex¬ 
cision of the acetabular portion of the joint, exci¬ 
sion was an unsatisfactory, and in many cases an 
unsafe operation, and that mechanical treatment, 
while more difficult, and requiring more special 
training to make it successful, promised more sat¬ 
isfactory results, both as to life and the usefulness 
of the affected member 

The conclusions were as follows 
In the first apparent stage of tubercular disease 
of the hip joint, when there is no deformity pres¬ 
ent, and where we have only the neuro muscular 
signs or the slight limp, or both, to guide us, as 
well as m the more severe forms of the disease, 
where tubercular disintegration of the joint had 
commenced, and when the muscular protection of 
the articulation is more pronounced, the only safe 
guides for discontinuing mechanical treatment are 
x, the absence of the expressive attitude and gait of 
tubercular osteitis of the hip joint, and 2, an es¬ 
sential modification or an abolition of the neuro¬ 
muscular protection of the articulation, 3, that 
in all but exceptional cases, a relapse as to the 
deformity, or the disease, or both, is likely to 
occur as the result of the traumatism of locomo¬ 
tion, unless proper mechanical protection is main¬ 
tained until the articulation is free from true reflex 
muscular spasm, or is anchylosed 

Dr A B Judson shared in the general wish 
for more certain indications m the convalescent 
period He agreed with Dr Shaffer in thinking 
that the reflex or neuro muscular signs are by far 
the most valuable indications of the condition ot 
the joint He never resorted to the use of ether 
111 examining the joint, or to the more atrocious 
barbarism of striking the patient’s heel till pain 
is produced A patient of his had described the 
sensation of reflex action by saying that it re¬ 
sembles the general sensation felt m a swing when 
the descent from the highest point begins 

As but few of the superficial muscles are found 
by palpation to be contracted, he thought it likely 
that the intrinsic muscles, those beyond the reach 
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of palpation, aie cliiefh affected, and suggested 
that probably the muscles exhibiting these phe¬ 
nomena are those which, like the adcluctois, have 
their origin and insertion 111 the bones which 
enter directly into the composition of the joint 
The patient or the mother is sometimes alarmed 
by the discovery of the rigid adductor muscle, 
which is thought to be a morbid growth, or an 
abnormal bone, till it is shown that a sinulai 
thing is produced on the well side, when an 
effort is made w Inch throws the adductors of that 
side into tome contraction 

He thought it well to note the variety of these 
reflexes Fixation of the joint is produced by a 
tome contraction, but motion, especially m the 
early and convalescing periods, is asserted at a 
varying point, when a considerable arc has been 
traversed, bjr a muscular spasm often recognized 
by the patient Dr Fayette Taj lor, observing 
with still greater refinement, had classed “reluc 
tance to relax,” shown by the circumarticular 
muscles, among the reflex signs of incipient os 
teitis 

Dr R H Sayre said that if the signs of re¬ 
flex spasm continued, there was but little doubt 
that an unprotected joint would become deformed 
An experimental removal of the apparatus seemed 
to be the only way of deciding about discontinu¬ 
ing mechanical treatment It was true, that the 
late Mr Thomas said that any one who could not 
tell the day and hour when the disease stopped, 
ought not to treat joint diseases, but his remark¬ 
able insight w ould appear to be quite exceptional 
1 he existence of internal rotation and flexion he 
did not consider to be so significant as the author 
stated, for a hip which recovered with unpaired 
motion was not necessarily a vulnerable one It 
was highly important to distinguish carefully be¬ 
tween the limitation of motion resulting from a 
deposit around the joint, and that due to reflex 
spasm In the former, there was not likely to 
be any damage to the joint from the removal of 
protecting apparatus 

Dr Whitman thought the case cited m the 
paper, which proved fatal as a result of prolonged 
suppuration, should have been treated by exci¬ 
sion for he had seen a number of apparently 

operation CaSeS ° f ^ kjDd reCOver after such an 

snSm BERG thou & ht that re£lex muscular 

° nSC10 ^ S aS wel1 as a conserva¬ 
tive effort of nature, and therefore he could not 
understand how a description could be gnen by 

P'oducS 

Dr Judson replied that the reflex action m 

S°s n, s :ch n a spasm0dlc ’ --bl^eSnaS 

renexes, such as respiration and nictitation in 
being recognizable by the patient ’ 3n 

n. Saic ^ that the case at St Luke’s 

Hospital, referred to, had been examined repeat¬ 


edly for six weeks after all pam, deformity, and 
limp had disappeared, and the reflex muscular 
spasm v as always detected He had found the 
suggestion of Dr Shaffer to carefully avoid out¬ 
ward rotation during flexion tests, a very practi¬ 
cal and valuable one, had also noted that the 
same care should be used in testing abduction to 
avoid outward rotation, as the reflex muscular 
spasm at times could only be detected at the very 
extremes of motion Dr Myers said that during 
Ins observation of hip joint disease under the tu 
berculm treatment at St Luke’s Hospital, lie had 
made daily careful examinations, and had come to 
the conclusion that the reflex muscular spasm was 
the first symptom affected In the more marked 
cases, the symptoms, though lasting but a few 
days, exactly resembled the usual exacerbation 
of the disease, with increase of reflex spasm, less 
motion, or even deformity, increase of pain, and 
sensitiveness, and recurrence of night cries In 
less marked reactions, several times the reflex 
muscular spasm became more alert though there 
was no rise of temperature, nor appreciable in¬ 
crease of joint sensitiveness, or decrease of mo¬ 
tion He believed with the reader of the paper, 
that this spasm was the first and last symptom 
m hip joint disease The tubercular process he 
thought was self-limited, and therefore, the indi¬ 
cation to avoid traumatic reinfection was mipera- 
tive 

Dr S \mull Lloyd referred to a case of hip- 
joint disease, which he had bad under observa¬ 
tion, in which there w T as a recurrence after a pe¬ 
riod of nearly nine years The proper lime for 
the removal of apparatus could only be determin¬ 
ed by experiment m each case Lately, he had 
been endeavoring to assist the mechanical treat¬ 
ment of suppurative cases, by injecting a ten per 
cent emulsion of iodoform m glycerine, and the 
results so far had been quite beneficial 

The Chairman thought that the question of 
the soil-limitation of tubercular disease wmuld ac¬ 
count very satisfactorily for the van mg results 
obtained m the removal of apparatus The only 
absolutely reliable guide was the existence of re 
flex muscular spasm, and although be had stud¬ 
ied this symptom carefully for many years he 
was compelled to admit that m a certain propon 
tion of eases, it was very easily confounded with 
the mechanical resistance resulting from changes 
about the joint The eases of so called relapse 
he was inclined to consider as a development 5 
new foci of the disease eiopment of 

Crested m the author’s remarks 
about the fallaciousness of the other test and the 
useless traumatism often mflicted upon joints w 
improper manipulation and exammation y 

wi^rSto the 

iStT? v fr ° m r£ n eX spasm > that a s long ago*! 
1876, a very intelligent gentleman had cfmpared 
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this sensation to that experienced upon attempt¬ 
ing to dodge a blow aimed at the stomach The 
intrinsic muscular element would not explain the 
phenomena of reflex spasm, as was shown m knee 
joint disease, where the gastrocnemius muscle re¬ 
sists attempts at moving the knee joint, but al¬ 
lows of motion at the ankle joint He believed 
that reflex spasm required for its development a 
peculiar specific irritation within the joint, proba¬ 
bly of the nerves in the epiphysis The very fact 
that this spasm is beyond the control of the pa 
tieut’s will renders it such a reliable guide in 
diagnosis and m deciding when to remove the 
apparatus As regards the question of excision 
in the case referred to, he had not presented the 
full history of the case, and consequently had 
omitted to say that the father absolutely refused 
to give his consent to this operation He thought 
all orthopedic surgeons recognized the self-limita¬ 
tion of tubercular disease, especially since the 
able paper published some years ago by Dr Aus 
tin Flint With regard to relapses, he felt that 
the traumatism of locomotion was sufficient m 
many cases to destroy the encysted condition of 
the tuberculous deposit about the joint, and 
hence, to produce a fresh infection with tubercu¬ 
lar material of the vulnerable tissues in the cap¬ 
sule 

IRON CASTS AND COAPTATION SPLINTS 

Dr Whitman spoke of the advantage of em¬ 
ploying iron splints 111 cases, particularly about 
the feet, where perfect opposition is desirable A 
rough cast of the part is taken m plaster of Paris, 
and sent to the iron founder, who produces an 
iron cast at an average cost of one dollar On 
this cast, very light metal splints can be readily 
and accurately moulded 


LETTER FROM NEW YORK, 

(FROM OUR OVVN CORRESrORDFNT ) 

(Concluded /torn page 66 f ) 

Dr S E Milliken read a paper on “Treatment of IIv 
drocele by Carbolic Injection, versus tlie Radical Opera 
tion," in which lie said that the objection to cutting op 
erations such as Volkmau’s was, tliat although they were 
usually successful in relieving the hr drocele, they neces¬ 
sitated the use of an anesthetic and confinement to bed 
for a week or more if suppuration occurred On the other 
hand, the method of Levis by carbolic injection was 
practically painless, confinement to bed was in no sense 
essential, and unless an inordinate amount of carbolic 
acid (more than 30 minims) w as used, sloughing ought 
never to occur When from 5 to 25 unnums of pure car¬ 
bolic acid dissolved in an equal quantity of glycerine was 
distributed over the whole serous surface (2 or 3 minims in 
each place), nothing more than a sense of warmth was 
experienced by the patient Of 54 cases thus treated by 
Dr Milliken, 9 were neverseeu aftertlie first injection, 5 
paid one visit within the first week only, and 4 are 


present under observation All the remaining 36 could 
be set down as completely cured, and of these, 27 had 
one injection, 4 had two injections, and 5 had three m 
j yections In no case did sloughing occur, and not one of 
the patients lost more than 24 hours from business 

In the case of laboring men he generally made the injec 
tion on Saturday afternoon, so that the patient could go 
to his work, as usual, on Monday morning Trom his 
experience lie had reached the following conclusioris 

1 Carbolic injection is a safe method for the cure of 
hydrocele 

2 It is practically painless 

3 The patient can attend to business without more than 
one day ’s delay 

4 Tlie disagreeable effects of an anaesthetic are avoid¬ 
ed 

In the discussion on the paper Dr John Murphy spoke 
of a case he had seen in which he believed that fatal 
carbolic poisoning resulted from injection of a hydrocele 
He did not, however, know the quantity of carbolic acid 
which had been injected, and the evidence which hepre 
seated that death was due to this cause was not regarded 
as conclusive by those present Dr Wm R Ballou re¬ 
ferred to the bad effects sometimes observed from the 
injection of iodine, aud Dr Milliken said that in using 
iodine he should not be so much afraid of the slougk- 
mg liable to be caused by it as of iodine poisoning As 
regards the injection of carbolic acid he preferred to use 
10 to 20 minims, and repeat the mjection a second 
or even a third time, if necessary, rather than to use a 
large quantity a single time In cases where the trouble 
returned ltw as alw ay s noticeable that the hy drocele was 
never as large as it had been originally 

Dr W111 R Ballou read a paper on “Acute Prostatitis 
and Prostatic Abscess,” in which he stated that in one 
thousand cases of urethritis in various stages seen by 
him in hospital and dispensary practice during the past 
five y ears, he had observ ed only three cases of prostatitis 
resulting 111 an abscess of the gland, though many that 
were of a milder grade After describing the pathology, 
sy mptorus, and treatment of prostatitis he gave the notes 
of the three cases of abscess referred to In one the ab 
scess had discharged spontaneously into the rectum be¬ 
fore the patient came under observation, in another it 
was tapped with a trocar through the rectum, andin the 
third an incision was made from tlie rectum after them 
troduchon of a Sims rectal speculum Even if fluctua¬ 
tion were not distinct, Dr Ballou advised a free and deep 
perenneal or rectal incision m case abscess were suspected, 
The President thought that in the earlier stages it was 
preferable to make the perineal rather than the rectal 
incision, on account of the danger, with the latter, of tlie 
opening remaining permanently , and also of infiltration 
of the tissues If, however, the case were seen later, and 
the abscess was ev idently pointing towards the rectum 
he said he would perform rectal incision He regarded 
the passage of a metallic instrument into the bladder with 
the idea of causing rupture of the abscess into the urethra 
as a dangerous and unjustifiable procedure 

Incidentally in his paper Dr Ballou hadreferred to the 
local use of weak solutions of permanganate of potas 
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sunn m the treatment of acute urethritis nml 111 reply to 
a question from one of the 1 eliows lie lion stated that lie 
eras in the habit of prescribing nt first hi hourly mjec 
tions of permanganate solution of the strength of one- 
ciglith to one tenth of n gram to the ounce of distilled 
renter, two syringe fulls bung used attach injection I11 
ternalh he generally ga\c some alkali, and if the trouble 
r\ ere deep seated, liv o=cy minis 111 addition Vftcr from 
four to eight days the pernianganate eras increased to 
one sixth of a grain to the ounce, and sulphate or acetate 
of zincs (one grain to the ounce) eras added to the mjec 
tion Tins treatment had pror ed extremely s ilisfactory. 
and he constautlr emplorcd it Dr McCollom haring 
objected that such rreak solutions of permanganate ncrc 
liardlr germicidal, Dr Ballou replied that lie did not be 
here that the gonococcus r\as regarded ns of quite as 
much importance at the present tune ns it had been for¬ 
med r 

Dr H \V Mitchell read a paper on “Practical Results 
of the Operation for Dacerated Cervix Uteri ” While the 
operation of triclielorraphy, he said, rras aimed primar¬ 
ily to restore the contour of the cerrix, its most import¬ 
ant and highest object rras to insure its future usefulness 
in performing its normal functions With proper atten¬ 
tion on the part of the surgeon, healing by primary 
union could almost inranably be secured, and in 200 
operations performed by him this rr as the result in all 
but trio, where the healing took place by granulation 
Of these 200 cases he had been able to follorr up 21 in 
rrlnch subsequent confinements had taken place, all of 
r\Inch rrere personally attended by himself, and of these 
21 cas»s, eight had had more thau one subsequent con¬ 
finement 411 rrere of a serere form of laceration and 111 
seren theie was laceration of the perineum in 
addition Rela-eratiou of the cervix during subse 
quent labors occurred in onlr tiro of the cases, and 
m both it uas so rery slight as not to impair the use 
fulness of the cerrix or render a second operation neces 
sary Judging from these cases, he thought he could say 
with truth that the operation in question rras proper 
and successful and accomplished the following results 

1 Diminish the pain and irritation following upon 
such a distressing lesion 

2 Rehere the sense of bearing dorm 

3 Cure the exhausting leucorrhceal discharge, restore 
the parts to their normal condition, and, above all, restore 
the cervix so that future pregnancies and labors will take 
place in a natural mauner and without a relaceratiou 
calling for the repetition of the procedure 

J McGillicuddy then read two short papers, one 
on “Objections to Ordinary Axis traction,” and the oth¬ 
er on the “Advantages of the Anti craniotomy Forceps 
over Version in Peine Deformities,” in connection with 
which he exhibited the admirable axis traction forceps 
and the “ anti craniotomy ” forceps which he presented 
in the Obstetrical Section of the American Medical As 
socution at the recent meeting in Washington The lat 
ter, he said, was not a cephalotnbe or cramoclast, but a 
conservative, life saving forceps, to be used in cases of 
considerable pelvic deformity With the axis traction 
handles, one could determine the exact amount of resis 


tnnee mid the proper amount of force to use, mid could 
readily use it lie believes that when this inst-ument 
cannot deliver a living child, there is no other operative 
alternative but C es-ircnn section, as he does not consider 
craniotomy 111 the living frcttis justifiable r 

The Inst paper was by’ Dr Reginald H Sayre, and it 
was devoted to a case of “ Obstinate Neuralgia following 
Fracture Relieved by Operation” The patient was a 
voting mnii of 19, who between the ages of 5 Mid J 1 ? 
feted from three successive fractures of the right thigli 
in its upper third After the third fracture the bones (in 
which there had previously been straight union), united 
at an angle, causing a very marked curving of the thigh 
and between 2 and 3 inches of shortening, and there 
then resulted a constant neuralgia of the limb, which 
finally became so aggrav ated that he could not obtain 
any relief except from morphia, and so became addicted 
to the opium habit The pam was the most intense at 
the point of greatest deformity, which was just in the 
line of the external cutaneous nerve All remedies hav¬ 
ing failed 111 giving any permanent benefit, and several 
surgeons concurring in the opinion that there was a large 
exostosis pressing upon the vein, Dr Sayre, on June 10, 
188S, operated under antiseptic precautions He found, 
to his surprise, that part of the vastus externus muscle 
was so twisted on itself ns to turn at right angles to the 
long axis of the femur, but that there was no exostosis 
present, with the exception of a most nimute point which 
could scarcely be considered abnormal, but which he 
nevertheless removed He then passed Ins finger com¬ 
pletely around the femur, stripping up the muscles for an 
extent of 2 or more inches, but failed to find any sharp 
projection, or any thing else to account for the pain Con¬ 
trary to his anticipations under these circumstances, he 
found that the patient was completely cured by the oper¬ 
ation of the neuralgia from which he had been suffering 
for six yeirs, and which had resisted a’l kinds of treat¬ 
ment On January 29, 1891, he received a letter from 
the patient, in which the latter stated that he still re¬ 
mained entirely free from pain, without the use of mor¬ 
phia or any other drug 

One of the points of interest lu this case to which Dr 
Sayre called attention, was the simulation of an exostosis 
by what was presumably a tense fibre of the fascia lata, 
which had become so much bound down as to press on 
the muscles of the thigh, and which, by girdling them, 
apparently caused the pain He said he did not clearly 
understand how to account for the abolition of the pain 
He did not consider the point of bone he removed large 
enough to have caused the trouble, and be did not tbmk 
that when he passed his finger around the femur he tore 
loose any nerve fibres from the cicatrix The explana¬ 
tion, he suspected, was to be found in the relief of ten¬ 
sion given by splitting up the fascia lata, which certainly 
bound the muscles v ery tightly The length of time that 
had elapsed since the operation (nearly three years), he 
thought was sufficient guarantee that the cure would be 
permauent, especially as the patient had been addicted 
to the opium habit, and he would undoubtedly have re¬ 
sumed the use of the drug if any return of pain had af¬ 
forded him a pretext for so doing 
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T)r Squibb, the efficient and energetic Secretary of 
the Branch, to whose self-denying labors the marked 
success of its meetings ever since its organization has 
been to so large an extent due, vv as, of course, reelected 
to his ojd position 

During the last few months, the inhalation of vapor 
produced by the sublimation of calomel, according to 
the reports of the attending physicians, lias pro\ed a 
powerful auxiliary to intubation at the New York round- 
ling Asylum, and in some cases has apparently prevented 
the necessity of a resort to this procedure Now, as soon 
as hoarseness is observed m a diphtheritic case in that 
institution, the child is placed in its crib, and a tent made 
over it about 3 feet in height, by means of a sheet stretch 
ed over sticks fastened to the corner posts Placed 111 a 
wash bowl, below the feet of the child, an alcohol lamp 
is lighted, and o\er it, upon a dish, from 10 to 40 grs of 
calomel are slowly vaporized This is repeated every two 
to four hours, according to the urgency of the case It 
as said that a Sister of Charity and nurses in the ward 
have been salivated by the fumes of the calomel, but, so 
far as known, none of the patients have been injured by 
at 111 the slightest degree O11 the other hand, 111 some 
instances patients have recovered without tracheotomy 
or intubation, when, from the persistence of obstructive 
symptoms, it was highly' probable that pseudo mem¬ 
brane had formed in the larynx Dr J Lewis Smith, 
who is now on duty at the Foundling Asylum, states that 
since the vapor of calomel has been used 111 this way, the 
percentage of recoveries after intubation has been de 
culedly greater than was the case previous to its employ¬ 
ment, and that when the next statistics are published 
from this institution, they will show very gratifying re¬ 
sults r n r 
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Generous Giet to Tulane Umversitv —Mrs T 
G Richardson Donates $100,000 tor a New Buiid- 
ing AT New Orleans The medical department ofTu- 
lane University was made, June 13, the recipient of a gen¬ 
erous donation from Mrs Richardson, wife of that emi¬ 
nent physician and dean of the college, Dr T G Rich 
ardsou, of $100,000 The entire donation is intended to 
be used in erecting a new college on Canal street, between 
Ah Here and Robertson, the site for which was bought a 
few days ago for$35,000 by the Educational Board 
The faculty of the medical department of the uimersi- 
tv has selected Dr Edmond Souchon, professor of auat 
omy and clinical surgery, as the representativ e of the 
faculty in the selection of the proper sort of building for 
the purpose intended Dr Souchon will leave in a few 
weeks for the North and East to examine various colleges 
to guide litm in the selection of a building that will be 
best suited to the wants of the local institution 


Dr Tordycr Barker, of New York City, departed 
this life 111 the seventy third vear of his age, after a short 
and overpowering seizure by apoplexy His eminence as 
a teacher and author 111 the obstetric art h-s made his 


name a familiar one on both sides of the Atlantic He 
was one of the founders of the American Gynecological 
Society—and the first President—of the State Woman’s 
Hospital and of Bellevue Hospital Medical College His 
greatest service to the medical profession 111 recent vears 
was seen in his loug tenure of the office of President of 
the Academy of Medicine of New York in which posi 
tion his faithful labors resulted in the building up of a 
fund for a fireproof and attractive home for Medicine, 
not ouly tor the metropolis, but free in many respects to 
the whole continent—a nucleus and intellectual centre of 
modernized medical thought He v as a persuasive and 
eloquent speaker, and despite his vocal insufficiency, was 
as welcome an orator before large audiences 111 foreign 
countries as he was before Ins own fellow citizens He 
was a tower of strength to every medical cause in which 
he bee ime thoroughly enlisted 


Medico Llcai SocirTv or Chicago —At the Annual 
Meeting held at the Grand Pacific Hotel, June 6th,'Judge 
O H Horton, was unanimously elected President forthe 
coming year, Dr D R Brower, Vice President, Dr 
James Burry , Second Vice-President, Dr Joseph Matte 
son, Treasurer, Dr Archibald Church, Secretary 
Dr Henry M Lyman, Dr W Franklin Coleman, Dr 
A Holmboe and Dr L T Potter were elected to active 
membership Archibald Church, M D , Sec’y 
805 Pullman Budding 


Official List of Changes tti the Stations and Duties of Office) s Serving 
in the Medical Department U S Army, from June 6 iS$r, to 
June 12 1S91 

Major Philip F Hinej Surgeon leave of absence for seven davs 
granted b} order96c s Ft Keogh Mont , is extended fourteen 
dajs Par 2 S O gS Dept of Dakota, June *5 1891 
Major Samuel M Horton Surgeon len\e of absence ou surgeon’s 
certificate of disability, granted in S O 49 Aiarch 4 1S91, from 
this ofTicc, is extended three months on surgeon’s certificate of 
disabiliU Bj direction of the Secretary of War Par 6 S O 
i**9 \ G O June 4 1S91 

I icut Col Charles 1 Alexander Surgeon Attending Surgeon in 
Nea Aork Citj,is 111 addition to his other duties assigned to 
dutj as examiner of recnTits 1:1 that cit\ Bj direction of the Act 
tug Secretary of War Tar 21 S O 132 A GO June 10 1S91 
Major Charles B B\r»e burgeon granted lea\e ot at sence for fif 
teen da\s to take effect on being relieved from d itj at Ft Me 
Hctirj Md W r itli the approval of the Acting Secretarj of War 
Par 14 S O 130 A G O , June S, 1S91 
Tirst Lieut Freeman V Walker Asst burgeon U S A leave of ab 
sence for seven davs granted b> order 100 c s , Ft D A Russell 
Wjo is extended taeut} three dn>s Par 6 S O 63 Dept of the 
Platte June S 1891 


Official I tsl of Changes m the Pftdical Corps of the U S Aatj fot 
the Week Ending June ij 1^91 

Asst Surgeon A R Alfred, from Naval Hospital Norfolk, and to 
the * Tern 

Asst Surgeon James Stoughton, to dut> at Naval Hospital Nor 
folk Vn t . 

Asst Surgeon L L S \oung, todutj nt Naval Station, rortRoval 
S C 


Surgeon F H Streets ordered to dutj on the U S S Penning 
ton ’ . 

Medical Inspector A Y Hochling, ordered ns member Is aval vieai 
cal Examining Board 

Medical Director I S Wniles ordered ns delegate to represent 
Medical Corps of the Nnv> ot the International Congress of Hj 
gieue and Demographv at London, Eng 


Official List of Changes of Stations and Dutns of Meat cal Officers of 
the U S Mamne Hospital Service , for the 'Hi 0 If celts Ending 
June 6 , iSgr 

Surgeon C S D Fessenden, granted leave of absence for thirty 
dajs June 6 1891 

Surgeon I air fax. Irwin, leave of absence extended seven uajs 
June 4 1S91 . . 

Surgeon F W Mead when relieved at Chicago Ill to proceen 10 
Washington, D C and report to the Supervising Surgeon oen 
eral for dutj Mn> 29 1S91 r . 

P A Surgeon G M Mngrnder, granted leave of absence ior me 

Asst* Surgeon G I? Young leave of absence extended fifteen davs 
on account of sickness June 6, 1891 


CORRIGENDUM 

On page 79S issue of June 6, first column line ij far’ tlurtv 
lead fntet 
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REPORT ON AN EPIDEMIC OF CEREBRO¬ 
SPINAL MENINGITIS 

Read tn the Section of the Piactice of Medicine and P/nsto/o^ y at the 
I'or/i Sitond Annual Meeting of tin Unci tea n Medical Asso 
nation held at ] Path melton D C May iSyr 

n\ J S NOWLIN, M D , 
or snumMur Tr\N 

In presenting the subject of Cercbro Spinal 
Meningitis, the first thought I offer is that our 
nomenclature in this as in many other diseases 
leads to an erroneous i lew of the pathology and 
treatment 

Our authors have almost universally written 
as though the inflammatory action found m the 
coverings of the brain and spinal column was 
the original lesion to be combated It will not 
be necessary, for the purposes designed m this 
paper, to denvthe fact that an inflammatory action 
mav be found in many cases 
The error as I conceive it to be, and to which I 
would direct attention, is that the inflammation, if 
it does exist, m a given case, is not .the disease to 
be treated, but a sequence 
It is only necessary to call attention to the 
great number of deaths occurring within five 
days, with no exudation in these tissues evincing 
inflammation It is a self-evident proposition 
that the cause of death is not inflammation 
Realuing the thorough knowledge of the mem¬ 
bers of this Association with the literature of this 
subject, I shall not burden you with quotations to 
prove this and other facts which I shall present 
I mention however, that Dr Alfred Stille, allud 
mg to this question, says, 1 ‘ There ought to be no 
doubt whether epidemic cerebro spinal menin- 
gitis should be classed with general diseases or 
with inflammation It is excluded from the lat¬ 
ter class by the total absence of any tangible ex¬ 
ternal cause, as well as by its frequent fatal ter 

“™;" TT bC;f0 T T e characteristic signs of inflam¬ 
mation have had time to form, or because the 

ODment r> - yP Tf° f th T d ' SeaSe P revents tb ^ devel¬ 
opment It is clear to my mind that it is a 

tion T! fl n a ™ matory trou ble and that the inflamma¬ 
tion is only concomitant 

I remark further that the impress of the cause, 


| whatevu it may tie, is made upon the nerve ccn 
tres, but before noticing directly the etiologj, I 
submit the history of five cases which I saw 111 
1S8S 

I11 December, Mr H , aged 44, was attacked 
He had not been well for two or three weeks, suf¬ 
fering each day with pains inshouldei and neck, 
and in aims and back He kept up work on bis 
farm, and attributed his pain to rheumatism On 
Saturday he came to Shelbyville, and returned 
home, a distance of four miles During the day 
his nose bled freely This had occurred ak differ¬ 
ent times previously He complained somewhat 
the samenmy on Sunday, at8 pm had a chill, and 
head, neck, and eyes pained him intensely , and 
he suffered excessive pain 111 lus knee joints 
His throat wms sore, and 111 less than an hour he 
was delirious and almost entirely deaf Dr A 
P Ryall w T as called to see him and found a bound¬ 
ing pulse, temperature ico°, and he could be kept 
m bed only by the greatest effort of three strong 
men He gave him bromides wuth heavy mer¬ 
curial purgatives, and large doses of morphia 
He cupped him and poured large quantities of 
W’ell water on his head I saw him at eleven 
o clock Monday night, after he had been sick 
twenty-four hours He was hardly conscious of 
his surroundings, his mind w T as entirely obscured, 
and he was deaf He could see with difficulty 
and there was ptosis of the lid of left eye One 
pupil was much more dilated than the other, and 
both responded to light slowly He was continu¬ 
ously tossing and w r hen still for a moment, was 
on the side and never on the back There was 
constant desire to micturate, but the urine was 
r oided wuth difficulty Red spots appeared on 
his face, body and arms from the size of a pin’s 
head to that of a five cent piece His knuckles 
and wrists were especially red, and the skin in 
he highest state of hypersesthesia, pressure upon 
the hand producing contraction of the muscles 
of the face There was an herpetic eruption on 
f e , 'P s ’ the bead was slightly drawn backward 
beginning heSSmg naUSea and vomit rag from the 

We gave him six drops of veratrum vinde every 
three hours and ten grains of qumme every hour 
until six m the morning 

Although he vomited frequently, we thought 
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he had retained most of the quinine At that 
hour his symptoms were greatlj lmprov ed He 
was rational and could see fairly well, though one 
eye squinted His stomach was quiet and he had 
slept some He drank some milk and had a free 
and copious action from the bowels The qui¬ 
nine was suspended until evening, the veratrum 
was not given after four in the morning Mor¬ 
phia, potassium bromide and tincture of gelsemi- 
nutn were given through the day He passed 
through the day Tuesday much better than Mon- 
t day, but as night approached his ugly symptoms 
all leturned, and notwithstanding the quinine 
and all other available means were pressed 
through the night, it was quite evident on Wed¬ 
nesday morning that he must die, which he did 
that night at nine o’clock 

On the following Friday afternoon the little 
daughter of Mr H , aged 5 years, apparently in 
good health, and out 111 the yard at play, came 
hurriedly to her mother complaining of pam in 
the region of the umbilicus She soon had shiv¬ 
ering followed by pain m the head and neck, 
puls! 140, breathing rapid, with an occasional 
sigh, temperature 103°, delirium and sick stom¬ 
ach, opisthotonos marked, skin hyperaesthetic, 
blind in one eye from infiltration of the cornea, 
which was perfectly white She had a red erup¬ 
tion She was bathed 111 warm water, given gel- 
seminum, quinine in large doses, and nothing 
left undone that promised relief She died on 
the following Monday night 

O11 Tuesday her brother, 13 years old, had a 
chill, followed by pains 111 nape of neck, sick 
stomach, headache, sore throat, pain in back and 
a peculiar pam about the joints of the lower 
limbs He was given quinine and calomel, and 
recovered in a few daj s with but little trouble 
He had a similar epistaxis to that of his father, 
but there was no eruption This family lives on 
the Side of a considerable hill The front of the 
house is three or four feet above the surface while 
the rear rests flat on the ground 

The soil on the south side and in the rear of 
the house was at that time continually damp 
The drinking water was, for the most part, from 
a spring which had been dry during the summer 
months Long preceding this it had been wall¬ 
ed with wood, which at this time was m a state 
of decay The washings of soil, leaves and 
grass, and everv conceivable thing had lodged 
w ithin this enclosure for years When the stream 
began to run m Autumn it was v ery sluggish 
Here, in my opinion, is the source of the sickness 
m this family 

On March 6th, 1889, Wm G , aged 21, was 
attacked with shivering, followed bv intense pam 
m the head, neck, back, and especially the bow¬ 
els His knee joints were painful and he had 
sore throat He had been quite unwell for sev - 
eral days preceding this, and his nose had bled 


several tunes The cold stage was followed by 
contraction of the muscles of the arms and hands 
spells of difficult and panting breathing were 
frequent, his pulse and temperature were normal 

He was boisterously delirious, had sick stom¬ 
ach, spots on the face, herpes labialis He was 
given anodynes, bromides and calomel He also 
had large doses of quinine and morphia The 
morphia did not affect him pleasantly In eight 
hours he was given 80 grams of quinine He 
also had every four hours one drop of carbolic 
acid and three drops of tincture of iodine in 
water He had large quantities of cold water 
poured on his head at first, but it was soon noticed 
that hot water had a more desirable effect, as it 
quieted him for the time being He recovered in 
twelve days I maj mention that after being up 
a few days and walking a quarter of a mile he 
had a relapse in which many of the first symp 
toms recurred His sister had the same symp¬ 
toms, but not so severe, and she also recovered 

On March 24, 18S9, G E , aged 21, living m 
Shelbj ville, had a chill follow ed by a fever, pam 
in the head, neck, back and limbs, especially in 
the calv es of the legs and knee-joints, hyperses- 
thesia of the skin, sick stomach, temperature 
103°, pulse 100, tongue broad and coated He 
had red spots on both hands, particularly the 
knuckles, and on the wnsts and body I saw 
him at 10 p M of the 24th, at that time he was 
only partially delirious He had 10 grams of 
calomel and 40 grams of quinine dunng the 
night, with sufficient morphia to keep him quiet 
On the 25th his temperature was lower and his 
pulse 90, pam m head more intense, patient 
somewhat stupid, considerable deafness, and 
muttering delirium 

He was given bromides, gelsemmum, ergot and 
calomel The tincture of iodine and carbolic 
acid mixture was also given Quinine was 
pressed as rapidly as possible On the afternoon 
of the 26th he had a convulsion, and dunng the 
night the convulsions recurred several times 
His right side was paralyzed He died on the 
afternoon of the 29th, having been sick five 
days 

These cases were of the most malignant tj pe 
Quite a number of cases more mild were treated 
during rthe months of January, February and 
March They had the erratic pains w Inch were 
felt m different parts of the body., headache, and 
pam in the nape of the neck and lower limbs 
Man} cases had redness of skm on hands and 
wrist, some had fever three or four da}S, others 
much shorter time I could if necessar} give 
their history 111 detail There can be no doubt 
that the original lesion of this trouble is to be 
found in the nerv e centres The rational signs 
point unmistakablv m that direction, and the 
ph} sical si inptoms lead the same w r a> The im¬ 
press of the poison, whatever it mav be, is made 
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originally on the nenous system I conclude 
from obsmalions unde not only m the veins 
1SSS-1SS9, but from the crises that I treated in 
the years from 1SG0 to 1863, that the leal cause 
' of this disease is malaria The sy inptoms of 
malarnl blood poison are as piotcau in then 
manifestations as the shades of the chnmehon 

The three cases in the family of Mr II cov 
ered the extremes of these manifestations The 
prodromata in the father’s case avis clearly indi¬ 
cative of nerve lesion, the same as usually pro 
duced by malaria 

The shifting and shooting pains 111 the body, 
the headache, pam 111 back and limbs, all point 
111 that direction 

The epistaxis was e\ ideally dependent 011 
malarial toxaemia 

A bleeding nose 111 the eaily history of a fevei 
is strong e\ idcnce of malarial origin Herpes 
labialis is also often observed 111 the milder ty pes 
of malarial trouble If we take the three com 
mon types of malarial fe\er, intermittent, re 
unttent, and pernicious, we have extremes wide 
enough to cover all the phenomena and peculiar¬ 
ities of the so called cerebro spinal meningitis 
The young man, Mr C , had just one week 
previous to his fatal attack, the most intense pains 
111 his legs and kuee-joints, the red eruptions 
on the knuckles of his bauds This all subsided 
within twenty-four hours and he was at his usual 
occupation for the succeeding week I observed 
this periodic return of the symptoms 111 se\ eral 
cases While the ordinary tvpe§ of malaria are 
de\ eloped m the autumn and spring, and seldom 
in the winter, it is true that the pernicious cases 
are as apt to be developed m February and 
March as at any other season I do Hot think 
the fact that cerebro spinal meningitis has been 
observed m mid winter, is sufficient argument 
against its malarial origin If I have succeeded 
in showing some facts, proving that inflammation 
is not, and should not, be the overshadowing 
symptom, and that it must not control the tieat 
ment, and further, if the cause is found 111 ma¬ 
laria, then the line of treatment is plain 

The practitioner who has confronted this 
dreaded disease, and who has looked through the 
pages of the best authorities, must feel that be 
goes into the battle with an uncertain guide and 
a trembling hand Uncertainty as to cause, and 
an evident want of confidence in the remedies 
recommended, mark the written, history of 
cerebro spinal meningitis 

A disease so bold and rapid, and fatal m its 
results, must be met by no faltering hand It is 
no new thought that malaria is the cause, but I 
lns J st ^ a t the fact has not been fully recognized, 
and that the treatment, both prophylactic and 
curative, has not been thoroughly tested because 
01 this want of recognition 

No disease of malarial origin can be satis 


fncloiily treated upon general principles It is a 
specific disease and leqmrcs specific treatment 
Quinine is the antidote, and without, no success 
can be expected There are many adjuvants 
which must be used, calomel 111 large and re¬ 
peated doses, venesection and veralruni, are 
among llie best arterial and ner\e sedatives, and 
at the same time they favor the absorption of 
otlici medicines, and the elimination of blood- 
poison 

The bromides, chloral, and morphia are to be 
used freely The quinine should be used hypo¬ 
dermically 111 not less than 5 gram doses, and at 
not longer intervals than one hour, the bi- 
sulphate is the best for this purpose and can 
readily be dissolved 111 warm water There are 
a few eases which cannot be controlled in every 
epidemic of any disease, but they all have their 
prodroma, and if the medicines are given m 
lime many cases can be prevented from reaching 
the gra\ e ty pe This is eminently true of cerebro¬ 
spinal meningitis It is as a prophy lactic that 
quinine is to be the greatest boon When it is 
threatening to be epidemic the physician should 
W'arn his patients that the first shooting pam and 
the earliest uneasy aching, the slightest head¬ 
ache or slightest arthralgia, must be met with 
quinine It is here that the inflammatory theory 
has done its greatest harm by r withholding the 
hand m the fear of exciting it 

Let it be remembered that malaria is killing 
the patient, and not inflammation If the patient 
survives the deadly touch of the blood poison 
then there will be plenty of tune to treat the in¬ 
flammation, w’hich is one of the sequalm of the 
perv erted blood vessels caused by an influence 
exerted through the nen ous system 


REPORT OF SIX CASES OF ABDOMINAL 
SECTION 

Read tn the Section of Obstclucs and Diseases of Women at the 
rortj second Annual Meeting of the Imencan Medical Associa- 
hoi held at ll'aslttnglan D C,Ma},:St)i 

BY A C WILSON, M D , 
or \oor>csTou*., omo 

Case i —Mrs J W , aged 2S y r ears, married 
ten years, has had tw r o children, elder 8 years, 
younger 6 years She has had twm miscarriages’ 
one four years and the other two years ago Her 
labors were always long and tedious, and her re¬ 
coveries slow Menstruated first at the age of 
15 years Always suffered great pam at these 
times Since the birth of the last child, she has 
been a constant sufferer from severe pelvic pam, 
and a dull aching m the lower part of the back’ 
rendering her able to walk but a short distance’ 
She was treated one year for the pams with 
tonics and nervines, and also locally by painting 
the vault of the vagina with tr iodine, and with 
glycerine tampons She received no relief by 
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this treatment Her suffering was so constant 
and extreme that the removal of the uterine ap¬ 
pendages was proposed and gladly consented to 
On October 30, 1889, assisted by Dr H A 
Kelly, of Baltimore, Md , the tubes and ovaries 
were both removed She made a rapid recovery 
without an unfavorable symptom There has 
been no pelvic pain since the operation She 
got up the fifteenth day, and m six weeks began 
■doing her own work She is now able to walk 
without discomfort, and is well m every respect 
Case 2 —Mrs F, aged 49 years, married and 
has had ele\en children, all still-born, except two 
who died soon after birth Two years before I 
saw her, she received an injury m the lower part 
of the abdomen which caused an inflammation, 
and confined hei to bed for several weeks Since 
then she suffered constant pain 111 that region, 
and a small tumor could bo indistinctly unde out 
at that point m the abdominal cavity She was 
treated foi her trouble bv her family physician 
for a long time with no benefit An exploratory 
operation was performed Nov 20, 1889, to de¬ 
termine the character of her trouble The small 
tumoi proved to be a mass of adhesions matting 
together the omentum and bowels The less 
firm adhesions were broken up by the fingers, 
freeing the bowels as much as possible from con¬ 
strictions The abdominal cavity was well 
washed out with hot distilled water, and care¬ 
fully sponged out, and the abdominal wound 
closed The patient bad no previous prepara 
tion, and had partaken of a hearty meal but a 
couple of hours before the operation The sur¬ 
roundings of the patient were bad, the rooms 
small and filthy, but she made a good recovery 
from the operation Although she still suffers 
some inconvenience, y'et she lias been much im¬ 
proved 

Case 3 —Mrs J S , aged 28 years, married 
seven years Has one child 6 years of age Has 
had four miscarriages, the last m February, 1S90 
She first menstruated at the age of 14 Since 
the birth of her child she has been a constant 
sufferer She was first seen m March, 1890, 
menstruation was then occurring every two 
weeks On examination I found the uterus 
slightly retroverted, the left ovary enlarged, pro 
lapsed, and very painful to the touch At that 
tune she was weak and anaemic Tomes includ¬ 
ing iron were prescribed Locally she was 
treated with iodine and glycerine tampons Her 
general constitution became better, but the ovary 
showed no improvement Its removal was ad¬ 
vised, aud consented to, with the understanding 
that the right one should be left, unless it be 
found so far diseased as to be entirely useless 
The operation was performed May 26, 1890 
The adhesions binding the left ovary were broken 
up and it was removed with the tube It was 
about the size of a hen’s egg, containing an ah 


scess filling almost the whole ovary with pus 
The right ovary, being healthy, was left The ab 
domen was closed and she made a rapid recovery 
Her menses came on the latter part of June In 
July they failed to appear In August she con 
suited me about her condition She had morn¬ 
ing sickness, after questioning her closely, I 
concluded she must be pregnant and advised her 
to remain quietly at home After a couple of 
weeks she became quite comfortable About the 
12th of September, the next day after a ride of 
several miles over a rough road, in a not easy 
lidmg vehicle, I was called to see her She had 
severe pain and profuse haemorrhage , m short I 
found her suffering from a miscarriage The 
membranes came away' easilv, and in two week’s 
time she was able to be up again After a couple 
of months, she began to suffer a great deal of 
, pam 111 the right ovary, which as yet I have not 
been able to relieve, and I very much fear that a 
second operation for the removal of the right 
! ovary^ will be necessary' 

Case 4 —Mrs E W D , aged 30 years, has 
two children, the elder 7 years, the younger 2}J 
years One miscarriage five years ago Labors 
have always been protracted and se\ ere and re¬ 
coveries slow She first menstruated at the age 
of 16, which has alwavs been painful Has 
suffered more pam since the miscarriage five 
years ago Since the birth of her last child she 
has menstruated every' tv 0 or three weeks, con¬ 
stant pain in back and pelvis Has headache 
nearly all the time and is very' nervous First 
examined her* in May', 18S9 Uterus slightly' 
retroflexed, and both ovaries exceedingly painful 
to the touch She was also very veak and 
anaemic* She was treated with tonics, and also 
with appropriate local applications for a y ear 
Her general condition uas improved, but there 
was no relief to the pam In August, 1890, she 
became v ery much worse with the pam and was 
confined to her bed The removal of the uterine 
appendages w r as advised Consequently', Septem¬ 
ber 18, the operation w'as performed Both tubes 
and ovaries v'ere adhered by bands of adhesions 
to the surrounding parts, but v'ere easily re¬ 
moved The ovaries v'ere enlarged but con¬ 
tained no abscesses 

The tubes presented a granular appearance, 
and exuded a thin bloody' pus The patient 
made a good recovery, and began doing her own 
w r ork and caring for a family of five members, 
the following January, and still continues to be 

Case 3 —Mrs M, aged 39 years Has had 
four children, the youngest 4 years of age The 
last labor very long and difficult, and v'as fol¬ 
lowed by puerperal fever, from w'hich she made 
a slow recovery, which was never complete 
Since then she has had constant pelvic pain, and 
also pam in the low'er part of the back, and 




ABDOMINAL SECTION 


9°5 


1891 ] 


■menses appealing every two or three weeks 
She never was treated foi her trouble until the 
summer of 1890, when she became unable to 
work, and was confined to her bed She ic- 
ceived appropriate treatment, both local and con¬ 
stitutional, from her physician during the sum¬ 
mer and early fall of 1890 She was first seen 
by me 111 August Both ovanes were very pain 
ful to the touch, the left one prolapsed and lying 
behind the uterus The removal of the tubes 
and ovaries was advised October 10, the opeta- 
tion was performed The ovaries were adherent, 
but the adhesions were easily separated and both 
tubes and oiaries were removed The ovanes 
were small and sclerotic, the tubes enlarged and 
exuded a thick yellowish serum The patient 
made a good reco\ cry After three weeks she 
went home and went to work, caring foi her 
family, winch verj much retarded her complete 
recovery She has continued to improve, until 
now she is comparatively well 

Case 6 —Miss J R , aged 20 years In Maj , 
1889, she had a large cjst of light ovary re¬ 
moved by Dr A Kelly The left ovary at that 
tune was 111 perfectly normal condition and was 
not removed She recoiered very nicely from 
this operation She was well until July, 1890, 
when she had an attack of dysentery, after this 
she complained of severe pain in the lower part of 
the abdomen and pelvis She was treated with 
tomes for some time with little benefit In 
August an examination of the pelvis and ab 
domen was made Bands of adhesions could be 
felt in the right ovarian region These ex¬ 
tended from the womb and right broad ligament, 
aud seemed to be connected with the bowels 
She complained of much pain m that region, 
and especially w'lien the bowels w T ere about to 
move The uterus was slightly movable, seem¬ 
ing to be fixed by bands of adhesions to the line 
of the old cicatrix The right ovary w r as en¬ 
larged, painful, and slightly movable She grew' 
gradually worse during the latter part of the 
summer In the fall she became bed fast The 
pain in the pelvis became so intense that it be¬ 
came necessary to give her opiates for her relief 
On December 27th, laparotomy was performed 
for her relief An incision three inches in length 
was made at the right and close to the old cica 
trix Some difficulty was experienced in open¬ 
ing the peritoneal cavity, because of the adhe¬ 
sions of the bowel aud omentum to the old cica 
trix At the right of the uterus, there was a mass 
of adhesions matting the viscera in this region 
all together These were broken up The stump 
of the old pedicle from w'hich the cyst was re¬ 
moved two years ago was found, with the liga¬ 
ture about it, but apparently as it was left at the 
former operation, a year and a half before This 
was left as it was The left ovary and tube were 
firmly bound down and were removed with diffi¬ 


culty There was a great deal of haemorrhage, 
but the abdominal cavity was flushed with hot 
distilled water and it soon ceased The abdomi¬ 
nal cavity w'as then carefully sponged out and 
closed without a drainage tube I legretted af¬ 
terwards that a diamage tube was not used, as 
there was a great deal of pain and some disten¬ 
sion of the abdomen, which gave me* a great deal 
of uneasiness for fear there was more oo/mg of 
blood than the peritoneum could take care of 
Nevertheless she lecovered slowly', and is now 
nearly well She suffers no pam and walks about 
with no inconvenience, and is improving rapidly 
These operations w'ere all, except Case 5, per¬ 
formed at tlieir dwellings Case 5, w r as done at 
the Youngstown City Hospital The rooms in 
w'hich the operations were done and w’here the 
patients weie subsequently cared for, were all 
carefully cleaned, carpets and furniture removed, 
all wmod w’ork carefully washed with a 1 to 1000 
sublimate solution This was done in all cases 
except Case 2, which had no preliminary prepar¬ 
ations wdiatever All except Case 3, previous to 
the operations, w'ere given saline cathartics and 
the bowels thoroughly emptied They W’ere 
carefully bathed, the abdomen and genitals thor¬ 
oughly w'ashed in 1 to 1000 sublimate solution 
The hands of both the operator and assistant 
w'ere thoroughly scrubbed with hot water aud 
soap, and then immersed in x to 1000 sublimate 
solution for a few minutes Nothing but hot 
distilled w'ater was used in cleansing the abdomi¬ 
nal cavity or tlie wound 

Silk ligatures were used for both the pedicle 
and the closing of the abdominal w'ouud These 
w'ere prepared by boiling for fifteen minutes m 
distilled w'atei, and then placed 111 1 to 1000 sub¬ 
limate solution for tw'o hours, and preserved m 
alcohol Nothing but liquid food w r as given for 
a couple of days before the operation, and no 
food or drink except weak tea fvas given for tw'O 
days after the operation The temperature of 
noue of these cases ever rose above 100 No 
stitch abscesses occurred m any of the cases 
Hypodermics of morphia w'ere given the first 
three days after the operation to relieve the pain, 
except m Cases 1 and 2 

The results obtained in these cases have been 
entirely satisfactory Before the operations they 
were great sufferers, unable to attend to their 
household duties To day they are doing their 
owm work at home, and wuth the exception of 
cases 2 and 3 w'ho w'ere greatly improved, are 
well and happy women 
Youngstown, O , May 1st, 1897 


Dr james N Martin has been appointed to 
the chair of Obstetrics and Diseases of Women 
in the University of Michigan, which he has 
filled since the death of Dr Dunster 
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A CASE OF DOUBEE UTERUS AND 
VAGINA 

Read in the Section of Obstetrics and Diseases of U r omen, at the Torts 
second Annual Meeting of the American Medical Association, held 

at Washington, D C May, iSgi 

BY M GUHMAN, M D , 

OF ST I OUIS MO 

Mrs A , 28 years of age, married six years, 
well developed First pregnancy four years after 
marriage—there was nothing unusual during her 
term of pregnancy Dr Rang an and I delivered 
her on February 6, 1889, under the influence of 
chloroform, of a living female child It was a 
breech presentation, and never entered the mfe 
rior strait, and followed by a complete inversion 
of the uterus, which I reported to the St Louis i 
Medical Society On April 25, 1890, I was sum¬ 
moned again to deliver her the second time Upon 
examination I found it another breech presenta¬ 
tion Labor progressed favorably until entering 
the inferior strait, and then it became firmlv lodged 
I sent for Dr Langaii and my son to assist me 
Under the influence of chloroform and in position, 

I proceeded to deliver her I introduced my fin 
gers 111 the vagina, but to my surprise I could not 
detect any child, nor could I find the mouth of 
the uterus I could feel a something through a 
paitition, but I did not know what that partition 
was I was under the impression that from the 
change of the position of the woman, and under 
the influence of chloroform, the uterus with its 
contents was displaced, and the mouth of the 
uterus was out of my reach, although thinking 
that such a state of affairs was impossible I in¬ 
troduced my finger backwards and forwards, with 
always the same result I asked Dr Langan to 
make an examination He also got his finger in 
the same canal, and we still were not aware that 
we had to deal with a double vagina and uterus 
We could not detect the neck or mouth of the 
empty uterus No* 2, it was also drawn out of our 
reach Being perplexed at finding such unusual 
complications which we could not account for, 
we agreed to send for Dr Mooney, who resided 
near by We kept our patient under the influ¬ 
ence of chloroform When Dr Mooney came, he 
also got his fingers into the empty vagina We 
concluded to make an ocular examination, which 
revealed a septum arising from the orifice of the 
urethra, and extending along the median line to 
the fourchette, completely separating the vagina 
into two canals We introduced our hand into 
the vagina leading to the impregnated uterus, 
and delivered the woman of a living female child 
After delivery the condition of the woman was 
such that we did not think it prudent to make 
any further examination Our patient improved 
rapidly, and on May 11, 1890, Dr Mooney and I 
made another examination, and found things as 
above described In each vaginal cavity we found 
a well developed cervix, we introduced a uterine 


sound m the left uterus to a depth of 2 *4 inches. 
On account of some blood flowing from the ute¬ 
rus after our examination, and only sixteen days 
after delivery, we abstained from any further ex¬ 
amination Since I introduced a sound in the 
other (right) uterus, and alscr found its depth 
about 2inches From our examination and 
observation, it seems that both uteruses have 
,been impregnated, the right first, and the left 
second, she did not menstruate during either 
pregnancy It is my opinion that we have more 
double vaginas and uteruses than we are aware 
of, because it is only by accident that we find these 
anomalies I ha\ e treated my patient m my of¬ 
fice, after her marriage, for a slight flexion of 
one of the cervixes, noth a speculum, made digital 
examination, and delivered her once, and I only 
found her condition by accident at her last con¬ 
finement All other such cases of which I have 
read were found by accident For the develop¬ 
ment of anomalies of ragmas and uteruses, I 
w ould refer you to some of our text books 

Gentlemen, I thank you for your kind attention. 


REPORT OE A CASE IN WHICH THE 
CHILD’S ARM BECAME ENGAGED 
IN THE FENESTRUM OF THE 
OBSTETRIC FORCEPS 

Read by Title in the Section of Obstelncs and Diseases of It omen, 
at the rort\ second Annual Meeting of the American Medical As 
soctation held at U r ashwgton D C May iSqi 

BY DAN MILUKIN, M D > 

Or HAMILTON O 

Nearly a j ear ago I attended a woman who 
had borne four dead children after severe and 
complicated labors, each time under the care of 
a different phi siciau She had also borne one 
living child, which owed its existence to the fact 
that it was very small, and, probably, was prema¬ 
turely horn 'This woman, half through her 
sixth pregnaucr , came to me, and consented to 
the induction of premature labor Thereupon 
she passed from my notice, changed her plans 
upon ill advice and summoned me when labor 
at term had progressed for two or three hours 
When the cervical tissues were m proper con 
dition, a careful examination of the case was 
made under an anaesthetic Finding a head of 
moderate size above the brim of the pelvis m left 
occipito anterior position, I was sure that I could 
deliver it with forceps m spite of a slight asjm- 
metrj , and a shortened antero posterior diameter 
of the pelvis In this opinion I was all amiss, 
for it was afterwards demonstrated that the child 
could not be delivered m that position, and ft 
also appeared that it could be delivered easih feet 
foremost But this error of judgment is some¬ 
what apart from my present business 

Four fingers were passed, and the forceps were 
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carefully guided to the sides of the child’s head 
The\ were easily locked and manifested 110 clis 
position to slip dining the attempted extinction 
of the child It mac also be lemaikcd that they 
were my pet instruments, with bro id blades and 
strong curves, cephalic nid pelvic 

No effoit was made to induce pains b\ traction 
The pains Mere \cry ugoious but sepaiatcd by 
unusually long intervals For this reason, and 
because the woman’s general condition was ex¬ 
cellent, the effort to delu ei by forceps was much 
prolonged 

When, fitnlh, it was determined to essay de 
liven by podalic version, a state of affairs was 
presented which, so far as I can learn, was 
unique 111 obstetric practice The upper blade 
of the forceps—that one which passed to thought 
side of the woman’s pelvis—would not come out» 
The lower blade was withdrawn first, and with¬ 
out difficult!, but still the other would not come 
•away Then my hand, passed into the uterus, 
revealed the fact that the child’s right hand had 
passed through the fenestrum of the blade and 
that, in fact, the blade hung on the bend of the 
elboiv, as a basket hangs on one's arm The 
blade could not hay e been withdrawn v\ ithout in 
ternal manipulation 

Presently, rvhen the child had been delivered 
br the feet, it was seen that violence had been 
done to the forearm alone, and that the injury 
w as near the elbow No bones were broken, but 
the soft parts were terribly crunched Undoubt 
edlj, if the instrument had been long and stiff, 
uud if it had appeared proper to compress the 
bead very severeh, the arm would have been 
■completely chewed off 

Endeavoring to draw' some warning from such 
a sony job, we may note, 111 the first place, that 
tie accident could only occur w 7 hen a supra¬ 
pelvic application of the forceps is made To 
attain the odd position m which I found it, the 
arm must have lam for a moment with its palmar 
surface on the convex surface of the forceps blade 
m ‘l Wa 5 about to be a PP hed to the bead, then 
Iwi « ^, raust have dropped into the fenestrum, 
a ia finally, the forearm must have been flexed 
upon the arm by the final thrust of the blade 
home to its position All of these evolutions re¬ 
quire room, and could only occur above the brim 
th f second Place, I would remark that the 
hpi.fi ent cannot possibly be diagnosed unless the 
mead and arm are above the ordinary 7 size In 

loewft tbe / 5 >rceps easily introduced and 
annrot. f ^ greatest ease > the handles were 
there 6 j 2S mucb as 111 the "average case, 
force™™ f dlSp0Sltl0n to slip, neither when the 
skillpfl ^ m my hands nor 111 the hands of my 
tadlT t r ate ’ Dr ? eo C Skinner, the child’s 
and en f ,. e P 01nts of the foiceps were repeatedly 
S . A. d n ’ ^pated through the thmkbdom- 
tenne tissues, and no suspicion of tins 


unique complication arose 111 our minds I can¬ 
not believe that the most expert and expei lenccd 
obstetrician could have detected the presence of 
the arm 111 the fenestrum until he attempted the 
withdrawal of the instruments 

For this leason I am in the luimor to inquire 
whether the fenestrum has any reason to exist 
What is it good foi, anyway? It has been said 
in most of the sy stemic treatises that the fenes- 
trum gives lightness to the foiceps, but this 
proposition, which is at first glance very plaus¬ 
ible, admits of question Give to me a solid 
blade that is admittedly loo heavy 7 , and I can 
lighten it either by cutting out a fenestrum or 
by grinding it thinner If I cut out the ftnes- 
trum I weaken the blade, past question, and 
may 7 need to thicken the remaining metal to re¬ 
store the lost strength Any instrument shop 
will furnish samples of forceps which hare passed 
through this line of development, that is to <-ay, 
they are light blades with generous fenestra and 
metal altogether too thick And after all, what 
signifies weight in obstetric forceps? Ordinary- 
forceps, fenestrated or noil fenestrated, need not 
weigh more than a pound, and it is easy to make 
a long pair of crushing instruments with a pound 
and a half of steel Surely the brother who can¬ 
not carry a pair or two of this weight is not stout 
enough to be out at night, much less to use for¬ 
ceps 

O11 behalf of the fenestra it has been said, fur¬ 
ther, that they permit prominent parts of the 
head to engage in them—the parietal eminences, 
for example—in such a manner that the forceps 
occupy 110 available room, take a much better 
hold upon the head, and obviate the tendency to 
slip To tins it may be responded in the way of 
argument, that it is a remarkable streak of luck, 
and nothing but luck, w 7 hen the prominences on 
a child’s head project into the fenestra It may 
be said, further, that forceps rightly 7 chosen and 
right!) used for the case m hand do not occupy 
any available room nor, wffien m use, increase 
the diameter of the child’s head measured be¬ 
tween the blades Fenestrated or non fenestrated 
they make room, moulding the head by compres- 
sing it to such a degree that w 7 ere they of 
double thickness they would find room And 
finally 7 , as to the slipping of the forceps, it may¬ 
be said that when they show an inveterate ten¬ 
'll? 11 C i\\° sh , P ’ either tlie for ceps or the operator 
should be changed, there is something amiss m 
the fit, the application or the manipulation 
Fenestra will not prevent slippmg when the for¬ 
ceps have not been placed upon the child’s head 
nor when they are used merely as tractors 

And it may be urged, further, that when we 
cut fenestra m our forceps we increase the total 
amount of edge surface This is a positive dis¬ 
advantage which should be atoned for by some 
very great advantage Examining the head of a 
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child which has been the subject of a severe for¬ 
ceps extraction, one will find that the narrow 
rim of metal about the fenestrum has shown a 
tendency to actually cut into the tissues of 1 
the scalp Not only the outer, convex, mar¬ 
ginal edges make their mark, but also, in 
lesser degree, the inner, concave edges which 
bound the fenestrum Rooking at such a speci¬ 
men one would incline to the opinion that the 
fenestrum is an evil 

But waiving the question as to whether the 
fenestrum has any reason to exist, I think that 
1113' mishap m the case cited gives us reason to 
cease operating above the brim with forceps hav¬ 
ing wide fenestra 
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In discussing the subject of extra-uterine preg 
nancy, it is advisable to begin by directing our 
attention to the locations at which fecundation 
takes place There are three sites at which it is 
supposed to occur, viz the Fallopian tubes, the 
ovaries, and 111 the peritoneal cavity 

There are several varieties of the three species 
just alluded to The tubo ovarian is that variety 
m which the germ is arrested m the pavilion (the 
tube adhering to the ovary) 

The tubo abdominal, in which the germ is ar 
rested in the same place as the tubo ovarian, but 
instead of the tube being adherent to the ovary, 
it is adherent to any of the neighboring viscera 
The tubal proper is that form in which the 
germ is arrested in any part of the oviduct be¬ 
tween the pavilion and that portion of the Fallo 
plan tube that is surrounded by the uterine -walls 
The tubo uterine, or interstitial variety, is that 
form of gestation m which the ovum is arrested 
111 the part of the tube that is surrounded by the 
uterine walls 

Abdominal pregnancy is usually divided into 
primary and secondary varieties In primary ab¬ 
dominal pregnancy the germ is arrested in the 
peritoneal cavity In secondary abdominal preg¬ 
nancy the germ is arrested m the Fallopian tube 
or ovary, and the evst ruptures and allows the 
ovum to escape into the abdominal cavity, where 
it continues to live and develoo 

Ovarian pregnancy is th* of gestation m 

which the or urn is develop ova 

By far the most frequent 
nancy, and the most commo 
ety 7 are supposed to be infianii 
membrane that lines the Fall 
stroys its ciliated epithelium 7 
denuded surface for the fecund, » v 


to, flexion of the tubes, which prevents the ovum 
from entering the uterus, hernial pouches pro¬ 
duced by dilatation of the oviduct When the 
impregnated ovum is arrested and remains for 
any length of time m the tube, the mucous mem¬ 
brane becomes hypertrophied, surrounds the egg, 
forms a decidua, and a placenta is developed, very 
smnlar to that which is found in normal pregnancy 
When the product of conception is situated m the 
free part of the tube, rupture almost invariably 
takes place before the thirteenth week, and some¬ 
times as early as the fourth or fifth week , when, 
it does occur, it is either into the peritoneal cav¬ 
ity or betu een the folds of the broad ligament 
When rupture takes place into the peritoneal cav¬ 
ity , death is almost certain within a few hours, 
unless the abdomen is promptly opened, the bleed¬ 
ing v essels secured, and all foreign substances re¬ 
moved When rupture takes place into the cavity 
of the broad ligament, the prognosis is not so 
grave, as the product of conception may be dis¬ 
posed of in several ways, viz it may remain 
between the folds of the ligament, go to full term, 
and be removed when viable as a living child, or 
it may die and be absorbed, or it may die and 
suppurate, and be discharged through the vagina, 
the rectum, bladder or abdominal walls, or it may r 
he quiescent as a hthopcedian, or it may become 
intra-peritoneal through secondary rupture 
Tubo uterine, or interstitial pregnancy, is of 
rare occurrence Rupture usually' takes place 
before the fifth month, and when it does occur it 
is into the peritoneal cavity 

Ovarian pregnancy undoubtedly has existed, 
but is extremely rare A few cases have been 
recorded The earliest of which I can find any 
record is that of M de St Meurice in the y'ear 
1682 Marinus has reported three specimens, 
which are m the pathological museum of Wurz¬ 
burg, which he has examined, and believed them 
to be impregnated ov anes J G Porter reported 
a case of ovarian gestation m the year *853 The 
autopsy showed the left ov ary enlarged and eon- 
: taming a grav id sac, the Fallopian tube on the 
same side being free from adhesions Zammerer 
1 exhibited a specimen of ovarian pregnancy to the 
Pathological Society of New York in the year 
1865 Spiegel berg also records a case of preg¬ 
nancy m the right ovary' 

After carefully reviewing the literature ot tne 
subject of abdominal pregnancy, I have arrived 
at the conclusion that primary abdominal preg' 
nanev has not been proved bv any well authenti- 
i cated cases to have existed, nor does it seem 
possible for* a fecundated ovum to remain for a 
■ long enough time m any one position to contract 
an adhesion that is sufficiently firm for its devel- 
uient, and furthermore, if it did so, its absorp- 
or digestion would be very likely 

that most, if not all, abdominal preg- 
secondary', fecundation usually' occur- 


r 


iSgi ] 


EXTRA UTERINE PREGNANCY 


909 


ring m tlie oviduct, escaping from thence through 
a rupture into the abdominal cavity, and theie 
becoming adherent to any surface with which it 
comes in contact 

The uterus in extra uterine pregnancy is sub 
ject to a variety of changes, similar 111 many re¬ 
spects to those that occur when the product of 
conception is contained within its cavity It al- 
way s undergoes certain changes which prepare it 
for the reception of the ovum Its cavity is often 
lined with decidua, or I might say, always, be¬ 
cause in many cases it is thrown off in small 
shreds and is passed without being observed , 111 
other cases it is expelled cu masse , often leading 
one to suppose that an abortion is in progress, 
the cervix frequently contains a plug of thick 
mucus similar to that found in uornial pregnancy 
The whole organ becomes more vascular, enlarged 
and softened—or, 111 other words, prepares itself 
for parturition 

The impregnated germ, from the beginning to 
the end of its growth, is not abnormal 111 any 
way, except in its location A portion of the 
foetus may be m the uterus while the remainder 
is in the abdominal cavity, as 111 a case reported 
by M Mondat, 1 in which the head of the child 
was in the uterus, while the trunk occupied the 
Fallopian tube 

Bell narrates a case" that was verified by a post¬ 
mortem, m which the foetus was in the uterus and 
a portion of the placenta was within the Fallopian 
tube On the other hand, the placenta may oc¬ 
cupy the normal position and the foetus may be 
contained within the tube or abdomen, as was 
shown by Hey, 3 Putna 4 and Hofmeister m sep¬ 
arate autopsies where the child was found free in 
the abdomen, the cord extending through the 
tube to the interior of the uterus, where the pla¬ 
centa was attached 

A number of cases have been recorded 111 which 
foetuses have beeu found in hernial sacs Gouley, 
Geuth, Muller and others have reported such 
cases, the greater number of which were found 
in inguinal hernias 

Twin conception is another variety of extra- 
uterme pregnancy It is a very uncommon co 
incidence to find both children in the same local¬ 
ity , one is generally uterine, while the other is 
extra uterine Normal pregnancy may take place 
while extra-uterine pregnancy already exists, and 
gestation advance to full term and labor take 
place without any unusual occurrence, provided 
that the pelvic outlet is not obstructed by the 
extra uterine feetus Gordon reported a case m 
which a woman gave birth to five living children 
while carrying one that had become encysted 

The positive diagnosis of ectopic gestation in 
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the early stages is almost impossible in every 
case There are no regular symptoms that occur 
during the first few weeks that are not frequently 
found 111 normal gestation If from any cause 
one is led to believe, or even to suspect, that any¬ 
thing is unusual, a physical examination should 
be made The size of the womb should be com¬ 
pared with the size it should be, at the supposed 
period of pregnancy A careful search should be 
made in the neighborhood of the Fallopian tubes, 
fundus of the womb and ovaries If an enlarge¬ 
ment is discovered, so much is gained The ques¬ 
tion then arises, to what is that tumor due? Is 
it a pyosalpinx, a hiematosalpinx, a hydrosal¬ 
pinx, a subperitoneal fibroma, a cystic ovary or 
an extra uterine pregnancy ? These questions 
will have to be decided by an inquiry into the 
previous history of the case, and by carefully 
comparing the symptoms of the disease which it 
might resemble with the symptoms of pregnancy 
The size of the tumor should be compared with 
the size that the foetal sac should be at the sup¬ 
posed tune of gestation If the following symp¬ 
toms are present, I think that one is justified in 
treating the case as extra uterine pregnancy' 

1 A pre\ ious history of sterility, or if a long 
period has elapsed since the birth of the last child 

2 Amenorrhoea followed in six or seven w eeks 
by' irregular hemorrhages 

3 A tumor in either Fallopian tube 

4 Slight enlargement of the uterus, with soft¬ 
ening of the cervix 

5 The presence of decidua The latter sy mp- 
tom is of great importance A small portion of 
the decidua, if present, can often be obtained by 
passing a pair of dressing forceps into the uomb, 
pressing them against its lining, then closing and 
withdrawing them Great care and gentleness 
must be exercised m their introduction, and if 
the slightest obstruction should be encountered 
they must immediately' be withdrawn 

If, m addition to the foregoing symptoms, there 
is a plug of thick mucus m the os uteri, morning 
sickness, enlargement of the breasts with altera¬ 
tion of the areola, one is justified m passing a 
sound cautiously into the womb for the purpose 
of ascertaining the presence or absence of a feetus 

The diagnosis cannot be made with certainty 
until after the fourth month, when the outlines of 
the child can be distinguished and the movements 
felt Generally, the first time we are called upon 
to see the case, we find the patient complaining 
of an agonizing pain m the lower part of the ab¬ 
domen, with symptoms of shock and internal 
haemorrhage, which very clearly tells us that rup¬ 
ture has taken place If death does not follow, 
peritonitis, either localized or general, is sure to 
develop If the woman survives the attack, it is 
very likely to be repeated u lthm a short time 
When rupture takes place within the folds of the 
broad ligament, the symptoms are not so severe 
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child which has been the subject of a severe for¬ 
ceps extraction, one will find that the narrow 
run of metal about the fenestrum has shown a 
tendency to actually cut into the tissues of 
the scalp Not only the outer, convex, mar¬ 
ginal edges make their mark, but also, m 
lesser degree, the inner, concave edges which 
bound the fenestrum Eookmg at such a speci¬ 
men one would incline to the opinion that the 
fenestrum is an evil 

But waiving the question as to whether the 
fenestrum has any reason to exist, I think that 
my mishap in the case cited gives us reason to 
cease operating above the brim with forceps hav 
mg wide fenestra 
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In discussing the subject of extra-uterine preg 
nancy, it is advisable to begin by directing our 
attention to the locations at which fecundation 
takes place There are three sites at which it is 
supposed to occur, v iz the Fallopian tubes, the 
ovaries, and 111 the peritoneal cavity 

There are several varieties of the three species 
just alluded to The tubo ovarian is that variety 
m which the germ is arrested in the pavilion (the 
tube adhering to the ovary) 

The tubo abdominal, 111 which the germ is ar 
rested 111 the same place as the tubo ovarian, but 
instead of the tube being adherent to the ovary, 
it is adherent to any of the neighboring viscera 
The tubal proper is that form in which the 
germ is arrested m any part of the oviduct be¬ 
tween the pavilion and that portion of the Fallo¬ 
pian tube that is surrounded by the uterine walls 
The tubo uterine, or interstitial variety, is that 
form of gestation m which the ovum is arrested 
111 the part of the tube that is surrounded by the 
uterine walls 

Abdominal pregnancy is usually divided into 
primary and secondary varieties In primary ab¬ 
dominal pregnancy the germ is arrested in the 
peritoneal cavity In secondary abdominal preg¬ 
nancy the germ is arrested in the Fallopian tube 
or ovary, and the cyst ruptures and allows the 
ovum to escape into the abdominal cavity, where 
it continues to live and develop 

Ovarian pregnancy is that form of gestation in 
which the ov um is developed in the ovary 

By far the most frequent variety is tubal preg¬ 
nancy, and the most common causes of this van 
ety are supposed to be inflammation of the mucous 
membrane that lines the Fallopian tubes and de 
stroyx its ciliated epithelium, thereby leaving a 
denuded surface for the fecundated egg to adhere 


to, flexion of the tubes, which prevents the ovum 
from entering the uterus, hernial pouches pro¬ 
duced by dilatation of the oviduct When the 
impregnated ovum is arrested and remains for 
any length of time m the tube, the mucous mem¬ 
brane becomes hypertrophied, surrounds the egg, 
forms a decidua, and a placenta is developed, v ery 
similar to that which is found in normal pregnancy 
When the product of conception is situated m the 
free part of the tube, rupture almost invariably 
takes place before the thirteenth week, and some¬ 
times as early as the fourth or fifth week, when 
it does occur, it is either into the peritoneal cav¬ 
ity or between the folds of the broad ligament 
When rupture takes place into the peritoneal cav¬ 
ity, death is almost certain w lthm a few hours, 
unless the abdomen is promptly opened, the bleed¬ 
ing vessels secured, and all foreign substances re- 
mo\ ed When rupture takes place into the cavity 
of the broad ligament, the prognosis is not so 
grave, as the product of conception may be dis¬ 
posed of in several ways, viz it may remain 
between the folds of the ligament, go to full term, 
and be removed when viable as a living child, or 
it may die and be absorbed, or it may die and 
suppurate, and be discharged through the vagina, 
the rectum, bladder or abdominal w alls, or it may 
he quiescent as a hthopcedian, or it may become 
rntra peritoneal through secondary rupture 
Tubo uterine, or interstitial pregnancy, is of 
rare occurrence Rupture usually' takes place 
before the fifth month, and when it does occur it 
is into the peritoneal cavity 

Ovarian pregnancy' undoubtedly 7 has existed, 
but is extremely 7 rare A few cases hav e been 
recorded The earliest of which I can find any 
record is that of M de St Meurice in the year 
16S2 Marinus has reported three specimens, 
which are in the pathological museum of Wurz¬ 
burg, which he has examined, and believed them 
to be impregnated ovaries J G Porter reported 
a case of ovarian gestation m the year 1853 The 
autopsv showed the left o\ ary enlarged and con¬ 
taining a grav id sac, the Fallopian tube on the 
same ->ide being free from adhesions Kammerer 
exhibited a specimen of ovarian pregnancy to the 
Pathological Society 7 of New 7 York m the year 
1865 Spiegelberg also records a case of preg 
nancy 111 the right ovary 

After carefully review mg the literature ot tbe 
subject of abdominal pregnancy, I have arrived 
at the conclusion that primary abdominal preg¬ 
nancy has not been proved bv any well authenti¬ 
cated" cases to hav e existed, nor does it seem 
possible for' a fecundated ovum to remain lor a 
long enough time m any one position to contract 
an adhesion that is sufficiently firm for its devel¬ 
opment, and furthermore, if it did so, its absorp¬ 
tion or digestion would be very likely 

I believe that most, if not all, abdominal preg¬ 
nancies are secondary 7 , fecundation usually occur- 
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ring m tlie oviduct, escaping from thence through 
a rupture into the abdominal cavity, and there 
becoming adherent to any surface with which it 
comes in contact 

The uterus m extra uterine pregnancy is sub 
ject to a variety of changes, similar 111 many re 
spects to those that occur when the product of 
conception is contained within its cavity It al¬ 
ways undergoes ceitaui changes which prepare it 
for the reception of the ovum Its cavity is often 
lined with decidua, or I might say, always, be¬ 
cause in many cases it is thrown off 111 small 
shreds and is passed without being observed, 111 
other cases it is expelled at masse, often leading 
one to suppose that an abortion is in progress, 
the cervix frequently contains a plug of thick 
mucus similar to that found in uormal pregnancy 
The whole organ becomes more vascular, enlarged 
and softened—or, 111 other words, prepares itself 
for parturition 

The impregnated germ, from the beginning to 
the end of its growth, is not abnormal 111 any 
way, except iu its location A portion of the 
foetus may be in the uterus while the remainder 
is m the abdominal cavity, as 111 a case reported 
by M Moudat, 1 in which the head of the child 
was in the uterus, while the trunk occupied the 
Fallopian tube 

Bell narrates a case 2 that was verified by a post 
mortem, in which the foetus was m the uterus and 
a portion of the placenta was within the Fallopian 
tube On the other hand, the placenta may oc¬ 
cupy the normal position and the foetus may be 
contained within the tube or abdomen, as was 
shown by Hey, 3 Putna 4 and Hofmeister in sep¬ 
arate autopsies where the child was found free in 
the abdomen, the cord extending through the 
tube to the interior of the uterus, where the pla¬ 
centa was attached 

A number of cases have been recorded 111 which 
foetuses have been found in hernial sacs Gouley, 
Geuth, Muller and others have reported such 
cases, the greater number of which were found 
m inguinal hernias 

Twin conception is another variety of extra- 
uterine pregnancy It is a very uncommon co 
incidence to find both children in the same local¬ 
ity , one is generally uterine, while the other is 
extra uterine Normal pregnancy may take place 
while extra-uterine pregnancy already exists, and 
gestation advance to full term and labor take 
place without any unusual occurrence, provided 
that the pelvic outlet is not obstructed by the 
extra uterine fetus Gordon reported a case in 
which a woman gave birth to five living children 
while carrying one that had become encysted 

The positive diagnosis of ectopic gestation in 
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the early stages is almost impossible m every 
case There are no regular symptoms that occur 
during the first few weeks that are not frequently 
found 111 normal gestation If from any cause 
one is led to believe, or even to suspect, that any¬ 
thing is unusual, a physical examination should 
be made The size of the womb should be com- 
paied with the size it should be, at the supposed 
period of pregnancy A careful search should be 
made in the neighborhood of the Fallopian tubes, 
fundus of the womb and ovaries If an enlarge¬ 
ment is discovered, so much is gained The ques¬ 
tion then arises, to what is that tumor due? Is 
it a pyosalpinx, a hsematosalpinx, a hydrosal¬ 
pinx, a subpentoneal fibroma, a cystic ovary or 
an extra uterine pregnancy ? These questions 
will have to be decided by an inquiry into the 
previous lustory r of the case, and by r carefully 
comparing the symiptoms of the disease which it 
might resemble with the symptoms of pregnancy 
The size of the tumor should be compared with 
the size that the fetal sac should be at the sup¬ 
posed time of gestation If the following symp¬ 
toms are present, I think that one is justified in 
treating the case as extra uterine pregnancy 

1 A pre\ lous history of sterilityq or if a long 
period has elapsed since the birth of the last child 

2 Anienorrhcea folio wed in six or seven weeks 
by irregular hemorrhages 

3 A tumor in either Fallopian tube 

4 Slight enlargement of the uterus, with soft¬ 
ening of the cervix 

5 The presence of decidua The latter sy mp- 
tom is of great importance A small portion of 
the decidua, if present, can often be obtained by¬ 
passing a pair of dressing forceps into the womb, 
pressing them against its lining, then closing and 
withdrawing them Great care and gentleness 
must be exercised in their introduction, and if 
the slightest obstruction should be encountered 
they must immediately be wuthdrawm 

If, in addition to the foregoing symptoms, there 
is a plug of thick mucus in the os uteri, morning 
sickness, enlargement of the breasts with altera¬ 
tion of the areola, one is justified m passing a 
sound cautiously into the womb for the purpose 
of ascertaining the presence or absence of a fetus 

The diagnosis cannot be made with certainty 
until after the fourth month, when the outlines of 
the child can be distinguished and the movements 
felt Generally, the first time we are called upon 
to see the case, we find the patient complaining 
of an agonizing pain m the lower part of the ab¬ 
domen, with symptoms of shock and internal 
haemorrhage, which very clearly tells us that rup¬ 
ture has taken place If death does not follow, 
peritonitis, either localized or general, is sure to 
develop If the woman survives the attack, it is 
very likely to be repeated within a short time 
When rupture takes place within the folds of the 
broad ligament, the symptoms are not so severe 
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or alarming, m fact, tlie pam m some instances 
has been so slight as not to have been observed 
by the patient herself This form of rupture is 
verj rarely, if e\er, followed by peritonitis If 
the fcetal sac ruptures, the foetus dies, if it does 
not rupture, gestation continues until full term, 
unless it is interrupted by secondary rupture into 
the peritoneal cavity If this accident should 
happen, the symptoms are the same as those that 
occur in primary rupture into the peritoneal cav¬ 
ity, except that they are much more severe, and 
death is certain to follow unless operated on lm-! 
mediately If the foetus is carried to full term, 
a spurious labor will set 111, and if the woman is 
not delivered, the child will die 

If our knowledge of the differential diagnosis 
of the various forms of ectopic gestation was 
more exact, the treatment would be comparative¬ 
ly simple If we could distinguish tubal from 
abdominal pregnancy m the early stages, the foi- 
mer could be relieved and the latter allowed to 
progress until viable 

Many forms of treatment have been devised 
and practiced at different times Among these 
may be mentioned hypodermic injections of vari¬ 
ous narcotics and poisons into the foetal sac, and 
even into the foetus itself, syphilization of the 
mother with the hope of destroying the child, 
puncturing the sac through the vaginal or ah 
dommal walls and drawing off the liquor ammi, 
the passage of an electric current through the 
foetus with the hope of killing it It is needless 
to say that these and many other devices, too nu 
merous to mention, are hazardous to the mother, 
and m manj instances ineffectual in the destruc 
tion of the child 

Iu my opinion, the only sensible and rational 
treatment 111 extra uterine pregnancy is laparot 
omy The proper plan of treatment to be pur¬ 
sued 111 all cases of extra uterine preguanci, ex¬ 
cept those 111 which the fcetus is coutamed within 
the folds of the broad ligament, 110 matter at what 
period of gestation, is to open the abdomen and 
remove the tube that contains the fcetal sac I 
will go still further, and saj that m a case in 
which a tumor has been discov ered m the tube, 
and we are led to suspect the existence of extia 
uterine prqgnaney, an exploratory laparotomy 
should be performed, and if it is then found that 
the tube does not contain a fcetus, the tumor, 
whatever it may be, can be removed Too much 
emphasis cannot be laid upon the propriety of 
early operation, for we all know' that the tube is 
sure to rupture, sooner or later, and, m most 
cases, cause the death of the woman, if an im¬ 
mediate opeiation is not performed 

When the fcetus is contained within the broad 
ligament, it should be allowed to remain there 
until it becomes viable, unless secondary rupture 
occurs, or it should die 111 the meanwhile When 
rupture has taken place, the abdomen should be 


immediately opened, all foreign substances re¬ 
moved, and the bleeding vessels ligated The 
peritoneal cavity should be thoroughly irrigated 
with warm water that has been boiled, and a 
glass drainage tube placed in the low'er angle of 
the wound When pregnancy is far advanced, 
aud the child is either viable or dead, its removal 
becomes necessary This is best accomplished 
by abdominal section The incision should be 
made directly over the fcetal sac, if possible, as 
by so doing the fcetus, m man> instances, can be 
removed without opening the peritoneal cavity 
The child should be removed from the sac, and 
the cord cut as close as possible to the placenta 
If the placenta be not firmly adherent, it should 
be removed If the haemorrhage from the sur¬ 
face of the sac which contained the placenta can¬ 
not be controlled with warm water, a sponge wet 
with Monsell’s solution should be applied to the 
bleeding surface This failing, the sac should be 
packed with a strip of iodoform gauze, the end 
of which should be brought out at the lower 
angle of the wound, by the side of a glass drain¬ 
age tube In from twenty-four to thirty six hours 
the gauze should be removed, and the drainage 
tube allowed to remain until all discharges have 
ceased If the placenta is firmly adherent, it 
should not be removed 

After thoroughly cleansing the interior of the 
sac and removing all loose membranes, the stitches 
should be so arranged that when they are tightly 
draw n the sac will be air tight If at any future 
time the placenta should show' evidences of suppu¬ 
ration, the w T ound must be reopened, the placenta 
removed, aud the interior of the sac thoroughly 
irrigated and drained 

It is needless to say that in all these operations 
the strictest antiseptic precautions should be ob¬ 
served m their minutest details 


ELECTRICITY AS A THERAPEUTICAL 
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F\ president M LEAN county MEDICAL SOCIETY 

As a therapeutical agent, electricity has a wider 
range of usefulness than any other one agent 
known to the medical profession to day A great 
deal of good can be done with it when properly 
and carefully used The ancients had a limited 
knowledge of its power to cure disease 1 neir 
batteries -were furnished them in the form ot an 
electrical fish, the raja torpedo, found in the 
Mediterranean Sea Shocks from these torpe 
does were often used 111 the treatment of dis- 
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case Since Gal vain discovered galvanism in Hie 
year 17S6, advancement has been made in the 
study and use of it The past sixty y eats qtid 
more, especially the past twenty years, it has le¬ 
ered much attention at the hands of the medi 
cal piofession The past seven y ears it has espe 
daily been used 111 the tieatmeut of diseases of 
women At the present tune it is being lauded 
to the shies as a panacea by members of the pro¬ 
fession, and equally denounced as worthless by 
others 

One reason for the latter opinion may be found 
111 my own experience with the agent A sboit 
time after commencing the practice of medicine, 
ten years ago, I purchased a 24-cell combined 
battery Used it for two y’ears or more as I know 
some physicians are using it In time denounced 
it as worthless, as any physician will who uses it 
111 a similar way Was careless about keeping 
m\ battery in good condition, did not study the 
subject thoroughly, was ignorant of its methods 
of influencing hung tissues, of the selective 
points for applying the electrodes, paid little at¬ 
tention to the strength and duration of the cur¬ 
rents employed Did poor work and received 
poor results My battery in time got out of run 
ning order for want of proper attention, and was 
placed at one side in my office, where it wag soon 
covered with dust For two years or more made 
no use of it During this time remarked that I 
had no use for electricity, and had but little con¬ 
fidence in it as a therapeutical agent, that it did 
not come up to the claims made for it, and have 
heard more than one physician make similar re¬ 
marks during the past year 

In May, 18S6, attended the meeting of the 
American Medical Association, held in St Louis, 
and heard a paper read by Dr F H Martin, of 
Chicago, on Galvanism m Gynecology' It was 
an excellent paper, and was well and ably dis¬ 
cussed After hearing this paper, came to the 
conclusion that I knew but very little or nothing 
at all about electricity, and went home resolved 
to become better informed on the subject And 
I am pleased to day that I can contribute some 
thing, in a practical way, of the benefits to be 
gained by the proper use and administration of 
this wonderful agent To use it successfully, a 
phy sician must have one or more of the standard 
text books on electricity in his library, and study 
them He should have a good battery, and keep 
it in good condition He should select suitable 
cases for treatment, and be careful about the 
strength and duration of the current employed 

I hav e brought with me the battery' and instru¬ 
ments used m the treatment of the cases I am 
about to report 

A good 24 cell battery wnll furnish a current of 
sufficient strength for all purposes, even to break¬ 
ing down large uterine fibroid tumors I have 
here a 50 cell Barrett chloride of silver battery 


This battery will run two hours a day for two 
years, equal to about two cents and a half per 
clay, and furnish a strong current Next, a mil- 
liampcremeter, used to accurately measure the 
strength of the current The custom with some 
physicians, of estimating the strength of the cur¬ 
rent by the number of cells employed, should 
never be resorled to, as it is unreliable, and may 
bung about dangerous results To produce cer¬ 
tain lesults an accurate strength of curient is re¬ 
quired, and can only be measured accurately by 
the milhampcremeter Next, the abdominal elec¬ 
trodes, which should be large enough to cover 
the whole abdominal surface from the umbilicus 
to the pubes The first abdominal electrode I 
present is the Apostoli clay electrode, made very 
easily Have a tin-smith cut out a piece of zme 
S or 6 inches long and 3 or 4 wide, and solder on 
a binding post, get some clay', moisten and mould 
it to the proper consistence and size, buiy the 
zinc in the clay and cover with thin cotton cloth, 
it is easily' kept moist and warm The next is 
the Martin abdominal membrane electrode, a 
very' good substitute for the Apostoli clay elec¬ 
trode The object in having these electrodes so 
large is to so diffuse the current that a large dose 
can be used without pain The internal or active 
electrodes are composed of metal, and may be of 
various shapes and forms to suit the fancy of the 
operator There is a difference 111 the polarity' of 
the internal electrodes that is alw'ays well to bear 
in mind—one coagulating, hardening, the other 
liquefying, softening You turn on a very strong 
current, and apply an electrode to the mucous 
membrane, which is connected with the positive 
pole of the battery, and the mucous membrane 
becomes hardened, as if cauterized with an acid 
If a similar current is turned on and the electrode 
attached to the negative pole of the battery, and 
applied to the mucous membrane, the effect upon 
the membrane is that of solution, similar to that 
produced by caustic alkali* Having a correct 
understanding of the action of the poles, it is 
seen that to cure a profuse cervical leucorrhcea, 
to check and stop profuse uterine haemorrhage m 
uterine fibroids and polypoid groivths of the ute¬ 
rus, etc , the positive mtra-uterine electrode is 
the one to be used Where fibroid tumors are to 
be broken down, a submvoluted uterus reduced 
in size, hardened exudates, inflammatory depos¬ 
its, etc , removed, the negative pole should be 
employed Before going into details, let me state 
that antiseptic precautions in the use of instru¬ 
ments and washing out the vaginal and uterine 
cavities, should be earned out The first case I 
report is one of sterility and dysmenorrhoea 
Mrs C , marned, age 23, consulted me August, 
1890, and gave the following history She had 
been marned four years without becoming preg¬ 
nant, and was anxious to have children Men¬ 
struation commenced at the age of 15, and was 
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normal, lasting about four days About eleven 
months before marriage, one day while out riding 
and returning home, on getting out of the buggy, 
she stepped on the top of the wheel of the buggy 
and jumped to the ground She immediately felt 
as if something had given way m the lower part 
of her bowels, was taken with a severe pain 111 
the lower part of her back and m her limbs, was 
unable to walk and had to be helped into the 
house and to bed, where she remained for three 
weeks After this accident, when menstruation 
came on, it was painful, that she had been slowly 
getting -worse, and at the present time was a great 
sufferer at her menstrual periods Her suffering 
was so great she was compelled to go to bed and 
take opium to relieve pain Since marriage, 111 
some ways she had grown worse—she had a bad 
leucorrhcea, menstruation now lasted seven or 
eight days, was profuse, leaving her weak and 
exhausted, almost constant backache, dragging 
sensations 111 the pelvis Life seemed a burden, 
and at times was gloomy and despondent She 
stated that she had consulted several different 
physicians, had received constitutional and local 
treatment with only temporary relief An exam¬ 
ination revealed an enlarged and engorged cervix 
pressing against the bladder, a profuse leucor 
rhcea, a retroverted uterus bordering on second 
degree of displacement, bound down by adhesions 
and immovable My diagnosis was displacement 
with inflammation, plastic exudation, resulting in 
adhesions, brought on by the injury done when 
jumping from the buggy The repeated conges¬ 
tions incident to married life, and also from men¬ 
struation, constantly aggravated the trouble and 
made it worse Galvanism was the remedy pre¬ 
scribed to relieve pain, and breakup the adhesions 
binding down the displaced uterus The large 
abdominal electrode was selected for the external 
or positive electrode The negative vaginal elec¬ 
trode, covered with wet absorbent cotton, was 
crowded well up into'Douglas’ cul de-sac, in close 
proximity to the displaced portion of the uterus 
These electrodes being held firmly m their places, 
the current was gradually turned on until it 
reached a strength of 100 milliamperes This 
treatment lasted five minutes, aud the current 
turned off These applications were continued 
eiery other day for the first three weeks, and 
three times a week the remaining six weeks of 
the treatment, in all twenty nine treatments At 
the end of the second week menstruation came 
on with decided relief in all the symptoms The 
relief from pain was such that no opium was re¬ 
quired Menstruation hardly lasted six days, 
and the amount of the flow greatly checked 
The second menstruation was free from pain, and 
the flow stopped the fifth day An examination 
revealed the uterus to be movable, so much so it 
could nearly be replaced to its normal position 
The third menstruation was normal m every re 


spect One month later, she became pregnant 
Case 2 —Miss N , age_ 21, came under my care 
March, 1889, and gave the following history 
She began menstruating at 14 years, and has 
never missed a menstruation since Her men 
struations -were always accompanied with pain, 
and for the past three years the pain had been 
getting worse, and ‘ ‘ that she lived m terror 
of each menstruation ” Her suffering was so 
great she had used anodyne rectal supposito 
Ties, and later morphine and chloroform During 
the inter menstrual period she had bearing-down 
pains over lower part of abdomen Her appetite 
was poor, bowels constipated, and over-exertion 
•was sure to bring on a severe nervous headache 
She had been treated by several physicians An 
examination was consented to, which revealed a 
retroflexed uterus, the ovaries were low, enlarged, 
tender and movable The treatment used was the 
galvanic current The abdominal claj' electrode 
was attached to the positive pole, the -vaginal 
electrode to the negative The current employed 
was mild, and of longer duration from thirty 
M A , and used twenty minutes every day Af¬ 
ter each application of electricity, a small roll of 
iodoform gauze was crowded up against the fun¬ 
dus uteri, the patient directed to remove it the 
next day, and use a carbolized warm water vagi¬ 
nal injection every second day before coming for 
treatment This treatment was continued every 
day, with the exception of three days, until April 
12, when menstruation came on with but very 
little pam, the patient remaining quiet in bed 
April 19 the patient returned, and the same treat¬ 
ment earned out The ovaries were not so tender 
and higher up, nearer their normal position The 
next menstrual period was free from pam, she not 
being obliged to remain in bed The treatment 
was continued two weeks longer after tins men¬ 
strual period On examination the ovaries had 
regained their normal position, and the uterus 
found m a better position than at first The pa¬ 
tient had gamed m flesh, had a good appetite, 
and could stand fatigue without hanging on the 
nervous headaches Two years have passed since 
this patient received her last treatment, and she 
tells me that “her menstrual periods have been 
free from pam, that life seems a paradise to what 
it used to be, and that she is stronger and healthier 
than at any time since menstruating ” 

Case 3 —Mrs M , married, consulted me June, 
1890, has had four children, date of last confine¬ 
ment four years ago Never had a tedious labor 
Three years ago had typhoid fever, complicated 
with cellulitis confined to right side Convales¬ 
cence very slow Menstruation did not coine on 
for six months after getting up from the fever, 
and was very painful The pam being princi¬ 
pally in the ovarian region on the right side She 
stated that for two and three days preceding 
menstruation, and during the first day of the flow 
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the pain was intense, and sometimes when the 
flow checked the pain would come back as bad 
as ever, and remain sb until she flowed again 
Morphine 111 large doses only ga\ e relief She 
took her bed sometimes a day or two preceding 
menstruation and remained during the entire 
time Every menstrual period left licr exhausted 
and very nervous She also complained of fre 
quent painful micturition and severe and aniio> 
mg pruritus vulvae often preceding and lasting a 
week or more after menstruation She had re¬ 
ceived constitutional and local treatment from 
different physicians, said she believed there was 
no help for her and that she was tired of doctor¬ 
ing An examination revealed the uterus sym¬ 
metrically enlarged nearly twice the normal si/e 
The uterine sound passed to the depth of three 
and three quarters niches, the ceivix lacerated to 
the left almost to cervico vaginal junction, and 
the mucous membrane of the a agma was some 
what thickened and pale 111 color There was 
considerable tenderness over the right ovary and 
there was thickening of the broad ligament Con 
sidering the case carefully, the character of the 
pain as connected with the flow, I concluded 
that the right ovary must be surrounded by 11011- 
elastic layers of an exudate thrown out at the 
time of the cellulitis Treatment was commenced 
by using galvanism in strong doses The large 
abdominal membrane electrode attached to the 
positive pole and the vaginal electrode applied 
to the right of cervix uteri, and crowded well up 
in close proximity to the right ovary as possible 
The object being to produce absorption of the 
exudate enveloping the ovary Treatment was 
given four times a week the first three weeks, 
and three times a week for the last five weeks 
At the end of the third w'eek menstruation came 
on with decided relief in all the symptoms 
There was but little pam, no trouble about the 
bladder and slight pruritus vulvae The second 
menstruation was normal The fouith menstru 
ation passed with no abnormal sj mptoms, and 
two months ago she informed me that there had 
been no return of pam at her menstrual periods, 
and I have every reason to believe the patient 
permanently cured 

Case 4. —Was called to see Mrs N November 
last, 1890 She had been married eleven years, 
had three children, one miscarriage, and one pre¬ 
mature birth The premature birth had occurred 
nine weeks previous to my seeing her, and dur¬ 
ing all this time she had been confined to the 
bed I found her pale, anaemic, nervous, no ap 
petite, very restless at night, suffering with cysti¬ 
tis, which was mechanical, two or three times a 
week she was obliged to take morphine to obtain 
relief from pam which was confined to lower part 
of abdomen An examination revealed a large 
flabby subinvoluted uterus crowding against the 
bladder, causing the cvstitis There was a great 


amount of soreness over the lower part of the ab 
donien, but very little pressure causing pam 
The patient had oeen unable to lie 011 either side 
The os was large, patulous, and the sound read¬ 
ily passed to the depth of four and a quarter in¬ 
ches She had received good nursing and been 
on good tome treatment, and also received ergot 
and vib three times a day I stopped giving all 
medicines of any kind, and directed that the 
bladder be washed out once a day with one quart 
of warm water in which 2 gin borac acid bad 
been previously dissolved Galvanism was the 
treatment advised and carried out* The large 
abdominal claj electrode was attached to the pos¬ 
itive pole and the uterine cup electrode to the 
negative pole This electrode was firmly applied 
to the cervix uteri The current used was mild, 
30 M A , and used twenty minutes every day 
After the first treatment the patient remarked 
“ I feel as if I could go off to sleep I have faith 
this is going to help me ” The improvement 
was rapid and very gratifying After the third 
treatment the patient could lie 011 either side and 
the pain and soreness rapidly disappeared I11 
seven days the patient had a good appetite, slept 
well at night, became cheerful, and by the tenth 
day was able to sit up in a chair for the first time 
since becoming sick The treatments were con¬ 
tinued every day for four weeks, and three times 
a week for four weeks Forty treatments 111 all 
At the time of the last treatment the womb had 
returned to nearly its natural size I saw the 
patient last week, she was looking well, had in¬ 
creased m weight, was able to wrnlk and ride out 
I have selected and reported these four cases 
because they w r ere cured by galvanism No 
other retnedj being employed 111 their treatment 
and cure by me My list contains others per¬ 
manently cured, some greatly benefited, and 
some not helped at all The fact is mentioned m 
connection with each case that they had all re¬ 
ceived at different times first class treatment, 
constitutional and local, with no relief In the 
first case there was a displaced uterus bound 
down by inflammatory exudates, interfering with 
the function of the organ In the second case 
repeated congestions had resulted in hypertrophy 
and displacement of the ovary In the third 
case an unyielding exudate interfered with the 
function of the right ovary, and severe pam the 
result until the congestion was relieved by a flow 
of blood from the uterus In the fourth case the 
uterus from some predisposing or exciting cause, 
or both, had failed to contract to normal size, 
and remained a large, soft, flabby mass, filling 
the pelvic cavitj The indication in each case 
wms the removal of the products^of congestion 
and inflammation, and the cure of pam the re¬ 
sult This wms accomplished by the passage of 
electricity through the diseased tissues I wish 
to state m closing, that I am not m favor of 
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using strong currents as I used to be My ex¬ 
perience and observation have led me to believe 
that the same electrolytic action can be obtained 
from a mild current for a longer time than a 
strong current for a short time, and with less 
dangerous and more pleasant effect upon the pa¬ 
tient There is an interesting field of observa 
tion here, and with the means we have at hand for 
actual measurement of the currents by the M A , 
we can, before many months, arrive at definite 
conclusions as to the effect of the strong and 
mild currents m the treatment of our cases 
I am no specialist, but a general practitioner 
m a small town, in McLean County, and only 
use electricity as it is indicated 111 general practice 
Some of the most gratify mg results m my ex¬ 
perience as a practitioner have come from an in¬ 
telligent and proper use of this agent 


REPORT OF A CASE OF ABDOMINAL 
UTERINE TUMOR 

BY EDWARD BQRCK, AM, M D , 

or N ST LOUIS, MO 

Histoiy —Mrs C N , a farmer’s wife from 
Kansas, was sent to me by her % family physician 
in May, 1885 , she was 41 years of age, five feet 
6 inches high, natural weight 96 lbs , browm hair 
mixed with gray, blue eyes Had always been 
in good health, quiet temperament, menstruation 
regular, of late years some leucorrhoea A small 
tumor in pelvic cavity, of about two years’ growth 

Diagnosis —Fibroid of the uterus Ovaries 
not implicated 

Refused to operate, advised the patient to go 
home and wait until her climacteric period had 
passed, if by that time the tumor had not in¬ 
creased very much, and she w'ould be well other¬ 
wise, then the tumor would very likely cease 
growing, or even atrophy, after she had passed 
the critical period, and need no interference If, 
however, the tumor should become larger, to re¬ 
turn, and. we would see what would be best to be 
done 

May 15, 1891, six years later, Mrs C N ar¬ 
rived again at my Private Surgical Home She 
came determined to have the tumor removed and 
get well, she could not stand it any longer, some¬ 
thing must be done for her, as the tumor had in¬ 
creased in size considerably Menstruation had 
ceased for some time 

Examination —Patient’s weight 121 lbs , cir¬ 
cumference over umbilicus 4S inches Otherwise 
the patient was m very good condition, excellent 
spirits, tranquil, and not the least afraid 

Diagnosis be/01 e Opeiation —Fibro-cystic tumor 
of the uterus, left ovary not involved, right ovary’ 
mav be cvstic degenerated, no adhesions except 
to pedicle Taking all the circumstances into 
consideration, I advised the operation 


May 17, at bedtime, she took calomel gr x, 
followed the next morning with a Seidlitz powder 
May 18, before retiring, a warm bath 
May 19, m the morning, a cup of milk and a 
slice of bread, a copious enemata of warm soap 
water, which cleaned the bowels thoroughly A 
v agmal douche of warm water was given, and she 
was put to bed At 11 o’ clock morphine sulph gr 
ss, and warm water bottles to limbs and body to 
keep her moist, she slept At 12 o’clock she took 
the chloroform with ease I operated in my usual 
manner, Drs Wm AY Graves and Henry Summa 
assisting, present, Dr L W Gerling, Mr Heide 
man, M S , and Miss Henrietta A Stoffregen, the 
nurse 

After opemug the abdomen by an incision ex¬ 
tending from the pubis to about 1 % mch beyond 
the umbilicus, a large round, solid tumor was ex¬ 
posed No adhesions anywhere, the ovaries not 
involved, though both degenerated On the nght 
side of the tumor were several small bunches or 
protrusions from the tumor, and more soft or 
cystic-hke, and closely' surrounding the right 
ovary' The uterus, elongated, formed the pedi¬ 
cle proper, the fundus involved m the tumor 
I ligated both ovaries with a single silk liga¬ 
ture, separated the peritoneal covering all around, 
bringing into view the pedicle proper, introduced 
through the uterine pedicle one of mv cyst ele¬ 
vators (double needle), tied a strong silk ligature 
below the needle and around the pedicle, ampu¬ 
tated o\ aries and tumor with a pair of serrated 
scissors, stopped all hiemorrhage thoroughly, 
which w as \ ery' little—she lost m all not over 
oue ounce of blood The abdominal cavity was 
cleansed and flushed with the artificial serum I 
then touched or amalgamated all the blood vessels 
with the actual cautery', aud stitched the two peri 
toneal folds together with interrupted fine silk 
ligatures, covering and inclosing the pedicles, 
again flushed the cavity with warm artificial se¬ 
rum, and closed the abdominal wound with deep- 
seated and superficial silk ligatures, thus obtain¬ 
ing a clean shut peritoneal pack Dressed abdomen 
in the usual manner The patient rallied well 
P/ogicss of the Case —In the evening after the 
operation, her temperature was one degree below 
normal, pulse W'eak but regular, respiration slow 
She had been a little nauseated for a few hours, 
but had suffered baldly' any pain, and slept at 
intervals 

May 20, morning Temperature 100 5 , pulse 
90, respiration 24 Some accumulation of gas in 
the intestine A glycerine rectal suppository' re¬ 
lieved her almost immediately' 

Evening Temperature normal, pulse 72, res¬ 
piration r 8 Otherwise in a good condition and 
spirits From this time on she kept at this stage 
and slowly improved Evacuation of bladder and 
bowels natural 

On the third day, May 22, I removed every 
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other deep seated ligature, the wound was closed 
and perfectly dry By the seventh day all the 
ligatures were out, not a drop or sign of any pus, 
patient was up O11 the fourteenth day the pa¬ 
tient walked out to the dining room and took her 
meal with the family For the first two days 
alter the operation she was fed on oatmeal gruel, 
beef-tea, brandy, ice, according to circumstances 
After that milk, meat, eggs, vegetables, etc , in 
addition 

The tumor weighed 20 lbs 7 07s I presented 
it to the St Louis Medical Society, with a short 
history, on the evening of the 23d of May, and 
made a section of the tumor 111 the piesencc of 
the members, and would say that to all appeal 
ance the mass was colloid, showing beautifully 
the uterine tissue, that is the upper part of the 
fundus of the uterus, from where the growth 
originated, with both degenerated ovaries at¬ 
tached 

Genual Remarks —It will be observed that I 
took all possible aseptic precautions Nothing 
but clean distilled warm and cold water was used, 
and the artificial serum for the abdominal cavity, 
instruments and ligatures I11 my earl) opera¬ 
tions I followed a strict antiseptic plan, carbolic 
acid spray, etc In time I have learned better, 
and instead prefer the aseptic method, cleanliness 
and discipline No opium, no medicine of any 
kind was used, nor was it needed in this case 
This patient was an admirable patient — quiet, 
obedient, good spirits, with faith 111 her recoi ery 
I am especially pleased that she took my advice 
m 1S85 

This is my sixty-ninth case of ovarian or ute 
rme tumors operated upon, exclusive of all other 
laparotomies for other causes Out of my first 
twenty five cases I lost four patients, out of the 
next twenty five cases I lost but one patient See 
report in September, 1885 


w on Abdominal Surgen, with Tift) Cases 
FWmf ? the Mississippi Valiev Medical Society, 
S f ptel ? bc t r - i8s 5 I" full in the Medi 
^’J e & em i e o r2 £' i 88 5.V°1 XXVill, No 13 , whole 
^ Wood &. Co , Publishers, 56 and 58 Lafav 

TovRNA^nr 3 ^ Y° rk C i tj Abstract from same in 
JOURNAI. or the AMER MED ASSOC, Vol v No I A 

unfsuJ' Jfrh / 5 R A ndo, Pb St, Chicago, Ill Med 

M iSelpl^a Pa ° VembCr 28 ’ l8S5 ’ Vo1 No 

° Ut . of mneteen cases U P to date I lost two 
wY c S 'mi , two were operated upon at their 
nnnn -mrii seventeen cases were operated 

E kep utlder my own immediate and con 
no death at my Pnvate Sur S Ical Home, 

papers otf ^ mterested reader to my 

the Proper'Twt Stage of the Disease ,s it 

March, iSSo ? 0 TIn^LS t,CM ° bsMnC 

Ovarian Tumors (Two Lectures) Diagnosis of, and 


Operation 1 ’nrt I Cincinnati Obst Gaz, September, 

1SS3 

Ovarian '1 uniorq Diagnosis and Operltion Second 
and Revised Edition, with Six Wood cuts Pamphlet 
Cyst Elevator Description of, and Method of Oper¬ 
ating 'Iliree Illustrations Cincinnati Obst Gazette , 
lebrunrv, 1S79, also Illusl Vierteljahrschrift der arrtli- 
clien Poh tcchnich Hern « Leipzig 

I cheerfully admit that I carefully select my 
eases I operate upon 


ON THE TREATMENT OF FIBROID 
TUMORS IN THE WOMB BY THE 
INJECTION OF ERGOT INTO 
THEIR SUBSTANCE 

A cad befit c the Illinois Slate A fe die a l Society Afay 2i y iS<yr 

BY J SCHENCIC, M D , 

Ol MT CARMEL, ILT 


Fibroid growths m the walls of the womb pro 
duce such serious sy mptoms and cause so great 
an amount of suffering that I believe that any 
method of treatment whigh has afforded relief or 
produced a cuie should be placed before the pro¬ 
fession 

It has been repeatedly demonstrated that fibroid 
tumors 111 the walls of the womb may be either 
checked in their growth, strangulated until local 
necrosis is produced, or forced out of the uterine 
walls by contractions produced by the free and 
long continued use of ergot The methods by 
which the remedies have been administered are, 
by hypodermatic injections, by the mouth, or by 
suppositories per rectum or v agmum 

The inoculation of a virus to prevent or mod¬ 
ify threatened diseases, has been practiced for 
about two hundred years The most familiar ex¬ 
amples are those against small pox, anthrax, 
hydrophobia, cholera, scarlet fe\ er, and finally, 
tuberculosis Hypodermatic medication has been 
on trial for forty-eight years, and is to day recog¬ 
nized as one of the speediest methods of carrying 
medicines into the system 

The profession has also had extensive experi¬ 
ence with injections of various substances into 
diseased tissues and abnormal growths, as m the 
treatment of carbuncle, hemorrhoids, hernia, hy¬ 
drocele, goiter, nevus and vascular tumors But 
I have been unable to find record of a remedy 
haying been injected directly into the morbid 
growth itself m the treatment of fibroid tumors of 
the womb I have administered it m this man¬ 
ner m several cases with satisfactory effects, and 
m this communication propose to present a sum¬ 
mary of the results 

Case i The first case occurred m 1SS0, m the 
person of a German woman She was about <2 
years old, otherwise m good health, had borne 
five children, the last, twenty years previous On 
examination I found a tumor m the posterior 
wall of the womb, of about the size of a goose- 
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egg It had tilted the womb backwaids until 
that organ was entirely imerted, the os being 
high up under the pubes, while the fundus and 
tumor had fallen backwards and downwards, and 
were dangling between the thighs, a constant 
source of pain and annoyance I injected one 
half drachm doses of fluid extract of ergot into 
the substance of the tumor, once a week, for tw'o 


drachm doses of fluid extract of ergot, which I 
did once a week for nearh five months, this kept 
the haemorrhage under control during this period 
At the end of this time the tumor was found to 
be submucous, lifted up on a thick peduncle and 
protruding itself through the mouth of the w’omb 
In January, 1889, five months from the time the 
injections weie begun, I removed the tumor with 


months, at the end of this time the tumor began | an ecraseur It was so large that the wire would 


to suppurate and in a short time had entirely dis 
charged After the suppuration ceased, I replaced 
the womb, and retained it 111 position with a 
large sized Hodge’s pessary, which the patient 
w’ore for several months, when it w'as removed 
She is to day a healthy old lady and suffeis no 
inconvenience from her former trouble 

Case 2 —I w r as called, in December, 1S86, in 
consultation, to visit Mrs C She was then 42 


not reach over it, so I was compelled to take it 
aw ? ay m three portions, haemorrhage was not seri¬ 
ous The vascularity of the tumor had evident¬ 
ly been greatly lessened by the injections of er¬ 
got The substance of the tumor w'as soft and 
friable and would probably soon have broken 
down m suppuration 111 a short time 

I have not observed any serious effects result¬ 
ing from these injections, 111 a few r instances a 


3 ears old, had always lived a quiet, industrious; slight chill accompanied b> moderate fever fol- 
life on a farm Menstruation commenced at 14 j lowed the use of thesj'ringe, but these symptoms 
years She was married at 36, bore her first and | subsided in the course of a few hours I have 
only child in her 40th year Menstruation had, emploi ed this method of treatment m several 
always been normal up to the pregnane}’, but five j other cases with similar results, so far, but the}’ 
months afterward mefrorrhagia began, which j are still m hand 

graduall}’ grew more profuse, although ergot w as J The most convenient instrument with which to 
given freely by the mouth An examination re ; administer the injections is the ordinary hypoder- 
vealed a well defined intra-mural tumor in the j matic syringe with a long needle 
anterior wall of the womb, encroaching on the I In a few instances I have used a small aspira- 
cervix, and about the size of an ordman orauge , tor as a syringe The injections are alwajs given 
I advised injections of ergot into the tumor Mr .through the \ag111a I attempt to place the er- 
J D Kingsbury, the attending physician, sub j got as near the center of the tumor as possible 

stantially sends me the following report | __ 

" I injected half drachm doses of Squib’s fluid 5 
extract of ergot each day for eighteen dais, then 
every second or third day for ten times more, atj 
the end of which time the metrorrhagia had, 
ceased 


1 HL STRIGGI E TOR Ul E AT HIF WRECK OF THE 
C 10 PI\ 

___ „ Iu fhc Times of March 25, there appears from an 

She has taken ergot irregularly, by the officer on board the Anson a most graphic account of the 


indications of haemorrhage Menstruation is j before inm ~ \\ bile the officers of HMS Anson were 

regular and free but not abnormal, general health , f i res sing for dinner the “officers’ call ” sounded, and all 

excellent ! were speedilj at their posts The Utopia was sinking 

rnc* T« Mov T was railed to see Mrs 1 fast anil the waves washing over her were s\\eepmg 

Cases —In May 1888, i was canea to see Mrs dozens mto the se „ round Even wave 

T She w’as then 111 her 42nd year, had always, Uiat *f d 0% J cr the <a np lessened the numbers strug 

lived on a farm, had borne nine children, the last j ?ling for pf c There was one man hanging b> one leg 

two years previous Menstruation had been un | to some rope aloft quite dead and ''carb naked, aim 

that eonfme,-cep. | 

was drowned standing up while some of those free, 


duimg the last three months, wheu it had been ®^ er ,nau 


suppressed 

On the day I was called, profuse haemorrhage 
had begun, and m a short time after my arrival 
she had a miscarriage, of twins, at about the 
third month Haemorrhage w’as very free but 
w’as controlled after the womb was emptied 
Shortly after her recovery from the miscarriage 
metrorrhagia set m, w’hich w’as not controlled 
by the free use of ergot, by the mouth About 
three months after the miscarriage, I made an 
examination and found a hard tumor about the 
size of a child’s head, 111 the right lateral wall of 
the womb By using an aspirator needle I was 
enabled to inject into its substance one half 


and appareuUv in greater danger, were saved One poor 
fellow, when the Utopia first sank, got so excited that, 
cramg out “Oh ' I can’t stand this," lie jumped over 
board The cold water brought I11111 to his senses, aim 
he was picked up and saved, but lie bad no recollection 
of what be did Here is an instance of the effect ot 
shock on the senses sudden!} depriving the individual 
of the power of using them e\en to save his own me 
We are apt sometimes to under estimate the effect ot 
shock 111 accidents less appalling, and it is oul} b} such 
a circumstance as is here described that we can judge bj 
comparison of those lesser instances of shock to me 
nets ous sj stem, which w e are so often called on to relieve 
or to estimate the bearing of with regard to the future 
life of an individual, especiallj is this so 111 rail«a) ac¬ 
cidents, in which shock to then era ous sjstem often forms 
the most serious part of the mjiirj —The Lanctl 
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have recoinse to those powerful chemical sub¬ 
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PRESENT ASPECTS OE DISINrECTION 
Mr Wynter Bl\th has lately addressed the 
Society of Medical officers of Health of England, 
regarding the latest improvements in disinfec¬ 
tion He finds that the basis of the scientific 
use of disinfectants is changing year by year as 
our knowledge of disease causation advances 
At the beginning of the last decade, when the 
first results began to be revealed as to the rela 
tion of microorganisms to disease, it was the gen¬ 
eral inference that pathogenic microbes, or those 
concerned in the propagation of diseases of an 
infectious character, w ere almost wholly those of 
the sporogemc type, and that since the spores of 
all such organisms are possessed of a lngli degree 
of inherent vitality, no so called process of disin¬ 
fection could be considered adequate and thor¬ 
oughly efficient which did not have the power of 
destrov mg the vitality of the spores of the bacil 
lus authracis, the most resistant of them all 
More recently, howevei, the field of vision has 
been clarified and it is no longer necessary to as 
sume that there is the same degree of vitality m 
all specific disease germs as exists in that of an¬ 
thrax By degrees the pathogenic microbes of 
verj many of the specific infectious diseases have 
been identified and shown to be non sponferous, 
as in the case of the well known forms of cholera, 
utenc fever, erysipelas, septicaemia and epidemic 
diarrhoea, have been shown to occur as bacilli, 
streptococci or micrococci and to be very feebly re¬ 
sistant to heat and chemical agents In this new 7 
view, therefore, it has become unnecessary to 


stances, the use of which was attended by ob¬ 
vious practical difficulties I11 a paper before 
the Royal Societv, Mr Blytii has already 
pointed out the important relations of tempera¬ 
ture, space and time as factors 111 the contest with 
the germs of disease, showing that under appro¬ 
priate conditions, even such simple means as hme- 
waslnng and aeration were competent to remove 
infection Behring and PruiiL have recently 
published ay account of tlieir experiments with 
lime, showing its efficacy Boer has observed 
that while the addition of very small quantities 
of lime to culture fluids favored the development 
of bacteria, larger quantities—as w 7 ell as equiva¬ 
lents of potash or^soda, producing an alkaline re¬ 
action, equal to what is known as 50° of normal 
acidity—w 7 ere speedily destructive to all patho¬ 
genic microbes, in any other form than that of the 
spore Hence w 7 e learn that the old-fashioned 
soft soaps, strongly charged with alkali, are m 
many cases far better germicides than the much- 
vaunted soaps of carbolic acid, thymol, and tere 
bene, and that the stripping of the wall paper, 
lime-washmg the walls and ceiling, and the 
scrubbing of the wood-work with soft soap may 
be relied upon as generally 7 sufficient for the dis¬ 
infection of rooms or wards that require cleans¬ 
ing Lime also becomes useful fiom its absorb¬ 
ent property, taking up, as it does, the sulphur 
compounds and other offensive gases, without 
itself becoming offensive, it is especially suitable 
in regard to the handling of disinterred bodies 
and for the purification of the contents of street 
gutters, and in nearly 7 all cases w r here it will not 
cause the evolution of ammonia Dr Tykes, of 
London, has reported his experience of the im¬ 
mense value of quicklime m the removal of over 
two thousand bodies, and many thousand tons of 
very 7 offensive soil, from a cemetery m the parish 
of St Pancras to an extramural burial-place, as 
fast as the ground was opened, quicklime was 
thrown m and the stench at once ceased, the 
coffins were placed 111 larger wooden cases with 
a plenty of lime and, at first, lime was spread 
over the surface of the loads of offensive earth, 
after the carts were loaded, but some complaints 
having been made by 7 citizens along the line of 
streets through which the carts were driven, he 
substituted a top layer of clean earth, when no 
more complaints were sent m, this cemetery 7 had 
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been closed for twenty years and the condition of 
putrefaction in the bodies were so variously and 
markedly offensive that without the lime the re¬ 
moval would have been well nigh impracticable 
For the disinfection of mortuaries lime may be 
used, but some health officeis give a preference 
to a fifty per ceut dilution of the Burnett fluid, 
which is a solution of 7 inc chloride, containing 
four per cent of the chemical In the disinfec¬ 
tion of sick rooms, sulphur fumigations have had 
a variable reputation, and while they should not 
be allowed to supersede lime washing and the al¬ 
kaline scrubbings, they should still be regarded 
as a serviceable addition to those measures For 
the deodorization of excreta and stable refuse, the 
acid sulphates, which would £x the ammonia 
and at the same time not detract from the value 
of the fertilizer, have the preference over carbolic 
powders, but there are many sanitary officers 
who adhere to the use of solutions of corrosive 
sublimate, especially for the disinfecting of enteric 
excreta Touching the disinfection of fomites by 
heat, Dr Beyth insisted that all recent researches 
tended to show that tune was a most important 
factor Given an indefinite period of time, com¬ 
paratively low temperatures have been found ef¬ 
fective, and intermittent heatings below 212° F 
may very well be employed in the purification of 
those articles, such as kid gloves, which are dam¬ 
aged by higher temperatures In the refuges es 
tablished last winter m Berlin, the use of a steam- 
chamber was relied upon for the disinfection of 
the clothing of the lodgers, while the persons of 
the latter were being treated to a bath, and re¬ 
cent German researches appear to establish the 
superiority of current steam over pressure steam, 
the steam being admitted at the upper part of the 
chamber and its temperature observed at its point 
of exit below In regard to the carnage of in¬ 
fection by persons who are convalescent from in¬ 
fectious diseases, the discovery of Oertel must not 
be forgotten He reports that he has found the 
bacillus of diphtheria m the throats of patients 
even as late as three weeks after recovery and dis¬ 
charge from attendance It is possible that a 
like condition may obtain after scarlet fever and 
may explain the propagation of the disease by 
discharged patients notwithstanding the careful 
exercise of every ordinary precaution of disinfec¬ 
tion, clothing and persons at the time of their dis¬ 
charge 


A NEW THEORY OF “URAEMIA » 

There is no more obscure subject in pathology, 
than the various clinical phenomena grouped 
under the general head of uraemia Of all the 
theories that have been advanced, it must be 
confessed that none of them offer a complete ex¬ 
planation of its varying conditions 

For years the most generally accepted doctrine, 
and one that contributed the name to this symp¬ 
tom complex, regarded it as simply due to an ex¬ 
cess of urea in the blood, this view was then 
followed by that of Frerich’s, who taught that 
carbonate of ammonia was the toxic substance 
Further observations gave the coup dc grace to 
these earlier views, and apparently demonstrated 
that various excrementitious substances such as 
xanthine, creatm, etc , were the morbid agents 
Perhaps the most generally accepted view now 
(Jaccoud), is that any or all of these substances 
may be present, and m part responsible The 
most striking fact against the acceptance of the 
view that uraemia is dependent upon the reten¬ 
tion of normal excrementitious substances in the 
blood, is that animals or man suffering from fatal 
obstructive suppression of urine present a very 
different clinical picture from those affected with 
uraemia, the result of Brights’ disease This has 
given rise to the theory of Reese, which has 
been accepted in part by Mahomed, that the 
phenomena of uraemia were dependent upon 
capillary haemorrhages or serous effusion, due to 
changes m the blood and altered v ascular pres 
sure It is obvious, however, that these same 
changes, may be, and often are, present m other 
diseases, that are never attended by coma and 
convulsions 

Perhaps the majority of clinicians incline to 
the view that this condition is essentially a tox¬ 
aemia, though the exact nature of the offending 
substance has not been determined Heretofore 
all researches have been conducted upon the 
theory that it was some substance, either changed 
or unchanged, that is under normal circum¬ 
stances excreted by the kidneys 

Recently Dr C J Rademaker (Amet Ptac 
and News), May 9, 1891, has announced the dis¬ 
covery of a crystalline organic compound differ¬ 
ing from all constituents of normal urine, that 
he has uniformly found 111 albuminous urine 
This substance upon ultimate organic analysis 
was found to have the same formula as urethane, 





ACKNOWLEDGMENT 


919 


1S91 J 

and to present the same general chemical reac¬ 
tions As the v. riter points out, urethane belongs 
to the class of narcotic poisons, and he suggests 
that uraemic symptoms may be due to the pres 
euce and retention of this toxiue 
Whether 111 this discovery we have at least 
cleared up the doubtful pathology of uraemic 
coma, remains for further observation and study 
Certain it is that it suggests a new line of inquiry 
that apnou is full of promise, and one which, 
apparently, is capable of reconciling the wide 
■variation in the obseived symptoms 111 acute 
urinary suppression and Bright’s disease 


rutJRTH or JULY SURGrPA 
The usual number of Fourth of July accidents 
maj be expected this jeai, especially 111 the large 
cities and among our-patriotic boys from ten to 
sixteen years of age I11 former times, the toy 
cannon used to figure very largely 111 the etiology 
of the injuries liable to keep the practitioners 
busy on the great holiday, but during recent years 
the giant cracker has forced its w'ay to the front 
as the champion among dangerous plaj things 
The injuries inflicted by these crackers very com¬ 
monly have their situation in the right hand, 
splitting open the thumb, at or near its base, and 
causing a compound dislocation of the proximal 
joint of the first metacarpal bone, tearing the lat¬ 
ter away from the trapezium, so that the thumb 
and its metacarpal are connected with the hand 
only by the soft parts Sometimes the explosion 
affects the ungual phalanx, severing it from the 
hand I11 the report of the surgical work per¬ 
formed at the Boston City Hospital on the Fourth 
of July, of last year, there were twenty-one cases 
brought to the hospital as the result of explosions, 
the majority of which were due to the giant fire¬ 
cracker 


PURE CULTURES OE THE GONOCOCCUS 
Von Schrotter and Winkler report that 
they have recently employed plover’s egg albu¬ 
men iu the cultivation of the gonococcus of 
Neisser The coccus is obtained from the ure¬ 
thra with all possible precautions The glans is 
first w r ashed with alcohol and corrosive sublimate, 
then some of the infected pus is conveyed by a 
sterile needle to the coagulated albumen The 
culture is placed in a brood oven at a tempera 


luie of 38° C At the end of six hours a thin, 
whitish, transparent layer appears, that extends 
itself rapidly ovei the albumen There is some 
growth at ordinary temperatures, but it is much 
less Experiments with egg albumen of the com¬ 
mon fowl were negative Cent) alblatlfin Baktc- 
uologtc und Paiasilcnktindc , May 23, 1891 

(It is to be regretted that some more readily 
obtainable culture medium was not found than 
plover’s egg Still, even with this disadvantage, 
it is to be hoped that pure cultures of the gono¬ 
coccus may materially advance our knovdedge of 
this important ltificiens —Ref ) 


MEDICAL EDUCATIONAL INTERESTS 
The following circular has a melodious ring 
that clearly says Attention, right dress, for¬ 
ward march Straggling and getting out of line 
are strictly forbidden 
State Board of Health, Kentucky, 

June 19, 1891 

To i/ic Editor —I am instructed by this Board 
to transmit to you for publication the following 
self explanatory resolution, which was adopted 
at its recent meeting held 111 Louisville 
Resolved , That the Secretary be instructed to place 
upon the list of medical colleges whose diplomas are to 
be certified and endorsed for registration under the laws * 
of this State onlj such colleges as shall, after the session 
of 1S91-2, exact of matriculates and candidates for gradua¬ 
tion a minim of requirements not less than those re¬ 
quired by the American Medical College Association 
Very respectfully, 

J N McCormack, Sec’j 


acknowledgment 

For the many generous expressions of good¬ 
will on the part of the editors of almost the en¬ 
tire medical press of this country, as well as from 
an army of friends of The Journal, we express 
our most hearty appreciation, and very warmest 
thanks 

The Journal of the American Medical 
Association is neither the rival nor an¬ 
tagonist of any part of the medical press, but in 
all good work for the elevation and betterment of 
our profession in every section of our country it 
may be counted upon as giving a strong support, 
and in utterances of no uncertain sound Whether 
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we are able to realize the exalted hopes which 
have been so lavishly expressed or not, our friends 
may rest assured that we aie here to do our level 
best to promote every laudable interest and 
purpose of the medical profession In such gen 
erous, out spoken expressions of support and 
tender of aid as have come to us, we recognize 
a determination to place this Journal away m ad¬ 
vance of its present status, even to the making 
it the largest and best of its kind 


EDITORIAL NOTES AND ITEMS 
The French Canadian Invasion of New 
England —There has been established a new 
medical journal 111 French, edited by E Sirois, 
M D , of Three Rivers, Mass It is the official 
organ of the SociCU Medico china gicalc Canadi 
ennc-Fi ancaisc dc la Nouvcllc Anglclci rc, that was 
founded m Worcester, Mass , 111 18S7 The mem¬ 
bership now numbers over thirty, mostly from 
Massachusetts 


Dr Alt’s Connection with the St Louis 
Miracle (') —The so called “ miraculous ” case 
of Sister Mary Plulomena at St Louis not long 
since, and with which it has been reported that 
Dr Adolph Alt, editor of th a Journal of Ophthal¬ 
mology , was in some way professionally connected, 
is disposed of by Dr Alt m the current issue of 
the journal over which he presides 

Dr Alt denies m unequivocal terms having any 
connection with, or knowledge of, any miracle 
Dr Alt said he was called upon one occasion- 
previous to the reported miracle—and found a 
congested upper eyelid in the patient, with a his 
tory of bleeding from the part-presumed hremo- 
phila He then adds “ This is all I know of 
the miracle case I saw the Sister only that 
once I did not do anything for her I had 
nothing to do with the subsequent a’leged mira¬ 
cle, and could, therefore, not vouch for it, even 
if I believed it ” 

The British Medical Association The 
fifty ninth annual meeting will be held at Bourne 
mouth on Tuesday, Wednesday, Thursday and 

Fndav, July 28, 39, 3 °. and 3 L 
dency of Willoughby Francis Wade, B A , MB, 
F R C P , J P The address m Medicine will be 
delivered’by T Lauder Brunton, M D , F R S , 


the address in Surgery by John Chiene, M D, 
F R C S , Ed , the address m Public Medicine, 
by Edward Cox Seaton, M D 
The scientific work is divided into nine sec¬ 
tions, viz , Medicine, Surgery, Obstetric Medi¬ 
cine and Gynecology, Public Medicine, Psychol¬ 
ogy, Pathology, Ophthalmology, Diseases of 
Children and Therapeutics, and already an aver¬ 
age of eight papers m each section has been an¬ 
nounced 

A brief description of the place of meeting 
will be of interest, especially to those who have 
lately enjoyed the beauties of our National Cap¬ 
itol at the meeting of the American Association 

Bournemouth is a happily situated watering 
place 011 the southern English coast A valley 
of about two miles or more m extent, beautifully 
cultivated, and through^ which winds a small 
stream, gives a place for pretty homes, and one 
of those quiet English towns so famous in the 
literature of the country—the literature of the 
English speaking world 

A broad beach of white sand, wooded hills, the 
sparkling sea, together with the calm, joyful sur¬ 
roundings made by the hand of man, and the 
smile of the summer’s sun, should all conduce to 
the success of the occasion, and we doubt not 
that such will be the case Various points of 
interest and pleasure are within easy distance, 
and excursions have been arranged, giving, there¬ 
fore, a decidedly sociable trend and interest, 
other than purely scientific, to the gathering 

Medicine vs Surgery —Viewing the height 
to which the science and art of Medicine and 
Surgery' is advancing, and the struggle of both 
branches to attain the higher meed of praise, 
looking over the whole field of progress and pos¬ 
sibility through the glasses of “ A Quinquennial 
Retrospect,” Dr Grigg, 111 an inaugural address 
before the British Gynecological Society, said 
‘‘The greatest operative skill that ever man pos¬ 
sessed must pale before the discovery of a drug 
or of an agent which can arrest or destroy the ef¬ 
fects of pathological changes We are on the 
threshold of great discoveries Another century 
will not pass without increasing our therapeuti¬ 
cal resources at the expense of the surgeon’s art ” 


Artificial Infant Foods —Dr 0 W Earle, 
of Chicago, maintains strongly against the pre¬ 
pared infant foods—the commercial foods so much 
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adveiUsed and used Above all else, of course, 
lie contends tliat tlie mother's milk is the food 
f>at excellence foi the infant’s stomach and bow¬ 
els If tills is not of sufficient quantity, then a 
prepared food may be resorted to only to fill out 
tlie deficiency in quantity If it becomes impa¬ 
ct tree, then a prepared food may be wholly used 
Condensed milk, propeily diluted with rice water 
or toast water, and da ihzcd , has been used under 
his care with the best results He strongly ad¬ 
vises the sterilwation of all infant artificial food, 
and the use of the improved “feeders” The 
old time nursing bottle he denounces as a thing 
of evil 

A Viable Child at Sit and One Halt 
Months —Dr Herman E Collyer reports (Aic/i 
of Gynecology, June, 1891) a child born before six 
and one half months of utenne life had been 
reached The dates weie well distinguished, 
that is, the time of conception was well ascer¬ 
tained, and the progress of the case from such 
time was carefully watched At birth the child 
weighed two pounds and two ounces The fin¬ 
ger nails were just beginning to show, while the 
toe nails had not yet shown development The 
cranial bones were soft, the sutures overlapped, 
while the frontal suture was open The child 
immediately after birth was carefully -wrapped 
and nursed, and continued to live 

Viable children at this age are very uncommon, 
and even when oilfe is reported, the chances of an 
error in calculation rendet it difficult for positive 
statements 

The Composition and True Nature of Tu¬ 
berculin —It is said that Prof Koch, having 
returned to active laboratory work at Berlin, will 
t soon announce full particulars regarding the prep¬ 
aration and essential characters of tuberculin 

The St Louis Surgical Society —This is 
the title of a new organization of the working 
members of the profession, in St Louis —those 
working members to whom surgery has made an 
especial appeal, and who feel called upon to reply 
with their choicest gifts and the day and night 
toil of their minds and hands 

TpE American Society or Microscopists 

This Society will meet at Washington, D C , 
August 11 In 1878 the first organization was 
effected, beginning with about seventy-five mem¬ 


bers Since then it has grown until now its 
membership list shows upwards of four hundred 
names Yet the number is not what it should 
be, and a plea has been presented by the Secre¬ 
tary for more interest—for a larger list of mem¬ 
bers, and an increased activity on the part of those 
already belonging to tlie body 

The indispensable value of the microscope to 
medicine, together with the fascination of the 
study, should invite many physicians to show 
tlieir zeal along this line by rendering such as¬ 
sistance as is within their power to this National 
organwation 

Advanced Surgery —M Figucira, M D , of 
New York City, believes an operation for foreign 
bodies at or below the bifurcation of the trachea, 
can be made from the posterior thoracic region— 
between the posterior scapular margin and the 
vertebra He is convinced that vital structures- 
could here be avoided and the roots of the lung& 
reached The sad case of the Rev Dr Both well,, 
regarding which the country is aware, has- 
prompted him to undertake experiments, the re¬ 
sults of which he promises soon to make known. 


DOMESTIC CORRESPONDENCE . 


Tubei culin 

To the Editoi —I note the report of Dr Joseph Jones, 
of New Orleans, La , upon the analysis and examination 
made by him of Professor Koch’s lymph, now called 
tuberculin, which appeared 111 your issue of May 30 

Without in the least desiring to appear as the champion 
for the lymph, the extraordinary statements made by 
Dr Jones in this report, led me to reply to his claims of 
having found In ing tubercle bacilli, or at least such as 
resembled and behaved similar to the bacilli of tubercu¬ 
losis 

Many similar anah ses have been made and published 
before and since Dr Jones began bis investigations, but 
strange to say in none of the numerous experiments 
made in the physiological and bacteriological labora¬ 
tories of Europe and other countries have ever any 
living germs been found to be present in the fluid 

Dr Jones say s, that upon the dilution of the lymph 
with boiled distilled water and preserved in chemically 
clean test tubes, the fluid became turbid, and that micro¬ 
scopic examination showed the turbidity to have been 
due to the multiplication of organisms presenting the 
physical and chemical properties similar to those of the 
bacillus of tuberculosis 

He does not state the degree of dilution and the 
length of time it required for the turbidity to occur. 
Boiled distilled water may and may not be sterilized 
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■water, and chemically clean test tubes, may not be 
steritized and ma\ not be clean in a bacteriological sense 
Neither does he show that the turbidity could not also 
have been due to the development and growth of the 
germs 

The care and facilities for correct and unassailable m- 
\estigations in these matters are such, that a lack or the 
slightest deficiency in either direction would make any 
conclusions certainly very doubtful, if not valueless I 
lia\e myself kept such a io per cent solution for over 
five months, and without all the precautions necessary 
to prevent error, and the fluid lias not become turbid, 
neither can the most careful examination show the 
presence of bacilli, dead or alive I have kept half, i 
and 5 per cent solutions without especial precautions 
for a number of weeks and they were perfecllv clear at 
the end of such time 

Now as to the results of cultuie as obtained by Dr 
Jones they are certainly remarkable, aud it would be of 
the greatest interest if the report contained exact data of 
the steps and modes of Ins procedures, the way in which 
the culture media were prepared and kept after inocula¬ 
tions, aud the time and the precautions under which lie 
made Ins final examinations 

Dr Jones being until now a stranger m the field of 
experimental bacteriology, it would not be unreasonable 
to ask of linn evidence for the remarkable statements 
which he makes, the more so inasmuch as men who have 
at tlieir command the perfect equipments of bacteno 
logical laboratories of "Europe and other countries, and 
who have earned a world-wide reputation in this special 
field of scientific labor, and who have made similar m 
vestigatious with Koch’s lymph, have never found auy 
tubercle bacilli capable of growth nhd multiplication, in 
that fluid 

That the 1 ) tnpli contains dead or inert bacilli has been 
well known since the first introduction, audeau be found 
especially in the sediment of occasional specimens, but 
heretofore, so far as I know, all culture and inoculation 
experiments have failed, and from the mode of prepara¬ 
tion we must expect them to fail, if no germs are ad¬ 
mitted by error or oversight from w ltliout These dead 
bacilli, are, however, not found so plentifully even in 
the sediment from a bottle of tuberculin as one might 
suppose from Dr Jones’ report, only here aud there we 
find a bacillus in the field, aud more often none at all 
Their presence and inertness were known to Professor 
Kocli and Ins associates, from the beginning has been re¬ 
ferred to in the medical literature again and agam, and 
the mode of preparation with prolonged exposure to in¬ 
tense heat of the fluid, and its preservation m glycerine 
after filtratiou through porcelain, is a sufficient guarantee 
that we have nothing to fear from them Moreover, 
every vial before being sent out of the laboratory is 
especially tested and examined 

Dr Jones should or could have kuown of the presence 
of inert bacilli, aud of the negative experiments of other 
experiments before he undertook the examination of the 
vial submitted to him, aud certainly before he published 

his report . , 

This question, which in Europe finds now no further at¬ 


tention, having come up in America, it would certainlv be 
interesting if Dr Jones would repeat his experiments, 
and, if from the same sample some well known bacteri" 
ologist, as for instance Professor Sternberg, or Ernst, 
could be induced to make control experiments, for such 
matters require to be definitely settled in the interest of 
science as well as that of the profession and patients 
It is certainlv not intended that living tubercle bacilli 
should be contained in the tuberculin, and contrary to 
Dr Jones’ conclusions its action does not depend upon 
their presence, and this Dr Jones must also have known 
when he made his report To me his concluding remarks 
are entirely unnecessary or hardly in good faith when lie 
refers to the remedy as a secret medicine, Dr Koch hav¬ 
ing given the temporary secret of its source and compo 
sition to the world before Dr Jones came into possession 
of his v ml In the meanwhile those who use the remedy, 
if influenced by Dr Jones’ report, can make assurance 
doubly sure, by subjecting every solution for clinical use 
to prolonged boiling, which in no wise interferes with its 
action, and which I, and as far as I know, others who 
have applied it, have always done 

fhe addition of per cent of carbolic acid can also be 
increased to any desired strength, as for instance, the io 
per cent solution of tuberculin which we make from the 
original vial can contain 5 per cent, or 50 per cent of car¬ 
bolic acul may be added to the ly nipli, and its 1 per cent so 
lution would then still only contain per cent of car 
bohe acid as originally intended 
I here also found that tuberculin solution containing 
as much ns i or 2 per cent of carbolic acid crystals are 
not specially painful or objectionable for hypodermic 
use There can be no doubt, that the preparation of the 
tuberculin is 111 reliable hands, and that any findings 
justifying even the remotest suspicion as to the presence 
of active tubercle bacilli or other microorganisms would 
promptly lead to a revision of, and increased pre 
cautionary measures in its preparation, for indeed, it 
cannot be a matter of great difficulty to sterilize the 
remedy, and control experiments are daily being made 
in the laboratory’ of its production 

Respectfully yours, 

Karl v on Ruck, M D 

\\ my ah Sanitarium, Asheville, N C , June 3,1891 


Vote of tlie Missomi State Medical Associa¬ 
tion uiion the “Tlnee Yeais Course ” 

To the Editor —ks a part of the medical history »of 
the West, the attitude of_Missouri towards tlie great ques 
tion of educational reform now agitated all over the 
countrv, must attract general interest In Thf Jour¬ 
nal, 4 pnl 11, 1891, an account was given of the history’ 
of the Three Years’ obligatory Medical Course Bill in 
the Missouri Legislature Indorsed in a memorial by 
1,700 doctors from all over the State, and by a large ma- 
joritv of the fourteen medical colleges chartered by the 
State, the Bill was unanimously recommended forpassage 
bv the committees of both House and Seuate The House 
passed the Bill by a vote of 85 to 22, it came before tlie 
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Seintc (luring the Inst lioms of tlic session, and was de¬ 
feated In a rote of 5 majority—a number of the Senators 
bad already gone home, including friends of tlic Bill 
A more flagrant \10lat10n of tlic principles of democracy 
and defiance of the Mill of the people, can li irdly be 
instanced At the annu il meeting, May 20, of the Mis 
sonri Stale Medic il Association, the following resolution 
was introduced 

That the Association urge upon the State Boaul of 
Health that it define the stituloiv phrase “college 111 
good standing” (as affecting the a nine of diplomas show 11 
b\ applicants for license to pi actice medicine), to apply 
oula to such colleges as require attendance upon three 
annual courses of lectures and clinics, of six months 
each, and that a copy of Hits lesolution be sent to the 
•Governor of the State, and to the St itc Board of Health 
This emphatic resolution w ns adopted b; at otc almost 
unauimous, after all had time to take part 111 the discus 
sion Thus the representatnes of the profession 111 Mis¬ 
souri liu\e placed the State absolutely on record as <lc 
sirous of tho reform, and at the same tunc, they have 
put the stamp of their condemnation upon those who, 
through political juggling, line e for the moment defrauded 
the State of necessary legislation, and betray cd the cause 
of science and of the people 
As proof of the complete unnmnutv of opiniou in the 
State upon this subject, the homoeopaths, 111 comention 
at Kansas City, April 22, passed a resolution identical 111 
spirit with the one above given The following is taken 
from the organ of the eclectics, the Ameucan Medical 
Journal, St Louis, April, 1S91 

“In the {senate it (the Three Years Bill) was defeated 
This strange procedure inai be understood 111 this way 
If the Bill had passed the Senate, the Governor would 
hare to sign or veto it To veto would liaae incurred the 
displeasure of the great majontv of physicians through 
■out the State, as well as that of the Senate It would 
not ha\e been the policy under the existing crisis To 
sign the Bill would liaae offended some special friends ” 
That the influence pf politics upon science is notori¬ 
ously harmful, the eaenls briefly summed up in this com 
mumcation afford one more glaring illustration Re¬ 
spectfully , Charles A Todd, M D 

Chairman Com Scientific Communications, Missouri 
State Medical Association 
St Louis, June 6, 1891 
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.LETTER FROM LONDOR 

(FROM OUR OIW CORRESPONDENT ) 

In seaeral instances of late pneumonia has been most 
successfully treated by large doses of digitalis By some 
medical men the expectant method of treating pneumo¬ 
nia is thought to be not only irrational, but even dan¬ 
gerous, and that the assumption that there is a definite 
cycle of progress in pneumonia is not warranted, and 
from experience obtained at the leading London liospi 
tals, the disease may be jugulated or cut short by an en 
ergetic, rational mode of treatment, especially if the 
method is inaugurated at the onset of the disease, and 


that, finallv, the claim w supported that the treatment 
of pneumonia with large doses j>f digitalis promises bet¬ 
ter results than those obtainable by any other mode of 
procedure 

Dr Steele has drawn mention to some useful precau¬ 
tions 111 the (extraction of brol cm needles lie says that 
it is most unpleasant, after cutting and probing with tlic 
fingers and foiceps, to be obliged to tell a patient that 
further attempts are useless, md til it the frtgment is 
still there '1 he pi m he adopts is eery simple, painless 
and reliable I11 the first example which lie gives, the 
patient, a young lady, had been unable to rest her left 
foot on the floor 111 walking for some weel s, as she had 
broken a needle into her left heel, and the slightest touch 
gn\c gieat pain The point of entrance was visible 111 
the middle line, o\cr the os calcis The end of the 
needle could be recogni 7 ed through the skin, but the 
slightest pressure caused it to recede Dr Steele applied 
two thick felt corn plasters, one on the other, with the 
puncture occupying the central hole, and ordered the 
patient to walk freely and bear well upon the heel This 
she did With perfect ease, and after ten day s the needle 
presented and was easily withdrawn Dr Steele points 
out that the ball of the thumb and the wrist are not un- 
frequently punctured, and if the fragment enters oblique¬ 
ly, and lies close to arteries or nenes, and cannot be 
forced into prominence, attempts at extraction are unde¬ 
sirable, whereas by adopting this simple method, and 
producing pressure with an elastic ligature or light steel 
spring like a small truss, the fragment w ill w ork out, and 
not give pam from any knocks while under the skin 

Sir Arthur Mitchell and Dr Buchan have discussed the 
influenza epidemic of the first three mouths of last year 
in a paper on 1 Iufiueu7a and Weather of London,” pub¬ 
lished in the latest issue of the journal of the Scottish 
Meteorological Society In the forty five years from 1845 
down to the end of March, 1890, the total number of 
deaths attributed to influenza registered in London was 
4690, an average of 104 2 per annum It will surprise 
many that, strange as the epidemic was thought to be 
during its advance from the East towards the close of 
1SS9, deaths from this particular malady have been regis¬ 
tered in London every year from 1845 There were in 
all five epidemic outbursts, viz December, 1847, to 
April, 1S4S, 1 631 deaths, March to May, 1851, 25S deaths, 
January to March, 1S55, 130 deaths November, 1S57, to 
January, 1858, 123 deaths, and January to March, 1S90, 
545 deaths These visitations, therefore, cost 2,687 lives, 
leaving 2,003 t° be distributed over the non epidemic 
forty' years Latterly there was a great diminution of 
the yearly totals, the six years to the close of 1SS9 having 
only twenty five deaths between them The distribution 
of the deaths over the fifty-two weeks of the year shows 
that the numbers registered in the three months, Decem¬ 
ber to February, were enormously in excess of those reg¬ 
istered from May to September, so that there was a 
strongly-marked winter maximum, and a summer mini¬ 
mum A secondary maximum was also shown towards 
the end of March and beginning of ApriT The authors 
enter into details connected with the five epidemics, and 
decide that, although the visits occur generally in the 
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winter niontns, they are not related to very cold weather, 
hut to peuods of high temperature winch manifests itself 
both before and during the visitation Information has 
also been collected bearing upon eighteen other influenza 
epidemics between the years 1510 to 1637, but as to most 
of them, owing to the imperfect nature of the records, 
tberevv as little if any real value that could be ascertained 
The} were made up of winter, spring and summer epi¬ 
demics, the weather being of a very varied description, 
the 1762 visitation being accompanied b} unseasonable 
and intolerable warmth, and the summer epidemic of 
1767 being preceded by uncommonly cold weather So 
far as can be gathered from the records from 1658 to 1890, 
the complications and sequels which result from winter 
attacks appear to be chiefly diseases of the respirator} 
organs and circulator} systems, the nerve centres having 
a tendency to be more affected b} the spring than b} the 
winter epidemics, while summer influenza induces a prev 
alence of diarrhoea, coiucidcutly and subsequent!} The 
epidemic of 1831 was the only summer one of the present 
century 

A German medical man has noticed, 111 a great number 
of cases, that tuberculous granulations complelcl} disap j 
pear if the wounds be thoroughly covered with fat This 
has led linn to the thought that 111 man} infectious dis ; 
eases, the mechanism of the taking up of microbes b} 
the white blood corpuscles or leucoc}tes sufficed to ex¬ 
plain the curative influence of various agents Restora 
tion of cells and avoidance of injur} to the tissue is es 
peciall} to be regarded, he sa}s If now the lcucoe}tes 
can be increased 111 the tissue itself, without the latter 
being affected, certain!} the diseased condition will be 
altered for the better The remedy must be taken up by 
the leucocytes in the same manner asliacteria are taken 
up As regards fat, this process is thought to be best ob 
tamed by the free use of olive oil 

A special Indian Committee has been formed 111 con¬ 
nection with the International Congress of H}gicne, to 
be held m Loudon, under the presidcnc} of the Prince 
of Wales Sir Douglas Galtou is chairman of the organ 
izing committee Dr Cla}C Shaw has contributed a 
highly interesting memoir to the new volume of the St 
Bartholomews’ Hospital Reports under the title " Tract- ■ 
ured Ribs 111 the Insaue ” In his endeavor to throw 
some light on the pathology of broken ribs 111 the in¬ 
sane, he has made experiments as to the weight required 
to cause fracture of the nb He has come to the con 
elusion that a considerable difference exists not oul} 111 
the weight of the ribs on the two sides of the bod}, but 
also 111 the average breaking weight He has frequently 
found that a tight rib will bear the heavier weight, and 
also that there is no proportion between the weight of 
the rib and the number of pounds that it is capable of 
sustaining, therefore it is probable that physical condi¬ 
tions of structure bav e more to do with the strain resist¬ 
ing power than chemical change Dr Sliaw has also 
noted that patients suffering from advanced phthisis, 
frequently lia.ve ribs that support a strain much above 
the average, whilst persons suffering from disease of the 
heart or blood-vessels invariably bear less strain than 
others When a fracture is caused by a blow, it is de¬ 


pendent not so much on the weight of the rib and its 
power of bearing strain as upon other conditions Dr 
Shaw docs not agree with the idea that the nbs of the 
insane are generally more brittle than those of the sane 
Where extreme bnt’leness does exist it is almost con¬ 
fined to those affected with degeneration of the circula¬ 
tory s}stem 

Mr George Holt has sent the council of University 
College, Liverpool, /ho,000 for the endowment of a chair 
of physiolog} It has been decided to request Mr Holt 
to permit his name to be permanently attached to the -■ 
professorship The present holder of the chair has sent 
a letter resigning the position in consequence of mcreas- - 
mg work of other kinds i 

Dr Alexander Fraser’s new “Guide to Operation of j 
the Brain,” contains photographs of the human brain 
which have been made upon the following plan After 
suitable hardening and preparation the head was photo- j : 
graphed, and then dissected la}er by la}er, each la}er 
being photographed 111 its turn Further, the art of •- 
composite photography has been utilized, so that one is - 
enabled to gaze through the shadow of the superficial > 
structures vipon those which are deeper Thus at a 
glance the clearest notion of the position of the con 7 
volution of the island of Red, of the cornua of the - 
lateral ventricles of the corpus stratum, can be obtained, 
each in tlieir respectn e relation to the surface 1 
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Practical Points in thf Management of 
T iir Diseases or Children BjI N Love, 
MD The Physician’s Leisure Hour Series 
Detroit Geo S Davis 

The author states the ?aison d'chc of this little 
volume is to group together a number of practical 
points pertaining to v arions disturbances of child¬ 
hood which have come under the direct observa 
tion of the writer It is not advanced with the 
idea of completeness, nor to take the place of the 
various larger works, it is rather to supplement 
them, as it contains many excellent and practical 
suggestions that will be looked for m vain m 
more ambitious treatises The work bears abun¬ 
dant evidence that it was written by one enthusi¬ 
astic in lus subject, and almost wholly from the 
standpoint of personal observation Whatever 
has been gleaned from other writers has been 
sublimed m the crucible of experience, and re¬ 
ceived the stamp of the writer’s originality and 
and experience 

In a book bristling with good points, it would 
be perhaps invidious to single out some for spe¬ 
cial mention, but we cannot let the occasion pass 
without referring to the close of the chapter on 
artificial feeding, m which the writer says “We 
must alway s bear m mind that ev ery 7 baby 7 , like 
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|e\er\ oilier individual, is a law unto itself, and 
there can be no stereotyped uile for the artificial 
feeding of infants ” Again, under the general 
chapter, we find the following “We should 
make it the object of our lives to teach the pa¬ 
rents of the children under our care that an in¬ 
definite amount of prevention is better than an 
indefinite amount of cure Every day’s sickness 
checks the pioper de\ elopuieut of the child, aid¬ 
ing 111 the direction of a delicate organization 
ratliei than a strong one ” 

The work is excellently arranged, easy of ref¬ 
erence, and has a good index 

De la Tubercueose Mammaire Par le Dr 
Adrien W Roux Geneve Henri Stapel- 
mohr 

This small monograph on tuberculosis mainline 
is an example of useful compilation While it 
adds nothing especially new, yet it arranges and 
classifies our knowledge of a particular subject 
in such manner that it is readily accessible 
The work is divide into two portions The 
first deals with the lnsto-y, etiology, pathological 
anatom}', symptomatology, diagnosis, prognosis | 
and treatment of the affection The second part ! 
consists of an abstract of thirty one previously 
published cases, to which the writer has added 
three observed by himself The work is lllus 
trated by three excellent plates, one of which is 
colored 

The Internationae Medical Annual and 
Practitioner's Index, A Work or Rever¬ 
ence for Medical Practitioners Ninth 
year 1891 Forty eminent contributors 

The present volume, from the well known 
house of E B Treat, New York, 5 Cooper 
Union, and Chicago, 199 Clark street, fully main¬ 
tains the hitherto well earned reputation of this 
series of annuals The present work contains 
about 600 pages octavo, and is afforded at the re 
markably low price of $2 75 

Part first contains a review of the therapeutic 
progress for the year 1890* by Percy Wild, M D 
Antipyretics, hypnotics and analgesics are well 
considered, the first fifty pages of the work be¬ 
ing devoted to the discussion of new remedies 
The body of the work is given to the consid¬ 
eration of diseases, the subjects being arranged, 
alphaberically, and the recent and most accepted 
methods of treatment are briefly given 
This feature of the work renders it especially 
valuable to the busy practitioner as a book of 
ready reference, and at a small cost adding much 
valuable information on a great variety of sub¬ 
jects for the use of those whose means and libra¬ 
ries are as yet limited 

Among the subjects which are considered as 
ponographs, and which will repay perusal, are 
The Motor Centres of the Brain,” by W H 


Elam , ‘‘The Diagnosis of Functional and Or¬ 
ganic Diseases of the Heart,” by Drs Learning 
and Jackson, of New York, “The Sputa as a 
Means of Diagnosis,” by Dr F J Wetherd, 
‘‘The Hand as a Diagnostic Feature in Diseases 
of the Nervous System,” etc 

Chapters upon Sanitary Science, Climatology 
and Hygiene, Alloliohc Inebriety, Pharmacy 
and New Inventions conclude the work As a 
itsumC of medical progress for the year it will be 
found valuable, and will many times repay its 
cost 

Materia Mtdica and Therapeutics By 
John V Shoemaker, A M , M D , Professor 
of Materia Medica, Pharmacology, Therapeu¬ 
tics and Clinical Medicine, and Clinical Profes¬ 
sor of Diseases of the Skm 111 the Medico Clnr- 
ttrgical College of Philadelphia, etc Volume 
II Phila and London F A Davis 1891- 
Price, $3 50 

This is \he second and final volume of a work 
which has engaged the attention of the author 
for some time We have noted quite every page 
of the \ olume, and feel pleased and benefited for 
so doing As in the first edition of all other ef¬ 
forts, so here there is a demand for the critic’s 
pen And yet there is not, we confess, that 
shortcoming we had rather prepared ourselves 
for Rapid authorship does not usually conduce 
to thoroughness, and that weighing of evidence 
which a medical text-book should have, and for 
this leason, if no othei, we were inclined to be 
unsparing in search and statement 

To the writer—who has turned almost daily to 
Baitholow’s Materia Medica—the most serious 
fault m the make up of Dr Shoemaker’s work, is 
the absence of an index of diseases 

The amount of space given to prescriptions, 
and to a description—however brief—of many 
drugs which were long since obsolete, cannot 
have our commendation To the early student, 
however, we can see where both of these points 
may be of value 

The alphabetical arrangement of drugs we 
like The clear description of the recent rem¬ 
edies makes it at once quite indispensable to tbe 
wide awake and progressive physician 

Sexual Neurasthenia By George M Beard, 
A M , M D , formerly Lecturer on Nervous Dis¬ 
eases in the University of the City of New York, 
etc Edited by A D Rockwell, A M , M D , 
Professor of Electro-Therapeutics m the New 
York Post-Graduate Medical School and Hos¬ 
pital, etc Third edition New York E B 
Treat 1891 Price, $275 

The third edition of a work which has become 
standard m its line The subject is one of much 
importance, though one of difficulty and delicacy 
Notwithstanding this, however—the difficulty and 
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delicacy—Drs Beard and Rockwell have given 
the profession a work to wmch it may refer with 
a confidence of the latest and most scientific light 
upon a topic which quackery has forced into un¬ 
due public prominence 


Guard -will be held m Milwaukee, June 20, 1S91 The' 


Medical Symbolism By Thomas S So? in- 
sicy, M D , Ph D , Author of “The Culture of 
Beauty,” etc Illustiated Philadelphia and 
London F A Davis 1891 Price, $t 

For the student in this line—for he who has 
time foi the less practical side of medicine—111 
terest and profit will follow the perusal of the 
pages of this little volume Without attempting 
to advise the hurried man of to day, yet we may 
say that to the average mind a healthfulness of 
thought obtains from comparisons, even remote 
though the) be, and a comparison between the 
old—the very old—and the neu—between li¬ 
thology and fact—in the realms of medicine, is 
afforded 111 the study before us 


proposed meeting of the Surgeons of the National Guardr 
of the United States, which was to hare been held in 1 
Chicago next July, has been postponed until September, 
1S91 At that tune every effort \ ill be made to organize 
an Association of Military Surgeons of the National 
Guard 

About four hundred throughout the United States have 
more than expressed a willingness to attend Judging 
from the correspondence so far, the future of the Associ 
otion will be very bright, and promises to be of much 
profit and interest to ever) one 

At its first meeting papers will be read by Surgeon 
Generil Bryant, New York National Guard, Surgeon 
General \ andell Kentucky National Guard, Surgeon 
General Sum, Wisconsin National Guard, Surgeon Gen 
eial of Illinois National Guard 

flic Association will be entertained in Chicago bv the 
local Guard (Signed) 

Surg Gen Senn,W N G 

Pres Ass’11 Mil Surg , W 
Asst Surg Rush ChyndYer, W N 
Sec’y Ass’n Mil Surg , W 
135 Grand Ave , Milwaukee, Wis 
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The PHiiADrrpniA. PoircriMC and College for 
Graduates 111 Medicine continues to reach out for addi 
tional ficilities 111 the way of sludv and leseurch for its 
large class of students It has just elected five new lec¬ 
turers Dr If R Wharton, who is Surgeon to the 
Children’s Hospital and to the rresbvtcrinn Hospital, 
has been elected Lecturer 011 Sulgical Diseases of Chil¬ 
dren, a pait of Ins course being I rachcotomy and Intu¬ 
bation 

Dr C P Noble, surgeon 111 charge of the Kensington 
Hospital for Women has been elected I ccturer 011 Gy ne 
cology 

Dr James K Young, surgeon to the Ortliopoedic Dc 
partment of the University Hospital, has been elected 
Lecturer 011 Ortliopoedic Surgeiy 

Dr G Betton Massey, one of the physicians to the 
Howard Hospital, has been elected Lecturer 011 Gyncco 
logical Electro Therapeutics, and Dr Lewis II ‘Idler 
Lecturer on Diseases of the Rectum 

Through the recent election of Professor J M Bahlv 
the valuable special field of the Gvncccau Hospital li is 
been made available to phvsicmi pupils who attend 
“The Polyclinic ” The addition of the above lectur 
as ill auxiliary to the twenty members of the faculty will 
make the entire course of instruction cover 150 hours 
every week, from which may be selected the portion de 
sired by each physician pupil 


Tre Mississippi Vaiii y Medical Association will 
hold its seventeenth annual session at St Louis, Wet-' 
nesday, Thursday and Friday, October 14, 15 and 16, 1S91 
Reduced rates and an excel'ent programme wiilibnng out 
a large attendance The medical profession is respect¬ 
fully invited The officers are as follows C H Hughes, 
M D , President, 500 N Jefferson Ave , St Louis, E 
McKee, M D , Secretary, 57 W Seventh St , Cincinnati, 
O , I N Love,, M D , Cliaiimau Committee of Arrange¬ 
ments, 501 N Grand Ave , St Louis, Mo 


The Association or Miiitary Surgeons, Wiscon¬ 
sin National Guard — flie regular meeting of the As 
sociatiou of Military Surgeons of the Wisconsin National 
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Wm rlas, Dr Clias G Bacon, ofTulton, N Y, 
aged 76 years, and whose connection with the Oswego 
County Medical Society the records show to have been 
since the y ear 1S41 , and 

Whereas, the proceedings of tins Societv show Ins 
continued presence and participation each and every 
year for the past fifty y ears without a break or excuse , 

Whereas, He lias occupied every office in the 41ft of 
tins Society, for most or the time being its financial 
banker and treasurer , therefore, be it, 

Resolved, That we round out the semi centennial of 
Dr C G Bacon, and declare lnm most cordiallv and 
unammouslv elected our Presiding officer for the ensu 
mg year , and . 

Resolved, That the Secretary be authorized to send a 
copy of the above to the Medical Rccoid, and Tin Jour 
isal or thl American Medic yi Associytion as a 
direct challenge to any Countv or State Society to beat 
this record 


Official ftslof Changes m the Stations and Duties of Off cers Serving 
in the Medical Department, U S Inns Jrom June jj, C91 to 


P A Surgeon 
Mass 


j m 


June 19 1S91 

Capt RlmrD Tnvlor Asst Surgeon, is granted leave of nbsence for 
one month to take edict on or about the 14th prox Par j b 
O 65 Dept oTthe Missouri June is iSai . , 

Lieut Col Joseph C liailv.Asst Medical Purvcvor isgrinted leave 
of absu.ee for two months on surgeon s certificate of ih«ab l>ti 
with permission to leave the Dept of Texas and authority‘ to 

enter p the Anna and Raw CettcrM Hospital Hot Spnitgs Urk 

for treatment therein for a period of one m 0nth 1 ' % , d ‘P^° t0 „ 
the Acting secretary of War lar 12 b O 133 Wash! g 

I icut'col 'tames C McKee Surgeon hav mg been found ineapaci 

tnted for active sen ice oil account of disahihtv incident to the ser 

vice is h" direction of the President retired from ac .ve seri.ee 
tills date under the provisions of section 1851 R » 1 >r 4 = 

137 A G O June 16 1S91 

Official List of Chans;,sin the Ihdtcnl Corps of the V S Aavj for 
the Week Ending June 20 1&9J 

surgeon M I Ruth detached from U S S ‘ Newark” mid grant 
elf leave of absence for six months with permission to leave the 

>ev.arh ” 

ordered to the U £ b receiving ship 


l<_a\e of absence for six 
United States , T r o. 

Surgeon George A bright ordered to the U s 
Asst burgeon M R X igott, ordered to the U 

surgeon How C "aw ells, detached from Naval Hospital Chelsea and 
w ait orders . orderC( i to Naval Hospital Chelsea 
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P °ln same Journal, on page S44 for John Eretj Shoemaker read 
George Eretv Shoemaker 
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